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" 7Vll  that  endless  figuring  and  re-fig- 
■*"*  uring  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor down.  ’Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An' 
no  wonder  he  made  all  his  habies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a bit  for  some  sleep.  Why,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-A*. 


''Better  yet,  my  doctor  knows  that  in  S-M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
nutritional  completeness! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I’m  gaining  hy  leaps  and  hounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  E\  ERYBODY’S  happy 
if  it's  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion W\  ETH  Incorporated. 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water. 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties. 


...  IF  IT'S  AN 


BABY!" 


REG.  U.  S.  PAT.  OFF, 


Benzedrine  Inhaler 


Benzedrine  Inhaler  has  for  some 
time  been  available  to  Flight  Sur- 
geons for  distribution  to  high  altitude 
flying  personnel  of  the  Army  Air  Forces 
for  the  relief  of  nasal  congestion. 

It  has  now  been  made  a standard  item 
for  issue  to  all  Army  personnel  on  pres- 
entation by  physicians. 


Smith , Kline  & French  Laboratories,  Philadelphia 


Rapid,  Complete  and  Prolonged  Shrinkage 


Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  menthol,  10  mg. 
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IcXtctotr 


Mass  x-ray  surveys  spell  eventual  control 
of  tuberculosis 

BUT 

The  family  doctor  must  insist  upon  dis- 
covered cases  being  rechecked  to  deter- 
mine the  extent  of  activity  and  treatment 
required. 


0 

plrlnit’s  (Emttji  far  (Litlu'ratlasts 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Augustus  S.  Kech, 

President-elect:  William  Bates,  2029  Pine  Street, 

Philadelphia  3. 

Vice-Presidents  : 

First — Arthur  H.  Gross,  344  Lincoln  Avenue,  Belle- 
vue, Pittsburgh  2. 

Second — Walter  A.  Bacon,  300  Mahantongo  Street, 
Pottsville. 

Third — Charles  W.  Smith,  128  State  Street,  Har- 
risburg. 

Fourth — John  J.  Sweeney,  7701  West  Chester  Pike, 
Upper  Darby. 

Trustees  and 

Term  Expires 


Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  (Chairman)  ...  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Augustus  S.  Kech,  Altoona,  Ex  Officio 


1221  Twelfth  Avenue,  Altoona 

Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
cade, Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
erine Street,  Philadelphia  43. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street, 
Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia  3. 

Vice-Speaker,  House  of  Delegates:  Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 

Councilors 

T erm  Expires 


Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville  1948 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Building,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
North  Sixth  Street,  Reading. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 
6 S.  Main  Street,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 

Broad  Street,  Philadelphia  45. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  Street,  Philadelphia  24. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 
Schaeffer,  4634  Spruce  Street,  Philadelphia  39. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Avenue,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia  19. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia  3. 

Committee  on  Workmen’s  Compensation  Laws:  Basil  R. 

Beltran,  2109  Locust  Street,  Philadelphia  3. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  E.  Roger 
Samuel,  Second  and  Hickory  Streets,  Mount  Carmel. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  East  Second  Street,  Mount  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 


Committee  on  Physical  Therapy:  Albert  A.  Martucci,  1460 
East  Cheltenham  Avenue,  Philadelphia  38. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Building,  Erie. 

Committee  on  Tuberculosis:  Royal  H.  McCutcheon,  316  West 
Broad  Street,  Bethlehem. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia  3. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  Street,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia  3. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delaney  Street,  Philadelphia  3. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 
North  Twenty-first  Street.  Philadelphia  40. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

Street,  Williamsport  8. 

War  Record  Committee:  John  D Hogue.  909  Lexington 

Avenue,  Altoona.  (Deceased,  July  19,  1944.) 

Committee  to  Revise  Constitution  and  By-laws:  Gilson  C. 

Engel,  255  South  Seventeenth  Street,  Philadelphia  3. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  Street,  Philadelphia  3. 


1944  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville,  Chairman. 

Section  on  Medicine — Wilfred  D.  Langley,  Robert  Packer 
Hospital,  Sayre,  Chairman;  Merle  M.  Miller,  6013  Greene 
Street,  Philadelphia  44,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Avenue, 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre, 
Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Adolph 
Krebs,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  Karl  M. 
Houser,  2035  Delaney  Street,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Arthur  M.  Dannenberg,  235  South 
Fifteenth  Street,  Philadelphia  2,  Chairman;  Pascal  F.  Luc- 
chesi  Municipal  Hospital,  Second  and  Luzerne  Streets,  Phila- 
delphia 40,  Secretary. 


Local  Committee  on  Arrangements:  Frederick  M.  Jacob, 

Pittsburgh,  Chairman. 

Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman;  Mashel  F.  Pettier,  1319 
Eighth  Avenue,  Beaver  Falls,  Secretary. 

Section  on  Urology — Elmer  Hess,  501  Commerce  Building, 
Erie,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  E.  Nicodemus, 
501  Bloom  Street,  Danville,  Chairman;  Ross  B.  Wilson,  1820 
Rittenhouse  Street,  Philadelphia  3,  Secretary. 

Section  on  Pathology  and  Radiology — Charles  R.  Reiners, 
741  Washington  Street,  Huntingdon,  Chairman;  Forrest  L. 
Schumacher,  601  Jenkins  Arcade,  Pittsburgh  22,  Secre- 
tary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managexs:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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Constipation  probably  is  encountered  more  frequently  than  any  other  condition  the 
physician  is  called  upon  to  treat. 

A new  method  of  treatment  is  "Smoothage”  as  provided  by  Metamucil.  With 
"Smoothage”  the  need  for  harsh  cathartics  or  intestinal  irritants  is  obviated. 


METAMUCIL  is  a highly  purified,  non-irritating  extract  of  a seed  of  the  psyllium 
group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%).  It  provides  gentle 
physiologic  impulses  which  activate  peristalsis. 

INDICATIONS:  Chronic  Constipation  • Hemorrhoids  • Colitis  • Special  Diets  • Constipa- 
tion of  Pregnancy,  Convalescence,  Senility. 

• Metamucil  is  supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 


g-d-S EARLE  & co. 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

PrESIdEnt-ei.ECT  : Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  James  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona;  Third — Mrs.  Elmer  H.  Bausch,  25 2 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 

Street,  Blossburg. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 
Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention:  Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating:  Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions  : Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin:  Mrs.  Morgan  D.  Person,  Allentown. 


1 —  Mrs.  W.  Burrill 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3—  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 
Odenatt,  1213  Lehigh  Avenue, 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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^orming  good  habits  early 


IMother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Derin'  Reg.  u.s.  Pat.  ost. 


DEXIN’ 


'Dexin’  does  make  a difference 


COMPOSITION 

Dextrias 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (Ui&A>  9-11  E.  4 1st  St.,  New  York  17,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin 

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  .. 
Northumberland 

Perry  

Philadelphia 

Potter  

Schuylkill  

Somerset 

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  

Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Raymond  F.  Sheely,  Gettysburg 
Zoe  Allison  Johnston,  Pittsburgh 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Gilbert  I.  Winston,  Reading 
Clair  W.  Burket,  Altoona 
Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  Le  Roy  Eisler,  Butler 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 
Blair  G.  Learn,  Blandburg 
Henry  N.  Thissell,  Lock  Haven 
Robert  Y.  Grone,  Danville 
Floyd  G.  Wood,  Cochranton 
Donald  D.  Stoner,  Carlisle 
Allen  W.  Cowley,  Harrisburg 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmver,  Johnsonburg 
James  D.  Stark,  Erie 

Thomas  G.  McLellan,  Connellsville 
Charles  C.  Custer,  South  Mountain 
Wayne  E.  Booher,  Waynesburg 
William  T.  Hunt,  Jr.,  Huntingdon 
Ralph  G.  Ellis,  Brush  Valley 
Joseph  P.  Benson,  Punxsutawney 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
Arthur  J.  Greenleaf,  Mountville 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Lewis  T.  Buckman,  Wilkes-Barre 
Charles  L.  Youngman,  Williamsport 
Thomas  O.  Glenn,  Bradford 
Burton  A.  Black.  Grove  City 
Edith  D.  Bancroft,  Yeagertown 
Paul  H.  Shiffer,  Stroudsburg 
Louise  C.  Gloeckner.  Conshohocken 
Wendell  J.  Stainsbv,  Danville 
Thomas  H.  A.  Stites.  Nazareth 
Emily  R.  Shipman.  Mount  Carmel 
Fred  B.  Hooper,  Duncannon 
Charles  L.  Brown,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Harry  W.  Baily,  Tamaqua 
Harold  G.  Haines,  Berlin 
Warren  W.  Preston,  Montrose 
Hervey  Hagedorn,  Westfield 
Garrett  C.  McCandless,  Franklin 
Robert  L.  Taylor,  Sheffield 
Guy  H.  McKinstry,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Raymond  A.  Wolff,  New  Kensington 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
James  P.  Sands,  Millville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Nejin  M.  Daghir,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Oement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,$  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Tr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Jacob  A.  Baer,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
Monthlyt 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthly* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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Estrogenic  Substance  in  Oil 


CHEPLIN’S  purified  preparation 
of  naturally-occurring  estrogenic 
substance  is  physiologically  stand- 
ardized, and  its  potency  expressed 
in  terms  of  international  units — 
assuring  definite  uniformity  of 
action.  ESTROGENIC  SUBSTANCE 
is  isolated  from  pregnant  mare 


urine  and  contains  principally 
estrone  and  estradiol  in  sesame 
oil.  Indicated  in  menopausal  symp- 
toms and  sequelae  as  pruritus 
vulvae,  senile  vaginitis  and  kraur- 
osis vulvae  — also  in  gonorrheal 
vaginitis  of  children.  Literature 
on  request. 


[a  h 


ESTROGENIC  SUBSTANCE  IN  OIL 
for  intramuscular  use  supplied  in: 


2000  Int.  Units  per  cc. 
5000  Int.  Units  per  cc. 


10.000  Int.  Units  per  cc. 

20.000  Int.  Units  per  cc. 


Each  strength  is  respectively  furnished  in: 

1 cc.  ampules  . . 6,  12,  25  and  100  per  box. 
10  cc.  vials  .....  1 vial  & 3 vials  per  box. 
30  cc.  vials  .....  1 vial  & 12  vials  per  box. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 


(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 
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LETTERS 


A Blind  Man  Behind  the  Wheel! 

Gentlemen  : 

When  peacetime  restrictions  on  gas,  tires,  and  auto- 
mobiles are  lifted,  we  as  physicians  should  do  our  ut- 
most to  promote  safer  driving  and  fewer  accidents  and 
deaths  on  the  highways.  Apropos  of  this  question,  it 
seems  to  me  that  our  present  laws  are  lax  in  one  phase 
which  should  concern  us  of  the  medical  profession, 
namely,  the  visual  requirements  for  safe  driving. 

True  it  is  that  an  applicant  for  a driver’s  license  is 
now  given  a visual  acuity  test  at  the  time  he  makes 
application,  but  who  knows  or  who  cares  what  his 
vision  will  be  five  or  ten  years  after  this  initial  test? 
On  the  other  hand,  there  are  many  drivers  who  have 
never  had  a visual  acuity  test,  these  having  obtained 
their  licenses  before  the  present  law  was  enacted. 

Many  things  can  happen  to  the  eyes  of  a driver  after 
his  initial  test;  in  fact,  he  can  be  almost  blind  and 
still  carry  a license  to  operate  a motor  vehicle.  The 
only  way  to  remedy  this  situation  is  to  make  it  com- 
pulsory for  every  driver  to  have  a periodic  checkup  of 
his  vision.  This  can  be  done  locally  by  an  appointed 
physician.  We  are  required  to  have  periodic  inspections 
of  our  cars  for  mechanical  defects,  and  yet  a mechan- 
ically perfect  car  is  a hazard  on  the  road  with  a blind 
man  behind  the  wheel ! 


To  illustrate  my  point,  recently  I had  a patient  come 
to  my  office  with  a degenerative  chorioretinitis  whose 
visual  acuity  with  best  correction  in  each  eye  was  6/60 
(20/200).  This  man  drove  a school  bus!  Is  it  fair  for 
these  children  to  ride  behind  such  a driver?  I am  sure 
every  ophthalmologist  has  had  similar  cases. 

I hope  that  the  Committee  on  Public  Health  Legis- 
lation of  the  State  Medical  Society,  working  with  the 
Committee  on  Conservation  of  Vision,  will  be  able  to 
remedy  this  situation  and  make  the  highways  a safer 
place  for  all  of  us. 

Respectfully  yours, 

Jacob  Z.  Heberling,  M.D., 
206  Market  St., 

Bangor,  Pa. 

Compliment  for  the  Journal 

Gentlemen  : 

I wish  to  compliment  you  on  the  manner  in  which 
my  article  on  myopia  was  handled  in  the  May  issue 
of  The  Pennsylvania  Medical  Journal. 

Thanking  you  again  for  your  co-operation,  I am 
Hunter  H.  Turner,  M.D., 
Pittsburgh,  Pa. 
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Bependabil  ity  in  Digitalis  Administration 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 

Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  &.  COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


COMBINATION  PACKAGE 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 


ft* 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  w'ill  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

(Pmmercial  Solvents 

Corporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


‘Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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MORE  SPACE  THAN 

Five  swift  STRIDES  carry  Henry  Lawson  across  his  prescription 

department  from  front  to  back.  Yet  there  at  his  finger  tips  is  a 

representative  stock  of  the  important  therapeutic  agents  selected 

from  the  markets  of  the  world.  Squarely  back  of  Pharmacist 

Lawson  are  untold  acres  of  floor  space,  housing  endless  rows  of 

machines,  neat  stock  piles  of  raw  materials,  an  infinity  of  shelves 

loaded  with  finished  products  produced  by  the  pharmaceutical 

manufacturers  who  serve  over  fifty  thousand  such  prescription 

departments  with  needed  medicaments.  Through  the  combined 

efforts  of  manufacturer,  wholesaler,  and  dispenser,  needed  drugs 

are  made  available  to  the  medical  profession  without  delay. 

/ 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


“ Invest  in  Americas  future ”.  . . Buy  Bonds 
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Public  Health  Aspects  of  Tropical  Diseases  of  Interest 
to  the  General  Practitioner 


COL.  C.  J.  GENTZKOW,  M.C.,  U.  S.  ARMY 
Butler,  Pa. 


IT  IS  not  my  intention  to  take  up  the  etiology, 
transmission,  symptomatology,  diagnosis,  and 
treatment  of  the  various  tropical  diseases  but 
rather  to  discuss  those  we  may  expect  to  find  in 
returning  servicemen  and  also  to  consider  the 
public  health  implications  of  those  diseases  which 
may  be  important  from  that  viewpoint. 

For  well  over  a generation  the  Medical  De- 
partments of  the  Army  and  of  the  Navy  have 
been  extremely  conscious  of  the  threat  of  the  so- 
called  tropical  diseases  which  are  really  not  trop- 
ical at  all.  They  have  been  so  named  because 
they  occur  with  greater  frequency  in  the  tropics, 
but  the  United  States  and  other  temperate  cli- 
mates have  experienced  them  all.  As  the  world 
grows  smaller  because  of  the  increased  speed  of 
transportation  these  diseases  become  still  less 
purely  “tropical.”  You  might  find  in  your  Penn- 
sylvania community  a man  just  two  days  out  of 
South  America,  who  prior  to  his  departure  was 
bitten  by  a mosquito  capable  of  transmitting  yel- 
low fever.  That  man  would  come  down  with  the 
disease  here.  Remember  that  Panama  is  only 
eleven  hours  from  Miami,  and  Miami  just  a few 
hours  from  New  York.  When  you  realize  how 
our  world  has  shrunk  due  to  this  rapid  trans- 
portation, you  can  better  realize  how  important 
the  problem  of  the  introduction  of  disease  may 
be. 

Exposure  Is  Definite 

There  are  really  two  sides  to  this  problem. 
First,  let  us  consider  the  servicemen  returning 
from  overseas.  Even  now  they  are  returning  to 
our  communities.  In  the  years  to  come  they  will 
return  in  increasing  numbers.  Let  us  look  at  tbe 
global  spread  of  this  war  and  compare  that  pic- 
ture with  the  world  maps  showing  the  distribu- 
tion of  tropical  diseases.  It  will  be  noted  that 
our  active  theaters  of  operation  are  now  in  those 
areas  where  the  so-called  diseases  of  the  tropics 
are  most  prevalent.  We  know,  therefore,  that 
our  soldiers  are  exposed  to  these  diseases.  We 

Read  at  1944  Ninth  Councilor  District  meeting  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Colonel  Gentzkow  is  Commanding  Officer  of  the  Deshon  Gen- 
eral Hospital,  U.  S.  Army,  Butler,  Pa. 


know  that  they  are  going  to  acquire  them  or 
some  of  them.  We  have  placed  a large  number 
of  relative  immunes  in  close  association  with 
native  populations  and  with  animal  reservoirs  of 
disease.  We  may,  therefore,  expect  cases  of  ill- 
ness to  develop. 

The  Army  and  the  Navy  have  done  their  best 
to  protect  their  fighting  men.  In  the  case  of 
yellow  fever  the  vaccine  gives  absolute  protec- 
tion. We  have  little  to  fear,  therefore,  from  yel- 
low fever  in  any  of  our  returning  soldiers  or  in 
our  troops  anywhere.  In  the  case  of  cholera, 
plague,  and  typhus,  we  have  good  vaccines  but 
the  protection  they  confer  is  not  absolute.  The 
men  are  protected  to  a considerable  extent,  but 
we  may  have  some  cases. 

We  may  expect*  to  have  some  cases  of  trypan- 
osomiasis, both  the  African  and  the  South 
American  varieties.  There  will  also  be  cases  of 
schistosomiasis  and  filariasis.  New  species  and 
strains  of  dysentery  organisms  may  be  intro- 
duced by  recovered  cases  and  by  symptomless 
carriers.  With  reference  to  malaria,  we  are 
bound  to  have  cases  that  will  have  recurrences 
after  their  return  to  this  country.  These  diseases 
will  present  themselves  as  two  distinct  problems : 
first,  the  recognition  and  treatment  of  the  dis- 
ease in  the  returning  individual,  and,  second,  the 
possibility  of  the  establishment  of  endemic  foci 
or  of  epidemic  spread. 

Now,  what  are  the  possibilities  along  these 
lines?  We  know  from  history  that  yellow  fever 
has  visited  every  one  of  our  Gulf  and  Atlantic 
ports  in  the  years  gone  by,  even  as  far  north  as 
New  Bedford  and  Boston.  Today  we  can  import 
it  from  Brazil  and  Columbia  where  jungle  yel- 
low fever  remains  a problem.  Since  the  incuba- 
tion period  is  usually  five  or  six  days,  a man 
could  be  bitten  by  an  infected  mosquito  prior  to 
his  departure  from  South  America  by  air  and 
be  in  this  country  free  from  any  public  health 
surveillance  prior  to  coming  down  with  the  dis- 
ease. If  that  should  happen  here,  could  we 
recognize  the  case  as  one  of  yellow  fever?  I be- 
lieve we  could.  All  the  textbooks  on  tropical 
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medicine  and  most  of  the  journals  give  the 
symptoms  and  findings  in  detail.  We  can  read- 
ily recognize  the  disease  if  we  keep  the  possibil- 
ity of  its  occurrence  in  the  back  of  our  minds. 

Will  yellow  jevcr  be  a public  health  problem? 
The  answer  is  “No,  if  we  continue  to  exercise 
the  same  degree  of  mosquito  control  that  we 
have  in  the  past.”  Our  Public  Health  Service 
and  our  state  health  departments  are  exercising 
control  of  Aedes  aegypti  breeding.  They  are 
watching  carefully.  The  possibility  of  a yellow 
fever  epidemic  is  so  unlikely  that  we  can  prac- 
tically forget  it.  With  the  protective  vaccine 
used  on  our  troops,  we  can  forget  it  as  far  as 
the  returning  soldier  or  sailor  is  concerned. 

Dengue  has  been  endemic  on  our  Gulf  Coast 
for  years.  It  also  is  transmitted  by  Aedes  aegyp- 
ti. Having  but  a short  incubation  period,  we 
may  look  for  no  importation  except  from  our 
nearest  neighbors  to  the  South.  The  disease  is 
disabling  but  nonfatal.  The  individual  in  the 
aci^e  stages  is  a carrier  and  there  is  a possibil- 
ity of  restricted  small  epidemics,  but  with  ade- 
quate Aedes  control  and  with  our  manner  of  liv- 
ing in  screened  houses  we  need  not  worry  much 
about  it.  I venture  to  say  that  in  the  past  dozen 
years  many  cases  of  dengue  have  been  diagnosed 
as  influenza,  probably  more  yian  were  actually 
diagnosed  as  dengue.  It  should  be  no  problem 
at  all  in  returning  military  personnel,  for  such 
individuals  will  have  recovered  from  the  disease 
prior  to  their  return. 

“Sandfly”  or  phlebotomies  fever,  a disabling 
disease  of  short  duration,  is  not  likely  to  be  in- 
troduced into  this  country  because  the  Phleb- 
otomus  fly  which  transmits  it  occurs  only  in  a 
few  limited  areas.  Its  breeding  habits  and  short 
range  of  flight  make  the  importation  of  new 
species  a practical  impossibility. 

With  reference  to  schistosomiasis,  undoubted- 
ly there  will  be  cases  in  returning  soldiers. 
Whether  the  snails  in  our  waters  are  susceptible 
and  can  act  as  definitive  hosts,  we  do  not  know. 
We  do  know  that  certain  snails  in  the  fresh 
water  lakes  and  streams  of  Minnesota,  Wiscon- 
sin, Michigan,  and  Illinois  act  as  hosts  for  ani- 
mal schistosomes.  A characteristic  dermatitis 
develops  in  humans  wading  in  those  waters. 
Our  public  health  people  are  aware  of  this  prob- 
lem and  its  implications.  You  and  I will  be  more 
concerned  with  the  treatment  of  the  disease  in 
the  individual. 

Leishmaniasis,  transmitted  by  certain  Phleb- 
otomus  flies,  is  rather  widespread  about  the 
Mediterranean,  in  the  Sudan,  in  northeastern 
India,  northern  China,  and  in  northeastern 


Brazil,  in  its  visceral  form,  kala-azar.  The  Old 
World  cutaneous  form  is  endemic  in  North 
Africa  and  in  the  Near  East  as  far  north  as 
India.  The  New  World  cutaneous  form  is  en- 
demic in  the  northern  half  of  South  America,  in 
Central  America,  and  in  some  of  the  West  In- 
dies. A few  cases  of  all  three  forms  may  occur 
in  the  armed  forces,  but  they  will  present  prob- 
lems of  diagnosis  and  treatment  only.  In  the 
absence  of  the  vector,  the  disease  cannot  become 
endemic  in  this  country. 

African  trypanosomiasis  occurs  in  that  part  of 
equatorial  Africa  in  which  American  forces  have 
been  stationed  and  also  along  the  routes  of  air 
transport.  Isolated  cases  may  occur  among  our 
troops  and  clinical  symptoms  may  not  develop 
in  such  cases  until  after  they  return  to  this  coun- 
try. Since  the  tsetse  fly  vector  is  not  found  out- 
side of  Africa,  there  should  be  no  danger  of 
spread  in  this  country.  It  is  interesting  to  note, 
however,  that  two  specimens  of  this  fly  have 
been  found  in  commercial  airplanes  reaching 
Brazil  from  Africa.  This  indicates  how  neces- 
sary it  is  that  we  have  rigid  inspection  and  thor- 
ough spraying  of  all  airplanes,  both  military  and 
commercial,  after  intercontinental  flights. 

American  trypanosomiasis , caused  by  Trypan- 
osoma cruzi,  may  occur  among  our  troops  sta- 
tioned in  South  or  Central  America.  However, 
only  a few  cases  would  be  expected,  and  since 
the  infection  is  usually  subclinical  or  mild  in 
adults,  the  cases  might  be  missed  entirely.  This 
disease  is  already  present  in  certain  wild  rodents 
and  cone-nosed  bugs  in  California,  Arizona,  and 
Texas.  No  naturally  infected  human  cases  have 
as  yet  been  found  in  the  United  States. 

Endemic  typhus  or,  as  it  is  commonly  known, 
murine  typhus,  has  long  been  endemic  in  our 
southeastern  and  southern  states  and  in  other 
sections  of  the  country.  Many  cases  are  re- 
ported; the  symptoms  are  usually  mild.  Nu- 
merous wild  animals  have  been  found  as  reser- 
voirs of  the  causative  Rickettsiae.  We  shall 
probably  continue  to  have  cases,  and  also  cases 
of  Rocky  Mountain  spotted  fever,  0 fever,  and 
other  rickettsial  diseases  of  similar  nature. 

Epidemic  typhus,  the  louse-borne  variety,  is 
an  entirely  different  proposition.  It  is  a more 
serious  disease  and  has  occurred  in  tremendous 
epidemics  throughout  the  ages.  It  is  peculiarly 
associated  with  wars,  largely  due  to  the  break- 
down in  habits  of  cleanliness  and  to  the  exposure 
of  large  numbers  of  individuals  through  crowd- 
ing. Undoubtedly  there  will  be  some  cases  of 
epidemic  typhus  in  our  troops,  operating  as  they 
are  in  areas  where’the  disease  is  common,  even 
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though  all  troops  in  such  areas  are  vaccinated 
and  the  protection  given  is  greater  Jhan  at  first 
thought.  With  the  return  of  refugee  populations 
into  reconquered  territory,  we  may  expect  a 
further  spreading  of  the  disease.  Cases  will  un- 
doubtedly return  to  this  country  and  may  become 
foci  for  minor  epidemics.  With  the  importation 
of  labor  from  Mexico  and  also  from  the  Carib- 
bean, cases  have  been  introduced.  In  the 
crowded  labor  camps  in  which  these  people  live 
at  a relatively  low  social  level,  minor  epidemics 
have  occurred. 

We  need  not  expect  any  wide  or  devastating 
spreads,  however,  for  this  disease  is  transmitted 
by  the  body  louse,  and  this  country  is  quite  free 
from  infestation.  We  must,  however,  keep  in 
mind  the  fact  that  we  may  see  individual  cases 
returning  from  abroad  and  we  may  see  second- 
ary cases  spread  from  such  a focus.  Adequate 
precautions  are  being  taken  to  prevent  the  intro- 
duction of  infected  lice.  Following  World  War  I 
there  was  an  episode  which  indicates  that  all  that 
protected  us  from  a widespread  epidemic  of 
typhus  was  the  general  freedom  of  the  public 
from  body  lice.  The  disease  did  not  spread  be- 
yond the  immediate  contacts  of  the  persons  in- 
troducing it  into  their  respective  families  or  com- 
munities. There  is  no  reason  to  believe  that 
conditions  are  any  worse  now  than  they  were 
then.  Nevertheless  it  is  incumbent  upon  health 
officials  to  search  out  and  remove  existing  foci 
and  to  be  on  guard  against  widespread  infesta- 
tion by  the  body  louse. 

A Scourge  in  Every  War 

Bacillary  dysentery  is  a disease  of  great  im- 
portance not  only  in  the  tropics  but  in  temperate 
zones.  It  is  a disease  with  which  all  of  us  are 
more  or  less  familiar.  The  typical  case,  in  which 
Shigella  dysenteriae  is  the  causative  agent,  is 
easy  enough  to  recognize  clinically  and  the  caus- 
ative agent  is  readily  isolated  and  identified  in 
the  laboratory.  When  Shigella  paradysenteriae , 
composed  of  so  many  groups  and  subgroups, 
sonnci,  or  any  of  the  other  species,  are  the  caus- 
ative agents,  the  recognition  from  either  the 
clinical  or  laboratory  standpoint  is  not  so  easy. 

This  disease  has  been  a scourge  in  every  war 
of  history.  In  the  present  war  it  has  caused  rela- 
tively large  epidemics  in  Army  camps  in  this 
country,  and  there  was  also  a rather  high  in- 
cidence among  British  troops  in  the  North 
African  campaign.  If  we'remember  that  when- 
ever epidemics  occur  a high  incidence  of  symp- 
tomless carriers  can  be  found  in  contacts,  it  will 
make  us  realize  that  chronic  cases  and  symptom- 
less carriers  may  return  to  this  country  and  give 


rise  to  future  spread  of  the  disease.  This  spread 
should  be  relatively  rather  restricted,  because  in 
this  country  much  of  our  water  supply  is  care- 
fully purified  and  our  sewage  disposal  systems 
are  for  the  most  part  adequate.  In  rural  districts 
there  may  be  a spread  because  sanitary  disposal 
is  not  all  that  it  should  be.  There  may  also  be 
minor  spreads  through  food  handlers  and  flies. 
The  problem  should  not  be  too  great  a one,  for 
we  do  know  that  the  sulfonamide  drugs  are  ex- 
tremely effective  in  the  treatment  of  cases  and 
should,  therefore,  reduce  the  number  of  chronic 
cases  and  of  carriers.  In  the  presence  of  an  epi- 
demic the  sulfonamides  can  be  used  in  smaller 
doses  for  the  prevention  of  infection.  This  has 
already  been  demonstrated  in  mental  hospitals 
and  in  a military  unit.  A protective  toxoid  has 
been  prepared  from  the  soluble  toxin  of  the 
Shiga  organism,  but  this  will  probably  be  effec- 
tive only  against  Shiga  infections. 

The  greatest  danger  of  spreading  the  disease 
in  this  country  from  returning  military  person- 
nel would  seem  to  lie  in  the  introduction  of 
highly  pathogenic  strains  which  might  be  trans- 
mitted to  families,  institutions,  or  military  camps 
under  conditions  of  poor  sanitation  and  poor 
personal  hygiene. 

The  introduction  of  new  strains  of  Endam- 
oeba  histolytica  may  also  become  a public  health 
problem.  Most  of  us  realize  that  amebiasis  is  far 
more  widespread  than  we  formerly  believed. 
This  indicates  that  our  present  methods  of  puri- 
fication of  water  supplies  are  not  effective  in  re- 
moving or  killing  the  cysts.  Should  new  and 
more  virulent  strains  be  introduced,  it  is  pos- 
sible that  the  condition  might  become  even  more 
widespread  and  the  disease  a more  serious  one. 

Since  our  military  personnel  are  protected  as 
much  as  possible  by  education  and  by  the  en- 
forcement of  a rigorous  discipline  in  sanitation 
and  personal  hygiene,  we  hope  that  in  this  war 
the  incidence  of  the  dysenteries  will  be  lower 
than  ever  before. 

Other  acute  diseases  to  be  considered  in  this 
group  are  plague,  cholera,  and  relapsing  fever. 
This  country  already  has  a plague  problem  in 
the  wild  rodents  of  the  western  states,  and  this 
problem  is  of  considerable  concern  to  our  public 
health  authorities.  The  war  should  have  little 
or  no  effect.  Our  protective  vaccine  appears  to 
be  moderately  successful  and  is  used  in  those 
members  of  our  armed  forces  who  may  be  ex- 
posed to  the  disease  abroad.  We  should  have  no 
returning  cases  or  at  most  a very  few.  The  pos- 
sibility of  introduction  of  infected  rats  into  our 
port  cities  is  no  greater  now  than  during  peace 
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times.  We  have  a highly  efficient  inspection  of 
ships,  which  is  still  being  maintained. 

The  vaccine  against  cholera  is  moderately 
effective  and  is  used  in  the  event  of  probable  ex- 
posure of  military  personnel  to  the  disease.  The 
advance  of  our  forces  in  those  areas  of  Burma 
where  cholera  is  endemic,  and  where  the  disrup- 
tion of  sanitary  facilities  by  bombing  may  lead 
to  native  epidemics,  makes  it  possible  that  some 
cases  may  occur  among  our  troops.  Some  of 
these  may  conceivably  become  carriers  and 
might  harbor  the  Vibrio  until  they  return  to  this 
country.  This  is  mentioned  only  as  a possibility 
to  be  kept  before  our  minds. 

Relapsing  fever  occurs  in  our  southwestern 
and  western  states,  but  has  not  spread  to  any 
great  extent.  In  other  areas  of  the  world  differ- 
ent varieties  of  relapsing  fever  do  occur.  We 
may  see  an  occasional  case  in  returning  military 
personnel,  but  the  possibility  of  the  introduction 
of  any  new  species  of  the  causative  spirochete  is 
practically  impossible. 

Filariasis  and  malaria,  both  mosquito-trans- 
mitted diseases,  may  give  us  more  trouble.  The 
causative  organism  of  filariasis,  Wuchereria  ban- 
crofti,  is  transmitted  by  certain  Culex  mos- 
quitoes, the  ordinary  night-biting  variety  of 
world-wide  distribution.  Filariasis  has  a world- 
wide but  spotty  distribution.  A considerable 
number  of  infections  have  already  been  recog- 
nized in  military  personnel,  particularly  among 
those  quartered  close  to  native  populations  in 
the  Pacific  Islands. 

We  will  have  a problem  in  the  recognition  and 
treatment  of  individual  cases,  but  I do  not  be- 
lieve that  any  foci  will  be  established  in  this 
country  from  which  the  disease  may  spread. 
For  one  hundred  and  fifty  years  there  was  an 
endemic  area  of  filariasis  in  and  about  Charles- 
ton, South  Carolina.  This  has  apparently  died 
out  completely  at  the  present  time.  At  no  time 
was  there  any  spread  from  this  focus.  Heavy 
infections  and  massive  exposure  to  infected  mos- 
quitoes seem  to  be  necessary  to  establish  and 
maintain  endemic  areas.  Since  these  conditions 
do  not  obtain  in  this  country,  we  do  not  have  to 
fear  any  epidemic  spread. 

There  is,  however,  one  problem  connected 
with  filariasis  which  is  of  extreme  importance 
to  us.  I wish  to  quote  from  an  article  by  L.  E. 
Napier,  published  in  Tropical  Medicine  Nezvs, 
Vol.  1,  No.  2,  April;  1944: 

Filarial  Infection  Not  Threatening 

“The  return  from  the  South  Pacific  theater 
of  combat  of  large  groups  of  servicemen  infected 
with  filariasis  has  aroused  a great  deal  of  med- 


ical interest  in  this  disease,  though  little  has  been 
written  concerning  it  in  the  medical  press.  This 
situation  is  very  unfortunate,  for  it  has  made  it 
difficult  for  the  profession  to  deny  categorically 
certain  absurd  rumors  which  have  arisen  con- 
cerning the  affected  subjects. 

“It  now  seems  clear  that  the  psychologic 
trauma  to  which  these  men  have  been  subjected 
far  exceeds  in  seriousness  the  somatic  trauma. 
They  have  seen  the  bizarre  deformities  suffered 
by  a large  proportion  of  the  natives  of  the  hyper- 
endemic islands  in  which  they  acquired  their 
own  filarial  infections,  and  they  have  not  un- 
naturally assumed  that  their  own  fate  would  be 
the  same.  Even  if  the  medical  officers  in  whose 
care  they  are  placed  are  well  trained  in  tropical 
medicine  and  can  assure  them  to  the  contrary, 
they  tend  to  make  further  inquiries  from  other 
sources,  including  their  own  families,  who  may 
in  turn  consult  physicians  considerably  less  well 
informed  than  the  medical  officers  in  question. 

“The  reason  for  this  situation  is  clear.  It  is 
a weakness  of  medical  textbooks  that  they  em- 
phasize extreme  examples  of  almost  all  diseases, 
including  filariasis.  As  a result,  the  physician  is 
likely  to  believe  that  filarial  infection  is  inevit- 
ably associated,  sooner  or  later,  with  a huge 
scrotum  or  an  elephantoid  leg.  Quite  the  con- 
trary is  the  truth.  In  certain  endemic  areas,  for 
instance,  even  though  5 per  cent  of  the  native 
population  may  exhibit  filarial  infection,  only  a 
fraction  of  1 per  cent  (less  than  1 in  500)  show 
gross  filarial  lesions  at  any  time  during  their 
lives.  Obstruction  of  the  lymphatics  of  a whole 
limb  occurs  only  after  repeated  heavy  infections 
over  a long  period  of  time. 

“The  question  then  arises  as  to  whether  phy- 
sicians can  honestly  assure  returning  service- 
men who  may  have  been  subjected  to  heavy 
filarial  infections,  but  for  limited  periods  of  time, 
that  they  will  not  suffer  from  any  of  the  serious 
elephantoid  deformities  they  have  seen  or  read 
about,  and  that  their  sexual  powers  will  be  un- 
impaired. If  such  an  assurance  can  honestly  be 
given,  my  own  opinion  is  that  it  should  be  given 
in  unequivocal  terms.  I personally  believe  that 
a favorable  prognosis  can  be  given  in  this  dis- 
ease with  as  much  assurance  as  any  medical 
prognosis  can  ever  be  given. 

“It  therefore  seems  the  duty  of  those  who 
have  special  knowledge  of  this  disease  to  refrain 
from  making  gloomy  prognostications  concern- 
ing it,  or  even  cautious  prophecies,  not  only 
when  they  are  making  statements  for  lay  per- 
sons but  even  when  they  are  addressing  medical 
audiences.” 

Here  we  have  something  to  remember.  Our 
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men  have  seen  cases  repeatedly  infected  with 
W uchereria  bancrofti,  in  Egypt  and  in  the 
Pacific  Islands.  They  have  seen  the  distressing 
elephantoid  manifestations.  They  do  not  realize 
that  these  elephantoid  conditions  result  only  fol- 
lowing repeated  and  prolonged  infections.  Diag- 
nosed as  having  filariasis  they  immediately  see 
themselves  in  the  same  condition.  We  must  do 
our  best  to  assure  them,  and  we  can  conscien- 
tiously do  this.  Neither  the  Army  nor  the  Navy 
will  send  men  back  to  duty  in  areas  where  they 
may  be  exposed  to  further  infections  if  they 
have  already  had  an  attack  of  filariasis. 

The  Greatest  Problem 

Malaria  brings  up  perhaps  the  greatest  prob- 
lem of  all.  When  wre  think  of  malaria,  we  are 
prone  to  think  of  it  as  it  occurs  at  the  present 
time  in  our  southern  states.  There  it  is  a rela- 
tively mild  disease  as  compared  with  malaria  in 
other  sections  of  the  world,  and  it  is  readily  con- 
trolled by  the  administration  of  the  antimalarial 
drugs  in  small  doses.  Years  ago  it  was  wide- 
spread throughout  all  of  the  United  States. 
Gradually  the  area  in  which  it  occurs  has  been 
reduced,  but  it  is  still  sufficiently  widespread  to 
lie  an  important  public  health  problem.  If  we 
realize  that  a million  cases  occur  annually  in  this 
country',  we  can  understand  that  it  is  still  a large 
problem.  If  we  realize  that  in  other  sections  of 
the  world  the  disease  prevails  to  a far  greater 
extent  and  is  more  frequently  fatal,  we  become 
aware  of  what  has  been  said  so  often,  that 
malaria  is  still  the  “king  of  disease.”  Do  you 
realize  that  malaria,  the  disease  itself  and  not  its 
complications,  causes  more  deaths  each  year 
throughout  the  world  than  all  other  diseases  put 
together?  In  India  alone,  not  including  the  na- 
tive states,  there  are  a million  deaths  a year 
from  malaria.  Records  of  the  Malaria  Institute 
of  India  prove  that  statement.  With  malaria  as 
with  the  other  diseases  so  far  considered  we 
have  a dual  problem,  namely  the  recognition  of 
the  disease  in  the  individual  and  its  prompt 
treatment,  and  the  possibility  that  returning  in- 
fected individuals  may  be  foci  for  the  further 
spread  of  the  disease. 

In  no  other  condition  is  the  recognition  and 
prompt  and  adequate  treatment  so  important  as 
in  the  case  of  malaria.  Perhaps  most  of  you 
have  seen  an  article  by  Most  and  Meleny  in 
The  Journal  of  the  American  Medical  Associa- 
tion, Vol.  124,  page  71,  Jan.  8,  1944.  Seven 
cases  of  recurrent  Plasmodium  falciparum  ma- 
laria in  civilian  workers  returning  from  Africa 
were  reported.  Most  of  these  cases  were  diag- 
nosed as  upper  respiratory  infections  because 


the  coryza  symptoms  predominated.  Malaria 
was  not  diagnosed  as  promptly  as  it  should  have 
been  and  specific  treatment  was,  therefore,  not 
instituted  as  promptly  as  possible.  Two  of  the 
seven  patients  died.  Perhaps  they  would  have 
died  anyway,  as  they  so  frequently  do  in  this 
malignant  tertian  type  of  malaria  in  spite  of 
treatment.  However,  this  does  illustrate  that  we 
must  constantly  be  on  the  lookout  for  recur- 
rences of  the  disease  in  individuals  returning 
from  areas  in  w'hich  malaria  is  endemic.  The 
first  two  paragraphs  of  the  summary  of  the 
article  referred  to  emphasize  this  and  I should 
like  to  quote  them  to  you : 

“Physicians  throughout  the  United  States 
may  be  confronted  with  the  diagnosis  and  treat- 
ment of  civilians  recently  returned  from  the 
tropics.  Unless  malaria  is  considered  as  a pos- 
sibility in  every  case,  no  matter  what  the  symp- 
toms, the  disease  may  lie  overlooked  and  may 
progress  to  a point  at  which  treatment  is  of  no 
avail. 

“Every  patient  returning  from  the  tropics 
should  have  a thick  and  thin  blood  smear  ex- 
amined for  malarial  parasites,  and  if  negative, 
this  should  be  repeated  every  twelve  to  twenty- 
four  hours  until  malaria  is  confirmed  or  ex- 
cluded.” 

Let  us  also  add  “military  personnel,”  for  there 
will  be  many  more  of  them  returning  from  time 
to  time. 

It  may  be  advisable  to  review  briefly  some  of 
the  facts  which  we  know’  about  malaria  and 
which  have  an  important  bearing  on  the  diag- 
nosis and  treatment  of  the  disease  in  the  individ- 
ual and  upon  the  question  of  the  introduction  of 
new  strains,  and  the  transmission  of  these  new 
strains  to  others.  In  the  first  place  we  all  know 
that  the  maligant  tertian  form  due  to  Plasmo- 
dium falciparum  produces  the  severest  disease  in 
the  individual.  This  parasite  invades  all  red 
blood  cells  without  regard  to  the  stage  of  devel- 
opment of  the  cell.  In  the  peripheral  circulation 
we  find  only  the  ring  forms  of  the  parasite  and 
gametocytes.  Other  stages  in  the  development 
of  the  parasite  are  found  only  in  the  deeper  cir- 
culation. When  the  parasite  invades  the  red  cell, 
a gelatinous  consistency  is  developed  which 
causes  the  cells  to  stick  together  in  clumps. 
These  clumps  become  larger,  cells  also  stick  to 
the  endothelial  lining  of  the  smaller  arteries  and 
capillaries,  and  eventually  a plugging  up  of  the 
capillaries  occurs  with  the  characteristic  path- 
ologic changes  developing.  This  is  what  hap- 
pens in  so-called  “cerebral”  malaria.  It  is  per- 
haps one  reason  for  the  severe  manifestations 
found  in  the  malignant  tertian  or  estivo-au- 
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tumnal  type  of  infection.  In  (lie  individual, 
malaria  due  to  this  species  of  parasite  is  very 
severe,  hut  treatment  is  usually  effective  and  the 
rate  of  recurrence  is  relatively  low,  as  a rule 
amounting  to  only  •!  to  5 per  cent.  In  benign 
tertian  malaria  due  to  Plasmodium  vivax  the  in- 
dividual is  not  as  sick  and  the  mortality  rate  is 
lower,  Imt  the  recurrence  rate  is  very  high.  In- 
dividuals may  have  recurrent  attacks  repeatedly 
over  a long  period  of  time  in  spite  of  treatment. 
With  ordinary  quinine  treatment,  up  to  50  per 
cent  recur ; with  combined  atahrinc  and  plas- 
mochin  treatment  using  the  massive  single  daily 
dose  of  atahrinc  as  recommended  hy  Gentzkow 
and  Callender  (The  American  Journal  of  Ily- 
Vol  18,  pages  174  189,  September,  1938 ^ , 

I I per  cent  of  cases  recurred. 

We  also  know  that  our  North  American 
malaria  transmitting  mosquito.  Anopheles  quad- 
riinaculalHs.  can  transmit  tropical  strains  of  the 
parasite. 

We  can,  therefore,  expect  to  find  men  return- 
ing to  this  country  who  will  have  recurrences. 

I 'hey  will  also  be  gametoevte  carriers  and  as 
such  will  he  reservoirs  of  infection  for  our  mos- 
quitoes. Kverything  is  being  done  to  prevent 
our  military  personnel  from  being  infected.  It 
is  relatively  easy  to  protect  the  personnel  in 
permanent  camps  and  stations,  and  extremely 
difficult  to  protect  them  in  forward  combat 
areas.  I'he  best  methods  of  protection  in  actual 
combat  areas  are  those  applied  by  the  individual 
himself.  I'he  soldier  is  taught  to  wear  adequate 
clothing,  use  head  nets  and  gloves,  use  bed  nets 
when  possible,  use  repellents  to  keep  mosquitoes 
from  biting,  and  use  insecticidal  sprays  to  kill 
adults.  Most  of  these  measures  can  be  applied 
right  up  on  the  front  lines.  As  a last  resort  the 
suppressive  treatments  are  used.  We  speak  of 
them  as  suppressive  drugs  rather  than  as 
prophy  lactic  drugs,  for  there  is  no  true  causal 
prophylactic  which  will  kill  the  sporozoites  in- 
jected when  the  infected  mosquito  bites. 

These  suppressive  drugs  will  keep  the  parasite 
population  of  the  blood  stream  at  a level  low 
enough  to  prevent  the  development  of  clinical 
symptoms.  When  the  individual  stops  using 
atahrinc  or  quinine  in  the  dosages  used  for  this 
purpose,  he  will  come  down  with  the  disease 
within  a short  period  of  time  if  he  has  been 
bitten  by  an  infected  mosquito. 

With  the  foregoing  in  mind  our  problem  here 
at  home  resolves  itself  into  the  early  recognition 
and  prompt  treatment  of  the  disease  in  the  in- 
dividual. To  do  this  we  must  constantly  keep 
in  the  back  of  our  minds  the  possibility  that  any 
sick  individual  returned  to  this  country  from  an 


area  in  which  malaria  occurs  may  have  the  dis- 
ease. The  manifestations  of  malaria  are  so  pro- 
tean that  the  disease  may  well  be  mistaken  for 
almost  any  other  illness.  Let  the  first  question 
we  ask  a returning  serviceman  who  is  ill  be, 
“Where  have  you  been  and  what  illnesses  did 
you  have  there?”  We  must  also  make  our  lab- 
oratory technicians  extremely  aware  of  the  ever 
present  possibility  of  malaria  in  returning  mem- 
bers of  the  armed  forces. 

As  regards  the  establishment  of  new  endemic 
areas  in  this  country,  and  particularly  the  estab- 
lishment of  new  parasite  strains,  you  may  be 
sure  that  the  Army,  the  Navy,  the  Public  Health 
Service,  and  the  various  state  health  depart- 
ments are  all  fully  aware  of  such  a possibility. 
If  adequate  antimosquito  control  is  continued, 
we  need  have  no  fear  of  any  widespread  epi- 
demics. There  is  a definite  hazard  here,  but  we 
can  look  upon  the  problem  with  reassurance  be- 
cause the  risk  is  so  well  recognized. 

Helpful  References 

In  conclusion  may  I now  give  you  certain  ref- 
erences so  that  those  who  are  interested  in  a 
further  study  of  this  problem  may  do  so,  and  so 
that  each  and  every  one  of  you  may  have  at  hand 
the  necessary  information  for  the  diagnosis  and 
treatment  of  any  of  these  so-called  tropical  dis- 
eases should  the  need  arise. 

These  references  are : 

1.  The  Diagnosis.  Prevention  and  Treatment  of 
Tropical  Diseases,  Edward  R.  Stitt.  6th  edition,  by 
Richard  P.  Strong,  two  volumes,  P.  Blakiston’s  Son 
& Co.,  Philadelphia,  1642. 

2.  Synopsis  of  Tropical  Medicine,  by  Sir  Philip 
Henry  Manson-Bahr,  6th  edition,  Cassell  & Co.,  Ltd., 
Toronto  and  London,  1943. 

The  following  references  are  in  the  current 
literature : 

“Public  Health  Implications  of  Tropical  and  Im- 
ported Diseases — Strategy  Against  Global  Spread  of 
Disease,”  by  Thomas  Parran,  M.D.,  Journal  of  the 
.American  Public  Health  Association,  Vol.  34,  No.  1, 
January,  1944. 

“Yellow  Fever  and  Typhus  and  the  Possibility  of 
Their  Introduction  into  the  United  States,”  by  Wilbur 
A.  Sawyer,  M.D.  Ibid. 

“Imported  Malaria,”  by  Maj.  O.  R.  McCoy,  M.C., 
A.U.S.  Ibid. 

“Public  Health  Aspects  of  Certain  Other  Diseases  to 
Which  Our  Military  Forces  May  be  Exposed,”  by 
Henry  E.  Melenev,  M.D.  Ibid. 

“Immunizations  in  the  United  States  Army.”  by 
Lieut.  Col.  Arthur  P.  Long.  M.C..  U.  S.  A.  Ibid. 

“Malaria  in  the  Army."  by  Lieut.  Col.  Thomas  T. 
Maekie,  M.C.,  U.  S.  A..  Annals  of  Internal.  Medicine. 
Vol.  20,  page  655.  April.  1944. 

“Falciparum  Malaria : The  Importance  of  Early 

Diagnosis  and  Adequate  Treatment."  by  Harry  Most. 
M.D..  and  Henry  E.  Melenev.  M.D..  Journal  of  the 
.American  Medical  Association.  Vol.  124,  page  71.  Jan. 
8.  1944. 
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Conversion  of  Former  Army  and  Navy  Camps  to 
Preventoria  and  Rehabilitation  Resorts 
for  Tuberculous  Patients 
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RECENT  American  and  British  publications 
indicate  clearly  a marked  increase  of  pul- 
monary tuberculosis  among  the  civilian  popula- 
tion of  both  countries.  The  Medical  Research 
Council  of  England  1 states  that  the  tuberculosis 
mortality  for  the  period  from  1939  to  1941  was 
twice  as  large  as  it  was  during  the  first  two  years 
of  World  War  I from  1914  to  1916.  According 
to  the  same  source  the  mortality  now  extends 
more  into  early  childhood  and  later  adult  life. 

Hand  in  hand  with  the  spread  of  the  pulmon- 
ary form,  extrapulmonary  tuberculosis  also 
shows  a growing  tendency.  These  facts  concern 
more  than  the  civilian  population.  The  armed 
forces  have  equally  large  numbers  of  patients 
with  all  forms  of  tuberculosis  which  require  long 
hospitalization  or  isolation.  A comparison  of  the 
general  figures  with  the  case  numbers  from  the 
armed  forces  is  impossible,  because  the  latter 
are  not  available  at  the  present  time.  Swiss 
statistics,2  however,  show  that  besides  cases  of 
pleurisy  with  effusion,  8 per  cent  of  mobilized 
men  in  the  Swiss  army  have  acquired  primary 
infections  since  1939.  These  men,  when  detained 
in  the  army  and  subjected  to  strenuous  service, 
may  later  form  a large  pool  of  tuberculous  pa- 
tients. These  remarks  concerning  the  Swiss 
army  may  be  taken  as  generally  applicable  to 
the  armies  of  all  other  nations.  Taking  into  con- 
sideration both  groups,  the  civilian  population 
and  the  Army,  it  is  certain  that  the  tuberculosis 
problem  will  become  quite  acute  with  the  end  of 
the  present  war. 

The  American  College  of  Chest  Physicians 
states  in  an  editorial : 3 “It  is  now  unquestioned 
that  an  increase  in  tuberculosis  morbidity  and 
mortality  will  be  an  inevitable  result  of  war  con- 
ditions. Overcrowding,  limitation  of  protective 
foods,  limitation  of  fuel,  shortage  of  hospital 
beds,  the  mass  entry  of  women  into  industry, 
poor  housing  conditions,  and  the  general  war 
strain  will  tend  to  undo  the  great  progress  made 


during  the  past  several  years  which  has  resulted 
in  the  lowering  of  the  mortality  rate  of  tubercu- 
losis.” The  authors  4 pointed  to  these  conditions 
in  a previous  paper  dealing  with  the  lowering  of 
living  standards  and  stated  that  the  present  sit- 
uation “may  cause  deleterious  results  for  the  in- 
dividual himself  as  well  as  for  the  whole  nation.” 
A careful  estimate  of  the  number  of  tuberculous 
cases  in  the  U.  S.  Army,  Navy,  Marines,  and 
Coast  Guard  after  the  present  war,  as  compared 
with  World  War  I,  will  probably  show  a consid- 
erable increase  despite  the  policy  of  taking  pre- 
induction x-rays  of  the  chest.  The  present  size 
of  the  armed  forces,  the  duration  of  the  struggle, 
and  the  influence  of  different  climatic  conditions 
in  war  zones,  especially  in  subtropic  and'  tropic 
environments,  are  factors  contributing  to  the  in- 
crease in  tuberculosis. 

According  to  Gen.  C.  R.  Reynolds,5  director 
of  the  Bureau  of  Tuberculosis  Control  in  the 
State  of  Pennsylvania,  the  cost  of  the  disease  in 
the  military  forces  during  the  period  following 
World  War  I was  about  one  billion  dollars.  Al- 
though many  lung  diseases  developed  after  trau- 
matization by  gas  in  the  last  war,  which  so  far 
has  not  been  generally  used  either  by  the  Ger- 
man or  Japanese  armies,  it  can  be  expected  that 
the  amount  appropriated  for  the  victims  of 
tuberculosis  will  have  to  be  doubled  or  even 
tripled  to  control  the  casualties  resulting  from 
the  present  war.  “It  can  be  safely  assumed,” 
says  Wolford,6  “that  future  cost  will  be  great.” 

Current  Prolonged  Waiting  Periods 

The  available  facilities  for  the  care  of  pul- 
monary and  other  forms  of  tuberculosis  are  al- 
ready insufficient  for  the  civilian  population. 
This  inadequacy  is  reflected  in  the  prolonged 
waiting  period  for  persons  designated  for  treat- 
ment in  a sanatorium  and  the  difficulties  in  pro- 
curing beds  for  tuberculous  patients  in  general 
hospitals.  The  steadily  growing  number  of  pa- 
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tients  may  very  soon  render  this  situation  even 
more  acute  because  a permanent  increase  of  beds 
in  sanatoria  is  rather  difficult  under  the  present 
conditions.  Appropriation  of  funds  for  the  nec- 
essary equipment  and  the  construction  of  new 
buildings  cannot  be  accomplished  in  a few 
months,  and  in  the  meantime  a prolonged  wait- 
ing period  and  eventually  shortening  of  the  dura- 
tion of  hospitalization  seems  to  be  inevitable.  It 
is,  therefore,  imperative  to  scrutinize  the  poten- 
tial facilities  which  could  be  put  into  commission 
with  the  end  of  the  war.  The  extreme  impor- 
tance of  these  facts  necessitates  early  planning  of 
institutions  sufficient  in  size  and  in  adequate 
location  to  cope  successfully  with  the  oncoming 
danger. 

The  further  increase  of  tuberculosis  with  the 
end  of  the  present  struggle  should  not  find  this 
nation  unprepared.  The  authors  7 have  already 
stressed  the  fact  that  a rather  large  proportion 
of  industrial  employees  are  in  poor  health.  Many 
of  them  show  inactive  forms  of  pulmonary 
tuberculosis.  The  reconversion  of  factories  to 
peace  production  will  make  millions  idle,  at  least 
temporarily.  Reinstatement  of  demobilized  Army 
and  Navy  personnel  in  their  previous  jobs  will 
prevent  many  factory  managements  from  rehir- 
ing large  numbers  of  their  former  civilian  em- 
ployees. Curtailment  of  the  income  of  the  latter 
group  and  the  resulting  poorer  living  standards 
will  not  compensate  for  the  enforced  idleness. 
On  the  contrary,  poor  sanitary  and  food  condi- 
tions will  increase  the  already  large  numbers  of 
potentially  sick  or  will  activate  the  latent  forms 
of  pulmonary  tuberculosis.  At  present,  many 
persons  in  gainful  employment  are  women,  or 
men  in  the  very  young  or  rather  old  age  brack- 
ets. The  danger  of  the  spread  of  tuberculosis  in 
these  groups  is  especially  great. 

Care  for  a person  suffering  from  tuberculosis 
includes  also  proper  care  for  his  family  or  at 
least  for  its  exposed  members.  Lemoine  8 stated 
that  the  control  of  this  disease  requires  fast  and 
thorough  measures.  Hospitalization  of  the  sick, 
general  hygienic  measures,  and  medical  follow- 
up of  the  exposed  cases  are,  according  to  Bac- 
meister,9  the  usual  methods  of  prevention. 
These  methods  were  admittedly  good  at  the  time 
of  their  introduction  but  are  now  quite  unsatis- 
factory. 

Tuberculosis  is  mainly  a social  disease.  The 
poorer  classes  of  the  population  are  more 
frequently  affected  than  the  wealthier  ones. 
Werle  10  states  that  nearly  95  per  cent  of  all 
tuberculous  patients  are  unable  to  pay  the  cost 
of  treatment  in  a sanatorium.  Pauperization  of 
the  whole  family  in  case  of  hospitalization  of  its 


only  supporting  member  is  the  next  step  to- 
wards a social  and  health  catastrophe.  The  al- 
ready exposed  persons,  because  of  their  desolate 
living  conditions,  form  a wide,  pool  of  new  tuber- 
culous patients.  The  present  help  is  not  suf- 
ficient and  is  even  refused  by  some  communities. 

Fear  about  the  future  and  the  uncertainty  of 
finding  adequate  employment  in  a short  time 
after  discharge  from  hospital  or  sanatorium 
forces  many  people  to  minimize,  evade,  or  post- 
pone the  necessary  treatment.  Plunkett 11  says 
that  high  wages  paid  to  war  workers  at  the 
present  time  attract  many  persons  with  tuber- 
culosis who  are  in  need  of  hospitalization.  These 
individuals  endanger  public  health.  On  the 
other  hand,  a period  of  physical  readjustment  to 
work  and  of  mental  adaptation  to  the  estranged 
world  is  required  to  prepare  the  former  patient 
for  normal  life.  The  solution  to  this  problem 
must  bring  a thorough  change  in  the  social 
aspects  regarding  the  family  of  a sick  person,  in 
order  to  free  the  patient  himself  from  all  re- 
sponsibilities and  to  provide  for  him  the  neces- 
sary mental  rest  free  from  worry  which  is  the 
foundation  of  successful  therapy. 

Prophylactic  care  for  the  exposed  persons, 
certainly  an  urgent  and  somehow  neglected  prob- 
lem in  the  fight  against  tuberculosis,  requires 
our  full  attention. 

Subsidies  Will  Not  Suffice 

There  is  no  need  for  special  social  measures 
for  those  individuals  or  families  who  are  fi- 
nancially able  to  care  for  themselves.  Regular 
medical  supervision  (follow-up)  and  general 
hygienic  and  dietary  instruction  are  usually  suf- 
ficient. We  are  here  mainly  concerned  with  that 
larger  group  of  persons  in  the  low-income  brack- 
ets or  families  completely  destitute  through  sick- 
ness of  their  supporting  members.  Neither  reg- 
ular subsidies  in  naturalia  nor  financial  assistance 
can  alleviate  crowded  and  poor  housing  condi- 
tions and  lack  of  the  more  important  hygienic 
and  sanitary  essentials.  There  is  even  no  pos- 
sibility of  adequate  control  of  the  proper  utiliza- 
tion of  the  awarded  help  and  not  unfrequently 
lack  of  sufficient  co-operation. 

It  seems,  therefore,  advisable  to  create  a spe- 
cial institution — a preventorium — for  those  per- 
sons or  families  who  are  financially  or  otherwise 
not  in  a position  to  take  care  of  themselves.  A 
comfortably  adapted  and  well-managed  preven- 
torium is  highly  desirable  not  only  from  a med- 
ical and  psychologic  but  also  from  a social  point 
of  view.  Such  institutions  would  serve  a dual 
purpose : ( 1 ) as  schooling,  training,  and  educa- 
tional centers  for  the  youth,  providing  also  work- 
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ing  facilities  for  the  older  inhabitants;  (2)  as 
social  readjustment  and  training  resorts  for 
former  tuberculous  patients  after  their  discharge 
from  a sanatorium  or  hospital.  For  both  groups, 
they  would  serve  as  permanent  medical  observa- 
tion and  treatment  stations. 

It  is  well  known  that  pulmonary  and  other 
forms  of  tuberculosis  usually  require  prompt 
hospitalization.  The  duration  depends  largely 
upon  the  age,  general  condition  of  the  patient, 
type,  stage,  severity,  and  localization  of  the  dis- 
ease, and  the  response  to  the  initiated  treatment. 
With  the  exception  of  extrapulmonary  forms 
and  comparatively  few  forms  of  pulmonary 
tuberculosis,  the  best  therapeutic  results  are 
obtained  in  sanatoria  located  under  habitual 
macroclimatic  conditions.  Preventoria  require  a 
similar  situation. 

The  establishment  of  such  institutions  is  not 
a mere  matter  of  charity.  It  is  a step  forward 
towards  the  ultimate  goal  of  preventive  med- 
icine. As  long  as  the  morbidity  and  mortality 
rates  from  tuberculosis  remain  high,  organized 
institutional  care  will  be'  not  only  more  success- 
ful but  in  the  end  also  less  expensive.  The  com- 
bination of  medical  measures  with  supervised 
occupational  therapy,  training,  and  schooling 
will  not  interfere  with  the  physical  and  mental 
development  of  children  and  will  give  the  other 
occupants  after  their  discharge  a better  chance 
to  find  lighter  and  higher  paid  work.  Preven- 
toria conducted  also  as  health  and  rehabilitation 
resorts  for  former  hospital  and  sanatorium  pa- 
tients with  negative  sputa  and  stationary  lung 
processes  will,  as  mentioned  before,  indirectly 
increase  the  total  bed  capacity  of  the  latter  insti- 
tutions throughout  the  country. 

Prevention  a Postwar  Measure 

With  the  end  of  the  war,  some  of  the  Army 
and  Navy  camps,  in  good  location,  within  vast 
areas  of  unused  territory,  would  be  well  suited 
for  the  establishment  of  such  preventive  centers 
after  proper  adaptation.  Objections  that  the 
construction  of  the  rebuilt  and  partly  resettled 
barracks  will  not  warrant  a prolonged  use  can 
be  easily  disproved.  After  a lapse  of  about 
fifteen  to  twenty  years  great  institutions  of  that 
kind  no  longer  will  be  needed,  provided  that  all 
interested  organizations  co-operate  in  the  carry- 
ing through  of  this  program. 

The  anticipated  sharp  drop  in  the  number  of 
industrial  and  other  employees  makes  it  highly 
advisable  to  prepare  for  the  postwar  period.  A 
successful  crusade  against  tuberculosis  does  not 
require  socialized  medicine  but  farsighted  med- 
ico-social developments  of  those  projects  which 
have  in  our  present  opinion  the  best  chance  of 


eradicating  a slowly  progressing  and  treacherous 
disease,  namely,  tuberculosis. 

Such  far-reaching  changes  in  the  social  and 
medical  tasks  cannot  be  accomplished  with  the 
help  of  private  charity  organizations,  county  or 
even  state  subsidies.  The  continuous  increase  of 
tuberculosis  among  the  population,  certainly  due 
to  the  present  war  conditions,  is  causing  an 
urgent  emergency  problem  which  can  be  solved 
only  by  a Federal  organization  or  very  generous 
help  from  the  government.  “There  is,”  says 
Mannix,12  “general  agreement  that  government 
should  continue  to  be  an  important  influence  in 
the  fields  of  . . . care  of  tuberculosis  and  care 
of  the  chronically  ill.”  Independently  or  in  co- 
operation with  private  charity,  the  Federal  Gov- 
ernment is  able  to  provide  facilities  for  treat- 
ment and  isolation  of  large  numbers  of  people. 

These  suggestions  are  made  in  accordance 
with  the  above  statements,  without  giving  con- 
sideration to  the  advantages  or  disadvantages  of 
private  management  as  compared  with  adminis- 
tration of  such  a project  by  a government 
agency.  One  organization  embracing  the  whole 
country,  possessions  and  territories,  financed  by 
the  government  and  the  states  could  provide  the 
necessary  help.  Only  a single  central  organiza- 
tion would  be  able  to  secure  efficient  and  syn- 
chronized service  with  reduction  to  a minimum 
of  the  overhead  per  capita  expenses. 

Summary 

Conversion  and  adaptation  of  some  of  the  ex- 
isting Army  and  Navy  camps  for  civilian  use 
as  preventoria  and  rehabilitation  resorts  is  sug- 
gested after  the  present  war.  The  possibility  of 
discharging  patients  to  such  semi-medical  insti- 
tutions would  greatly  shorten  the  duration  of 
hospitalization  of  tuberculous  patients  and  thus 
indirectly  increase  the  bed  capacity  of  sanatoria. 
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REMISSIONS  OF  DIABETES  MELLITUS 


FRANCIS  D.  W.  LUKENS,  M.D.,  and  F.  CURTIS  DOHAN,  M.D. 

Philadelphia,  Pa. 


IN  recent  years  the  prevention  of  experimental 
diabetes1,  2 and  the  recovery  of  early  diabetes 
in  animals2,  3 has  been  demonstrated.  These  re- 
sults have  led  to  a renewed  examination  of  the 
improvement  of  diabetes  mellitus  which  occasion- 
ally takes  place  in  man.  Various  aspects  of  the 
prevention  of  or  recovery  from  diabetes  have 
been  discussed  by  McDaniel,  Marble,  and  Joslin,4 
Watson,5  Root,0  Jackson,  Boyd,  and  Smith,7 
Newburgh  and  Conn,8  Hubbard  and  Beck,9  and 
others.  The  writers  have  chosen  the  term  ‘‘re- 
mission of  diabetes,”  used  by  Root,0  as  the  most 
appropriate  to  our  present  state  of  knowledge. 

A remission  of  diabetes  means  that  the  diag- 
nosis of  diabetes  has  been  made  and  that,  in  the 
absence  of  complications,  the  disease  has  so  im- 
proved that  without  insulin  treatment  the  blood 
sugar  stays  at  a normal  level  on  a diet  sufficient 
to  maintain  normal  weight  and  strength.  Such 
patients  frequently  have  some  abnormality  as 
shown  by  the  glucose  tolerance  test  and  diabetes 
will  usually  manifest  itself  during  an  infection. 
Remissions  must  be  distinguished  from  the  nor- 
mal state  in  which  the  tolerance  test  shows  a 
normal  curve  and  the  carbohydrate  metabolism 
is  not  grossly  disturbed  by  infection.  The  diag- 
nosis of  diabetes  needs  no  discussion,  and  the 
exclusion  of  complications  will  receive  brief 
comment  as  our  clinical  data  are  presented.  The 
duration  of  remissions  of  diabetes  should  be  re- 
corded as  carefully  as  the  one-,  three-,  and  five- 
year  cures  of  cancer. 

The  improvement  which  occasionally  occurs  in 
diabetes  will  be  appraised  by  the  examination  of 
19  patients  who  have  experienced  remissions. 
The  factors  responsible  for  these  remissions  and 
the  degree  of  recovery  achieved  will  be  briefly 
described. 

Only  when  the  incidence  of  remissions  under 
the  present  method  of  treatment  is  known  will 
it  be  possible  to  observe  the  effect  of  more  active 
early  treatment.  To  this  end  517  diabetics  at- 
tending our  clinic  in  the  past  two  years  were 
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surveyed.  Of  this  number,  19  (3.7  per  cent),  in 
whom  the  diagnosis  of  diabetes  was  unquestion- 
able, were  on  an  adequate  diet  without  insulin 
for  at  least  a short  time.  Table  I summarizes 
the  findings  in  these  patients.  In  4 of  them 
(group  I)  improvement  occurred  after  dietary 
treatment  alone ; in  6 it  followed  active  insulin 
treatment  combined  with  recovery  from  infection 
(group  II),  and  in  9 (group  III)  it  resulted 
from  insulin  treatment  in  the  absence  of  com- 
plications. The  very  mild  diabetes  of  group  I 
and  the  complications  of  group  II  have  been  in- 
cluded to  illustrate  the  problems  of  selecting 
these  cases.  The  writers  feel  that  group  III  ful- 
fills their  criteria  most  completely,  and  these  9 
remissions  in  517  patients  give  an  incidence  of 
1.7  per  cent.  This  may  be  compared  with  14 
possibly  arrested  cases  in  1000  juvenile  diabetics 
(1.4  per  cent)  cited  by  Joslin.10  A few  of  our 
patients  received  unusually  aggressive  treatment, 
which  may  have  influenced  the  occurrence  of  re- 
missions. In  any  case,  remissions  of  diabetes  are 
rare. 

The  duration  of  diabetes  before  treatment. — 
Table  I shows  that  17  of  the  19  patients  were 
first  seen  within  four  months  of  the  onset  of  dia- 
betes, a fact  which  deserves  emphasis.  It  will  be 
noted  that  the  remissions  after  infection  and  in 
the  mild  cases  all  followed  early  treatment,  which 
appears  to  be  of  major  importance  in  these  pa- 
tients just  as  it  is  in  experimental  diabetes.  This 
has  been  noted  by  Watson,5  Jackson,  Boyd,  and 
Smith,7  and  others.  When  the  duration  of  dia- 
betes in  Table  I is  recorded  as  “O,”  it  means 
that  the  diagnosis  was  made  at  the  time  our 
treatment  was  begun.  Wherever  typical  symp- 
toms preceded  the  laboratory  diagnosis,  they 
have  been  used  in  determining  the  onset  of  the 
disease.  Diagnosis  was  made  during  infection-in 
4 of  the  6 patients  in  group  II,  a fact  in  agree- 
ment with  our  aphorism  “infection  is  nature’s 
sugar  tolerance  test.” 

The  treatment  of  diabetes  used  in  this  series 
of  patients  requires  little  comment.  The  protein 
allowances  ranged  from  60  to  90  Gm.,  fat  from 
45  to  140  Gm.,  and  carbohydrate  from  110  to 
200  Gm.  per  day,  the  average  diet  during  remis- 
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TABLE  I 


Summary  of  Remissions  of  Diabetes 


Patient 

Age 

Insulin 
Duration  before 

of  Diabetes  Remission 
before  Units 

Treatment  per  Day 

Weight 

Before 

Treatment 

(Pounds) 
End  of 
Remission 

Duration 

°f 

Remission 

Remarks 

I 

Remission  following 

dietary  treatment 

F.  P. 

47 

“O” 

0 

180 

164 

10  yr. 

Still  in  remission 

J.  W. 

50, 

2 mo. 

0 

192 

190 

14  mo. 

Remission  until  death  (cancer) 

F.  M. 

44 

2 wk. 

0 

220* 

176 

4.5  yr. 

Not  seen  for  a year 

Z.  W. 

41 

1 mo. 

0 

202 

207 

10  yr. 

Not  seen  for  a year 

II 

Remission 

following 

insulin 

treatment  during 

infection 

F. 

M. 

56 

“O” 

20 

147 

149 

16  mo. 

Still  in  remission 

J. 

D. 

58 

“O” 

40 

'163 

167 

20  mo. 

Neglect  and  obesity 

P. 

S. 

54 

“O” 

40 

135 

135 

2 yr. 

Neglect  without  obesity 

B. 

T. 

8 

1 mo. 

40 

65 

77 

1 mo. 

Slight  neglect?  Growth? 

M. 

G. 

50 

“O” 

75 

152 

165 

1 mo. 

Neglect  without  obesity 

J. 

N. 

45 

2 mo. 

130 

173 

195 

2.5  yr. 

Neglect  and  obesity 

III 

Remission 

following 

insulin 

treatment — uncomplicated 

G.  T. 

52 

1 mo. 

10 

199 

170 

lyr. 

Still  in  remission 

E.  B. 

58 

3 wk. 

10 

123 

128 

lyr. 

Still  in  remission 

M.  Z. 

42 

1 mo. 

30 

177 

167 

2.5  yr. 

Still  in  remission 

A.  O. 

47 

4 yr. 

35 

197 

170 

8 yr. 

Still  in  remission 

J.  L. 

62 

10  yr. 

35 

110 

120 

7 mo. 

Neglect  without  obesity 

J-  P- 

20 

6 wk. 

45 

144 

143 

1 mo. 

Relapse  of  unknown  cause 

J.  J- 

43 

3 mo. 

50 

143 

155 

2 yr. 

Still  in  remission 

M.  G. 

50 

4 mo. 

85 

144 

163 

1 yr. 

Neglect  and  obesity 

H.  H. 

36 

3 wk. 

85 

195 

201 

2 mo. 

Neglect  without  obesity 

sion  in  this  series  being  protein  67  Gm.,  fat  79 
Gm.,  and  carbohydrate  147  Gm.  The  caloric  in- 
take was  adjusted  according  to  the  weight  and 
activity  of  each  patient.  The  quantity  of  insulin 
recorded  in  Table  I controlled  the  blood  sugar 
level  and  abolished  glycosuria.  In  the  compli- 
cated cases,  the  dose  tabulated  is  the  amount  re- 
quired for  maintenance  after  higher  doses  during- 
infection  (6  cases)  have  been  excluded.  Two  or 
three  patients  in  group  III  took  insulin  as  a pro- 
phylactic measure  and  they  might  theoretically 
belong  in  group  I.  Any  such  tabulation  of  in- 
sulin dosage  is  somewhat  arbitrary.  Neverthe- 
less, the  amount  of  insulin  required  is  the  best 
clinical  indication  of  the  severity  of  diabetes,  and 
has  been  used  in  Chart  1 to  show  the  degree  of 
diabetes  in  groups  I and  III  of  this  series.  The 
triangle  on  the  right  side  of  the  chart  illustrates 
the  severity  of  diabetes  diagrammatically.  The 
chart  shows  that  all  but  2 cases  were  treated 
prior  to  four  months  of  known  diabetes.  It  also 


DURATION  OF  DIABETES 

BEFORE  TREATMENT 

Chart  1.  The  initial  severity  of  diabetes  is  shown  by  the  scale 
of  treatment  on  the  left  and  is  indicated  schematically  by  the 
width  of  t he  triangle  on  the  right.  The  13  uncomplicated  cases 
of  Table  I have  been  grouped  according  to  the  severity  of  the 
disease,  and  the  numbers  above  the  lines  represent  the  number 
of  patients  in  each  therapeutic  bracket.  The  vertical  line  in  the 
center  separates  patients  treated  within  the  first  four  months  of 
the  disease  from  those  whose  diabetes  was  of  longer  duration 
before  treatment  was  instituted. 
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shows  in  a schematic  manner  that  whether  the 
initial  diabetes  was  mild  or  severe  the  same  level 
of  remission  was  reached.  Finally,  it  shows  that 
the  state  of  the  patient  in  remission  is  still  below 
normal,  a point  which  will  he  discussed  later. 

Remission  and  loss  of  zveight. — It  has  long 
been  recognized  that  reduction  in  food  intake 
and  loss  of  weight  lead  to  striking  improvement 
in  many  diabetics.  Newburgh  and  Conn,8  Hub- 
bard and  Beck,9  and  Newburgh11  have  given 
recent  accurate  reports  on  this.  The  relative  im- 
portance of  reduction  of  diet  and  of  loss  of 
weight  are  not  fully  understood.  In  the  19  pa- 
tients listed  in  Table  I,  remission  was  associated 
with  a loss  of  10  pounds  or  more  in  5 patients. 
In  14  patients  the  loss  of  weight  w.as  less  than 
10  pounds,  and  in  many  there  was  no  loss.  We 
have  seen  the  immediate  control  of  diabetes  by 
diet  before  there  was  a loss  in  weight,  but  the 
maintenance  of  remissions  is  certainly  favored 
by  the  reduction  of  obesity.  The  harmful  influ- 
ence of  excess  weight  was  also  seen  in  the  pa- 
tients whose  diabetes  relapsed  after  they  had 
gained  weight. 

The  duration  of  remissions  varied  from  one 
month  to  ten  years.  Perfect  recovery  would  per- 
sist for  the  full  life  span  of  the  patient,  and  the 
difference  between  the  observed  and  ideal  con- 
ditions is  all  too  apparent. 

The  behavior  of  the  glucose  tolerance  test  in 
the  period  of  remission  requires  comment.  In 
10  of  the  19  cases  some  form  of  glucose  toler- 
ance test  was  done  during  remission  and  all  were 
considered  diabetic.  Most  of  these  were  one- 
hour,  two  dose  tests,  which  Langner  and  De- 
wees12 have  found  to  be  more  sensitive  in  border- 
line cases.  With  this  point  in  mind,  these  results 
may  be  compared  with  the  remissions  of  diabetes 
in  the  obese.  Newburgh11  found  that,  of  47  pa- 


tients who  co-operated  in  weight  reduction,  36 
had  normal  and  11  (23  per  cent)  had  diabetic 
tolerance  curves.  Hubbard  and  Beck9  found  that 
90  per  cent  of  their  obese  patients  improved  after 
weight  reduction,  although  23  per  cent  of  them 
still  had  abnormal  curves.  Watson3  gives  pro- 
tocols of  8 cases,  of  which  6 had  normal  curves 
and  2 had  diabetic  tolerance  curves. 

Relapse  of  diabetes  after  remission. — Ten  of 
the  19  patients  were  still  in  remission  when  last 
seen,  and  in  9 the  diabetes  had  relapsed  so  that 
insulin  had  to  be  resumed.  Only  one  relapse 
was  unexplained  and  eight  were  due  to  gross 
neglect  of  diet.  In  four  instances  the  neglect  was 
accompanied  by  obesity,  and  in  four  the  unmea- 
sured food  intake  was  causing  glycosuria  without 
obesity.  Whatever  the  relative  importance  of 
overeating  and  obesity,  it  is  clear  that  both  must 
be  avoided  if  the  remissions  of  diabetes  are  to  be 
secured  as  frequently  and  maintained  as  long  as 
possible. 

Discussion 

From  the  cases  presented  and  from  the  litera- 
ture it  is  clear  that  several  factors,  often  acting 
simultaneously,  may  be  responsible  for  the  im- 
provement in  diabetes  mellitus.  Table  II  shows 
that  such  improvement  may  be  due  to  the  re- 
storation of  the  damaged  islands  of  Langerhans, 
to  a reduction  in  the  requirement  for  insulin,  or 
to  the  increased  efficiency  in  the  action  of  insulin. 
In  human  diabetes  it  is  impossible  to  ascertain 
the  extent  to  which  each  or  all  of  these  factors 
are  responsible  for  the  improvement  in  the  dis- 
ease. Certainly  we  have  no  direct  evidence  for 
the  restoration  of  damaged  islands,  as  serial 
biopsies  of  the  pancreas  are  not  practical  in  man. 
However,  as  this  change  has  been  observed  in 
animals,  it  should  be  mentioned  as  an  obvious 


TABLE  II 

Remissions  of  Diabetes  May  Be  Due  To: 


I Restoration  of 
Damaged  Islands 

II  Reduction  in  the 
Need  for  Insulin 

III  Increased  Efficiency 
of  Insulin  Action 

Which  may  be  due  to : 

No  clinical 
evidence 

Observed  in 
experimental 
diabetes 

1.  Cessation  of  i 

2.  Decreased  foe 
reduction  of  o 

Low  calorie-high  fat  diet 

3.  Removal  of  toxic  thyroid 

nfection 

)d  intake  and 
besity 

Low  calorie-high  carbohydrate  diet 
4.  Response  to  adequate  treatment 
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possibility.  The  second  and  third  factors  favor- 
ing the  remission  of  diabetes  are  offered  to  intro- 
duce certain  clinical  considerations,  in  spite  of 
the  fact  that  the  need  for  insulin  and  the  efficacy 
of  its  action  are  often  indistinguishable. 

The  recovery  from  infection  removes  a known 
stimulus  to  protein,  fat,  and  total  metabolism. 
At  the  same  time  the  patient  is  relieved  of  the 
impaired  glucose  tolerance  and  the  decreased  re- 
sponse to  insulin  (insulin  resistance)  which  have 
been  dernonstrated  in  septic  conditions.  It  is 
easy  to  understand  how  diabetes  is  benefited  by 
the  transition  from  the  infectious  to  the  nonin- 
fectious  state.  Under  these  conditions  the  insulin 
requirement  may  fall  from  100  units  or  more 
during  infection  to  50  units  or  less  after  infec- 
tion. This  change  can  take  place  in  chronic  dia- 
betes in  which  the  pancreatic  islands  are  pre- 
sumably in  a condition  of  irreversible  damage. 
Hence  this  common  clinical  experience  makes 
one  very  cautious  about  attempting  to  interpret 
any  improvement  of  the  islands  in  man.  It  also 
emphasizes  the  necessity  of  excluding  such  com- 
plications when  appraising  the  remissions  of  this 
disease. 

With  the  possible  exception  of  infection,  the 
most  impressive  diminution  in  the  severity  of 
diabetes  is  seen  in  the  mild,  obese  diabetics  who 
respond  so  well  to  diet  and  weight  reduction.  We 
have  placed  the  restricted  food  intake  first  be- 
cause at  present  it  seems  to  be  more  important 
than  body  weight.  However  one  looks  at  it.  food 
intake  and  obesity  cannot  easily  be  separated, 
and  we  have  not  tried  to  do  so.  Many  writers 
have  noted  the  impaired  glucose  tolerance  and 
diminished  response  to  insulin  after  high  fat 
diets  and  the  full  response  to  insulin  after  high 
carbohydrate  diets,  even  when  these  are  low  in 
calories.  Because  these  studies  have  been  done 
in  man  and  because  they  further  the  understand- 
ing of  this  problem,  we  have  included  the  two 
types  of  diet  under  their  appropriate  headings. 

The  effect  of  thyrotoxicosis  and  thyroidectomy 
on  the  glucose  tolerance  test  has  been  recently 
reported  by  John.13  The  glucose  tolerance  is  sur- 
prisingly little  altered  before  and  after  operation, 
although  the  insulin  requirement  may  change 
considerably.  Thyroidectomy  appears  to  provide 
an  example  of  the  reduction  in  the  need  for  in- 
sulin uncomplicated  by  other  factors. 

The  previously  untreated  diabetic,  after  pro- 
longed, thorough  treatment  with  diet  and  insulin, 
responds  with  a distinct  decline  in  the  insulin 
needed.  As  there  is  no  infection  and  as  diet  may 
be  constant  and 'ample,  this  appears  to  be  due 
to  an  increased  efficiency  of  insulin  action.  In 
citing  this  fact,  we  have  particularly  in  mind  the 


excellent  report  of  Jackson,  Boyd,  and  Smith.7 
They  showed  that  children  could  be  stabilized 
on  less  insulin  after  a suitable  period  of  strict 
treatment  (two-thirds  less  in  early  to  one-third 
less  in  protracted  diabetes).  When  this  occurred 
as  a result  of  treatment  begun  later  in  the  dis- 
ease, some  change  in  the  effectiveness  of  insulin 
first  comes  to  mind.  On  the  other  hand,  when 
the  improvement  follows  the  treatment  begun 
early  in  the  disease,  it  is  just  possible  that  some 
restoration  of  the  islands  occurred. 

The  irregular  results  of  the  glucose  tolerance 
test  in  man  may  be  compared  with  the  few  tests 
performed  after  the  recovery  of  experimental 
diabetes.2,  3 Of  7 cats  tested,  5 had  normal  and 
2 (27  per  cent)  had  diabetic  curves.  These  tests 
were  done  in  partially  depancreatized  animals  at 
a time  when  the  islands  showed  anatomical  re- 
storation. The  diagram  of  remission  (Chart  1) 
pictures  this  as  the  stage  of  diabetes  bordering 
on  the  normal,  and  one  would  expect  a variable 
proportion  of  normal  or  diabetic  sugar  tolerance 
curves  depending  upon  how  the  patients  were 
selected  and  tested.  The  test  varies  widely  in 
patients  who  might  be  classified  as  having  re- 
missions of  diabetes.  Its  greatest  value  is  to 
emphasize  the  need  for  prolonged  observation  of 
these  patients. 

The  role  of  intercurrent  infection  requires 
further  study.  Newburgh11  mentions  one  patient 
who  had  pneumonia  without  signs  of  diabetes, 
and  in  none  of  our  cases  were  relapses  attributed 
to  acute  infection.  However,  as  John14  has 
shown,  it  may  take  years  to  demonstrate  the  re- 
lation of  infection  to  exacerbation. 

Finally,  it  is  our  impression  that  the  recovery 
of  diabetes  in  animals  and  man  is  remarkably 
similar.  The  islands  are  restored  in  animals ; 
their  response  to  treatment  in  man  is  unknown. 
Yet  in  both  the  bulk  of  evidence  indicates  that, 
although  the  metabolism  is  normal  under  favor- 
able conditions,  the  pancreatic  “reserve”  remains 
inadequate.  Even  so,  we  believe  that  this  degree 
of  improvement  is  well  worth  the  effort  of  ag- 
gressive treatment. 

Summary 

From  517  diabetics,  19  were  selected  who 
showed  striking  improvement  for  periods  from 
one  month  to  ten  years.  The  nature  of  such  re- 
missions has  been  briefly  described.  Of  the  19 
patients,  17  were  treated  within  the  first  four 
months  of  the  disease,  a finding  which  stresses 
the  value  of  early  treatment. 
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CONSERVING  OUR  CHILDREN’S 
HEALTH 

. . . The  factor  of  maintaining  the  optimum  health 
for  a child  has  only  recently  come  to  be  fully  appre- 
ciated through  the  development  of  our  knowledge  of 
vitamins  and  other  food  elements. 

The  relationship  between  good  nutrition  and  sound 
physical  development  on  the  one  hand,  and  a well-bal- 
anced emotional  and  mental  structure  on  the  other,  is 
only  beginning  to  be  appreciated. 

In  the  lives  of  probably  the  great  majority  of  our 
children  there  is  an  interval  of  about  four  years  be- 
tween infancy  and  admission  to  school,  which  is  usually 
a neglected  period  as  far  as  proper  medical  attention 
is  concerned.  Nearly  all  babies,  we  know,  receive  some 
pediatric  care  during  the  first  year  of  life,  but  when 
they  begin  to  feed  themselves  and  toddle  around  on  their 
own  feet,  most  parents  take  it  for  granted  that  as  long 
as  the  children  look  well  and  do  not  complain  too  much 
they  can  get  along  well  enough  without  medical  super- 
vision. Four  or  five  years  later,  when  they  enter  school, 
too  frequently  conditions  come  to  light  which  have 
developed  gradually  during  the  preschool  years,  but 
which  are  now  much  more  difficult  to  correct  than 
would  have  been  the  case  if  discovered  earlier.  If  we 
believe  that  an  annual  inspection  by  a school  physician 
is  worthwhile,  how  much  more  valuable  should  he  a 
thorough  examination  periodically  during  the  earlier 
years  of  formative  development  ? 

After  the  child  enters  school  the  annual  inspection 
by  the  school  physician  is  useful,  but  it  is  not  enough. 
In  spite  of  the  handicaps  under  which  many  school 
physicians  work  in  having  to  supervise  a large  num- 
ber of  pupils  in  a limited  amount  of  time,  many  condi- 
tions needing  medical  attention  are  disclosed.  Of  the 
greatest  value  is  a complete  and  thorough  examination 
by  a physician  who  knows  something  of  the  child’s  past 
illnesses  and  of  the  family  background.  The  earlier  in 
a child’s  life  weak  feet,  knock  knee,  posture  faults,  dis- 
eased tonsils,  nutritional  deficiencies,  and  other  defects 
may  be  found  and  corrected,  the  better  the  results 
which  can  be  obtained. 

A few  words  about  nutrition.  The  best  authorities  in 
the  field  of  diet  and  nutrition  agree  that  the  average 
American  diet  does  not  provide  what  the  children  of 
today  need  to  become  vigorous  citizens  of  tomorrow. 
This,  of  course,  does  not  apply  to  all  of  us,  but  it  cer- 
tainly does  apply  to  those  families  in  which  the  chil- 
dren eat  what  they  want  regardless,  of  what  everyone 
knows  they  should  have.  The  basis  of  any  good  diet  is 
a sufficient  proportion  and  amount  of  the  so-called  “pro- 


tective foods,”  milk  and  its  by-products,  meat,  eggs, 
fresh  vegetables,  fruits,  and  either  the  newly  enriched 
white  bread  or  the  equivalent  in  whole-wheat  bread  and 
cereal.  A far  too  great  proportion  of  the  energy  units 
consumed  by  children  today  is  derived  from  carbo- 
hydrates, either  in  the  form  of  sugar  or  unenriched 
flour.  These  foods  contain  no  vitamins,  but  they  greatly 
increase  a child’s  physiologic  need  for  vitamins.  Again, 
vegetables  are  important,  but  vegetables  alone  yield  an 
inadequate  supply  of  proteins  for  the  body  and  must  be 
supplemented,  if  not  by  meat,  at  least  by  milk,  cheese, 
eggs,  or  fruits.  Candy,  which  is  unfortunately  a major 
item  in  the  food  preferences  of  most  children,  furnishes 
a high  proportion  of  calories,  but  it  is  very  low  in  re- 
spect to  proteins,  minerals,  and  vitamins.  At  the  same 
time,  candy  increases  the  need  for  vitamins  and  spoils 
the  appetite  for  the  plainer  foods  that  might  give  the 
child  the  vitamins  he  needs.  Growing  children  need 
“quick  energy,”  which  is  generally  supplied  in  quite 
adequate  amounts  by  the  child’s  indulgence  of  his  sweet 
tooth. — Philadelphia  Medicine. 


EIGHT  AGAINST  INFANTILE  PARALYSIS 
CONTINUES 

The  American  people  contributed  an  all-time  record 
of  $10,973,491  to  the  1944  fund-raising  appeal  of  The 
National  Foundation  for  Infantile  Paralysis,  according 
to  Basil  O’Connor,  Foundation  president,  who  declared 
that  these  donations  will  permit  an  expansion  of  the 
war  against  the  children’s  enemy  on  the  home  front. 

With  epidemics  or  serious  outbreaks  now  taking  their 
toll  in  twelve  of  the  states  of  the  nation,  Mr.  O’Connor 
pointed  out  that  the  number  of  cases  reported  is  already 
higher  than  for  the  comparable  period  last  year  when 
the  country  suffered  its  third  worst  epidemic. 

Mr.  O’Connor  said  the  National  Foundation  would 
now  be  able  to  add  more  epidemic  fighters  and  addi- 
tional equipment  for  emergency  aid  and,  at  the  same 
time,  continue  its  relentless  fight  to  learn  how  to  pre- 
vent and  cure  the  disease. 


How  many  practitioners  graduated  in  medicine  since 
1910  will  make  the  correct  diagnosis  prior  to  reading 
the  autopsy  findings  in  the  case  report  appearing  on 
pages  56  and  58? 
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ENDOMETRIAL  hyperplasia,  uterine  fi- 
broids, and  endometriomas  are  three  of  the 
very  common  conditions  encountered  in  the 
practice  of  gynecology.  All  three  have  been  dealt 
with  rather  extensively  in  medical  literature,  yet 
only  the  etiology  of  endometrial  hyperplasia  has 
been  generally  accepted.  The  cause  of  the  two 
tumors  is  still  vague  and  only  general  explana- 
tions are  offered  as  to  their  etiology.  The  theory 
that  these  three  conditions  could  possibly  have 
a common  background  has  only  recently  been 
entering  into  medical  literature.  However,  some 
writers  have  accepted  this  hypothesis  and  that 
the  fundamental  cause  has  its  origin  in  excessive 
stimulation  by  the  ovarian  follicular  hormone  on 
the  endometrium,  myometrium,  and  the  ectopic 
locations  from  which  the  endometrium  arises. 
That  the  action  of  the  follicular  hormone  is  not 
specific  to  the  uterine  endometrium  alone,  but 
acts  upon  the  genital  tract  as  a whole,  is  easily 
demonstrated.  When  the  action  on  the  endome- 
trium is  abnormal,  causing  endometrial  hyper- 
plasia, it  is  equally  abnormal  in  its  action  upon 
the  myometrium,  causing  the  subsequent  devel- 
opment of  uterine  fibroids  by  cellular  metaplasia 
of  the  uterine  muscle  cell  or  cells. 

In  1911,  Seitz  expressed  the  opinion  that  the 
development  of  myomas  was  connected  with 
ovarian  factors.  It  is  a well-known  fact  that  the 
growth  of  myomas  becomes  arrested  when  the 
ovaries  are  excluded.  Lahm’s  anatomic  inves- 
tigations made  this  theory  very  plausible.  In 
cases  of  myomas,  the  ovaries  almost  always 
showed  cystic  degeneration.  In  such  ovaries 
Lahm  found  numerous  corpora  fibrosa  in  all 
stages  of  development.  The  number  was  so  large 
that  it  was  not  possible  that  every  corpus  fi- 
brosum  could  correspond  to  an  ovulation.  In 
the  ovaries  of  women  who  suffer  with  myomas 
a precipitate  maturing  of  the  follicles  takes  place, 
but  no  typical  termination  occurs ; no  corpus 
luteum  develops. 

As  an  inhibitory  influence  upon  the  precipitant 
maturing  of  the  follicles,  distinct  and  separate 
from  the  roentgen  rays,  Abel 1 suggested  mam- 
min  (Poehl),  a hormone  obtained  from  mam- 
mary gland,  as  such  a remedy.  This  type  of 


therapy  has  been  the  subject  of  literary  contri- 
butions by  quite  a number  of  Russian  and  Ger- 
man authors. 

Almost  all  authors  admitted  at  one  time  that 
the  presence  of  a fibromyoma  of  the  uterus  was 
accompanied  by  alterations  of  the  uterine  muco- 
sa and  that  these  alterations  resembled  endome- 
tritis. Wyder  and  Canape  noted  that  whenever 
a fibrous  body  exists  in  the  uterus  the  mucosa 
undergoes  a glandular  hyperplasia  with  inflam- 
matory alterations.  The  symptomatic  hemor- 
rhages in  fibromyomas  have  been  attributed  to 
these  alterations.  The  fact  that  these  hemor- 
rhages appear  periodically,  corresponding  to  the 
menstrual  period,  tends  to  confirm  this  hypoth- 
esis. Some  authors  have  admitted  that  in  fi- 
bromyomas beneath  the  mucosa  the  mucosa  be- 
comes so  thin  that  hardly  a trace  can  be  found. 

The  cause  of  hemorrhages  in  fibromyomas  of 
the  uterus  is  problematical.  It  is  certain  that  the 
old  theory  of  endometritis  has  been  refuted  by 
the  greater  number  of  the  gynecologists  in  view 
of  the  fact  that  no  inflammatory  symptoms  can 
be  noted  in  most  cases  and  also  because  this  in- 
flammation cannot  explain  uterine  hemorrhage. 
Modern  authors  believe  that  there  is  an  intimate 
relation  between  the  uterus  and  ovaries  and  that 
they  exercise  a mutual  influence.  It  has  been 
found  that  many  uterine  hemorrhages  are  due 
to  dysfunction  of  the  ovaries  and  that  a hysterec- 
tomy results  in  a diminution  and  sometimes  dis- 
appearance of  the  ovarian  follicles  with  con- 
sequent atrophy  of  the  ovaries.  Such  patients  at 
varying  periods  of  time  following  hysterectomy 
show  clinical  evidence  of  ovarian  insufficiency, 
manifest  by  hot  flashes,  nervousness,  insomnia, 
vague  body  aches  and  pains,  etc.,  and  are  re- 
lieved through  the  administration  of  estrins.  Re- 
moval of  both  ovaries  results  in  involution  of  the 
uterus.  It  is,  therefore,2  logical  to  admit  a rela- 
tion between  ovarian  function  and  the  presence 
of  a fibromyoma  in  the  uterus  in  the  sense  that 
hemorrhages  in  a fibromyomatous  uterus  depend 
upon  functional  alterations  of  the  ovaries,  and 
vice  versa,  that  the  presence  of  a fibromyoma  in 
the  uterus  causes  alterations  in  the  ovaries. 

Sippel  obtained  cures  of  hemorrhages  by 
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grafting  ovaries  in  women  who  suffered  from 
cystic  degeneration  of  the  ovaries  and  in  whom 
the  function  of  the  uterus  was  disturbed.  Zim- 
merman on  the  other  hand  defends  the  theory 
of  Henkel,  who  said  that  the  alterations  of  the 
uterus  caused  alterations  in  the  ovaries.  He 
proved  by  his  experiments  on  guinea  pigs  that 
removal  of  the  uterus  results  in  progressive  de- 
generation of  the  ovaries  and  that  after  a few 
months  the  primordial  follicles  and  cells  of  the 
ovaries  are  destroyed.  At  the  same  time  he 
noted  the  formation  of  follicular  cysts,  some  of 
which  were  rather  large.  Grafting  of  uterine  tis- 
sue caused  an  arrest  in  the  degenerative  altera- 
tions of  the  ovary.  Schroeder,3  who  studied  53 
cases  of  uterine  hemorrhages  in  which  hysterec- 
tomies had  been  performed,  showed  that  uterine 
hemorrhage  depends  upon  an  alteration  of  the 
endometrium.  This  alteration  was  attributed  to 
the  absence  of  corpus  luteum  in  the  ovaries. 
This  hypothesis  was  defended  and  confirmed  by 
Grover,4  who  examined  18  cases  of  uterine 
hemorrhage.  In  10  of  these  cases  he  found  no 
corpus  luteum  and  in  the  remaining  8 cases  the 
corpus  luteum  was  old  and  degenerated.  Robert 
Meyer,  5’  3 Becker,7  and  Heimann  8 have  prac- 
tically settled  the  question  of  the  histogenesis  of 
uterine  fibroids.  They  have  studied  in  serial  sec- 
tions the  smallest  myomatous  tumors  and  have 
found  that  the  earliest  appearance  of  a myoma 
represents  a thickening  of  the  uterine  muscle 
bundles  which  are  directly  connected  with  the 
normal  musculature  of  the  uterus. 

On  the  other  hand,  de  Snoo  9 suggests  that  the 
uterus  is  a very  special  primitive  organ,  an  organ 
having  a great  many  undifferentiated  cells  (gen- 
itoblasts),  which  are  of  very  great  physiologic 
importance.  While  these  cells  in  the  embryonic 
life  form  the  uterus  proper,  later  on  they  serve 
to  provide  material  for  the  growth  of  the  uterus 
during  pregnancy  and  for  the  regeneration  of  the 
endometrium  during  the  puerperium.  Under 
pathologic  conditions  these  genitoblasts  can  give 
rise  to  the  formation  of  uterine  fibroids,  adeno- 
myomas,  and  endometriomas.  The  remarkable 
thing  about  these  genitoblasts  is  that,  under  both 
physiologic  and  pathologic  conditions,  their  ac- 
tivity and  proliferation  depend  entirely  upon  the 
functioning  of  living  ovarian  tissue. 

Witherspoon  10  holds  that  excessive  ovarian 
follicular  hormone  stimulation  is  the  igniting 
factor  that  causes  cellular  metaplasia  of  a cer- 
tain uterine  muscle  cell  or  cells,  which,  if  the 
hormonal  stimulation  continues,  will  develop 
into  uterine  fibroids.  The  exact  nature  of  the 
action  of  the  estrogenic  principle  upon  uterine 
tissue  is  still  only  partially  understood.  If  hor- 


mones are  metabolic  products  of  cells  secreted 
into  the  blood  stream,  it  would  seem  logical  to 
look  for  action  directly  upon  the  cells  involved. 
Opposed  to  this  view  is  the  hormonal  stimula- 
tion of  the  vascular  control  mechanism. 

The  present  tendency  is  to  seek  the  cause  of 
uterine  fibroids  in  some  irregularity  of  function 
of  the  anterior  pituitary  and  ovarian  hormones 
which  regulate  the  growth  and  function  of  all 
the  pelvic  organs.  That  the  entire  genital  tract 
is  stimulated  to  hypertrophy  and  hyperplasia  by 
this  sexual  growth  factor  has  already  been  sug- 
gested when  this  stimulation  is  abnormal,  as  11 
in  the  presence  of  the  unopposed  and  persistent 
action  of  the  estrogenic  principle  all  forms  of 
overgrowth  of  the  uterine  endometrium  and 
musculature  result.  The  tubes,  aberrant  endo- 
metrium, the  breasts,  or  any  part  of  the  genital 
tract  likewise  show  abnormal  growth  from  this 
stimulation.4, 12,  13 

Lewis  and  Geschickter  14, 15  have  shown  that 
in  true  tumor  formation  or  in  uterine  fibroids  the 
increased  follicular  hormone  in  the  blood  is  act- 
ing upon  a hypersusceptible  tissue  which  has  the 
capacity  to  concentrate  this  hormone  at  the  site 
of  the  tumor.  They  have  shown  the  presence  of 
definite  amounts  of  the  gonadotropic  and  the 
estrogenic  principles  in  a uterine  fibroid. 

Witherspoon 16  has  repeatedly  offered  the 
hypothesis  that  excessive  ovarian  hormone  stim- 
ulation results  in  immediate  endometrial  hyper- 
plasia, since  such  endometrial  conversion  takes 
place  rapidly,  and  in  eventual  mvometrial 
changes  in  the  nature  of  fibromyomatous 
growth,  provided  the  stimulation  is  prolonged. 
This  hypothesis  has  found  support  in  King’s  in- 
vestigations.17 He  notes  the  frequency  of  asso- 
ciation of  endometrial  hyperplasia  and  uterine  fi- 
broids, a frequency  sufficiently  high  to  exclude  a 
mere  chance  relationship.  Of  114  cases  of  fi- 
broids, 71  per  cent  exhibited  endometrial  hyper- 
plasia. The  frequent  combination  of  endome- 
trial and  myometrial  hyperplasia  is  another  sup- 
portive observation.  Allen  18  also  supports  the 
ovarian  hormonal  origin  of  uterine  fibroids.  To 
him  the  frequent  association  of  fibroids  with 
endometrial  hyperplasia  suggests  that  they,  like 
the  latter,  should  be  looked  upon  as  an  end  re- 
sult of  hormonal  cell  stimulation,  another  type  of 
cellular  metaplasia  caused  by  underlying,  glan- 
dular dysfunction. 

In  our  series,  36  cases  of  uterine  fibroids  are 
reviewed.  The  size  of  the  fibroid  tumors  varied 
greatly.  The  results  given  in  the  table  are  self- 
explanatory.  The  myometrium  exhibited  hyper- 
plasia in  16  cases,  or  44  per  cent.  The  endome- 
trium was  hyperplastic  in  33  cases,  or  90  per 
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cent.  Multiple  follicle  cysts  of  the  ovaries  were 
present  in  every  instance,  while  corpora  lutea 
were  found  in  6 cases,  or  16.6  per  cent.  The 
endometrium  in  those  cases  showing  corpora 
lutea  presented  a microscopic  picture  resembling 
premenstrual  endometrium.  It  is  assumed  that 
the  coexistence  of  multiple  follicle  cysts  of  the 

TABLE  I 


Type  of  Operation:  Cases 

Hysterectomy  36 

Bilateral  salpingo-oophorectomy  11 

Removal  of  all  remaining  ovarian  tissue  8 

Unilateral  salpingo-oophorectomy  19 

Condition  of  Myometrium: 

Fibromyomatous  36 

Hyperplastic  16 

Fibrotic  7 

Adenotnyomatous  5 

Normal  8 

Condition  of  Endometrium : 

Hyperplastic  33 

Premenstrual  6 

Condition  of  Ovaries: 

Gross  examination — multiple  cysts  36 

Microscopic  J multiple  follicle  cysts  36 

examination  \ corpora  lutea  6 

Endometrial  transplants  1 

Number  of  cases  with  fibroids  (small)  treated  with 
progesterone  12 

Number  of  failures  (to  stop  bleeding)  2 


ovaries  and  corpora  lutea  can  be  explained  by 
the  fact  that  endometrial  hyperplasia  is  seen  in 
girls  at  puberty,  in  whom  irregularities  of  men- 
struation spontaneously  change  over  into  a nor- 
mal cyclic  cadence.  During  this  conversion  the 
existence  of  multiple  follicle  cysts  and  corpora 
lutea  may  be- observed.16 

To  further  substantiate  our  hypothesis,  12 
cases  with  small  uterine  fibroids  were  chosen  for 
treatment  with  progesterone  in  an  attempt  to 
control  the  bleeding.  In  10  or  83  per  cent  of 
these  cases  we  were  successful  in  controlling  the 
bleeding  (menorrhagia),  but  in  just  three  in- 


stances was  a normal  rhythmic  cadence  estab- 
lished. 

Conclusion 

It  is  believed  that  there  is  sufficient  clinical 
and  pathologic  evidence  to  support  the  theory 
that  a cause  and  effect  relationship  exists  be- 
tween the  unopposed  and  persistent  action  of  the 
estrogenic  principle  produced  by  multiple  follicle 
cysts  of  the  ovaries  on  the  uterine  endometrium 
and  myometrium,  producing  immediate  endome- 
trial hyperplasia,  and  when  the  stimulation  is 
sufficiently  prolonged,  uterine  fibroids.  All 
forms  of  overgrowth  of  the  uterine  endometrium 
and  musculature  are  due  to  the  same  factor, 
namely,  the  estrogenic  hormone. 
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The  House  of  Delegates  and  the 
Board  of  Trustees  of  your  State  Med- 
ical Society  have-on  several  occasions 
and  in  various  ways— supported  the 
Medical  Service  Association  of  Penn- 
sylvania. Have  you— as  an  individual 
—backed  up  their  support  by  enrolling 
as  a participating  physician  ? 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4036  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
| | Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

10-44  City  


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 
Laijrrie  D.  Sargent,  M.D.,  Chairman 
Thomas  R.  Gagion,  M.D. 
George  S.  Klump,  M.D. 

Editor 

Walter  F.  Donaldson,  M.D. 
Managing  Editor 
Lester  H.  Perry 
Assistant  Managing  Editors 
Alex  H.  Stewart,  Jr. 

(In  military  service) 

Roy  Jansen 

Editorial  Assistant 
Hyacinth  Willners 


Contributing  Editors 

Lewis  T.  Buckman,  M.D. 
Alexander  H.  Colwell,  M.D. 
Edward  F.  Corson,  M.D. 
David  M.  Davis,  M.D. 
Maxwell  Lick,  M.D. 
George  P.  Muller,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Howard  K.  Petry,  M.D. 
Henry  T.  Price,  M.D. 
Lewis  C.  Scheffey,  M.D. 
David  Silver,  M.D. 


EDITORIALS 


SOMETHING  TO  SELL 

At  the  opening  session  of  the  1944  House  of 
Delegates  of  the  American  Medical  Association, 
President-elect  Herman  L.  Kretschmer  in  his 
address  held  “every  physician  in  the  United 
States  responsible  during  two  hours  of  each  day 
for  educating  the  people  in  his  community  as  to 
the  significance  of  such  legislation  as  the  Wag- 
ner-Murray-Dingell  bill  which  would  result  in 
the  deterioration  of  medical  service,  limitation 
in  the  choice  of  physician,  and  increased  taxes. 
A program  of  education  beginning  at  the  grass 
roots,  with  the  patient  and  his  physician,  is  one 
of  the  most  important  approaches  to  the  solu- 
tion of  the  problem.” 

Doubtless  the  time  advised — fourteen  hours 
per  week — was  the  only  insurmountable  handi- 
cap in  Dr.  Kretschmer’s  proposal.  Most  phy- 
sicians would  like  to  convince  all  of  their  own 
patients  of  the  great  threat  to  the  quality  of 
medical  service  now  available  if  and  when  it 
falls  under  a politically  controlled  system,  but 
too  many  of  us  will  falter  when  it  is  suggested 
that  accomplishment  may  require  two  hours  out 
of  our  already  full  day. 

But  the  basis  of  most  selling,  whatever  the 


commodity,  thought,  or  service  may  be,  is  ( 1 ) 
knowledge  of  the  product,  and  (2)  conversation. 

What  practicing  physician  today  will  willingly 
admit  that  he  is  unable  to  demonstrate  that  the 
results  stemming  from  the  medical  service  avail- 
able in  our  country  in  the  past  twenty-five  years 
have  not  been  the  equal  or  above  those  in  any 
other  large  nation?  If  he  is  convinced  of  such 
truths,  shall  he  remain  tongue-tied  and  fail  to 
converse  with  others  about  the  even  more  objec- 
tive disadvantages  (higher  taxes,  national  social- 
ism, etc.)  that  are  inevitable  through  the  Wag- 
ner Bill  (S.  1161)?  Representatives  of  every 
walk  in  life  ai'e  able  ordinarily,  through  conver- 
sation about  their  own  most  vital  interest,  to 
sell  the  idea  to  others  of  maintaining  and  ex- 
panding its  inherent  values  to  the  benefit  of  all. 

While  the  people  of  America  are  worrying 
over  the  winning  of  the  war  and  of  the  sub- 
sequent peace,  let  it  not  be  said  that  because  of 
disinterest  or  disinclination  on  the  part  of  doc- 
tors of  medicine  they  currently  stand  to  lose 
tragically.  Our  profession  and  our  service  to  the 
public  is  the  target  of  the  current  offers  in  the 
socio-economic  political  legislation  (Wagner- 
Murray-Dingell  bill)  as  prepared  by  ubiquitous 
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social  planners  for  those  two  foreign-born  sen- 
ators. 

Should  not  each  of  us,  therefore,  seek  an  op- 
portunity daily  to  spread  the  truth  about  bureau- 
cratic, tax-supported  medical  service  in  order 
that  the  people  may  avoid  its  evils?  In  addition 
to  this  responsibility  to  the  public,  we  have  our 
individual  responsibilities  to  four  thousand 
Pennsylvania  physicians  absent  in  military  serv- 
ice if  they  are  to  return  to  forms  of  medical 
practice  free  from  the  choking  influences  of  col- 
lectivism and  regimentation. 


FIGHTING  DERMATOLOGIC 
PLATITUDES 

When  one  is  the  victim  of  diabetes,  peptic 
ulcer,  or  diseased  tonsils,  his  misfortune  is 
usually  his  own  secret  possession  unless  he 
chooses  to  reveal  his  symptoms  to  others.  On 
the  other  hand,  quite  frequently,  he  who  has  a 
skin  eruption  cannot  readily  hide  his  affliction 
and  interested  or  ill-mannered  observers  com- 
ment thereon,  often  suggesting  treatment  of  the 
condition.  Given  a complaisant  patient,  much 
meddlesome  and  damaging  therapy  may  be 
accepted  from  those  who  have  noted  his  mis- 
fortune and  proffered  advice.  Around  such  a 
state  of  affairs  has  grown  up  a legendary  folk- 
lore of  standard  view's  and  procedures,  some  of 
them  veering  far  from  the  modern  acceptation 
of  the  proper  management  of  a case.  One  of 
these  measures  deals  with  exposure  of  the  out- 
break. 

“Let  the  sun  and  air  .get  at  it.”  How  often  we 
hear  this  or  some  other  phrase  of  similar  mean- 
ing in  relationship  to  skin  troubles — meaning, 
discard  dressings  and  let  the  eruption  dry  under 
environmental  influences.  And  how  often  we  see 
the  baneful  effects  of  this  often  ill-advised  form 
of  therapy.  As  a sort  of  forlorn  hope  the  gen- 
eral practitioner  says  it,  the  laity  repeats  it,  and, 
sad  to  say,  sometimes  the  dermatologist  falls  for 
it.  What  diseases  or  what  types  of  outbreak 
should  be  looked  at  askance  in  deciding  whether 
this  simple  and  readily  followed  method  is  to  be 
adhered  to  ? Definitely  all  outbreaks  which  in- 
clude moist  surfaces,  blisters,  pustules,  lacera- 
tions, or  ulcerations  are  not  properly  amenable 
to  such  measures.  Any  beneficial  effects  of  sun- 
light and  air  are  neutralized  by  contact  with 
extraneous  substances  and  particularly  by  trau- 
ma from  clothing  and  harsher  influences.  The 
face  is  the  one  exception  which  might  be  men- 
tioned, for  during  the  daytime  an  adult  with  suf- 
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ficient  will  power  and  knowdedge  of  the  outbreak 
may  steel  himself  to  avoid  contacting  an  oozing 
or  blistered  surface.  Again,  a bed-patient  with 
cradle  and  proper  attention  may  obtain  the  air 
part  of  the  contract,  even  though  the  sun  is  sel- 
dom brought  into  the  combination  save  through 
its  artificial  substitutes. 

The  breaking  of  vesicles  or  opening  of  pus- 
tules at  the  time  surgical  dressings  are  changed 
permits  proper  attention  and  limits  the  flow  of 
secretion  by  mopping  up  or  absorbing  the  fluid 
at  a convenient  time. 

A lesion  undergoing  the  sun  and  air  cure  may 
suddenly  be  called  upon  to  withstand  abrasion  or 
smearing  contamination  by  an  unexpected  .con- 
tact. Not  only  may  infection  from  other  sources 
reach  the  exposed  lesions  but  possible  contagion 
from  them  readily  spreads  to  other  foci  as  an 
auto-inoculation  or  as  transference  to  other  in- 
dividuals. If  properly  protected  by  suitable 
dressings,  not  only  is  the  covered  area  better 
assured  healing  but  other  prospective  sites  are 
guarded  thereby.  Granting  that  the  climatic  in- 
fluences mentioned  do  have  a drying  effect,  is 
that  the  proper  procedure  in  some  of  these 
serous  or  purulent  conditions?  To  dry  the  sur- 
face speedily  may  involve  imprisonment  of  secre- 
tion beneath  a leathery  coating  or  a thick  crust. 
No  better  example  can  be  cited  than  the  ecthyma 
of  children  at  the  seashore  in  summer.  Originat- 
ing from  insect  bites  for  the  most  part  and  prac- 
tically similar  to  impetigo,  these  crusted  pustules 
drag  out  a lingering  course  although  uniquely 
situated  to  receive  any  benefit  to  be  derived  from 
sun,  air,  and  water. 

Another  cross  borne  by  the  dermatologist  is 
the  disposition  of  the  public  to  link  skin  out- 
breaks to  the  blood  or  to  organs  not  definitely 
implicated.  What  more  meaningless  sayings  ex- 
ist than  “you  have  blood  trouble”  (acne,  furun- 
culosis) ; “too  much  acid  in  your  system” 
(eczema,  psoriasis)  ; “liver  is  out  of  order” 
(keratoses,  chloasma)  ? Granting  that  some  of 
the  diseases  mentioned  are  not  clearly  under- 
stood and  that  many  doctors  feel  they  should 
give  a definite  cause  when  pressed  for  one,  the 
attempt  should  be  made  to  raise  the  patient’s 
outlook  above  terms  that  mean  nothing  and  lead 
to  false  conceptions.  In  treatment  he  has  already 
leaped  from  sulphur  and  molasses  to  sulfa  drugs 
and  vitamins.  Let  us  try  to  be  more  explicit  in 
etiology.  Psoriasis  can  be  explained  as  probably 
caused  by  metabolic  defects ; boils  as  follicular 
infections ; chloasma  as  often  due  to  endocrine 
dysfunction.  , 

The  medical  columnists  have  already  put  ad- 
vanced ideas  into  the  heads  of  the  public,  al- 
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though  even  they  also  occasionally  dip  into  old- 
fashioned  concepts. 

Our  patient  was  happier  with  his  platitudes, 
as  was  the  savage  in  his  natural  environment, 
but  we  cannot  leave  him  there.  We  must  carry 
him  along  with  us  to  more  rational  viewpoints. 

E.  F.  C. 


PREMEDICAL  EDUCATION 

The  problem  of  prescribing  the  kind  and 
amount  of  education  necessary  to  prepare  stu- 
dents for  the  study  of  medicine  is  properly  a 
matter  for  persistent  discussion.  In  an  attempt 
to  raise  intellectual  standards  during  the  past 
twenty-five  years  there  has  been  an  ever  grow- 
ing tendency  to  increase  the  length  of  time  re- 
quired in  preliminary  education  until  many  med- 
ical schools  demanded  three  or  four  years  of  col- 
lege preparatory  work  and  a degree  as  entrance 
requirements.  Many  thoughtful  persons  have 
questioned  this  plan  and  believe  that  the  im- 
portance of  premedical  education,  as  now  given, 
is  exaggerated  and  that  the  length  of  time  de- 
voted to  the  making  of  a physician  has  reached 
absurd  proportions.  It  is  simple  to  estimate  the 
age  at  which  one  is  finished  with  his  education 
after  four  years  of  high  school,  four  years  of 
college,  four  years  in  a medical  school,  one  or 
two  years  as  an  intern,  and  three  years  if  he 
wishes  to  be  qualified  by  a specialty  board. 

For  the  present  at  least  the  matter  has  been 
overcorrected  by  the  accelerated  program  de- 
manded by  the  emergency  of  the  war.1  But,  as 
soon  as  peace  comes,  the  old  standards  will  no 
doubt  be  restored  unless  some  better  plans  are 
made.  The  present  would  therefore  seem  to  Ire 
a propitious  time  for  a re-evaluation  of  the 
program. 

If  the  length  of  life  were  unlimited  and  if  the 
ideal  were  attainable,  four  years  spent  in  a classic 
atmosphere  of  premedical  education  would,  of 
course,  be  desirable.  But  why  not  call  it  educa- 
tion and  omit  the  adjective  premedical?  Should 
a student  confine  himself  to  a strictly  “premed- 
ical”  course?  Suppose  at  the  end  of  three  or 
four  years  he  decides  not  to  study  medicine.  It 
would  seem  to  be  better,  if  any  preliminary 
course  is  demanded,  to  make  it  a general,  sound, 
broad,  and  fundamental  one  without  specific 
relation  to  medicine. 

One  wonders  if  the  quality  of  education  dis- 
pensed by  each  of  the  701  colleges  approved  by 
the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association  is  of  the  type  desired, 
and  if  all  students  subjected  to  it  are  capable  of 


absorbing  the  culture  dispensed.  It  is  the  opin- 
ion of  many  persons,  including  medical  students, 
that  in  many  cases  the  time  thus  spent  is  largely 
wasted.  Some  go  so  far  as  to  say  that  the  art 
of  loafing  gracefully  is  often  acquired.  It  is  also 
stated  that  much  college  work  is  merely  a repeti- 
tion of  subjects  taught  in  high  school.  In  many 
instances,  unfortunately,  the  course  is  suffered 
through  with  the  chief  purpose  of  passing  it, 
obtaining  the  necessary  degree,  and  getting  it 
over  with  as  an  obstacle  to  the  study  of  medicine. 
It  goes  without  saying  that  many  exceptions 
exist  in  which  scholarship  of  both  donor  and 
recipient  is  at  the  desired  level.  But,  in  general, 
there  must  be  some  inherent  defect  in  the  pres- 
ent system  of  education  which  provokes  Gregg  2 
to  say  that  “in  young  Americans  somewhere  be- 
tween 14  and  22  we  are  wasting  a good  deal  of 
time.”  He  also  compares  the  results  of  Euro- 
pean and  American  methods  of  education  which 
apparently  make  a European  student  of  18  or  19 
much  more  mature  intellectually  than  an  Amer- 
ican at  22. 

There  is  also  doubt  in  the  minds  of  many  as 
to  the  present  value  of  the  various  academic 
degrees  now  given  for  premedical  education 
(“given”  to  be  distinguished  from  “earned”). 
According  to  the  wholesale  manner  in  which  de- 
grees are  now  bestowed,  they  have  indeed  lost 
much  of  their  significance  and  dignity.  Degrees 
seem  often  to  be  obtained  by  merely  serving 
time,  so  to  speak,  suffered  only  by  necessity,  not 
by  choice  or  diligence. 

It  is  granted  that  the  exceptionally  young,  in- 
tellectual student  with  adequate  financial  re- 
sources will  profit  by  four  years  of  preparatory 
study  in  a school  staffed  with  a faculty  of  schol- 
ars who  insist  on  scholarship.  This  again  repre- 
sents an  ideal  or  a seldom  attained  combination 
which  should  of  course  be  encouraged.  Actually, 
the  majority  of  students  do  not  acquire  culture 
and  knowledge  in  proportion  to  the  time  spent, 
either  because  they  are  not  inherently  equipped 
to  do  so,  because  they  do  not  want  to,  or  because 
there  are  not  enough  good  teachers  or  col- 
leges to  supply  the  demands  of  the  hordes  now 
forced  to  purchase  education.  One  might  also 
ask  how  much  culture  is  needed  to  make  a good 
doctor,  and  point  out  how  many  excellent  doc- 
tors in  the  past  did  not  have  organized  premed- 
ical education.  It  is  difficult  to  prove  tjie  point, 
but  there  is  little  evidence  of  added  “culture”  or 
of  intellectual  maturity  and  discipline  in  many 
students  who  had  spent  four  long  years  in  col- 
lege as  compared  with  those  who  had  not.  The 
general  improvement  in  the  quality  of  the  mod- 
ern medical  graduates  as  compared  with  those  of 
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an  earlier  day  cannot  be  wholly  ascribed  to  the 
introduction  of  premedical  college  work.  Med- 
ical schools  themselves  have  been  greatly  im- 
proved. 

A saving  of  centuries  of  cumulative  time  and 
great  amounts  of  money  may  he  achieved  by 
abolishing  rigid  requirements  of  years,  credits, 
and  degrees  as  premedical  education.  But,  be- 
fore this  is  done,  a great  change  and  improve- 
ment must  be  made  at  the  root  of  the  problem. 
This  change  would  be  perhaps  the  most  difficult 
of  all  to  bring  about.  The  problem,  of  course, 
lies  in  the  deficiencies  of  primary  school  and 
high  school  education,  or  perhaps,  most  impor- 
tant of  all,  in  the  fundamental  training,  discipline, 
and  culture  which  should  be  administered  by 
parents  in  the  home. 

Even  admitting  that  primary  and  secondary 
education  is  by  and  large  woefully  inadequate, 
lax,  and  substandard  in  this  country,  a prolonged 
college  education,  which  is  subject  to  the  same 
criticism,  can  hardly  be  expected  to  serve  as  a 
corrective. 

The  problem  will  no  doubt  be  the  subject  of 
never-ending  discussion,  and  its  solution  will 
vary  according  to  the  views  of  those  concerned. 
If  any  changes  are  made,  it  would  seem  best  to 
begin  with  the  reorganization  and  improvement 


of  the  primary  schools  with  far  greater  emphasis 
on  intellectual  discipline  and  self-reliance.  The 
majority  of  students  thus  qualified  could  be  ad- 
mitted directly  from  the  high  school  to  the  med- 
ical school.  The  medical  school  curriculum  itself 
could  perhaps  be  lengthened  by  a year  to  include 
preclinical  subjects  pertinent  to  the  study  of 
medicine.  Under  this  arrangement  a graduate 
physician  at  ages  22  or  23  would  have  time  for 
the  desired  postgraduate  work  in  hospitals,  re- 
search laboratories,  or  other  specialized  fields 
where  medical  culture  and  general  culture  could 
be  acquired  when  life  is  usually  less  complicated 
by  the  distractions  of  marriage  and  earning  a 
living.  Exceptional  students  who  wish  to  and 
who  are  able  to  should,  of  course,  be  aided  and 
encouraged  to  spend  several  years  in  bacca- 
laureate or  other  pursuits  before  entering  med- 
ical school,  and  may  be  given  precedence  in  their 
admission  thereto.  At  any  rate,  the  prolonged 
course  of  premedical  work  of  the  type  now  de- 
manded is  not  justified  in  the  majority  of  cases, 
it  does  not  necessarily  make  better  doctors,  and 
in  most  cases  wastes  time. 

H.  A.  R. 
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PROGRESS  IN  MEDICINE 

It  will  be  welcome  news  to  hundreds  of  thousands  of 
fathers  and  mothers  whose  sons  are  in  service  in  tropical 
countries  to  read  the  statement  of  Rear  Admiral  Luther 
Sheldon,  Jr.,  assistant  chief  of  the  Navy  Bureau  of 
Medicine  and  Surgery,  to  the  effect  that  “the  danger  of 
tropical  diseases  for  our  armed  forces  has  been  over- 
come to  a large  extent.”  The  Navy  medical  officers  feel 
that  they  “have  the  problem  licked.” 

Admiral  Sheldon  said  that  he  was  not  now  at  liberty 
to  give  details  on  the  conquest  of  the  tropical  diseases, 
but  to  medical  men  who  have  heard  his  statement  on  the 
subject  it  meant  the  equivalent  of  a major  victory  on 
the  battlefield. 

The  progress  that  has  been  made  in  medicine,  even 
during  the  present  war,  is  far  beyond  the  understanding 
of  the  average  citizen  who  will  reap  the  benefits.  It  is 
the  result  of  the  tireless  efforts  of  individual  doctors 
and  institutions,  free  from  the  hampering  influence  of 
a politically  dominated  medical  profession  such  as  is 
being  proposed  now  on  a national  scale.  Socialized  med- 
icine would  subject  an  estimated  80  per  cent  of  our 
citizens  to  ironclad  rules  and  taxes  for  a compulsory 
health  insurance  program. 

Compulsion  in  medicine  does  not  bring  progress. 
Nothing  is  more  personal  than  the  relationship  between 
an  individual  and  his  doctor,  and  nothing  should  be 
farther  from  political  domination. — Altoona  Mirror, 
June  10,  1944. 


MORE  PROTECTIVE  DEVICES  IN 
HANDLING  OF  BORIC  ACID 
URGED 

The  need  for  more  careful  protective  devices  in  the 
handling  of  boric  acid  is  apparent,  The  Journal  of  the 
American  Medical  Association  for  April  22  declares  in 
discussing  recent  press  reports  of  the  death  of  4 infants 
and  the  serious  illness  of  20  others,  some  of  whom  may 
also  die,  as  a result  of  the  drug  being  accidentally  ad- 
ministered in  milk  formulas  given  to  the  infants. 

“This  occurred,”  The  Journal  says,  “in  a New  Lon- 
don, Conn.,  hospital.  Boric  acid  crystals,  according  to 
the  reports,  were  incorporated  in  the  milk  formulas  by 
mistake  because  of  their  similarity  in  physical  appear- 
ance to  dextrose  crystals.  Unfortunately  this  is  not  the 
first  time  that  boric  acid  has  been  responsible  for  acci- 
dental infant  deaths  in  a hospital.  In  1927,  through  a 
confusion  of  technic,  infants  in  the  nursery  of  a Chicago 
hospital  were  given  boric  acid  solution  instead  of  drink- 
ing water,  and  6 of  them  died.  Although  these  acci- 
dents and  a few  others  like  them  have  occurred  only 
rarely  and  have  been  widely  separated  geographically 
and  by  time,  the  need  for  more  careful  protective  de- 
vices is  apparent.  Boric  acid,  although  it  has  only  minor 
toxic  properties  as  compared  with  other  substances,  is 
extensively  used  in  the  care  of  the  skin  and  eyes  of 
infants,  so  that  it  must  be  strictly  segregated  from 
those  substances  which  may  be  incorporated  into  infant 
foods.” 
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TUBERCULOSIS  presents  itself  in  varying  aspects  and  it  is  often  difficult  to  recog- 
nize it  even  after  careful  study.  The  fact  that  the  death  rate  from  tuberculosis  among 
older  men  has  remained  high  has  not  been  generally  recognized,  nor  its  importance  in  the 
practice  of  medicine  accepted  and  the  fact  applied. 


CASE  REPORT  FROM  THE  MASSACHUSETTS  GENERAL  HOSPITAL 


Presentation 

A 79-year-old  retired  factory  manager  entered 
the  hospital  because  of  persistent  cough.  The 
patient  had  been  in  excellent  health  until  six 
months  previously  when  without  upper  respir- 
atory infection  a paroxysmal  cough  developed 
producing  a small  amount  of  nonodorous,  green- 
ish sputum.  Six  weeks  after  admission  the 
amount  of  sputum  increased  to  several  table- 
spoons daily.  A “smoky  feeling”  developed  un- 
der the  sternum  at  the  level  of  the  sixth  rib, 
without  definite  pain.  Lie  had  no  hemoptysis, 
chills,  fever,  or  weight  loss.  A chest  x-ray  film 
showed  slight  enlargement  of  the  heart  down- 
ward and  to  the  left.  The  lower  part  of  the  right 
lung  field  was  less  radiant  than  normal.  In  the 
lateral  view  the  outline  of  the  middle  lobe  was 
easily  seen,  and  its  position  corresponded  to  the 
area  of  fullness  in  the  right  lower  part  of  the 
chest.  The  interlobar  septa  were  moderately 
thickened.  The  lung  fields  were  otherwise  clear. 

Six  years  earlier,  after  a life  of  extreme  activ- 
ity, he  had  been  advised  to  slow  down.  Two  or 
three  years  later  he  noted  shortness  of  breath 
upon  climbing  two  flights  of  stairs. 

Physical  examination  showed  a well-devel- 
oped, well-nourished  man,  distressed  by  frequent 
cough.  The  trachea  was  in  the  mid-line.  There 
was  dullness  posteriorly  over  the  right  clavicle. 
Breath  sounds  were  increased  and  well  trans- 
mitted. Many  moist  inspiratory  and  expiratory 
rales  were  heard  over  the  right  middle  and  upper 
lung  fields.  There  was  a loud  moist  wheeze  over 
the  whole  right  lower  part  of  the  chest.  The 
heart  was  slightly  enlarged ; the  sounds  were 


regular  but  faint.  Examination  was  otherwise 
negative.  The  blood  pressure  was  158  systolic, 
88  diastolic;  the  temperature  was  99.4  F.,  the 
pulse  85,  and  the  respirations  24. 

Blood  examination  showed  a hemoglobin  of 
14.9  Gm.,  a white  cell  count  of  6800  with  64  per 
cent  neutrophils.  The  urine  was  normal.  The 
Hinton  test  was  negative.  A chest  x-ray,  taken 
two  weeks  after  the  earlier  one,  revealed  some 
increase  in  the  size  and  density  of  the  lesion  on 
the  right.  There  was  no  respiratory  movement 
of  the  right  half  of  the  diaphragm.  The  outline 
of  the  diaphragm  was  irregular,  and  the  right 
costophrenic  sinus  was  shallow.  The  pleura  was 
somewhat  thickened  along  the  axillary  border. 
A bronchoscopy  was  done  on  the  third  hospital 
day. 

Differential  Diagnosis 

Dr.  Helen  Pittman  : May  we  see  the  x-ray 
films? 

Dr.  Mileord  Schulz  : The  right  lobe  does 
not  seem  to  me  to  be  particularly  decreased  in 
size.  There  is  hazy  increased  density  overlying 
the  right  lower  part  of  the  chest. 

Dr.  Pittman  : What  about  the  pleural  thick- 
ening? 

Dr.  Schulz  : There  is  a little  on  the  right 
and  I wonder  if  the  increase  in  density  on  the 
right  side  as  compared  with  the  left  might  not 
all  be  due  to  the  thickened  pleura. 

Dr.  Pittman  : What  about  the  position  of 
the  diaphragm  on  the  left? 

Dr.  Schulz  : It  is  elevated.  A true  paresis 
of  the  left  half  of  the  diaphragm,  which  would 
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have  been  noticed  fluoroscopically,  was  not  ob- 
served. 

Dr.  Pittman  : There  was  true  paresis  on  the 
right  ? 

Dr.  Schulz:  That  must  be  accepted  as  the 
fluoroscopist’s  observation. 

Dr.  Pittman  : These  films  do  not  throw 
much  light  on  the  subject  and  I am  rather  dis- 
appointed. 

This  79-year-old  man  was  in  excellent  health 
until  the  age  of  seventy-three  when  he  was  ad- 
vised to  “take  it  easy.”  He  had  shortness  of 
breath,  not  unusual  for  one  that  old. 

His  illness  began  six  months  previously,  when 
without  any  prodromal  or  respiratory  symptoms, 
he  suddenly  began  to  have  paroxysmal  cough 
and  raised  small  amounts  of  sputum ; this  con- 
tinued for  four  months.  Then,  for  no  apparent 
reason,  a “smoky”  feeling  developed — whatever 
that  means — under  the  sternum  at  the  level  of 
the  sixth  rib.  He  had  no  pain,  chills,  fever,  or 
weight  loss  and  did  not  spit  blood.  The  only 
clue  is  that  he  had  productive  cough. 

Physical  examination  showed  dullness  pos- 
teriorly on  the  right,  over  the  right  clavicle. 
“Breath  sounds  were  increased  and  well  trans- 
mitted.” They  usually  are  in  that  region  of  the 
chest.  The  loud  moist  wheeze  over  the  right 
lower  part  of  the  chest  is  the  first  thing  that 
gives  a localizing  clue ; the  unilateral  wheeze  I 
interpret  as  a definite  indication  of  partial  ob- 
struction of  one  bronchus  on  the  right  side,  the 
middle  or  lower  lobe,  I cannot  be  sure  which. 
He  had  slight  fever,  which  seems  noncontrib- 
utory. He  had  no  anemia,  and  no  leukocytosis, 
and  the  white  count  was  normal,  with  a low  per- 
centage of  neutrophils. 

We  have  here  a man  with  a cough  who  had 
nothing  to  go  with  a cough  and  no  evidence  of 
infection  beyond  a temperature  of  99.4  F.  At  no 
time  did  he  have  bleeding  or  pain  or  anything 
that  should  lead  one  to  suspect  carcinoma.  Of 
all  things  that  should  make  one  suspect  car- 
cinoma, bleeding  is  the  most  important.  The 
absence  is  important  but  not  necessarily  diag- 
nostic. 

Then  we  come  to  the  next  positive  finding — - 
the  area  of  increased  density  in  the  right  lower 
part  of  the  chest.  The  only  other  definite  posi- 
tive finding  is  that  there  was  no  respiratory 
movement  of  the  right  half  of  the  diaphragm. 
Why  I do  not  know.  We  have  nothing  to  sug- 
gest that  there  was  a phrenic  involvement  on 
that  side.  It  is  hard  to  think  of  an  aortic  an- 
eurysm involving  the  phrenic  nerve  with  as  little 
to  go  on  as  this. 


The  immobility  of  the  diaphragm  is  an  impor- 
tant finding,  but  there  is  not  enough  evidence  to 
say  whether  or  not  it  is  due  to  acute  pleurisy. 
There  remains  the  area  in  the  right  lower  part 
of  the  chest,  which  is  perhaps  secondary  to  the 
paralysis  of  the  diaphragm.  I rather  doubt  it 
because  he  is  producing  large  amounts  of  spu- 
tum. A partial  obstruction  of  the  bronchus  caus- 
ing the  wheeze  may  be  assumed.  This  is  unre- 
lated to  the  diaphragm  unless  we  assume  there 
is  carcinoma,  for  which  there  is  no  evidence. 

A bronchial  adenoma  must  be  considered,  but 
there  is  no  evidence  for  it  nor  for  a nonopaque 
foreign  body. 

Tuberculosis  always  has  to  be  thought  of,  but 
again  there  is  not  much  to  go  on.  It  is  an  un- 
usual site  for  tuberculosis,  although  that  does 
not  rule  it  out.  In  a 79-year-old  man  I should 
certainly  expect  more  evidence  of  old  tuber- 
culosis elsewhere  in  the  chest  than  we  have  in 
this  x-ray  film.  There  is  no  evidence  of  old 
pleural  infection  to  make  one  think  that  he  could 
have  had  empyema  and  a bronchial  fistula. 

There  remains,  therefore,  a series  of  entirely 
unsatisfactory  explanations  for  this  man’s  condi- 
tion. Because  of  the  physical  signs  and  wheeze 
on  the  right  side  I am  going  to  cling  to  a partial 
obstruction  of  the  bronchus.  Because  I have  no 
satisfactory  evidence  for  carcinoma  or  tuber- 
culosis, I am  going  to  call  it  adenoma,  but  with 
little  faith. 

Dr.  Edward  B.  Benedict:  We  did  a bron- 
choscopy with  a preliminary  diagnosis  of  car- 
cinoma ; the  most  likely  diagnosis  at  this  age  is 
probably  carcinoma.  Bronchoscopy  showed  wid- 
ening and  partial  fixation  of  the  carina,  and  a 
nodular  outcropping  in  the  right-stem  bronchus 
causing  partial  obstruction  of  the  middle  and 
lower  lobes  of  the  right  lung. 

Clinical  diagnosis:  carcinoma  of  the  lung. 

Dr.  Pittman’s  diagnosis : bronchial  adenoma. 

Anatomical  diagnosis : tuberculosis  of  the 

bronchus. 

Dr.  Benjamin  CastlEman  : The  material 
received  showed  a granulomatous  process,  with 
one  suggestive  tubercle.  The  amount  of  material 
was  insufficient  for  a positive  diagnosis  of  tuber- 
culosis. It  made  me  suspicious  of  tuberculosis, 
however,  and  this  was  confirmed  by  examination 
of  the  sputum,  which  contained  numerous  tu- 
bercle bacilli.  The  patient  therefore  had  tuber- 
culosis stenosis  of  the  bronchus,  probably  with 
involvement  of  the  mediastinal  lymph  nodes. 

Case  Records  of  the  Massachusetts  General 
Hospital,  The  New  England  Journal  of  Med- 
icine, Ap'il  13,  1944. 
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Report  of  the  Council  on  Medical  Service  and  Public  Relations 


To  the  1944  House  of  Delegates: 

The  Council  on  Medical  Service  and  Public  Relations 
was  treated  by  the  House  of  Delegates  Oct.  6,  1943, 
following  approval  of  a resolution  from  the  Philadelphia 
County  Medical  Society  presented  the  preceding  day. 
This  resolution  outlining  the  plan  of  organization  and 
duties  of  the  Council  is  as  follows : 

Whereas,  The  inauguration  of  medical  service  plans  looking 
toward  the  solution  of  problems  of  distribution  of  medical  care 
have  brought  about  changes  in  public  and  professional  concepts 
of  medical  care;  and 

Whereas,  Legislative  proposals  are  becoming  increasingly 
significant  from  the  State  as  well  as  the  Federal  standpoint;  and 

Whereas,  The  American  Medical  Association’s  House  of 
Delegates  passed  a resolution  at  its  1943  session  establishing 
a Council  on  Medical  Service  and  Public  Relations  with  a defi- 
nite pattern  of  organization;  and 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
believes  it  advisable  to  integrate  its  policies  and  organization 
as  far  as  possible  like  those  enunciated  by  the  American  Medi- 
cal Association;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  authorize  the  formation  of  a 
Council  on  Medical  Service  and  Public  Relations  constituted  in 
accordance  with  the  plan  of  organization,  set  forth  by  the  Amer- 
ican Medical  Association,  to  wit: 

The  president. 

President-elect. 

The  immediate  past  president. 

One  member  of  the  Board  of  Trustees,  to  be  appointed  by  the 
chairman  of  the  Board  of  Trustees. 

Six  members  of  the  State  Society  reasonably  distributed  geo- 
graphically, selected  as  follows: 

The  president  shall  appoint  six  members  for  the  first  year. 
At  the  end  of  the  first  year  there  shall  be  an  election  by  the 
House  of  Delegates  of  two  members  for  one  year,  two  members 
for  two  years,  and  two  members  for  three  years.  Thereafter 
annually  the  House  of  Delegates  shall  elect  two  members,  each 
for  a term  of  three  years.  The  president  shall  appoint  a nomi- 
nating committee  to  submit  three  nominees  for  each  of  the  va- 
cancies. The  chairman  shall  be  selected  by  the  Council  from 
its  elected  members. 

The  duties  of  the  Council  shall  be: 

1.  To  investigate  matters  pertaining  to  economic,  social,  and 
political  aspects  of  medical  care  for  all  the  people. 

2.  To  study  and  suggest  means  for  the  improvement  of  the 
distribution  of  medical  services  to  the  public  consistent  with 
the  principles  adopted  by  the  House  of  Delegates. 

3.  To  develop  and  assist  county  committees  on  medical  service 
and  public  relations  originating  within  the  constituent  county 
societies. 

4.  To  make  available  facts,  data,  and  medical  opinions  with 
respect  to  timely  and  adequate  rendition  of  medical  care  to  the 
people. 

5.  To  inform  the  profession  and  public  of  proposed  changes 
affecting  medical  care  in  the  nation  and  state. 

6.  To  inform  component  county  societies  regarding  the  ac- 
tivities of  the  Council. 

7.  The  Council,  in  co-operation  with  the  Board  of  Trustees 
and  Executive  Secretary,  shall  utilize  personnel  of  the  office  of 
the  Society.  The  Committees  on  Public  Health  Legislation, 
Public  Relations,  and  Medical  Economics  shall  sit  in  an  ad- 
visory capacity  in  this  Council. 

8.  The  Council  shall  co-operate  fully  with  the  Council  of  the 
American  Medical  Association  and  keep  the  A.  M.  A.  Council 
informed  of  its  activities  within  the  State.  Be  it  further 

Resolved,  That  the  Board  of  Trustees  be  instructed  to  pro- 
vide adequate  facilities  for  these  activities,  and  authorize  the 
employment  of  whatever  personnel  and  assistants  it  may  need 
to  carry  out  these  duties. 

At  its  organization  meeting  Dec.  5,  1943,  the  Council 
by  unanimous  action  asked  Dr.  Walter  F.  Donaldson 
to  sit  as  an  ex-officio  member.  Dr.  Francis  F.  Borzell 
was  elected  chairman;  Dr.  Constantine  P.  faller,  sec- 
retary; and  these  members  together  with  the  Board  of 
Trustee’s  representative,  Dr.  George  S.  Klump,  con- 
stitute the  Executive  Committee. 

The  following  Statement  of  General  Policies  was 
adopted : 

1.  The  Council  on  Medical  Service  and  Public  Rela- 
tions recognizes  the  desirability  of  widespread  distribu- 


tion of  the  benefits  of  medical  science;  it  encourages 
evolution  in  the  methods  of  administering  medical  care, 
subject  to  the  basic  principles  necessary  to  the  main- 
tenance of  scientific  standards  and  the  quality  of  the 
service  rendered. 

2.  It  is  in  the  public  interest  that  the  present  high 
standards  of  medical  education  and  licensure  in  the  State 
of  Pennsylvania  be  maintained  and  even,  if  possible, 
raised  so  that  medical  educational  institutions  will  be 
encouraged  to  raise  their  standards  to  meet  these  re- 
quirements. 

3.  The  Council  shall  analyze  present  and  proposed 
legislation  affecting  medical  service  in  co-operation  with 
the  Committee  on  Public  Health  Legislation  of  the  State 
Medical  Society  and  through  it  inform  the  county  so- 
cieties. 

4.  The  Council  approves  the  principle  of  voluntary 
hospital  insurance  programs  but  disapproves  the  inclu- 
sion of  medical  services  in  those  contracts  for  the  rea- 
sons adopted  by  the  House  of  Delegates  of  the  American 
Medical  Association  at  the  1943  meeting. 

5.  The  Council  approves  voluntary  prepayment  medi- 
cal service  under  the  control  of  state  and  county  medical 
societies  in  accordance  with  the  principles  adopted  by 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  1938. 

6.  The  Council  believes  that  many  so-called  emer- 
gency measures  now  in  force  which  tend  to  influence  ad- 
versely the  quality  of  medical  services  should  ceaSe  as 
quickly  as  possible  following  termination  of  the  war 
emergency. 

7.  The  Council  believes  that  the  medical  profession 
should  attempt  to  establish  the  most  cordial  relationships 
possible  with  allied  professions. 

8.  There  is  no  official  affiliation  between  the  American 
Medical  Association  or  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  National  Physicians’  Commit- 
tee. However,  for  the  purpose  of  enlightening  the  pub- 
lic, the  Council  believes  that  the  facilities  of  the  National 
Physicians’  Committee  can  well  be  utilized. 

County  Committees 

The  formation  of  a County  Committee  on  Medical 
Service  and  Public  Relations  in  each  component  county 
society  was  recommended  to  the  Board  of  Trustees. 
The  response  to  this  suggestion  has  been  most  gratify- 
ing; 53  societies  have  named  the  personnel  of  this  com- 
mittee. It  is  the  intent  of  the  Council  that  the  county 
committees  shall  take  an  active  part  in  carrying  on  the 
work  delegated  to  it.  Only  by  activity  at  the  county 
level  can  its  duties  be  fulfilled  and  its  working  policies 
applied  to  practical  solutions  of  current  problems. 

Attendance  at  the  councilor  district  meetings  by  mem- 
bers of  the  County  Committees  on  Medical  Service  and 
Public  Relations  was  encouraged  by  inviting  them  to  be 
the  guests  of  the  State  Society.  The  aims  of  the  Coun- 
cil were  presented  by  one  of  its  members  at  each  of  the 
district  meetings.  The  response  to  this  educational  pro- 
gram has  been  satisfactory,  one  of  the  most  gratifying 
aspects  being  the  evidence  of  interest  displayed  by  our 
members  who  are  not  serving  on  the  county  committees. 
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It  was  soon  evident  that  the  first  step  necessary  was 
to  establish  working  relationships  with  other  groups, 
such  as  pharmacy  and  dentistry,  hospitalization  plan  ex- 
ecutives (the  Blue  Cross  plans),  and  industry,  i.  e.,  em- 
ployers, labor,  and  agriculture. 

To  date,  conferences  have  been  held  with  representa- 
tives of  all  these  groups.  In  the  case  of  agriculture,  our 
conferences  have  been  thus  far  confined  to  discussions 
with  the  Farm  Security  Administration’s  regional  rep- 
resentatives, but  plans  are  being  prepared  for  a state- 
wide conference  with  representatives  of  agriculture  at  a 
later  date. 

Medical  Service  Association  of  Pennsylvania 

In  accordance  with  the  request  of  the  House  of  Dele- 
gates, a careful  study  of  the  Medical  Service  Association 
of  Pennsylvania  was  immediately  undertaken. 

It  seemed  at  once  obvious  that  the  first  question  to  be 
answered  was : “Is  a voluntary  medical  service  plan, 
sponsored  by  physicians,  advisable,  and,  if  so,  does  the 
Medical  Service  Association  fill  this  need?”  To  this 
end  a general  survey  of  the  field  of  prepayment  medical 
service  plans  was  undertaken,  including  both  those  on  a 
service  basis  and  those  on  an  indemnity  basis.  This  in- 
volved a review  of  the  plans  mentioned  in  the  A.  M.  A. 
pamphlet  entitled,  “Medical  Service  Plans”  and  of  the 
plans  offered  by  certain  commercial  insurance  com- 
panies. A member  of  the  Council  investigated  the  Medi- 
cal Expense  Fund  of  N.  Y.,  Inc.  The  Council  was 
represented  by  three  members  at  the  meeting  of  the 
Medical  Service  Plans  Council  of  America  and  at  the 
National  Conference  on  Medical  Service,  both  held  at 
Chicago  in  February,  1944. 

It  has  become  increasingly  evident  that  there  is  a pop- 
ular demand  for  some  method  of  meeting  unusual  sick- 
ness costs  such  as  surgery,  hospitalization,  and  obstetrics. 
This’was  clearly  indicated  by  the  report  of  the  Opinion 
Research  Corporation,  sponsored  by  the  National  Phy- 
sicians’ Committee,  and  surveys  by  the  magazine  For- 
tune, the  United  States  Junior  Chamber  of  Commerce, 
and  others.  These  all  showed  that  at  least  63  per  cent 
of  the  public  are  asking  for  some  relief  in  this  direc- 
tion. This  is  in  contrast  to  a very  limited  demand  for 
over-all  medical  insurance.  These  surveys,  particularly 
that  of  Opinion  Research,  demonstrated  a popular  de- 
sire for  voluntary  plans  as  opposed  to  compulsory  tax- 
supported  plans.  As  a result  of  these  studies,  and  in 
accord  with  nation-wide  experience,  the  Council  con- 
cluded that  voluntary  medical  service  plans  for  at  least 
limited  coverage  should  be  encouraged  immediately. 

Before  arriving  at  conclusions  concerning  the  Medical 
Service  Association  of  Pennsylvania,  certain  specific  ob- 
jections and  criticisms  were  discussed.  The  major 
criticisms  of  the  Medical  Service  Association  of  Penn- 
sylvania as  at  present  constituted  are  as  follows  : 

1.  Why  a medical  service  plan  rather  than  a cash 
benefit  plan  Such  as  offered  by  commercial  insurance 
companies  ? 

The  Council  observed  that  both  types  are  in  operation 
and  both  help  to  meet  the  need,  but  it  would  seem  that 
at  present  prepayment  plans  on  a service  basis  present 
the  best  that  can  be  offered  within  the  framework  of 
principles  laid  down  by  the  medical  profession  of  Amer- 
ica and  in  accord  with  the  American  way.  The  Council 
believes  the  structure  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  is  sufficiently  flexible  to  permit  of 
the  readjustments  experience  may  dictate. 

2.  The  fee  schedule. 

A fee  schedule  is  basically  necessary  for  any  service 


plan  in  order  to  insure  actuarial  soundness.  The  de- 
tailed items  of  the  schedule  were  arrived  at  after  study 
and  approval  by  a committee  of  at  least  50  representative 
members  of  the  Society.  It  in  effect  compares  with  all 
other  schedules  in  operation.  However,  this  schedule 
may  be  revised  as  experience  dictates. 

3.  Proration. 

The  principle  of  proration  is  necessary  for  any  plan 
in  which  benefits  are  in  terms  of  service.  Since  the 
physician  is  the  only  source  of  medical  service,  Ije  in 
fact  underwrites  the  insurance.  The  records  of  the 
Medical  Service  Association  of  Pennsylvania  show  pro- 
ration in  only  eight  out  of  the  forty-five  months  it  has 
been  in  operation.  An  adequate  number  of  subscribers 
will  obviate  the  probability  of  proration. 

4.  Limited  coverage. 

Investigation  by  the  Council  of  the  experience  of  the 
Medical  Service  Association  of  Pennsylvania  and  other 
physician-sponsored  medical  service  plans  leads  to  the 
following  conclusions : 

a.  Complete  coverage  is  at  the  present  time  impracti- 

cal because  of  serious  actuarial  hazards  and  lack 
of  popular  demand  for  this  more  costly  service. 
As  already  indicated,  the  demand  is  for  relief 
from  the  more  expensive  emergencies  involving 
surgery  and  obstetrics  in  hospitals. 

b.  A sufficiently  widespread  utilization  of  the  limited 

coverage  at  present  operated  by  the  Medical 
Service  Association  of  Pennsylvania  will  go  a 
long  way  toward  satisfying  a real  popular  de- 
mand. This  should  open  the  way  toward  divert- 
ing an  influential  proportion  of  the  public  away 
from  proposals  for  tax-supported  federalized  sys- 
tems. 

c.  Experience  and  education  of  the  public  will  lead  the 

way  toward  gradual  sound  expansion  and,  if  nec- 
essary, more  extended  coverage. 

5.  Organization — -lack  of  sufficiently  representative 
membership  in  the  corporation. 

This  criticism,  while  true  in  that  the  membership  was 
limited,  is  answered  by  the  fact  that  the  By-laws  of  the 
Medical  Service  Association  of  Pennsylvania  call  for  a 
membership  based  on  representation  by  councilor  dis- 
tricts. At  the  instance  of  the  Council,  the  Association 
has  already  expanded  its  membership  to  provide  repre- 
sentation by  physicians  in  each  county  in  which  the  plan 
now  operates.  It  is  planned  to  continue  expansion  of 
membership  along  these  lines  as  rapidly  as  the  plan 
becomes  operative  in  other  counties. 

6.  Limited  geographic  distribution  at  present. 

This  is  a justifiable  criticism,  but  the  cause  for  the 
program  being  less  widely  accepted  by  the  profession 
and  the  public  rests  with  our  own  organization.  As 
soon  as  the  physicians  underwrite  services  sufficiently 
to  guarantee  benefits  then,  with  an  efficient,  trained,  full- 
time executive  staff  the  Medical  Service  Association  of 
Pennsylvania  can  expand  to  cover  the  entire  state. 

With  this  general  background  a correlation  of  the 
facts  as  they  might  be  applied  at  the  state  level  was  un- 
dertaken. There  W'ere  many  informal  conversations 
with  officers  and  employees  of  the  Medical  Service  Asso- 
ciation, a very  detailed  and  critical  examination  of  the 
affairs  of  the  Medical  Service  Association  at  the  time 
of  the  presentation  of  its  annual  report  in  March,  1944, 
and  several  meetings  with  interested  groups. 

A conference  was  held  May  14,  1944,  with  the  execu- 
tives of  the  Blue  Cross  plans  operating  in  Pennsylvania. 

A crystallization  of  the  views  expressed  at  this  con- 
ference include : 
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1.  A sincere  desire  on  the  part  of  the  hospital  plan 
executives  to  find  a way  of  answering  a growing  de- 
mand on  the  part  of  the  public  for  increased  coverage 
to  include  certain  medical  service  costs. 

2.  It  is  recognized  that  the  problem  of  providing  medi- 
cal service  is  much  more  complicated  than  that  of  pro- 
viding hospital  service.  It  is  further  recognized  that  a 
cash  indemnity  plan  may  have  apparent  administrative 
advantages.  Nevertheless,  a service  type  contract,  which 
is  what  Blue  Cross  offers  in  hospitalization,  is  desirable 
in  covering  medical  costs. 

3.  A satisfactory  working  agreement  between  the  Blue 
Cross  plans  and  the  Medical  Service  Association  must 
await  further  conferences  between  executives  of  the  or- 
ganizations concerned. 

As  a result  of  this  meeting  the  Council  requested  the 
Medical  Service  Association  to  continue  conferences  with 
Blue  Cross  representatives  and  submit  conclusions  to  the 
Council. 

A conference  with  representatives  of  business  and  in- 
dustry was  held  on  July  9,  1944.  Aftei  a frank  discus- 
sion embodying  all  shades  of  opinion  relating  to  present 
socio-economic  problems,  the  question  was  asked : 
“What  has  the  medical  profession  to  offer?”  The  pres- 
ent status  of  the  Medical  Service  Association,  with  all 
its  limitations,  was  then  presented  in  a factual  manner. 
There  was  no  effort  to  sell  it,  but  rather  to  encourage 
constructive  criticism  of  it.  The  industrialists  crystal- 
lized their  views  in  the  following  statement : “Any  work 
done  by  the  medical  profession  along  the  line  of  a volun- 
tary setup,  privately  operated,  is  well  worth  while,  and 
we  hope  you  can  get  along  rapidly  with  it.  We,  as 
representatives  of  industry,  are  in  full  support  of  such  a 
plan  originated  by  your  profession.” 

A conference  with  organized  labor  held  on  Aug.  13, 
1944,  included  representatives  from  the  American  Fed- 
eration of  Labor,  the  Brotherhood  of  Railroad  Train- 
men, the  Congress  of  Industrial  Organizations,  and  the 
United  Mine  Workers  of  America.  Two  prepared 
statements  were  submitted  by  these  representatives  as  a 
basis  for  discussion.  It  is  felt  that  views  mutually  help- 
ful to  the  medical  profession  and  to  organized  labor 
were  developed,  but  opinions  previously  expressed  by 
organized  labor  in  favor  of  some  type  of  compulsory 
health  insurance  were  not  modified. 

Conclusions  and  Recommendations  Regarding  the 

Medical  Service  Association  of  Pennsylvania 

1.  The  Council  reiterates  the  opinion  expressed  in  the 
first  paragraph  of  its  interim  report,  which  was  pre- 
sented to  the  Board  of  Trustees  May  12,  1944,  and  pub- 
lished on  page  1011  of  the  July  issue  of  The  Penn- 
sylvania Medical  Journal.  It  reads  as  follows : 

“The  Medical  Service  Association  of  Pennsylvania 
forms  a foundation  upon  which  a suitable  and  effective 
medical  service  plan  can  be  developed,  although  it  is 
possible  that  certain  improvements  in  the  superstructure 
could  be  made.” 

2.  The  Council  specifically  recommends  continuation 
of  the  effort  to  enroll  participating  physicians  by  The 
Medical  Society  of  the  State  of-  Pennsylvania  and  its 
component  county  societies  as  well  as  by  the  Medical 
Service  Association.  It  is  urged  that  county  Commit- 
tees on  Medical  Service  and  Public  Relations  accept  as 
a primary  task  the  stimulation  of  enrollment  of  par- 
ticipating physicians. 

3.  The  Council  recognizes  the  mutual  value  of  prac- 
tical co-operative  working  agreements  between  the 
Medical  Service  Association  and  Blue  Cross  plans 


operating  in  Pennsylvania.  It  should  be  insisted,  how- 
ever, that 

a.  The  Medical  Service  Association  shall  retain  re- 

sponsibility for  the  type  and  quality  of  medical 
care  furnished. 

b.  The  Medical  Service  Association  may  delegate  to 

Blue  Cross  such  operating  details  as  may  be  nec- 
essary for  effective  administration. 

4.  The  Council  believes  it  necessary  to  provide  alert 
representation  in  the  membership  of  the  corporation 
(Medical  Service  Association)  from  the  county  or 
regional  level  wherever  the  plan  is  in  operation. 

5.  The  Council  believes  the  objectives  of  the  Medical 
Service  Association  would  be  accelerated  throughout  the 
State  by  the  employment  of  a full-time  executive  trained 
in  the  fields  of  public  relations  and  medical  service  in- 
surance. 

6.  The  Council  recommends  that  the  House  of  Dele- 
gates authorize  the  Board  of  Trustees  to  make  provi- 
sion for  additional  funds  to  the  Medical  Service  As- 
sociation of  Pennsylvania  to  implement  the  foregoing 
proposals. 

Emergency  Maternity  and  Infant  Care 
Program  (EMIC) 

The  Council  on  Medical  Service  and  Public  Relations 
has  discussed  the  EMIC  program  on  several  occasions 
including  a conference  March  26,  1944,  with  Dr.  Paul 
Dodds  who  is  administering  the  program  in  Pennsyl- 
vania. At  the  request  of  the  Council  the  Committee  on 
Medical  Economics  was  asked  to  submit  a report  which 
is  reprinted  in  full  below.  Correlation  of  these  in- 
vestigations with  reports  to  the  1944  A.  M.  A.  House 
of  Delegates  and  other  pertinent  data  was  assigned  to 
a subcommittee  of  the  Council.  This  correlation  has 
been  advanced  by  further  personal  communication  with 
Dr.  Dodds,  and  Dr.  Martha  M.  Eliot,  Associate  Chief, 
U.  S.  Children’s  Bureau,  by  a review  of  certain  of  the 
publications  of  the  Children’s  Bureau,  and  by  a review 
of  the  following  A.  M.  A.  reports : Bureau  of  Health 
Education,  U.  S.  Children’s  Bureau  Advisory  Commit- 
tee, Bureau  of  Legal  Medicine  and  Legislation,  Council 
on  Medical  Service  and  Public  Relations,  various  reso- 
lutions presented  to  the  House  of  Delegates  relating 
to  the  EMIC,  Reference  Committee  on  Hygiene  and 
Public  Health,  Reference  Committee  on  Reports  of 
Board  of  Trustees  and  Secretary,  Reference  Committee 
on  Executive  Session,  and  Reference  Committee  on 
Legislation  and  Public  Relations. 

The  EMIC  program  was  originally  prompted  by  re- 
quests for  aid  from  certain  sections  of  the  country  to 
care  for  the  enlisted  soldier’s  wife  and  children.  The 
wives  of  many  of  the  enlisted  men  followed  their  hus- 
bands to  camps  or  the  immediate  vicinity  of  such  camps. 
In  many  less  populated  areas  the  medical  facilities  were 
inadequate  for  obstetric  care  in  the  home,  and  often  the 
living  quarters  were  inadequate  for  proper  service. 

With  the  support  of  the  American  Legion,  with  the 
popular  patriotic  sentiment  that  it  embraced,  the  U.  S. 
Children’s  Bureau  (March  29,  1943)  formulated  regu- 
lations governing  allotments  to  states  for  care  of  wives 
and  children  of  enlisted  men  of  the  first  four  pay  grades. 

A word  regarding  the  creation  of  the  Children's 
Bureau  may  be  helpful  in  understanding  why  it  was 
selected  to  administer  the  EMIC  program.  The  act 
creating  it  and  approved  by  President  Taft  April  9, 
1912,  directs  the  Children’s  Bureau  “to  investigate  and 
report  . . . upon  all  matters  pertaining  to  the  welfare 
of  children  and  child  life  among  all  classes  of  our  peo- 
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pie.”  To  these  duties  has  been  added  from  time  to  time 
the  administration  of  certain  grants  in  aid  to  the  states 
relating  to  maternal  and  child  health. 

In  June,  1943,  the  House  of  Delegates  of  the  A.  M.  A. 
approved  the  action  of  the  Federal  Government  in  mak- 
ing funds  available  for  maternity  and  infant  care  of 
wives  and  children  of  enlisted  men.  Difference  in  the 
procedure  of  the  plan,  especially  certain  administrative 
methods,  was  brought  out  at  this  time. 

The  Advisory  Committee  to  the  U.  S.  Children’s 
Bureau  had  this  program  submitted  to  it  at  a meeting 
on  April  6,  1943.  Discussion  of  the  plan  and  indi- 
vidual suggestions  were  requested,  but  resolutions  or 
group  opinions  were  not  acceptable.  The  following 
quotations  from  the  report  of  the  U.  S.  Children’s 
Bureau  Advisory  Committee  are  pertinent : “Most 

members  of  the  medical  profession  believe  that  cash 
allotments  should  be  made  for  obstetric  care  and  in- 
fant care  for  the  wives  and  children  of  service  men  in 
the  same  manner  as  cash  allotments  are  made  to  the 
wives  and  children  of  service  men  for  other  necessities 
of  life ; some  doctors  hold  the  opposite  view.” 

“The  Children’s  Bureau  is  free  to  take  or  leave  the 
advice  of  the  Advisory  Committee.  It  has  taken  advice 
on  many  minor  and  some  major  points  of  procedure, 
but  it  has  not  yet  reversed  or  deviated  from  any  of  its 
fundamental  policies,  even  when  disapproval  was  mani- 
fest in  the  committee.  There  has  not  been  any  formal 
action  by  the  committee  opposing  any  of  the  funda- 
mental policies  of  the  Children’s  Bureau.  The  medical 
members  of  the  committee  are  not  unanimous,  and  those 
who  oppose  the  fundamental  features  of  the  Children’s 
Bureau  policies  do  not  constitute  a majority.” 

The  main  issue  was  opposition  to  direct  payment  by 
a government  agency  to  the  hospital  and  physician,  thus 
to  a degree  making  these  agencies  employees  of  the 
government.  “All  groups  represented,  except  the  Amer- 
ican Medical  Association,”  opposed  a general  allotment 
plan  for  this  service  for  the  following  reasons : 

1,  It  was  felt  that  monies  so  allotted  might  be  mis- 
used, or  not  available  for  the  specific  purpose. 

2.  The  costs  would  be  reduced  if  service  was  rendered 
on  application  only,  as  many  would  not  apply  when  it 
was  known  that  limits  were  placed  on  the  type  of  hos- 
pitalization (ward  service  only). 

Supplemental  payments  to  physicians  or  hospitals  by 
or  on  behalf  of  the  patient  for  more  expensive  care  than 
provided  under  the  plan  were  disapproved.  This  action 
“was  based  on  the  consensus  of  the  group  that  it  would 
be  a protection  to  the  doctors  and  hospitals  against  any 
misunderstandings  which  might  be  interpreted  to  indi- 
cate unfair  bargaining  on  the  part  of  the  hospital  or 
the  doctor  and  would  tend  needlessly  to  complicate  the 
program  and  create  avoidable  misunderstandings.” 

Another  objection  to  the  plan  was  that  many  in  med- 
ical circles  felt  that  this  was  but  a “trial  balloon,” 
which  if  successful  would  be  followed  by  an  expanded 
service  of  similar  type.  In  this  connection,  Katherine 
F.  Lenroot,  chief  of  the  Children’s  Bureau,  stated : “In 
the  future,  when  the  people  of  the  United  States  again 
have  more  leisure  to  consider  domestic  policies,  all  of 
us  in  this  room  and  everybody  else  concerned  will  cer- 
tainly have  full  liberty  to  review  the  experience  under 
this  program  and  under  any  other  program  and  draw 
such  conclusions  as  they  see  fit.  Those  conclusions  will 
differ,  for  people  of  all  shades  of  opinion  as  to  public 
responsibility  for  medical  care  will  be  co-operating  in 
the  program.  All  will  have  the  privilege  of  reviewing 
what  happened  under  this  program.  All  of  us  will  have 


the  privilege  of  free  citizens  in  the  United  States  to 
form  whatever  judgments  as  to  the  future  may  seem 
wise.” 

Criticism  of  statements  in  the  leaflet  “Maintaining 
Well-Baby  Clinics  in  Every  Community”  are  recog- 
nized by  the  Children’s  Bureau.  The  Associate  Chief 
states  in  a personal  communication : “The  supply  of 

this  leaflet  has  been  exhausted  and  I am  asking  that  it 
be  rewritten  in  part.  . . .” 

In  spite  of  these  controversial  issues,  many  states  at 
once  accepted  the  Federal  Government’s  offer.  Other 
states,  both  those  with  a great  inflow  of  possible  re- 
cipients and  others  with  fewer  camps,  or  camps  of  in- 
duction type  rather  than  training,  refused  the  offer  for 
a time.  Public  opinion,  pressure  groups,  and  political 
influence  later  caused  such  states  to  accept,  as  did  our 
own. 

The  program  was  begun  under  allotments  made  by 
the  Children’s  Bureau  from  its  regular  appropriation 
which  totaled  $390,177.  The  Seventy-eighth  Congress 
voted  three  additional  appropriations  of  $1,200,000, 
$4,400,000,  and  $18,600,000.  On  June  28  the  Labor 
Department-Federal  Security  Agency  Appropriation 
Act  for  the  fiscal  year  1945  was  signed  by  the  Presi- 
dent. This  act  includes  an  appropriation  for  the  EMIC 
program  of  $42,800,000.  The  language  of  the  act  re- 
mains the  same  as  formerly  with  the  exception  of  a 
clause  providing  for  the  inclusion  of  Army  Aviation 
Cadets  and  the  use  of  2j4  per  cent  of  the  funds  for  state 
administrative  purposes. 

The  local  administration  of  the  plan  is  conducted  by 
each  state.  In  the  Pennsylvania  Department  of  Health, 
Dr.  Paul  Dodds  is  in  charge.  He  appeared  before  the 
Committee  on  Medical  Service  and  Public  Relations 
March  26,  1944.  His  statements  are  summarized  as 
follows : 

1.  The  extent  of  the  program  has  been  much  greater 
in  Pennsylvania  than  was  anticipated. 

2.  Variations  and  changes  in  Federal  regulations  have 
caused  much  confusion. 

3.  Inability  to  secure  clerical  help  has  handicapped 
the  efficiency  of  operation. 

4.  While  the  Federal  plan  offers  added  features,  these 
will  not  be  provided  in  Pennsylvania  until  administrative 
difficulties  have  been  corrected. 

5.  General  satisfaction  seems  apparent  by  both  phy- 
sicians and  recipients. 

In  a communication  dated  Aug.  10,  1944,  Dr.  Dodds 
states : 

Additional  personnel  and  added  office  space  have  resulted  in 
considerable  improvement  in  the  time  required  to  process  ap- 
plications, to  authorize  services,  and  to  make  payments. 

Although  there  is  much  to  be  desired  in  this  respect,  I can 
report  that  the  large  backlog  with  which  the  program  started  is 
being  liquidated. 

At  present  we  are  able  to  authorize  hospitals  and  physicians 
about  two  weeks  after  applications  are  received.  We  hope  to 
be  able  to  cut  this  to  four  days. 

After  report  of  services  rendered  and  request  for  payment  has 
been  received,  it  now  requires  about  six  weeks  for  the  physician 
or  hospital  to  receive  payment.  We  hope  to  be  able  to  cut  this 
to  ten  days. 

It  might  be  helpful  to  state  again  that  some  of  the  delay  in 
making  payment  to  physicians  is  caused  by  the  fact  that  we  may 
not  pay  the  physician  until  we  have  received  the  hospital’s  report 
of  services  rendered  so  that  we  may  check  the  accommodations 
the  patient  occupied.  Many  hospitals,  because  of  manpower 
shortage,  are  slow  in  making  their  reports. 

We  have  not  been  able  to  provide  additional  and  greatly 
needed  services,  such  as  consultations,  bedside  nursing  in  the 
home,  and  more  adequate  payment  for  x-ray  and  operative  pro- 
cedures. We  expect,  however,  to  provide  such  services  just  as 
soon  as  it  is  admirtistratively  feasible. 

The  Committee  on  Medical  Economics  reports  as  fol- 
lows : 
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Individual  investigation  by  six  members  of  the  committee  in 
five  counties  indicates  that  the  average  physician  is  content  to 
care  for  these  cases  at  the  fee  stipulated  and  is  being  paid  for 
the  work  done  with  no  more  than  the  usual  delay  to  be  expected 
in  such  a program.  There  is  some  criticism  of  the  inadequacy 
of  compensation  for  operative  work  and  complicated  cases,  but 
informal  discussion  would  indicate  that  the  incidence  of  such 
cases  is  small.  It  is  reported  that  Harrisburg  has  been  will 
ing  to  authorize  the  extra  payment  needed  to  compensate  hos- 
pitals for  the  prolonged  stay  of  the  occasional  complicated  case. 

There  is  complaint  that  provision  is  not  made  for  the  care 
of  well  infants,  such  care  being  described  as  periodic  examina- 
tions and  immunizations. 

The  estimated  incidence  of  demand  for  service  in  Lackawanna 
County  is  one-half  case  per  practicing  physician  per  year.  Dr. 
Dodds  reports  applications  running  at  the  rate  of  30,000  per 
year  for  the  State.  With  more  and  more  of  the  armed  forces 
serving  abroad,  it  is  reasonable  to  suppose  that  the  demand  will 
decline.  This  does  not  argue  that  the  program  may  not  take  on 
new  life  (in  the  true  meaning  of  the  word)  with  the  return  of 
the  men  from  abroad,  or  that  it  may  not  be  made  permanent  for 
certain  classes  of  the  population. 

This  program  is  analogous  to  the  prevention  of  blindness  pro- 
gram of  the  State  Council  for  the  Blind  by  which  ophthalmolo- 
gists are  compensated  for  work  in  the  indigent  group;  and 
to  the  subsidized  care  of  the  cripples  under  crippled  children’s 
associations.  The  acceptance  of  the  plan  all  over  the  country 
was  recognized  to  have  been  the  result  of  one  or  all  of  the  fol- 
lowing: 

1.  The  practical  need  of  maintaining  somewhere  near  a 
normal  birth  rate  so  far  as  adequate  care  of  the  mother  left 
at  home  may  contribute. 

2.  The  practical  desire  of  the  Federal  Government  and 
the  patriotic  willingness  of  the  medical  profession  to  look 
out  for  the  young  mothers  left  at  home  alone  to  face  preg- 
nancy and  childbirth. 

3.  The  demands  of  the  American  Legion  and  the  Scripps- 
Howard  press. 

The  Committee  on  Medical  Economics  recognizes  that  the  fol- 
lowing excerpts  from  the  Western  Journal  of  Surgery,  Obstet- 
rics and  Gynecology,  reprinted  in  Philadelphia  Medicine  for 
May  6,  1944,  are  pertinent: 

“Any  sort  of  opposition  to  or  undertaking  under  such  a 
title  offers  us  the  superlative  opportunity  to  put  ourselves 
in  a bad  light.  . . . The  dangerous  ingredients  hiding  be- 
neath the  cover  of  our  honest  opposition  will  constitute  the 
appearance  of  (1)  selfish  unpatriotism  in  unwillingness  to 
care  for  the  families  of  the  men  who  are  giving  their  lives 
for  our  well-being  without  thought  of  remuneration;  (2) 
the  obvious  (if  unfair)  implication  that  the  stipulated  fee  is 
not  acceptable.  . . . The  EMIC  program  strikes  so  deeply 
into  the  roots  of  what  we  consider  our  birthright  that  phy- 
sicians throughout  the  country  have  sprung  into  ill-con- 
sidered action  as  individuals  and  as  unauthorized  and  un- 
representative groups.  . . . Any  argument  which  attempts 
to  relieve  the  obstetrical  specialist  of  his  full  duty  in  this 
category  is  invalid.  . . .” 

The  committee  would  call  attention  of  the  Council  to  the  resolu- 
tions adopted  by  the  Council  of  the  Nebraska  State  Medical 
Association  under  date  of  Feb.  6,  1944,  and  released  March  18, 
1944,  in  which  it  is  resolved  that  “we  hereby  suggest  that  the 
Bureau  of  Allotments  shall,  upon  receipt  of  an  affidavit  signed 
by.  any  licensed  physician  in  the  state  in  which  he  resides  certi- 
fying that  an  enlisted  man’s  wife  is  within  two  months  of  her 
estimated  date  of  confinement,  forward  to  the  wife  such  monies 
as  Congress  may  decide  necessary  to  cover  medical,  hospital,  and 
nursing  attention  during  pregnancy  and  delivery;  and  we  fur- 
ther suggest  that  a similar  method  of  furnishing  an  affidavit  be 
adopted  in  disbursing  funds  to  meet  the  costs  of  attention  to  the 
children  of  enlisted  men  in  the  grade  specified.” 

It  is  recognized  by  the  Committee  on  Medical  Economics  that 
the  plan  was  instituted  in  Pennsylvania  on  the  advice  of  the 
Medical  Advisory  Committee  to  the  Department  of  Public 
Health,  and  not  with  the  acquiescence  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Having  been  instituted,  it  is 
recognized  that  the  compensation  is  adequate  for  the  class  of 
patients  concerned.  It  is  recognized  that  there  will  be  certain 
delays  in  authorizing  care  for  recipients,  and  possibly  in  com- 
pensating the  physicians  for  this  care.  It  is  recognized  that 
such  delay  is  reasonable  if  Dr.  Dodds’  bureau  has  been  under- 
staffed. It  is  recognized  that  such  occasional  instance  cannot 
he  a valid  objection  to  an  entire  program.  It  is  recognized 
that  the  introduction  of  a third  party  may  be  an  objection  to 
the  plan,  but  this . is  stereotyped  and  not  practical.  There  is 
free  choice  of  physician  and  of  hospital.  The  third  party  enters 
in  no  way  to  interrupt  the  confidential  relationship  between 
physician  and  patient,  but  only  in  the  necessary  relationship  of 
settling  the  bill.  This  same  interference  by  a third  party  would 
be  in  order  if  the  dispensation  of  funds  were  in  the  hands  of 
the  Bureau  of  Allotments.  The  committee  does  not  recognize 
that  this  type  of  practice  in  any  way  differs  from  compensation 
practice,  obstetric  practice  indemnified  by  commercial  insurance, 
or  our  own  Medical  Service  Association  of  Pennsylvania. 

The  need  in  Pennsylvania  varies  with  different  dis- 
tricts according  to  location  of  camps.  Many  have  a 
small  percentage  of  the  obstetric  cases  falling  in  this 
class,  while  in  others  the  number  is  quite  jarge. 

The  attitude  of  the  profession  has  varied.  In  some 


districts,  one  of  the  younger  men  interested  in  obstetrics 
has  assumed  the  care  of  these  cases ; in  other  places,  all 
men  have  taken  their  share,  general  practitioner  and 
specialist  alike.  Some  men  have  bluntly  refused,  due  to 
pressure  of  regular  work  or  because  of  limitation  of  fee. 
While  the  right  of  selection  of  his  work  should  be  the 
privilege  of  the  doctor,  any  avoidance  of  this  plan 
should  be  diplomatic.  No  inference  of  “charity  attitude” 
or  suggestion  of  “inferior  quality  of  service,”  due  to  re- 
duced fee,  should  be  intimated  to  these  wives  of  the  men 
now  fighting  our  battles. 

While  the  plan  in  its  setup  may  suggest  socialistic 
trends,  while  both  recipient  and  physician  have  certain 
limitations  placed  upon  them,  it  is  still  felt  that  as  a 
“war  measure”  this  fulfills  a need  at  the  present  time. 
It  should  have  the  hearty  co-operation  of  the  medical 
profession  of  the  State. 

In  conclusion  it  may  be  stated : 

1.  The  Council  approves  the  statement  of  the  Com- 
mittee on  Medical  Economics. 

2.  It  is  urged  that  Pennsylvania  accept  essential  serv- 
ices included  in  the  Federal  plan,  namely: 

a.  Care  of  coincidental  nonobstetric  medical  and 

surgical  conditions. 

b.  Consultation  services  for  both  mother  and  infant. 

c.  Nursing  care  only  when  requested  by  the  phy- 

sician. 

3.  Continuation  and  extension  of  such  a system  after 
the  war  should  be  anticipated  and  opposed. 

Miscellaneous  Activities  Outlined 

The  Council  has  endeavored  to  maintain  a consistently 
objective  and  open-minded  attitude  throughout  its  in- 
vestigations and  discussions.  The  furtherance  of  its 
general  policies  with  particular  emphasis  on  the  need 
for  a two-way  educational  and  public  relations  effort  has 
been  accomplished  by  a variety  of  activities,  each  of 
which  may  be  summarized  in  a few  words  and  some  of 
which  are  still  the  objects  of  current  studies. 

Representatives  from  the  Pennsylvania  Dental  So- 
ciety and  the  Pennsylvania  Pharmaceutical  Association 
were  in  attendance  at  an  early  meeting  of  the  Council 
to  the  end  that  they  might  understand  its  aims  and  oper- 
ation. A member  of  the  Council  attended  a meeting  of 
the  Council  on  Dental  Health  held  on  June  24  and  25  at 
Hershey,  Pa. 

The  Executive  Committee  of  the  Council  met  with  the 
Committee  on  Public  Relations  at  the  time  of  the  lat- 
ter’s organization  meeting  and  activities  of  the  two 
groups  were  correlated.  At  the  request  of  the  Board  of 
Trustees  the  Council  reported  on  the  activities  of  the 
Committee  on  Public  Relations  relating  to  the  “Your 
Health”  column  and  its  sound  motion  picture  service. 
All  of  the  activities  of  the  Committee  on  Public  Rela- 
tions have  been  accelerated  and  are  considered  more  fully 
in  that  committee’s  report. 

The  chairman  spoke  before  the  Self-Insurer’s  Asso- 
ciation and  represented  the  Council  at  a Washington 
meeting  of  the  A.  M.  A.  Council  with  representatives 
of  governmental  agencies  interested  in  -health  and  rep- 
resentatives of  organized  labor. 

A suggestion  to  the  A.  M.  A.  Council  that  state  so- 
ciety councils  confer  with  it  at  the  Chicago  session  was 
approved. 

The  Farm  Security  Administration  medical  program 
has  been  discussed  and  a conference  with  its  representa- 
tives is  in  prospect. 
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The  International  Ladies’  Garment  Workers’  Union 
medical  plan  operating  in  Philadelphia  is  under  consid- 
eration. A trial  period  of  six  to  twelve  months  may  be 
necessary  before  final  conclusions  are  reached. 

In  June  the  House  of  Delegates  of  the  American  Med- 
ical Association  adopted  a revised  platform  on  the  rec- 
ommendation of  the  A.  M.  A.  Council  on  Medical  Serv- 
ice and  Public  Relations.  It  is  recommended  that  the 
State  Society  House  of  Delegates  endorse  this  action 
and,  in  doing  so,  adopt  the  revised  platform  of  the 
American  Medical  Association  a-s  the  platform  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  Council  has  received  uniformly  enthusiastic  sup- 
port from  the  personnel  of  the  Harrisburg  and  Pitts- 
burgh offices,  the  officers  and  employees  of  the  Medical 
Service  Association,  and  the  Board  of  Trustees  and  the 
officers  of  The  Medical  Society  of  the  State  of  Penn- 


sylvania. The  Council  wishes  to  gratefully  acknowledge 
the  invaluable  help  given  it  by  the  Committees  on  Medi- 
cal Economics,  Public  Health  Legislation,  and  Public 
Relations. 

The  Council  respectfully  requests  constructive  criti- 
cism of  its  report  after  study  by  the  House  of  Delegates. 
Members  of  the  Council  will  be  available  to  appear  be- 
fore the  House  of  Delegates  or  its  reference  committees 
to  discuss  any  points  requiring  amplification. 

Robert  L.  Anderson  James  D.  Stark 

William  Bates  Walter  F.  Donaldson, 

Clarence  C.  Campman  Ex  Officio 

Augustus  S.  Kech  Francis  F.  Borzell, 

George  S.  Klump  Chairman 

Charles  C.  Rinard  Constantine  P.  Faller, 

Charles  L.  Shafer  Secretary 


» 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


REVISED  (1944)  PLATFORM  OF 
A.  M.  A.  ON  IMPROVING  THE  DIS- 
TRIBUTION OF  MEDICAL  CARE 
ADOPTED  AT  CHICAGO 
SESSION 

The  1944  House  of  Delegates  of  the  Amer- 
ican Medical  Association  unanimously  approved 
a supplemental  report  of  the  Council  on  Medical 
Service  and  Public  Relations,  revising  and 
bringing  up  to  date  the  platform  of  the  A.  M.  A. 
adopted  in  1938. 

The  original  platform  consisted  of  eight 
planks  or  principles,  each  followed  by  an  ex- 
planatory statement.  While  the  Council  felt  that 
these  same  principles  still  hold,  with  minor 
changes  in  their  wording,  it  was  pointed  out  that 
in  some  cases  the  explanatory  matter  had  become 
obsolete,  and  neglected  to  cover  some  of  the 
principles  adopted  by  the  House  of  Delegates 
since  the  original  platform  was  approved.  The 
Council  also  felt  that  there  is  one  broad  principle 
to  which  these  eight  principles  are  subservient. 
Hence,  it  was  recommended  that  the  platform  be 
revised  to  read  as  follows  and  this  recommenda- 
tion was  adopted  by  the  House  of  Delegates. 
(The  following  excerpts  are  from  pages  574-5-6 
of  the  Journal  A.  M.  A.,  June  24.) 

THE  PLATFORM 

1.  Availability  of  medical  care  of  a high  quality 

to  every  person  in  the  United  States 

It  is  in  the  public  interest  that  the  standards 
of  medical  education  be  constantly  raised,  that 
medical  research  be  constantly  increased,  and 
that  graduate  and  postgraduate  medical  educa- 
tion be  energetically  developed.  Curative  med- 
icine, public  health  medicine,  research  medicine, 
and  medical  education  all  are  indispensable  fac- 
tors in  promoting  the  health,  comfort,  and  hap- 
piness of  the  nation. 

In  carrying  out  this  objective,  the  A.  M.  A. 
advocates : 


A.  In  the  extension  of  medical  services  to  all  people, 

the  utmost  utilization  of  qualified  medical  and 
hospital  facilities  already  established. 

That  the  people  desire  a personalization  of 
service  is  evidenced  by  the  fact  that  in  the  pres- 
ent time  of  full  employment  the  turnover  in  char- 
ity hospitals  is  at  a new  low  and  the  semiprivate 
beds  in  the  private  and  voluntary  hospitals  are 
overcrowded,  whereas  in  time  of  slack  employ- 
ment the  reverse  is  true. 

B.  The  continued  development  of  the  private  practice 

of  medicine,  subject  to  such  changes  as  may  be 
necessary  to  maintain  the  quality  of  medical 
services  and  to  increase  their  availability,  in- 
cluding the  development  and  extension  of  volun- 
tary hospital  insurance  and  voluntary  medical 
insurance. 

The  American  Medical  Association  has  ap- 
proved prepayment  hospital  insurance  subject  to 
the  principles  adopted  by  the  House  of  Dele- 
gates. The  number  of  people  covered  by  it  is 
constantly  increasing.  Its  availability  should  be 
extended  to  all  who  desire  it. 

Medical  expense  insurance  has  developed 
slowly,  but  much  valuable  experience  has  been 
accumulated.  All  constituent  state  associations 
have  been  urged  to  develop  voluntary  plans 
within  their  territory  so  that  the  entire  country 
may  be  covered  by  such  plans. 

C.  Expansion  of  public  health  and  medical  services 

consistent  with  the  American  system  of  democ- 
racy. 

The  introduction  of  methods  such  as  compul- 
sory sickness  insurance,  state  medicine,  and 
similar  technics  results  in  a trend  toward  com- 
munism or  totalitarianism  and  away  from 
democracy  as  the  established  form  of  govern- 
ment. 

D.  The  allotment  of  such  funds  as  the  Congress  may 

make  available  to  any  state  in  actual  need  for 
the  prevention  of  disease,  the  promotion  of 
health,  and  the  care  of  the  sick  on  proof  of  such 
need. 
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Tt  is  proposed  here  simply  that  Congress  make 
available  such  funds  as  can  be  provided  for 
health  purposes ; that  these  funds  be  admin- 
istered jointly  by  the  county,  state,  and  federal 
health  agencies,  mentioned  in  Section  H of  this 
platform,  and  that  the  funds  be  allotted  to  proof 
of  actual  need  to  the  federal  health  agency,  when 
that  need  is  for  the  prevention  of  disease,  for 
the  promotion  of  health,  or  for  the  care  of  the 
sick. 

E.  The  principle  that  the  care  of  the  public  health  • 

and  the  provision  of  medical  service  to  the  sick 
is  primarily  a local  responsibility. 

It  is  suggested  that  communities  do  their  ut- 
most to  meet  such  needs  with  funds  locally  avail- 
able before  bringing  their  needs  to  the  federal 
health  agency,  and  that  the  health  agency  deter- 
mine whether  or  not  the  community  has  done  its 
utmost  to  meet  such  needs  before  allotting  fed- 
eral funds  for  the  purpose. 

F.  The  development  of  a mechanism  for  meeting  the 

needs  of  expansion  of  preventive  medical  serv- 
ices with  local  determination  of  needs  and  local 
control  of  administration. 

So  far  as  preventive  medicine  and  general 
measures  of  public  health  are  concerned,  every 
area  in  the  United  States  should  have  a health 
service  with  adequate  personnel  and  facilities  to 
render  the  service  necessary  to  each  community. 
Federal  funds  may  be  used  to  help  establish 
these  departments  where  local  funds  are  inade- 
quate, but  the  management  should  be  under  state 
and  local  authority. 

G.  The  extension  of  medical  care  for  the  indigent 

and  medically  indigent  with  local  determination 
of  needs  and  local  control  of  administration. 

It  is  the  platform  of  the  American  Medical 
Association  that  medical  care  be  provided  for 
the  indigent  and  the  medically  indigent  in  every 
community,  but  that  local  funds  be  first  utilized 
and  that  local  agencies  determine  the  nature  of 
the  need  and  control  the  expenditure  of  such 
funds  as  may  be  developed  either  in  the  com- 
munity or  by  the  Federal  Government,  as  they 
are  the  most  capable  of  determining  the  needs. 

H.  The  establishment  of  an  agency  of  Federal  Gov- 

ernment under  which  shall  be  co-ordinated  and 
administered  all  medical  and  health  functions  of 
the  Federal  Government  exclusive  of  those  of 
the  Army  and  Navy. 

In  the  interest  of  efficiency,  the  avoidance  of 
duplication,  and  the  saving  of  vast  sums  of 
money,  the  American  Medical  Association  has 
since  1875  urged  the  establishment  of  a single 
agency  in  the  Federal  Government  under  which 
all  such  functions  could  be  correlated. 


STATE  MEDICAL  BOARD  INSPECTS 
OSTEOPATHIC  SCHOOLS 

A Long  Step  Forward 

The  article  that  follows  is  a comprehensive 
presentation  of  the  new  Nebraska  Medical  Prac- 
tice Act  by  Dr.  George  W.  Covey,  secretary  of 
the  Nebraska  Board,  which  is  deserving  of  care- 
ful study  as  it  indicates  a new  trend  in  state  li- 
censure regulations. 

The  historical  events  leading  up  to  the  devel- 
opment of  this  legislative  act  are  outlined,  and 
it  is  interesting  to  note  that  the  resulting  meas- 
ure represents  the  best  thought  and  effort  of  the 
medical  profession  in  Nebraska.  It  presents  a 
number  of  distinct  innovations.  The  examina- 
tions for  medical  licensure  will  be  conducted  by 
a board  of  five  licensed  physicians,  of  which  two 
shall  be  officers  or  instructors  in  an  approved 
medical  school.  There  are  at  present  two  such 
schools  in  the  state — the  University  of  Nebraska 
and  Creighton  University,  both  located  in  the 
city  of  Omaha.  The  addition  of  two  university 
medical  teachers  should  tend  to  promote  greater 
efficiency  and  understanding  of  the  purpose  of 
licensure  examinations. 

The  act  provides  for  the  accrediting  of  med- 
ical schools  and  colleges  by  the  state  board  of 
examiners  in  medicine  and  surgery.  Such  insti- 
tutions are  also  subject  to  inspection. 

With  several  national  standardizing  agencies 
established,  such  accreditation  by  the  Nebraska 
State  Board  would  seem  unnecessary  except  for 
the  fact  that  it  permits  the  inspection  and  ac- 
crediting of  schools  of  osteopathy  or  other  insti- 
tutions teaching  the  practice  of  medicine  and 
surgery. 

There  is  a further  provision  for  graduates  of 
accredited  schools  of  osteopathy  and  doctors  of 
osteopathy,  licensed  as  such  in  Nebraska,  to  take 
the  examination  prescribed  and  conducted  by  the 
state  board  of  examiners  in  medicine  and  sur- 
gery, and  if  successful  they  shall  receive  a license 
to  practice  medicine  and  surgery  in  the  state. 
Likewise  an  osteopathic  school  or  college,  fulfill- 
ing all  the  requirements  set  forth  in  the  act,  will 
not  be  refused  standing  as  an  accredited  medical 
school  because  it  may  also  specialize  in  giving 
instruction  according  to  any  special  system  of 
healing. 

According  to  the  author,  it  is  reasonable  to  as- 
sume that  the  combination  of  a good  basic 
science  law  with  this  medical  practice  act  will 
improve  the  over-all  quality  of  medical  practice, 
and  while  a few  osteopaths  may  achieve  the  right 
to  practice  medicine  and  surgery,  the  rank  and 
file  of  such  limited  practitioners  who  are  not 
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qualified  will  be  effectively  prevented  from  doing 
so. 

The  Nebraska  Act  may  well  serve  as  a model 
to  other  states  having  similar  problems. — Fed- 
eration Bulletin,  August,  1944. 


THE  NEW  NEBRASKA  MEDICAL 
PRACTICE  ACT  * 

GEORGE  W.  COVEY,  M.D. 

Secretary,  Nebraska  Board  of  Medical 
Examiners,  Lincoln,  Neb. 

To  evaluate  properly  the  new  medical  prac- 
tice act  of  Nebraska,  known  as  Legislative  Bill 
No.  139,  a certain  amount  of  local  history  is  nec- 
essary, as  related  to  the  osteopaths  in  particular. 

In  general,  the  statutes  of  Nebraska  have  de- 
fined osteopathy  as  a system  of  manipulation  of 
various  parts  of  the  body  with  the  hands.  Under 
their  statute  they  were  permitted  to  practice  sur- 
gery if  this  was  confined  to  manipulative  surgery 
as  it  was  taught  and  used  as  a part  of  the  osteo- 
pathic system  of  healing. 

An  act  of  the  Nebraska  legislature  of  1919 
recognized  the  use  of  anesthetics  as  a branch  of 
osteopathy  in  this  state  and,  by  inference  at 
least,  the  practice  of  obstetrics  was  authorized  as 
a lawful  practice  by  osteopaths. 

In  the  following  years  these  privileges  were 
abused  to  a greater  and  greater  extent  until  at 
the  end  of  twenty  years  there  were  a number  of 
osteopathic  hospitals  scattered  over  the  state, 
perhaps  a dozen  in  all.  The  osteopaths  practic- 
ing in  these  hospitals  represented  themselves  as 
being  licensed  to  practice  medicine,  surgery,  and 
obstetrics  and,  in  fact,  did  so  practice. 

Neglect  of  Official  Duty 

In  1939  a group  of  chiropractors  and  osteo- 
paths, connected  with  the  so-called  Wagner 
Clinic  and  Hospital  of  Scottsbluff,  Nebraska, 
were  known  to  the  public  to  be  doing  tonsillec- 
tomies for  ten  dollars  each.  The  hospital  was 
owned  by  a chiropractor  who  teamed  with  an 
osteopath  to  do  the  surgery  and  obstetrics  and 
prescribe  the  medicines.  A man  who  lived  in  a 
nearby  town  took  his  wife  to  this  hospital  to 
have  a tonsillectomy  performed.  She  was  oper- 
ated upon  by  one  of  the  osteopaths  and  was  im- 
mediately sent  back  to  her  home.  That  night  she 
had  a severe  hemorrhage.  On  calling  the  osteo- 
path who  had  performed  the  operation,  the  hus- 
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band  could  get  no  help  and  she  was  therefore 
taken  to  the  hospital  in  her  home  town  where 
she  was  attended  by  a local  physician.  It  was 
found  that  her  throat  had  been  badly  mutilated, 
but  the  tonsils  had  not  been  removed.  She  had 
bled  so  badly  that  transfusion  was  necessary  in 
order  to  save  her  life.  Soon  thereafter  the  hus- 
band of  this  woman  wrote  a letter  to  the  State 
Department  of  Health  stating  the  facts  and  ac- 
cusing this  department  of  gross  neglect  of  its 
duty.  This  citizen  stated  that  in  his  opinion  it 
was  the  duty  of  this  department  to  protect  the 
public  from  such  quackery  as  he  had  found  in 
this  so-called  clinic  and  hospital.  It  was  this  let- 
ter from  an  indignant  citizen  which  started  the 
series  of  events  leading  to  the  passage  of  L.  B. 
No.  139.  The  matter  was  referred  to  the  attor- 
ney general’s  department  and  suit  was  brought 
to  enjoin  these  osteopaths  from  practicing  med- 
icine and  surgery.  It  is  probable  that  more 
action  was  obtained  because  of  this  one  letter 
from  a citizen  who  found  himself  wronged  than 
the  medical  profession  could  have  aroused  under 
any  circumstances. 

The  presiding  judge  in  the  District  Court  re- 
fused to  grant  the  injunction  and  an  appeal  was 
therefore  taken  to  the  Supreme  Court  on  May 
29,  1940.  A year  later  the  Supreme  Court  ren- 
dered its  decision  which,  in  brief,  limited  the 
osteopaths  to  the  practice  of  osteopathy  as  orig- 
inally defined  but  left  them  the  privileges  which 
the  legislature  had  added,  namely,  the  use  of 
anesthetics,  antiseptics,  antidotes,  narcotics  for 
emergency  relief  of  pain,  and  the  practice  of 
obstetrics. 

Basic  Law  Serves  as  Filter 

In  1927  the  Nebraska  legislature  passed  a so- 
called  Basic  Science  Bill.  She  was  the  third 
state  in  the  nation  to  pass  such  a law  and  it  has 
been  used  as  a model  law  by  a number  of  states 
since  that  time.  It  is  administered  by  the  De- 
partment of  Health  and  the  examining  board 
consists  of  five  members,  none  of  whom  may  be 
licensed  to  practice  in  Nebraska.  All  doctors  of 
medicine,  osteopaths,  and  chiropractors  seeking 
a license  to  practice  their  professions  must  pass 
the  basic  science  examination  as  a prerequisite 
to  examination  by  their  respective  professional 
boards.  No  chiropractor  has  been  able  to  pass 
the  basic  science  examination  during  the  seven- 
teen years  this  bill  has  been  in  force.  Nineteen 
osteopaths  have  passed,  and  seven  have  been  ad- 
mitted, on  waiver.  The  number  of  osteopaths 
who  have  been  added  to  those  in  the  state  at  the 
time  the  basic  science  law  went  into  effect  has, 
therefore,  been  very  limited. 
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The  osteopaths  have  tried  on  every  possible 
occasion  to  persuade  the  legislature  that  the 
basic  science  law  should  he  modified  so  that  one 
of  their  practitioners  could  be  on  the  examining 
board.  At  practically  every  legislative  session 
the  physicians  have  had  to  fight  such  proposed 
legislation.  After  the  Supreme  Court  decision 
relegating  the  osteopaths  to  the  original  field  of 
osteopathy,  it  became  necessary  for  them  to 
close  their  hospitals  and  many  moved  from  the 
state.  Those  who  remained,  with  the  support  of 
their  national  association,  made  even  greater  at- 
tempts to  modify  the  medical  practice  acts.  Dur- 
ing the  1941  session  of  the  unicameral  legislature 
they  introduced  a bill  known  as  Legislative  Bill 
No.  513.  This  bill  would  have  conferred  upon 
them  the  right  to  practice  “operative  surgery 
with  instruments.”  It  was  with  great  difficulty 
that  this  bill  was  defeated.  Had  it  passed,  it 
would  have  nullified  the  effect  of  the  Supreme 
Court  decision. 

It  had  long  been  the  opinion  of  the  Nebraska 
State  Medical  Association  that  the  medical  prac- 
tice act  should  be  amended  or  entirely  rewritten. 
In  consequence,  L.  B.  No.  139  was  prepared. 
On  careful  study  the  committee  decided  there 
were  certain  sections  of  the  old  law  which  could 
not  be  improved,  consequently  all  sections  were 
not  amended.  The  bill  as  drawn  contained 
everything  we  thought  we  wanted  in  a medical 
practice  act  and  we  did  not  hope  to  get  it 
through  the  legislative  mill  in  its  entirety.  It 
was  introduced  at  the  1943  session  of  the  legis- 
lature. 

The  osteopathic  association  also  caused  to  be 
introduced  in  1943  a bill  known  as  Legislative 
Bill  No.  124.  A few  significant  portions  of  this 
bill  will  be  quoted.  It  is,  in  effect,  an  attempt  to 
amend  the  statute  relating  to  osteopathy.  The 
old  law  states  that  persons  shall  be  deemed  to  be 
practicing  osteopathy  “.  . . who  treat  human 
ailments  by  that  system  of  the  healing  art  which 
places  the  chief  emphasis  on  the  structural  integ- 
rity of  the  body  mechanism  as  being  the  most 
important  factor  for  maintaining  the  organism 
in  health.”  L.  B.  No.  124  would  have  changed 
this  to  “persons  publicly  professing  to  be  osteo- 
pathic physicians  or  osteopathic  physicians  and 
surgeons.  ...” 

Section  71-1705  of  this  bill  is  as  follows: 
“Every  license  issued  under  this  article  shall 
confer  upon  the  holder  thereof  the  unlimited 
right  to  practice  . . . operative  surgery  with  in- 
struments, and  obstetrics,  and  the  use  of  antisep- 
tics, anesthetics,  narcotics,  biologies,  analgesics, 
anodynes,  antidotes,  serums,  and  vaccines.  . . . ” 


Preparedness  Wins  the  Day 

There  are  other  equally  disturbing  portions  of 
this  bill,  but  this  is  sufficient  to  show  that  the 
intent  was  to  circumvent  the  Supreme  Court 
decision  and  to  place  the  osteopath  on  an  entirely 
equal  basis  with  the  doctor  of  medicine,  without 
the  necessity  of  passing  examinations  other  than 
those  in  the  basic  sciences  and  those  of  an 
osteopathic  board  of  examiners. 

At  the  hearing  on  these  two  bills  before  the 
legislative  committee  the  osteopaths  came  well 
prepared.  They  drew  extensively  on  the  talent 
of  their  national  association  to  show  that  osteo- 
pathic schools  and  colleges  actually  had  taught 
surgery  in  all  its  phases  and  that  the  hours  spent 
in  the  study  of  this  branch  actually  exceeded 
those  prescribed  by  many  regular  medical  col- 
leges. They  also  purported  to  show  that  osteop- 
athy had  always  included  surgery  with  instru- 
ments as  an  integral  part  of  its  theory  of  the 
healing  art. 

Mr.  Merrill  Smith,  our  executive  secretary, 
anticipated  this  move.  He  had  prepared  a 
brochure  showing  where  each  osteopath  in  the 
state  had  graduated,  how  many  years  he  had 
gone  to  school,  and  what  the  founder  of  osteop- 
athy and  of  each  of  the  schools  represented  by 
these  graduates  actually  said  in  defining  osteop- 
athy. In  none  of  these  definitions  was  surgery 
with  instruments  included  and,  in  fact,  its  use 
was  ridiculed  and  it  was  definitely  denied  that 
surgery  with  instruments  was  a part  of  osteo- 
pathy. This  brochure  was  presented  to  the  com- 
mittee as  a complete  and  forceful  rebuttal  of  all 
the  arguments  presented  by  the  osteopaths.  The 
content  of  this  booklet  was  so  convincing  that 
the  sentiment  of  the  committee  and  of  the  legis- 
lature rapidly  turned  from  the  pleas  of  the  osteo- 
paths and  the  position  of  the  medical  association 
became  so  strong  that  we  were  able  to  get  our 
bill  passed  in  essentially  its  original  form. 

With  this  introduction  as  a historical  back- 
ground we  can  proceed  to  the  examination  of 
those  features  of  L.  B.  No.  139  which  differ 
somewhat  from  other  medical  practice  acts.  In 
the  introductory  remarks  to  the  published  copy 
of  this  law  in  the  December,  1943,  number  of 
the  Federation  Bulletin  several  of  the  somewhat 
unusual  features  of  the  bill  are  listed.  There  is  a 
separate  examining  board  for  each,  medicine  and 
surgery,  osteopathy,  chiropractic,  dentistry,  op- 
tometry, pharmacy,  chiropody,  embalming,  and 
veterinary  medicine  and  surgery.  Somewhat  un- 
usual provision  is  made  for  disciplinary  action 
against  practitioners  and  for  revocation  of  li- 
censes. Provision  is  made  for  osteopaths  who 
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were  licensed  and  practicing  in  the  state  when 
the  law  was  passed  to  take  the  examination  in 
medicine  and  surgery,  and  for  future  graduates 
of  osteopathic  schools  and  colleges  which  may 
fulfill  the  requirements  set  up  for  “approved” 
medical  schools  to  take  the  examination.  If  they 
pass,  they  must  be  granted  licenses  to  practice 
medicine  and  surgery.  Furthermore,  certain 
rules  and  regulations  governing  signs  and  letter- 
heads, and  so  on,  are  set  forth  clearly  in  the 
law.  These  and  other  items  will  be  taken  up  one 
by  one  for  further  consideration  and  clarifica- 
tion. 

Under  the  New  Law 

The  examinations  for  licensure  in  Nebraska 
are  conducted,  under  the  new  law,  by  a board 
of  five  members  instead  of  the  old  three-member 
board.  These  men  must  be  licensees  in  medicine 
and  surgery  and  must  have  been  engaged  in  the 
active  practice  of  this  profession  within  the  state 
for  the  preceding  five  years.  Section  7 of  L.  B. 
No.  139,  amending  section  71-305  of  the  com- 
piled statutes  of  1929,  also  provides  that  two  of 
its  members  shall  be  officials  or  members  of  the 
instructional  staff  of  an  approved  medical 
school.  Furthermore,  the  terms  of  the  members 
are  staggered  and  any  one  member  may  remain 
on  the  board  through  only  two  consecutive 
terms.  Even  though  the  members  are  appointed 
by  the  governor  it  would  be  very  difficult,  should 
any  future  governor  be  so  inclined,  to  dilute  the 
membership  of  the  board  with  new  appointees 
whose  sympathies  might  lie  with  the  cultists. 

Section  20,  amending  section  71-1403,  Com- 
piled Statutes  of  Nebraska,  1929,  relates  to  the 
requirements  for  admission  to  examination  to 
practice  medicine  and  surgery.  Part  of  these  re- 
quirements need  some  explanation  or  comment. 
No.  2 is  as  follows:  “Present  to  the  Depart- 
ment of  Health  a certificate  of  ability  in  anat- 
omy, physiology,  chemistry,  bacteriology,  pathol- 
ogy, and  hygiene  issued  by  the  Board  of  Basic 
Sciences.”  The  Board  of  Basic  Sciences  has 
waived  the  examination  in  these  subjects  in  cer- 
tain instances,  but  only  after  examination  of  the 
papers  of  the  applicants  who  have  passed  similar 
examinations  in  other  states.  Our  basic  science 
board  thus  reserves  the  right  to  determine  for 
itself  that  the  applicant  has  had  a comparable 
examination  and  that,  in  the  opinion  of  the 
Nebraska  board,  he  has  made  a passing  grade. 

Item  No.  3 of  this  section  reads  as  follows: 
“Present  proof  that  he  or  she  is  a graduate  of 
an  accredited  medical  school  or  college.”  The 
definition  of  “accredited”  follows  in  Section  21, 
consequently  these  two  portions  will  be  discussed 


at  this  time.  Every  school  whose  graduates  wish 
to  apply  for  this  examination  must  be  accredited 
by  the  Board  of  Health  of  Nebraska  “upon  the 
recommendation  of  the  Board  of  Examiners  in 
Medicine  and  Surgery.”  The  remainder  of  Sec- 
tion 21  sets  up  certain  standards  and  require- 
ments which  must  he  fulfilled  before  the  board 
of  examiners  may  recommend  a medical  school 
or  college  for  accreditation.  It  further  provides 
that  the  schools  must  permit  inspections  by  the 
department.  The  final  item  in  Section  21  reads 
as  follows : “An  osteopathic  school  or  college, 
fulfilling  all  the  foregoing  requirements,  shall 
not  be  refused  standing  as  an  accredited  medical 
school  because  it  may  also  specialize  in  giving 
instruction  according  to  any  special  system  of 
healing.”  This  section  also  includes  the  pro- 
vision “that  such  minimum  standards  shall  apply 
equally  to  all  accredited  schools.”  It  places  the 
entire  responsibility  for  recommending  schools 
for  accreditation  on  the  board  of  examiners  in 
medicine  and  surgery. 

In  the  case  of  regular  medical  schools  and 
colleges,  the  simple  and  efficient  method  of  de- 
termining whether  or  not  a given  school  should 
be  accredited  would  be  to  accept  the  record  of 
the  American  Medical  Association.  If  we  did 
this,  however,  it  would  be  necessary  to  accept 
the  statement  of  the  national  osteopathic  asso- 
ciation concerning  any  school  or  college  of 
osteopathy  which  made  application  for  accred- 
itation. It  becomes  incumbent,  therefore,  on  the 
board  to  determine  for  itself  the  status  of  any 
school,  medical,  or  osteopathic,  which  desires 
that  its  graduates  take  our  examinations.  We 
hope  the  various  deans  and  faculty  members  will 
understand  this  situation  and  bear  with  us  the 
onerous  task  of  accumulating  the  necessary  in- 
formation. 

Osteopathic  in  Name  Only 

Any  school  of  osteopathy  which  can  become 
accredited  under  the  provisions  of  L.  B.  No.  139 
is  actually  a so-called  class  A medical  school  and 
“osteopathic”  in  name  only.  Such  a provision 
in  the  Nebraska  law  actually  places  the  osteo- 
pathic school  in  its  proper  category.  It  is  either 
teaching  medicine  and  surgery  according  to  ac- 
cepted standards  or  it  is  teaching  osteopathy.  If 
it  falls  in  the  former  category,  it  will  eventually 
cease  to  call  itself  osteopathic  and  its  graduates 
will  be  doctors  of  medicine ; if  in  the  latter,  they 
will  remain  osteopaths  according  to  the  accepted 
definition  and  will  not  seek  to  extend  their  prac- 
tice beyond  their  lawful  field.  If  similar  laws 
were  in  operation  throughout  the  nation,  one  can 
easily  visualize  the  ease  with  which  many  prob- 
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lems  arising  in  relation  to  these  two  professions 
could  be  solved. 

The  last  six  lines  of  Section  20  need  some  ex- 
planation. They  are  as  follows:  “Provided, 

however,  that  any  doctor  of  osteopathy,  now 
licensed  and  practicing  in  the  State  of  Nebraska 
and  who  is  able  to  show  satisfactory  evidence  of 
having  taken  and  successfully  passed  the  regular 
examination  in  medicine  and  surgery,  shall  be 
issued  a license  hereunder  upon  payment  of  the 
prescribed  fee.”  There  was  one  osteopath  in  Ne- 
braska who  made  such  a claim.  He  was  on  the 
committee  of  osteopaths  whose  duty  it  was  to 
try  to  prevent  the  passage  of  the  bill  under  dis- 
cussion. This  paragraph  was  inserted  for  his 
benefit  and  aided  greatly  in  arriving  at  an  under- 
standing before  the  legislative  committee  which 
was  hearing  arguments  on  this  bill.  The  sequel 
to  this  is  that  on  investigation  of  the  records  in 
the  department  it  was  found  that  he  did  take  and 
pass  the  examinations  given  to  the  doctors  of 
medicine  in  1906.  Another  interesting  feature  of 
the  story  is  that  the  two  doctors  of  medicine 
who  took  that  examination  failed  to  pass.  It  has 
accordingly  been  recommended  by  the  board  of 
examiners  that  the  Department  of  Health  grant 
this  osteopath  a license  to  practice  medicine  and 
surgery.  He  is  the  only  osteopath  in  the  state 
who  could  make  such  a claim. 

The  other  inducement  offered  to  the  osteo- 
paths is  the  clause  preceding  the  one  just  dis- 
cussed, in  Section  20.  It  is  as  follows : “Any 
person  now  licensed  to  practice  osteopathy  in  the 
State  of  Nebraska  may,  if  application  is  made 
prior  to  July  1,  1948,  and  upon  payment  of  the 
prescribed  fee,  take  the  first  regular  examination 
given  after  the  application  is  made  before  the 
Board  of  Examiners  in  Medicine  and  Surgery. 
If  such  person  is  successful  in  passing  such  ex- 
amination, he  or  she  shall  receive  a license  to 
practice  medicine  and  surgery  in  the  State  of 
Nebraska.” 

Many  osteopaths  had  been  practicing  medicine 
and  surgery  in  Nebraska  prior  to  the  Supreme 
Court  decision  which  defined  their  scope  of  prac- 
tice under  the  old  law.  This  decision  was  so 
clear  that  all  of  those  who  had  been  practicing 
illegally  were  compelled  to  return  to  osteopathy. 
The  effect , however,  was  to  cause  a redoubled 
effort  on  the  part  of  the  osteopaths  to  get  legis- 
lation passed  which  would  give  them  all  the 
rights  of  physicians.  Their  L.  B.  No.  124  intro- 
duced in  1942  is  an  illustration  of  this  point. 
Instead  of  being  just  “ against ” the  pending  bill, 
we  decided  to  be  constructive  and  to  introduce 
L.  B.  No.  129  and  make  such  changes  as  seemed 


allow  the  osteopaths  to  take  the  regular  exam- 
inations, and  thus  prove  or  disprove  finally  their 
contention  that  they  are  in  every  way  equal  to 
doctors  of  medicine,  constitute  some  of  the 
changes  we  had  to  accept. 

One  examination  has  been  given  since  the  new 
bill  became  law.  Twenty-one  osteopaths  took  the 
examination  under  the  provisions  of  this  section. 
Of  this  number,  six  passed  and  fifteen  failed. 
There  were  seventy-nine  doctors  of  medicine 
who  took  this  same  examination.  Of  these,  all 
passed.  It  appears  that  a very  small  percentage 
of  the  osteopaths  who  fall  under  this  provision 
will  be  licensed ; that,  if  our  present  basic 
science  law  remains-  unchanged,  a few  new  ones 
will  become  licensed  to  practice  osteopathy  and, 
if  their  schools  become  good  enough  to  permit 
their  being  accredited,  they  will  be  doctors  of 
medicine  rather  than  osteopa'ths  and  thus  the 
controversies  may  be  ended. 

Office  Signs  Must  Specify 

Section  2 needs  no  explanation,  but  I wish  to 
call  it  to  your  attention.  It  amends  section  71- 
206  to  read  as  follows:  “71-206.  Every  person, 
licensed  under  this  act  to  practice  a profession, 
shall  keep  such  license  displayed  in  the  office  or 
place  in  which  he  or  she  practices  and  place  and 
keep  placed,  in  a conspicuous  place  at  each  en- 
trance thereto,  a sign,  in  intelligible  lettering  not 
less  than  one  inch  in  height,  containing  the  name 
of  such  person  and  immediately  followed  by  the 
recognized  abbreviation  indicating  the  profes- 
sional degree,  if  any,  held  by  such  person.  In 
addition  to  the  foregoing,  those  persons  licensed 
to  practice  osteopathy,  chiropractic,  chiropody, 
or  optometry,  shall  cause  to  be  placed  upon  such 
signs,  in  lettering  of  equal  height,  the  word, 
‘Osteopath,’  ‘Chiropractor,’  ‘Chiropodist,’  or 
‘Optometrist,’  as  the  case  may  be ; provided, 
further,  the  same  wording  shall  be  used  in  all 
signs,  announcements,  stationery,  and  advertise- 
ments of  such  licenses.” 

This  section  will  make  it  impossible  for  any 
person  to  misunderstand  what  type  of  practi- 
tioner he  is  employing.  Under  the  old  statutes 
the  term  “Doctor”  often  effectually  concealed  the 
true  status  of  the  practitioners  in  the  various 
fields.  Section  71-208  concerning  the  county 
registration  of  licenses  further  reinforces  this 
provision  because  the  register  of  the  county  clerk 
must  define  the  “scope  of  practice”  of  each 
licensee. 

Sections  10  to  15  of  L.  B.  No.  139  amend 
those  sections  of  the  compiled  statutes  of  Ne- 
braska, 1929,  which  have  to  do  with  the  reasons 
for  revoking  or  suspending  licenses  and  the  pro- 
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cedure  for  such  actions.  Under  this  bill  the  ac- 
tion is  a summary  one  before  the  director  of  the 
Department  of  Health.  The  burden  of  proof  is 
placed  upon  the  defendant  in  that  he  must  show 
cause  why  his  license  should  not  be  suspende#! 
or  revoked. 

One  of  the  important  provisions  of  this  sec- 
tion relates  to  the  method  of  appeal.  Both 
parties  shall  have  the  right  of  appeal  and  this 
appeal  must  be  to  the  district  court  of  Lancaster 
County,  that  is,  the  county  in  which  the  capital 
city  is  located.  It  is  a well-recognized  fact  that 
a suit  or  an  appeal  in  the  physician’s  home  coun- 
ty is  usually  difficult  to  prosecute.  In  the  pro- 
cedure now  in  force  there  will  be  no  prejudice 
on  either  side  so  far  as  the  court  is  concerned. 
The  control  of  those  few  individuals  who  show 
a tendency  to  conduct  themselves  in  an  unpro- 
fessional manner,  as  defined  under  the  seven- 
teen subheadings  of  Section  11,  should  be  great- 
ly enhanced. 

Section  18,  amending  Section  71-1401,  should 
demand  at  least  brief  attention.  This  concerns 
the  definition  of  the  practice  of  medicine.  The 
inclusiveness  of  subheadings  3,  4,  5,  and  6 are 
those  to  which  I wish  to  refer.  They  are  as  fol- 
lows: “(3)  Persons  holding  themselves  out  to 
the  public  as  being  engaged  in  the  diagnosis  or 
treatment  of  diseases,  ailments,  or  injuries  of 
human  beings.  (4)  Persons  who  suggest,  rec- 
ommend, or  prescribe  any  form  of  treatment  for 
the  intended  palliation,  relief,  or  cure  of  any 
physical  or  mental  ailment  of  any  person. 
(5)  Persons  who  maintain  an  office  for  the  ex- 
amination or  treatment  of  persons  afflicted  with 
ailments,  diseases,  or  injuries  of  the  human  mind 
or  body.  (6)  Persons  who  attach  to  their  name 
the  title  M.D.,  surgeon,  physician,  physician  and 
surgeon,  doctor,  or  any  word  or  abbreviation  in- 
dicating that  they  are  engaged  in  the  treatment 
or  diagnosis  of  ailments,  diseases,  or  injuries  of 
human  beings.”  Please  note  how  inclusive  are 
these  paragraphs.  Take,  for  instance,  one  of  our 
so-called  healers  who  lays  on  the  hands.  A cal- 
endar which  he  sends  out  reads  “Perry  Pilfer — 
Healer  of  Crete.”  Although  he  does  not  charge 
for  service  but  accepts  gratuities,  he  definitely 
falls  under  this  definition  because  of  the  word 
“healer.” 

I have  attempted  to  give  you  the  background 
for  our  new  or  amended  medical  practice  act 
known  as  Legislative  Bill  No.  139,  and  have 
pointed  out  that  the  combination  of  a good  basic 
science  law  with  this  medical  practice  act  will 
in  all  probability  lead  to  several  results.  In  the 
first  place,  the  over-all  quality  of  medical  prac- 
tice should  be  improved.  Whereas  a few  osteo- 


paths may  achieve  the  right  to  practice  medicine 
and  surgery,  the  rank  and  file  of  these  cultists 
who  are  not  qualified  will  be  effectively  pre- 
vented from  so  doing.  Those  who  gain  this  right 
will  be  at  least  as  well  qualified  as  many  of  the 
practitioners  who  have  the  degree  of  doctor  of 
medicine.  There  will  be  no  opportunity  for  those 
who  are  not  so  licensed  to  practice  lawfully  any 
healing  art  excepting  that  defined  by  the  Su- 
preme Court  decision  of  1941.  If  similar  laws 
are  adopted  elsewhere,  the  tendency  will  he  for 
osteopathic  schools  to  become  approved  medical 
schools  and  for  osteopathy  excepting  for  its  in- 
trinsic value  as  a form  of  physical  therapy  to  die. 
We  believe  we  shall  be  relieved  of  the  necessity 
for  constantly  opposing  legislation  designed  to 
undo  our  laws  relating  to  medical  practice.  In 
other  words,  we  hope  that  the  menace  of  poorly 
qualified  osteopaths  and  chiropractors  attempt- 
ing to  come  into  the  practice  of  medicine 
through  the  side  entrance  will  have  been  effec- 
tually neutralized  in  Nebraska. 

In  conclusion,  I should  like  to  leave  with  you 
a thought  which  has  presented  itself  to  me  and 
to  others.  Could  the  quality  of  medical  practice 
be  further  elevated  by  an  addition  to  our  practice 
acts  requiring  that  every  licensee  shall  take  an 
examination  in  medicine  and  surgery  period- 
ically to  show  that  he  continues  to  be  qualified 
to  practice  his  profession  ? This  would  eliminate 
the  few  who,  after  graduation,  are  no  longer  in- 
terested in  further  instruction  and  relieve  us  of 
the  necessity  for  constantly  apologizing  for  some 
members  of  our  own  profession. — Federation 
Bulletin,  August,  1944. 


SOCIAL  SECURITY  UNFOLDED 

“Social  Security  Lhifolded,”  a booklet  now  in 
its  third  edition  and  sold  for  25  cents,  coin  or 
stamps,  by  the  Hancock  Company,  Inc.,  1 1 1 W. 
46th  St.,  New  York  City  19,  presents  many 
compelling  facts,  figures,  and  comments. 

The  Wagner  Bill  (S.  1161)  with  its  proposed 
fifty-fifty  12  per  cent  direct  payroll  drain  on 
50  million  employed  persons  and  their  employers 
comes  in  for  considerable  attention  because  of 
the  astronomical  figures  required  to  express  its 
projected  total  “take”  at  the  end  of  a few  years. 
The  following  quoted  from  its  65  pages  (mag- 
azine size)  should  give  one  an  inkling  of  the 
figures  involved  judging  by  what  has  been  ac- 
cumulated from  the  comparatively  much  smaller 
payroll  deductions  that  have  obtained  during 
these  first  seven  years  of  Social  Security : 

“By  comparing  the  total  disbursements  for 
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benefit  payments  for  the  seven-year  period, 
$358,000,000,  with  the  assets  in  the  trust  fund 
at  the  end  of  1943,  the  seventh  year, 
$4,569,000,000,  it  will  be  seen  that  the  total 
benefits  paid  (excluding  interest  on  the  trust 
fund)  during  the  seven-year  period  are  approx- 
imately only  .078  (7.8  per  cent)  or  $7.80  on 
each  $100  received  of  the  trust  fund  on  hand 
from  contributions  made  by  employees  and  em- 
ployers for  that  period  (seven  years). 

“Administrative  expenses  for  the  same  seven- 
year  period  were  approximately  18  per  cent  of 
the  total  benefit  payments.  In  other  words,  it 
cost  for  the  period  mentioned  $18  to  administer 
every  $100  paid  in  benefits. 

“Social  Security  income  for  the  month  of 
August,  1943,  alone  was  $286,625,000  against 
an  outgo  August,  1943,  of  $15,058,317.”  Thus, 
in  that  month  a total  of  $15,058,317  was  paid  to 
beneficiaries,  leaving  a net  income  collected  from 
employees  and  employers  for  the  month  of 
$271,566,683. 

If  insurance  companies  were  paying  the  same 
ratios  from  premiums  collected,  how  long  would 
it  be  before  they  would  be  legislated  out  of 
business  ? 

This  Old  Age  and  Survivors’  Insurance  Trust 
Fund  is  invested  in  special  treasury  notes  and 
treasury  bonds  only,  as  is  also  the  Unemploy- 
ment Trust  Fund. 

Of  the  former  $4,820,458,040 

Of  the  latter  5,146,745,423 


Combined  total  . . $9,967,203,463 

This  total  in  seven  years  is  more  than 
three  times  that  of  the  assets  of  286  United 
States  of  America  life  insurance  companies 
($2,904,468,148),  which  through  decades  have 
protected  the  lives  of  millions  and  at  present 
72,000,000  American  policyholders. 

The  booklet  recounts  totals  paid  to  today’s 
various  types  of  Social  Security  beneficiaries ; 
it  sets  forth  what  they  get,  what  they  don’t  get, 
and  how  the  proposed  Wagner  Bill  threatens  to 
affect  insurance  companies  and  savings  of  all 
kinds,  hospitals,  patients,  and  doctors.  It  very 
wisely  refrains  from  guessing  how  the  vast  sums 
have  been  spent,  being  content  to  recommend 
heartily  a “breakdown  showing  how  the  proceeds 
of  all  the  10  billion  and  more  of  these  funds  bor- 
rowed by  the  United  States  Treasury  from  the 
two  trust  funds  herein  scheduled  actually  were 
spent”  and  advises  investigation  by  a Congres- 
sional committee  without  delay. 

Quoting  further  from  “Social  Security  Un- 
folded,” “The  states  and  all  people  should 


through  Congressional  action  throw  the  entire 
Social  Security  program  and  unemployment  in- 
surance into  the  various  states,  letting  the  funds 
that  are  ‘paid  in’  by  the  workers  and  employers 
in  each  state  be  administered  by  the  citizens  of 
each  state  along  the  principles  of  state  fund  com- 
pensation, which  has  been  most  successful  under 
state  laws  and  state  rights.” 

Since  Social  Security  may  well  be  here  to 
stay,  it  must  become  the  public  duty  of  every 
doctor  to  inform  first  himself  and  then  his  clien- 
tele on  the  subject  in  order  that  the  Congress  of 
the  United  States  may  be  guided  in  the  enact- 
ment of  sound  and  reasonable  laws  and  not  be 
unwisely  influenced  by  the  professional  social 
planners  and  their  bureaucratic  employers. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 
Medical  Benevolence  Fund: 

Woman’s  Auxiliary,  Armstrong  County  Med- 
ical Society  $18.00 

Woman’s  Auxiliary,  Elk-Cameron  County 
Medical  Society  30.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
72, OCX)  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  August  1 and 
August  31  were: 

Lead  poisoning 
Nephritis  therapy 
Fingernails 
Use  of  vitamin  C 
Meniere’s  syndrome 
Treatment  of  sinusitis 

Diagnosis  and  treatment  of  lymphogranuloma 
venereum 
Hypertension 
Heart  rupture 
Sulfa  drug  therapy 
Neurofibromatosis 
Sarcoidosis 
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Rheumatoid  arthritis  therapy 

Androgens 

Arteriosclerosis 

Sulfonamide  toxicity  in  the  urinary  tract 

Low  blood  pressure 

Poliomyelitis 

Ozena 

Myocardial  abscess 

Hiccups 

Thiouracil 

Studies  in  diabetes  insipidus 

History  of  Blair  County  Medical  Society 

Socialized  medicine 

Dyspnea 

Fatigue 

Dermatology 

Pathology  of  the  nervous  system 

Regional  ileitis 

Lumbosacral  joint  disorders 

Diabetes 

Pneumonia 

Keratosis 

Boeck’s  sarcoid 

Fungus  infections  of  the  lungs 

Cysts  of  the  spleen 

Brain  tumors 

Treatment  of  syphilis 

Prostatic  hypertrophy 

Fetal  meconium  peritonitis 

Thrombocytes 

Coronary  occlusion 

Diseases  of  the  prostate 

Baker’s  cyst 

Rh  factor 

Gold  therapy  in  rheumatoid  arthritis 

Bright’s  disease 

Calcinosis 

Anemia 

Oral  lesions  in  avitaminosis 
Painful  feet 

Hiccups — cause  and  treatment 
Spontaneous  cerebrospinal  rhinorrhea 
Cerebellum  tumors 


POSSIBLE  PROGRAM  MATERIAL 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson : 

The  venereal  diseases  and  the  associated  problems  of 
promiscuity  and  delinquency  continue  in  the  Nation’s 
spotlight  as  important  wartime  problems.  Experience 
has  taught  that  we  have  much  more  to  fear  during 
postwar  periods.  May  we  suggest  that  the  Society  help 
promote  more  interest,  understanding,  and  co-operation 
in  these  problems  during  the  coming  season? 

Dr.  Walter  Clarke,  executive  director  of  this  asso- 
ciation, would  be  available  as  a speaker  at  your  annual 
meeting,*  should  you  desire  him.  His  thoughts  on 
venereal  diseases  during  reconstruction  would  make  a 
most  interesting  and  timely  presentation. 

HgjTTn  addition,  I would  like  to  offer  my  services 
to  county  societies  for  the  purpose  of  arranging  for 
speakers,  for  consultation  concerning  community  prob- 
lems, or  for  the  furnishing  of  informational  materials. 

The  National  War  Fund  makes  it  possible  to  offer 


these  services  without  charge  in  all  parts  of  the  State. 
I hope  you  will  be  good  enough  to  bring  this  matter  to 
the  attention  of  the  persons  concerned  and  to  assure 
them  of  our  fullest  co-operation. 

Yours  sincerely, 

Kenneth  R.  Miller,  Field  Representative, 
The  American  Social  Hygiene  Association,  Inc.. 
22  Light  St., 

Baltimore,  Md. 

Aug.  29,  1944 


PROVISIONS  OF  PENNSYLVANIA 
HYPNOTIC  ACT 

To  the  Physicians  of  Pennsylvania: 

The  response  of  the  physicians  to  the  recent  letter  of 
the  Division  of  Narcotic  Drug  Control  on  sulfa  drugs 
and  narcotics  was  most  gratifying,  and  your  respectful 
consideration  is  again  urged  to  Pennsylvania  Act  No. 
407,  known  as  the  Hypnotic  Act,  as  it  applies  to 
physicians. 

This  act  was  approved  by  all  the  healing  art  groups, 
including  the  Committee  on  Public  Health  Legislation 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  application  of  this  act  confines  hypnotic,  analgesic, 
and  body-weight  reducing  drugs  to  the  prescribing  and 
dispensing  by  licensed  physicians  only  under  certain 
regulations,  and  eliminated  counter  sales  at  once. 

The  regulations  provide  that  a physician  mark  the 
prescription  to  be  renewed  a definite  number  of  times, 
and  unless  so  marked  said  prescription  cannot  be  re- 
filled. Do  not  tell  your  patient  to  have  it  renewed ; 
either  supply  a new  prescription,  or  personally  dictate 
a new  prescription  to  the  pharmacist. 

The  dispensing  physician  is  charged  with  keeping  a 
record  of  all  drugs  received,  and  a dispensing  record 
showing  date,  name,  and  address  of  patient,  definite 
name  and  amount  of  drug  dispensed.  All  drugs  com- 
ing under  Act  407  must  be  dispensed  in  a container 
showing  date,  name  of  patient,  directions  for  use,  and 
the  signature  and  address  of  the  practitioner.  Failure 
to  keep  such  a record  is  a violation  of  the  act.  The 
dispensing  must  be  directly  by  the  physician.  Dispens- 
ing by  nurse  or  office  attendant  in  the  absence  of  the 
physician  is  considered  an  illegal  sale. 

It  is  not  possible  to  list  here  all  the  preparations  com- 
ing under  the  provisions  of  this  act,  but  on  request  the 
Division  of  Narcotic  Drug  Control  will  investigate  and 
aid  in  any  special  case  looking  to  the  co-operative  en- 
forcement in  the  interest  of  public  health. 

Fenton  Hayes,  Acting  Director, 
Division  of  Narcotic  Drug  Control, 
State  Department  of  Health, 
Harrisburg,  Pa. 

Sept.  6,  1944 


PAYMENT  OE  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


28  Lehigh 

138 

7121 

$10.00 

Lehigh* 

7256 

10.00 

Delaware 

251 

7122 

5.00 

Chester 

77 

7123 

5.00 

30  Lackawanna 

175- 

7124 

10.00 

Received  too  late  for  consideration. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  August 

31 : 

New  (4)  and  Reinstated  (4)  Members 

Chester  County 

Lawrence  C.  Moore  Avondale 

Delaware  County 

Carl  R.  Madera  Upper  Darby 


Lackawanna  County 
(Reinstated)  Leonard  Freda 

Lehigh  County 

William  Charles  Grasley  Allentown 

(R)  Clifford  J.  Wickert 

Philadelphia  County 

Robert  C.  Horn,  Jr Philadelphia 


(R)  Virginia  M.  Alexander,  John  Henderson 

Resignations  (2)  and  Deaths  (9) 

Allegheny  : Death — Grover  C.  Weil,  Pittsburgh 

(Univ.  Pgh.  '10),  Aug.  17,  aged  59. 

Beaver  : Death — Charles  W.  Smith,  Aliquippa 

(Univ.  Pgh.  ’06),  Aug.  2,  aged  66. 

Dauphin  : Resignation — John  H.  Waterman,  Hous- 
ton, Texas. 


Lackawanna:  Deaths — Emilio  DeAntonio,  Scran- 

ton (Italy  ’94),  Aug.  28,  aged  73;  Ludwig  John 
Oblazney,  Simpson  (Jeff.  Med.  Coll.  ’35),  Aug.  15, 
aged  36. 

Lehigh  : Resignation — Carl  Breisacher,  Hanover, 

N.  H. 

Lycoming:  Death — Paul  H.  Bikle,  Mifflinburg 

(Univ.  Pa.  ’04),  July  30,  aged  65. 

Montgomery:  Death ■ — John  Quincy  Thomas,  Nor- 
ristown (Univ.  Pa.  ’98),  July  26,  aged  69. 

Philadelphia  : Deaths — Louis  Baer,  Philadelphia 

(Med. -Chi.  Coll.  T3),  Aug.  4,  aged  56;  Thomas  E. 
Jones,  Philadelphia  (Jeff.  Med.  Coll.  ’92),  May  31, 
aged  73 ; George  A.  Ulrich,  Philadelphia  (Jeff.  Med. 
Coll.  ’01),  July  18,  aged  71. 


A CORRECTION 

Under  “Deaths”  in  the  September  issue  of  the 
Journal,  the  death  of  Blaine  Franklin  Bartho, 
M.D.,  of  Newport,  Perry  County,  was  erro- 
neously reported.  As  promptly  as  possible  and 
with  full  explanation  and  apology,  Dr.  Bartho 
was  apprised  of  the  error.  He  had  not  been  ill, 
has  been  continuously  busy  with  his  practice, 
and  is  still  secretary-treasurer  of  the  Perry 
County  Medical  Society. 


THE  TECHNIC  OF  SELF-PRESERVATION 

B.  Groesbeck’s  discussion  (Mil.  Surgeon , April, 
1944)  is  confined  to  the  teaching  of  self-preservation  in 
connection  with  naval  aviation  training.  The  teaching 
of  self-preservation  in  the  Navy  really  began  many 
years  ago  when  swimming  was  first  taught  in  the  Navy. 
The  necessity  for  this  teaching  was  apparent  because 
drowning  led  all  other  causes  of  death  in  the  Navy. 
Swimming  is  still  an  essential  part  of  the  present 
course. 

At  Pensacola  the  problem  is  not  so  much  to  teach 
students  how  to  swim  as  it  is  to  teach  them  how  to 
swim  for  a long  time.  The  instruction  given  these 
cadets  is  aimed  at  improving  their  ability  to  remain 
afloat  over  long  periods  and  at  enabling  them  to  cover 
relatively  long  distances  in  the  water  with  a minimum 
of  physical  effort. 

A considerable  amount  of  emphasis  is  rightly  placed 
on  the  proper  use  of  the  life  jacket,  the  inflatable  Mae 
West  type,  which  may  be  blown  up  either  by  a carbon 
dioxide  cartridge  or  by  the  wearer’s  own  breath.  The 
cadets  are  taught  the  use  of  this  jacket  in  the  water, 
and  they  are  taught  how  to  swim  with  it  and  also  how 
to  rig  it  so  that  they  may  sit  in  it  and  rest  while  in 
the  water.  One  of  the  most  spectacular  things  taught 
in  connection  with  sea  rescue  work  is  the  use  of  the 
individual’s  own  clothing  to  maintain  flotation.  When 
one  knows  how,  it  is  a simple  matter  to  keep  oneself 
afloat  by  the  use  of  one’s  own  shirt  or  trousers. 

In  connection  with  flotation  in  the  water,  the  cadets 
also  are  drilled  in  the  methods  of  preventing  physical 
injury  from  underwater  explosion.  A further  problem 


of  swimming  has  to  do  with  swimming  through  oil 
and  burning  oil. 

One  of  the  most  important  pieces  of  equipment  which 
the  aviator  has  is  his  parachute.  The  student  naval 
aviator  receives  specific  instruction  in  the  use  of  the 
various  types  of  parachutes,  in  the  proper  way  to  leave 
his  plane,  and  in  the  methods  of  disentangling  himself 
from  his  parachute  harness  both  on  land  and  in  the 
water.  There  are  a number  of  stories  of  intelligent 
handling  of  the  parachute  on  the  part  of  pilots  who 
have  been  fortunate  enough  to  utilize  their  chutes  as 
sails.  However,  while  the  parachute  in  the  air  is  def- 
initely a friend,  unless  it  is  adequately  managed  in  the 
water  it  may  prove  extremely  unfriendly.  The  authors 
do  not  encourage  the  use  of  the  parachute  as  a sail. 
Since  practically  all  parachutes  have  small  boats  in  the 
parachute  pack,  the  students  are  encouraged  to  disre- 
gard the  parachute  as  a means  of  flotation  or  propul- 
sion. Since  a chute  in  the  water  is  visible  from  the 
air,  the  proper  technic  is  to  remain  in  the  vicinity  of 
the  chute,  but  it  is  so  easy  to  become  entangled  in  the 
shrouds  or  the  harness  that  it  is  safer  not  to  depend  on 
the  parachute  for  anything  except  as  a signal. 

Naval  aircraft  are  equipped  with  collapsible  rubber 
boats,  either  of  the  sea  pack  type  or  larger.  The  men 
are  taught  how  to  inflate  and  handle  these  rafts. 

Perhaps  the  most  important  contribution  to  the  pro- 
spective combat  pilot  is  the  instruction  given  him  in 
the  use  of  oxygen  and  oxygen  equipment. 

Another  important  phase  of  self-preservation  is  the 
proper  method  of  effecting  a forced  landing. — Abstract 
in  War  Medicine. 
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PUBLIC  RELATIONS  ACTIVITIES 


Popularity  Increases 

Forty-three  Pennsylvania  newspapers  recently 
joined  the  109  papers  already  regularly  publish- 
ing the  YOUR  HEALTH  column. 

This  large  increase,  unexpected  at  this  time  of 
newsprint  shortage,  is  undoubtedly  the  result  of 
our  having  streamlined  the  feature,  freeing  it 
from  verbiage  and  making  it  as  concise  and  in- 
formative as  possible. 

We  hereby  welcome  the  following  editors  who 
have  written  to  the  Committee  on  Public  Rela- 
tions requesting  the  YOUR  HEALTH  column: 

Charles  Meredith,  Daily  News,  Bangor. 

Karl  R.  Burly,  News-Record,  Apollo. 

William  Holbfoerster,  Home  News,  Bath. 
Frank  T.  Finlon,  Free  Press,  Braddock. 

J.  W.  Knepper,  Signal-Item,  Carnegie. 

G.  R.  Hipps,  The  News,  Carrolltown. 

R.  H.  Steinmetz,  Dispatch,  Catasauqua. 

George  H.  Northridge,  Daily  Times,  Chester. 
Forrest  M.  Long,  Local  Ledger,  Christiana. 

Paul  W.  Levengood,  Independent,  Collegeville. 

K.  J.  Carlow,  Evening  Dispatch-Herald,  Erie. 
P.  L.  Diefenderfer,  Review,  Ephrata. 

E.  D.  Steinman,  Jr.,  Journal,  Fayette  City. 
Herbert  E.  Caskill,  County  Star,  Folsom. 
Adelaide  M.  Blaetz,  The  Breeze,  Fox  Chase. 

H.  E.  Brunner,  Times,  Hatfield. 

Harry  E.  Ziegler,  News,  Herndon. 

L.  A.  Henderson,  Mail,  Hughesville. 

C.  T.  Houk,  Journal,  Jamestown. 

H.  S.  Keck,  News  & Advertiser,  Kennett  Square. 
Mary  K.  Duff,  Times,  Knox. 

Martin  H.  Ritter,  Patriot,  Kutztown. 

Harry  E.  Trout,  Sentinel,  Manheim. 

G.  C.  Kuehnert,  Record-Outlook,  McDonald. 

F.  F.  Unger,  Journal,  Mercersburg. 

Robert  B.  Robb,  Sentinel,  Mifflintown. 

L.  A.  Henderson,  Mirror,  Montgomery. 

L.  A.  Henderson,  Luminary,  Muncy. 

W.  F.  Mertz,  Item,  Nazareth.* 

R.  E.  Whitemore,  Clarion,  New  Holland. 

Frank  M.  Mitchell,  News-Sun,  Newport. 

Clara  G.  Rogers,  Examiner,  Nicholson. 

Esther  J.  Johnson,  Leader,  Osceola  Mills. 

G.  A.  Neddie,  Phoenix,  Parkers  Landing. 

James  S.  Nudi,  Allegheny  Journal,  Pittsburgh. 
Charles  S.  Lord,  Star,  Reynoldsville. 

Mrs.  Charles  Hiney,  Cove  News,  Roaring 
Springs. 

Marion  S.  Schock,  Times-Tribune,  Selinsgrove. 
R.  I.  Rauch,  News,  Slatington. 

Edmund  T.  Eppehimer,  Press,  Spring  City. 

John  E.  Homsher,  News,  Strasburg. 

John  H.  Buchanan,  Journal,  Williamsburg. 

J.  George  Keeler,  Rocket,  Wyalusing. 

Members  of  the  Society  located  in  communi- 
ties where  these  newspapers  are  published  can 
assist  this  educational  program  by  recommend- 
ing the  YOUR  HEALTH  column  to  patients. 


Pleasant  Sounding  Words 

Gentlemen  : 

“Your  Health”  column  is  one  of  the  most  popular 
features  printed  in  the  Evening  Herald.  We  have 
dropped  many  other  features  due  to  lack  of  space  these 
days,  but  find  “Your  Health”  practically  a “must.”  It 
is  grade  A material  in  my  opinion. 

James  F.  Haas,  Editor, 
Evening  Herald, 
Shenandoah,  Pa. 

Gentlemen  : 

We  consider  “Your  Health”  educational,  instructive, 
and  as  well  read  as  anything  published  in  our  paper. 

David  L.  Miller,  Editor, 
The  Evening  Courier, 
Tamaqua,  Pa. 

Return  Dates  Requested 

Gentlemen  : 

On  behalf  of  the  Lions  Club  of  York,  I wish  to 
thank  you  for  sending  health  films  to  our  meeting  last 
week.  The  members  were  very  enthusiastic,  especially 
over  the  film  “Life  Line.”  The  picture  “Eyes  for  To- 
morrow” was  of  special  interest  to  Lions.  Several 
members  stated  that  at  another  date  they  would  like 
to  see  the  picture  on  syphilis. 

Some  months  ago  the  picture  “The  Human  Heart” 
was  shown  before  our  Club  and  numerous  references 
to  this  film  have  been  made  by  members. 

We  believe  you  are  doing  a great  deal  of  good  with 
these  films. 

James  P.  Paul,  M.D., 

474  West  Market  Street, 
York,  Pa. 

Humorists  in  Serious  Vein 

George  Ade  and  Irvin  Cobb,  who  for  years  lightened 
the  world’s  cares  with  their  humor  and  good  cheer, 
wrote  feelingly  of  the  family  doctor  in  answer  to 
queries. 

“Anything  I have  to  say  about  the  family  doctor 
W'ould  be  in  his  favor,”  wrote  Ade.  “For  a great  many 
years  I have  lived  out  in  the  country,  far  away  from 
specialists.  When  anything  ailed  me,  I called  up  the 
local  practitioner,  otherwise  known  as  the  family  doctor, 
and  I have  always  found  him  faithful,  dependable,  well 
informed,  and  sympathetic.  His  advice  has  always  been 
good,  even  if  I didn’t  always  follow  it.  In  recent  years 
I have  taken  orders  from  him  and  lead  a very  quiet  life, 
avoiding  violent  exercise  and  overindulgence  in  food, 
drink;  or  excitement.  Recently  I have  enjoyed  reading 
some  books  written  by  country  doctors  and  they  have 
increased  my  respect  for  the  general  practitioner.” 

“I  think  the  family  doctor  is  a benefactor  to  the 
human  race,”  declared  Cobb,  “and  an  idiot — although 
a noble  and  unselfish  one — to  follow'  so  thankless  a 
profession.  My  grandfather  was  a country  doctor  and 
a great  one — and  for  one  discovery,  a famous  doctor  in 
his  time.  He  wTas  my  ideal  of  w’hat  a physician — and  a 
man — should  be.” 
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^Ne\V  streamlined  plastic  model  CLINITEST 
Urine-Sugar  Analysis  Set.  This  simple,  fast  copper 
reduction  test — already  streamlined  to  eliminate 
heating — now  takes  on  an  added  convenience  for 
the  user.  All  test  essentials  have  been  compactly 
fitted  into  a small,  durable,  Tenite  plastic  ' ‘Ciga- 
rette-Package Size”  Kit. 

Write  for  full  information. 

A Product  of 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

W.  B.,  a white  male,  aged  49,  was  admitted  to  the 
service  of  Dr.  David  Riesman  on  Aug.  11,  1935.  In 
November,  1934,  the  patient  had  noticed  slight  rectal 
burning  on  defecation.  A swelling  later  developed, 
which,  during  the  next  few  months,  was  opened  several 
times  and  small  amounts  of  pus  obtained.  On  July  1, 
1935,  he  was  admitted  to  our  surgical  ward,  where  a 
diagnosis  of  anal  fistula  was  made  and  excision  done. 
The  patient  was  discharged  July  16,  1935,  in  appar- 
ently good  condition.  Mineral  oil  was  used  daily  in  an 
effort  to  promote  easy  bowel  movements,  but  consider- 
able pain  was  always  present.  About  one  week  follow- 
ing discharge,  he  had  chills  and  felt  somewhat  feverish. 
A physician  administered  “sweet  pills,”  which  were 
vomited.  During  the  next  few  days,  chills  and  fever 
were  frequent,  and  shortly  thereafter  he  started  to  hic- 
cough. This  symptom  continued  and,  in  addition,  he 
vomited  rather  frequently.  He  stated  that  loose  bowel 
movements,  varying  in  color  from  black  to  green,  had 
been  present  at  intervals  following  his  operation. 

The  patient  had  measles  and  chickenpox  in  child- 
hood. At  the  age  of  17,  he  was  shot  in  the  right  eye 
by  an  air  rifle,  and  while  in  the  Methodist  Hospital 
typhoid  fever  developed  which  was  later  complicated 
by  multiple  abscesses  of  the  back.  He  had  an  attack  of 
gastric  pain  and  jaundice  in  1925,  which  was  treated 
by  physicians  over  a period  of  nine  months. 

The  patient’s  father  had  died  of  “dropsy”- at  the  age 
of  38 ; otherwise  the  family  history  was  noncontribu- 
tory. 

The  patient  W'as  a well-developed,  well-nourished, 
toxic  middle-aged  white  male.  The  skin  was  pale  with 
a light  icteric  tinge.  Over  the  chest  and  abdomen  were 
small  nonelevated  areas  of  capillary  dilatation,  which 
blanched  on  pressure.  The  pupil  of  the  right  eye  was 
distorted  and  irregular  with  a defect  to  the  nasal  side. 
Both  eyes  reacted.  The  ears  and  nose  wrere  normal. 
The  tongue  was  dry,  the  pharynx  uninjected.  The  teeth 
were  in  fair  condition.  The  chest  expansion  was  lim- 
ited, with  impaired  percussion  at  the  bases  of  both 
lungs  and  with  diminished  breath  sounds  in  these  areas. 
Medium  crepitant  rales  on  the  left  persisted  after  a 
cough.  The  percussion  note  was  impaired  and  the 
breath  sounds  bronchovesicular  at  both  apices  pos- 
teriorly. The  heart  was  normal  in  size  with  sounds 
regular  and  of  good  quality.  There  were  occasional 
extrasystoles.  The  pulse  w'as  full  and  regular.  The 
blood  pressure  was  120/85.  The  abdomen  was  marked- 
ly distended  with  tympany  in  both  flanks.  Peristalsis 
was  hypo-active.  The  liver  was  dowm  3 fingers  below 
the  costal  margin.  A rectal  examination  revealed  a 
recent  wedge-shaped  incision.  The  healed  scars  of  the 
old  abscesses  were  present  on  the  back.  The  extrem- 
ities were  normal. 

Laboratory  studies  revealed  the  following : The 

urine  showed  0-2  plus  albumin  and  3 plus  granular 
casts.  The  blood  count  was : white  blood  cells  9100, 
polymorphonuclears  78  per  cent,  leukocytes  18  per  cent, 
monocytes  1 per  cent.  C02  was  50  vol.  per  cent.  The 
blood  sugar  was  123  mg.  per  cent ; blood  urea  nitrogen 
60  to  32  mg.  per  cent ; icterus  index  14.  Both  chest  and 
abdominal  x-ray'  plates  were  negative  except  for  bony 
fusion  between  the  sixth  and  seventh  ribs  bilaterally. 

(Turn  to  page  58.) 
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ANATOMICAL  SUPPORTS 


World’s  Largest  Manufacturers 
of  Anatcmical  Supports 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  oj  Camp  Supports 
in  Conditions  oj  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  Jor  approval  oj  the  fitting. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  - Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  October  16,  October  30,  Novem- 
ber 13,  and  November  27.  One  Week  Course  in  Colon 
and  Rectal  Surgery  starting  October  16. 

GYNECOLOGY  -One  Week  Course  in  Vaginal  Approach 
to  Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  16. 

ANESTHESIA  Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY  —Courses  in  X-ray  Interpretation, 
Fluoroscopy,  and  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY  -Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  So'uth  Honore  Street , 

Chicago  12,  Illinois 


© elle  crista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


On  Aug.  12,  1935,  the  patient  was  seen  by  a surgical 
consultant  who  believed  that  pyelophlebitis  must  be 
considered  in  view  of  the  rectal  surgery,  the  symptoms, 
and  marked  hepatic  enlargement.  On  August  13  the 
fluid  intake  was  being  kept  up  by  venoclysis  and  hypo- 
dermoclysis.  The  patient  was  drowsy  and  toxic,  weak 
and  mentally  confused,  but  complained. of  no  pain.  His 
temperature  was  104  F.  The  hiccoughing  had  re- 
sponded to  Wangensteen  treatment.  On  August  15  the 
patient  became  stuporous  with  the  skin  of  the  body 
hot  and  the  extremities  cold  and  clammy.  His  pulse 
was  rapid  and  thready.  He  died  at  11  : 50  a.m. 

jPJjT-  (Editor’s  note:  The  reader  is  invited  to  “jot 
down’’  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Jack  W.  Welty) 

There  was  a healing  area  from  the  excised  anal 
fistula.  Bilateral  adhesive  pleural  fibrosis  was  present. 
The  heart  showed  moderate  myocardial  degeneration 
and  the  lungs  acute  passive  congestion. 

The  spleen  weighed  250  Gm.,  was  soft,  and  the  pulp 
was  almost  semifluid. 

The  kidneys  weighed  200  Gm.  on  an  average ; the 
capsules  stripped  with  ease,  leaving  a smooth,  pale  red 
surface  with  indistinct  markings  on  section  (marked 
nephrosis). 

The  liver  weighed  2010  Gm.  and  was  mottled  brown 
and  yellow  with  indistinct  lobular  markings  (areas  of 
focal  necrosis  were  found  upon  microscopic  examina- 
tion). 

The  mesenteric  lymph  nodes  were  enlarged,  discrete, 
soft,  and  on  section  mottled  red  and  gray. 

At  8 to  10  cm.  intervals,  throughout  the  entire  ileum, 
opposite  the  mesenteric  attachment,  the  serosa  presented 
ovoid,  almond-sized,  bright  red  injected  areas.  Section 
revealed  similarly  sized  and  shaped  mucosal  ulcers, 
longitudinally  placed,  with  slightly  undermined,  irreg- 
ularly marginated  edges  and  rough,  finely  nodular 
hemorrhagic  bases,  which  were  grossly  muscularis.  The 
mucosal  surface  of  the  ascending  colon  presented  scat- 
tered, variously  sized,  discrete,  raised,  soft,  swollen 
hemorrhagic  areas,  some  of  which  showed  beginning 
ulceration. 

Culture  from  the  heart’s  blood  at  autopsy  was  nega- 
tive for  E.  typhosa,  but  the  serum  gave  a positive 
Widal  reaction  in  extremely  high  titer. 

The  cause  of  death  was  typhoid  fever. 


PENICILLIN  INJECTED  INTO  THE  BRAIN 

What  is  believed  to  be  the  first  reported  case  of  the 
injection  of  penicillin  directly  into  the  brain  as  an  ad- 
junct to  injecting  it  into  the  spinal  column  for  the  treat- 
ment of  meningitis  is  reported  in  The  Journal  of  the 
American  Medical  Association  for  July  8 by  Capt.  Wil- 
liam S.  McCune  and  Capt.  Jack  M.  Evans,  Medical 
Corps,  A.  U.  S.  This  case  of  staphylococcic  meningitis 
is  presented,  they  say,  chiefly  to  show  that  injection  into 
a ventricle  or  cavity  of  the  brain  as  an  adjunct  to  the 
spinal  column  route  of  administration  is  possible  with- 
out untoward  reactions  and  with  good  effect.  Introduc- 
tion of  a needle  into  the  ventricle  in  the  acute  stage  of 
meningitis,  they  warn,  should  be  performed  with  caution, 
and  not  until  penicillin  has  been  given  intraspinally  for 
several  days. 
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In  women,  in  whom  breast  feeding  is  undesir- 
able or  contraindicated,  the  early  administration 
of  Diethylstilbestrol  provides  an  effective  means 
of  preventing  the  development  and  minimizing 
the  intensity  of  breast  pain.  This  simple  proce- 
dure eliminates  the  use  of  breast  binders,  ice  bags, 
restriction  of  foods  and  use  of  saline  catharsis. 

In  large  numbers  of  women  the  medication 
may  consist  of  administration  of  10  milligrams 
Diethylstilbestrol  orally  on  the  day  of  delivery 
or  first  day  postpartum,  and  5 milligrams  at  24- 
hour  intervals  thereafter,  for  two  or  more  days. 
Patients  are  not  nauseated  by  Diethylstilbestrol 
thus  administered,  nor  is  there  any  vomiting  or 
any  other  evidence  of  drug  hypersensitivity. 

Most  physicians  who  have  discovered  the 
value  of  this  hormonal  treatment  of  engorged 
breasts  find  it  most  satisfactory. 

Diethylstilbestrol  Squibb  is  available  in  5-mg. 


tablets  which  are  particularly  useful  for  the  treat- 
ment of  this  condition.  The  synthetic  estrogen  is 
available  in  a variety  of  other  dosage  forms  for 
oral,  intravaginal,  or  parenteral  administration. 
Not  the  least  among  the  advantages  of  Diethyl- 
stilbestrol is  its  low  cost. 

Given  in  doses  of  0.5  mg.  or  less,  it  has  made 
the  cost  of  estrogen  therapy  relatively  inexpen- 
sive to  women  of  middle  age  whose  distressing 
symptoms  of  the  menopause  require  this  form 
of  alleviation. 

The  Squibb  Laboratories  also  supply  natural 
estrogens  in  the  form  of  Amniotin — an  extract 
of  pregnant  mares’  urine.  It,  too,  is  available 
in  a variety  of  dosage  forms,  for  oral,  intra- 
vaginal and  parenteral  use. 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


E R; Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A woman  makes  a fundamental  mistake  when  she  copies 
another  instead  of  studying  her  own  characteristics  and 
creating  in  her  manner  and  appearance  a touch  of  individ- 
ualism that  transcends  mere  prettiness.  Unless  animated 
with  personality,  prettiness  can  be  a disappointing  quality. 

Suitably  selected  and  artistically  applied,  make-up — rouge, 
powder,  lipstick,  etc. — imparts  animation  as  well  as  color, 
for  in  a fine  sense  the  two  are  synonymous.  When  selecting 
make-up,  personal  characteristics  should  be  studied  with 
a view  to  enhancing  your  visual  personality  through  the 
medium  of  a color  scheme  that  is  at  once  natural-looking 
and  individualistic. 

It  is  said  that  one  of  the  secrets  of  success  is  to  be  your- 
self under  any  circumstances, — but  be  yourself  to  the  full 
extent  of  your  capacity  to  be  charming  and  interesting. 

Luzier’s  Service  is  dedicated  to  you,  the  Individual.  It 
is  made  available  to  you  by  cosmetic  consultants  who  helo 
you  select  beauty  aids  suited  to  your  requirements,  with 
a view  to  creating  for  you  that  desirable  touch  of  individ- 
ualism. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  N. 


MIMI  OVERLEES 
Box  89 

Harrisburg,  Pa. 

WINIFRED  TWEED 
2101  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 
Pennsylvania 


Y. 


HELEN  DAILEY 
33  7 W.  Fourth  Street 
Williamsport,  Pa. 

PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin.  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 
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RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


President's  Address 

MRS.  LEON  C.  DARRAH 
Reading,  Pa. 


“Holding  the  beachhead,  consolidating  our 
gains,  and  moving  in.” 

High  privilege  has  come  to  the  woman  who 
holds  this  office  in  our  magnificent  organization. 
One  must  accept  such  leadership  with  a full 
sense  of  the  magnitude  and  importance  of  the 
task,  and  humbly,  yet  heroically,  lend'  one’s  self 
to  the  opportunity  of  rendering  service. 

In  these  days  of  destiny  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  is  facing  a great  challenge  to  be 
determined  largely  by  the  devotion  and  loyalty 
which  we  bring  to  our  great  task. 

As  we  step  upon  the  threshold  of  another 
year,  there’s  a song  in  my  heart  for  the  list  of 
work  done  by  our  organization  and  for  the  ac- 
complishments of  the  year  just  past;  for  the 
stirring,  stimulating  days  of  the  present  with 
opportunities  always  for  improvement  and  serv- 
ice ; for  the  mysterious,  inviting  days  which  are 
to  come,  laden  perhaps  with  secret  stores  for  our 
replenishing,  hidden  delights,  and  dark  expe- 
riences for  our  training. 

In  the  continuance  of  that  song  for  you  and 
me  there  must  be  the  glorious  combination  of 
loyalty,  courage,  and  progress.  Shall  we  accept 
the  challenge? 

Twenty  years  of  existence  have  tested  the 
character  of  the  Woman’s  Auxiliary  and  its 
capacity  to  serve.  In  striving  to  solve  our  prob- 
lems, our  women  have  been  drawn  closer  to- 
gether in  a beautiful  friendship  with  an  eager- 
ness for  helpfulness.  We  have  learned  to  work 
together  as  a team.  We  are  not  the  result  of 


Read  before  the  General  Meeting  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania  at  Pitts- 
burgh, Sept.  20,  1944. 


wishful  thinking.  Of  the  progress  of  the  past 
years  we  are  justly  proud,  yet  without  devotion 
and  understanding  of  the  supreme  unselfishness 
of  the  medical  profession  at  large,  such  progress 
could  not  have  been  possible.  Our  heritage  is 
imperishable  as  long  as  we  continue  to  carry  on 
and  serve.  This  symbolizes  for  us  of  the  present 
era  “the  capturing  of  the  beachhead.” 

In  these  present  days  of  world  crises,  by  wise 
planning,  united  and  conscientious  service,  we 
can  help  shape  the  ends  to  which  we  are  com- 
mitted. We  are  all  aware  that  the  women  of  this 
nation  must  take  their  place  where  they  are  best 
fitted  to  serve.  With  members  of  the  Woman’s 
Auxiliary  that  place  is  established  by  right  of 
membership.  Someone  has  said : “The  main 

issue  of  life  is  to  keep  our  loyalty  high.”  Then 
in  all  loyalty  the  Auxiliary  must  claim  our  best 
thought  and  effort.  We  should  know  the  prob- 
lems facing  medicine  today  and,  with  our  Na- 
tion at  war,  attach  ourselves  to  the  things  which 
will  be  of  greatest  assistance  to  the  medical  pro- 
fession. The  esprit  de  corps  of  the  Army  is 
maintained  by  intense  loyalty.  The  esprit  de 
corps  of  this  organization  depends  on  a similar 
loyalty  for  “holding  the  beachhead.” 

In  these  days  of  uncertainty  it  is  almost  im- 
possible to  face  life  without  anxiety  and  uneasi- 
ness. We  are  full  of  doubt  and  misgiving.  Our 
private  world  has  lost  its  stability,  calling  for 
courage. 

We  have  assumed  a responsibility,  a goal  is 
to  be  reached,  so  with  undaunted  courage  we  set 
forth,  knowing  determination  can  overcome  any 
barriers,  for  we  have  in  our  zeal  the  power  to 
reach  that  goal.  Responsibility  has  been  called 
the  spirit  of  service,  and  the  spirit  of  service  is 
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the  spirit  of  victory  and  those  members  in  whom 
this  spirit  lives  can  be  relied  upon  to  do  their 
utmost. 

Looking  ahead  we  can  see  real  or  imaginary 
dead  lines  scattered  all  along  the  victory  year  of 
1944-45,  but  in  one  way  or  another  we  can  be 
confident  that  we  shall  meet  them  all,  even 
though  we  realize  fully  that  success  will  leave  us 
little  time  for  normal  relaxation. 

As  a medical  auxiliary  we  serve  the  medical 
profession  and  through  it  the  public.  Since  our 
principal  objectives  as  an  organization  are  cen- 
tered in  health  education,  public  relations,  legis- 
lation (reserve  force),  philanthropy,  and  social 
betterment,  we  must  have  understanding  and 
faith  to  meet  these  objectives  in  every  line  of 
work,  every  activity.  All  must  be  re-examined 
in  the  light  of  present-day  needs  and  oppor- 
tunities, and  continued  study  of  our  duties  will 
bring  renewed  understanding  of  the  avenues  of 
service  opening  to  us.  Service  should  not  be  an 
incident  in  our  daily  living ; it  must  be  its  law. 
“The  law  of  the  king  is  service  and  the  kingliest 
serve  the  most.” 

In  numbers  there  is  strength  when  united  in  a 
common  purpose,  but  there  is  nothing  so  fatal 
to  character  as  half-finished  tasks.  We  must 
“lengthen  our  cords  and  strengthen  our  stakes.” 


We  must  schedule  our  days  and  in  them  find  a 
place  for  the  betterment  of  mankind.  There  is 
so  little  time  for  doing  all  the  things  we  want  to 
do  as  our  contribution  to  winning  this  war 
quickly  that  we  must  devote  ourselves  to  those 
things  that  appeal  to  our  highest  impulses  and 
purposes.  Our  objectives  are  not  unattainable 
goals  if  each  doctor’s  wife  will  exercise  her  priv- 
ilege of  membership  in  an  auxiliary  to  the 
noblest  of  professions.  Thus  by  “consolidating 
our  gains”  and  with  calm  courage  we  will  round 
out  another  year  with  our  “banners  still  flying 
and  with  the  music  of  victory  ringing  in  our 
ears.” 

May  I count  on  your  help  in  this  adventure? 
No  plans  at  the  top  can  succeed  unless  each 
officer,  state  or  county,  does  her  part.  The  first 
great  field  of  service  lies  in  the  county  auxiliary, 
its  officers,  committee  chairmen,  and  individual 
members.  Possibly  as  members  we  have  no 
great  ability,  but  we  can  serve  by  always  being 
in  our  place  with  a word  of  greeting,  encourage- 
ment, and  appreciation.  It  is  a disturbing  time 
and  we  must  study  and  observe  the  effects  of 
the  change  which  all  of  us  are  experiencing  in 
these  days  of  emergency.  We  are  fighting  not  so 
much  to  change  the  scheme  of  things  as  to  in- 
(Turn  to  page  64.) 
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RefresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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“CIGARETTES  ARE  ALL  ALIKE!” 

say  many  today  ? 


, nnnther?  Nonsense  . . • 
“0»  ^ -obab.y  beard  .ba.  as 

they’re  all  the  same!  You  1 

often  as  Cobnnbus  beard  .be  world  ™ ^ ^ 
BUT  there  is  a differenee  m «*ar  and  throat.  That 
are  measurably  less  R has  been  pruned, 

is  no  longer  a matter  o • V the  laboratory.  And  to 

Conclusively.  Both  m t ie  cm  ^ inedical  authorities, 

^::^t:tr;,liShed  in  *e  — t medical 

May  we  urge  you  to  “““  conv^ee  you 'than 

self?  We  know  of  no  hett  y 

actually  to  see  the  results. 

Philip  Morris 


Philip  Morris 


& Company,  Ltd.,  Inc.,  119 


Fifth  Avenue,  New  Y ork 


r r'  1 VI V No  2 149-154.  Laryngoscope, 

,i  fine  new  blend  — Country 
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TRUSTWORTHY 
DISINFECTION 
of  the 

SKIN 

Iodine  is  a germicide  upon 
which  the  surgeon  can  safely 
place  his  reliance.  It  is  a valu- 
able agent  for  pre-operative 
skin  preparation,  for  it  pene- 
trates the  epidermis  and  exerts 
a destructive  action  on  the  bac- 
teria with  which  it  comes  in 
contact. 

The  method  of  skin  disinfec- 
tion with  Iodine  is  both  simple 
and  rapid.  More  important  . . . 
it  also  is  trustworthy . 


IODINE 

poe  (p 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  Y ork  5,  N.  Y. 

* ★ 


sure  in  the  main  their  endurance,  and  chastened 
by  fire  and  struggle,  higher  ideals  and  nobler 
efforts  will  dominate  our  thinking  and  living 
afterwards. 

Bacon’s  story  of  Mohamet  and  the  Mountain 
is  one  of  the  most  useful  that  literature  affords. 
Ever  so  many  persons  are  calling  to  the  moun- 
tain to  come  to  them.  We  win  when  we  decide 
to  go  to  the  mountain.  We  hear  much  in  these 
days  of  wishful  thinking ; it  may  have  its  uses, 
but  it  attains  its  highest  value  when  translated 
into  action. 

Through  our  beginning  years,  unity  fostered 
our  progress  and  advancement,  so  now  as  we 
prepare  to  “move  in”  we  know  that  unity,  with 
action,  can  assure  our  future.  Each  year  finds 
us  moving  forward,  perhaps  slowly  but  securely. 
In  new  horizons  we  see  before  us  a future  open- 
ing up  again  in  that  rising  sun  which  always 
transforms  today  into  tomorrow  by  turning  to- 
morrow into  today. 

Our  own  Whittier  said  : 

Through  this  dark  and  stormy  night 
Faith  beholds  a feeble  light 
Up  the  darkness  streaking; 

Knowing  God’s  own  time  is  best, 

In  a patient  hope  we  rest, 

For  the  full  day  breaking. 

Through  these  troubled  times,  through  these 
difficult  years,  it  becomes  vitally  important  that 
we  sustain  the  cause  to  which  we  are  devoted 
with  loyalty  and  courage,  then  progress  is  as- 
sured. 

Our  first  duty  is  to  stand  shoulder  to  shoulder 
with  our  doctors  as  we  march  forward  to  a new 
day,  singing  as  we  march : 

“I  pledge  my  loyalty  and  devotion  to  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  I will  support  its 
activities,  protect  its  reputation,  and  ever  sustain 
its  high  ideals.” 

“Holding  the  beachhead,  consolidating  our 
gains,  and  moving  in.” 


PUBLICITY  INSTRUCTIONS 

I wish  to  thank  all  the  auxiliaries  who  re- 
sponded to  our  appeal  for  material,  and  for 
promptness  in  sending  reports  to  this  office. 
Here  are  a few  reminders : 

Send  material  to  Mrs.  George  C.  Yeager, 
1419  E.  Susquehanna  Ave.,  Philadelphia  25,  Pa., 
by  the  last  day  of  each  month. 

Do  not  use  a pencil  in  writing  reports. 

Do  not  send  newspaper  clippings. 

(Turn  to  page  66.) 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMIIfAC } 

MUR  DIETETIC  LABORATORIES,  INC. 
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SIMILAR  TO 
BREAST  MILK 

• COLUMBUS  16,  OHIO 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


AURORA 


For  Health 

Founded  1920  by  Robert  Schulnian,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy departments. 

May  we  send  you  literature? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 
Morristown  4-3260 


Write  or  type  on  one  side  of  paper  only. 

Report  each  meeting  or  activity  as  soon  after- 
wards as  possible,  and  always  mention  date  of 
same. 

Report  councilor  district  meetings. 

Many  thanks  for  past  courtesies  and  kind- 
nesses, and  I am  hoping  for  a report  from  each 
organized  county  in  1945.  Try  to  make  this  a 
100  per  cent  year. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 
Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Delaware. — On  May  26  an  executive  board  meet- 
ing of  the  auxiliary  was  held  at  the  home  of  the  newly 
elected  president,  Mrs.  Albin  R.  Rozploch,  with  twelve 
members  present. 

A garden  card  party  for  members  and  their  children 
was  held  at  “Crestholme,”  the  home  of  Mrs.  David 
Rose,  June  9.  The  ideal  weather  helped  to  make  the 
occasion  a successful  social  event. 

On  Sunday  afternoon,  August  27,  the  auxiliary  en- 
tertained at  a tea  for  the  trainees 1 of  the  Pennsylvania 
Military  College,  Chester.  Mrs.  Rozploch  and  Mrs. 
Rose  were  the  senior  hostesses  assisted  by  twelve  junior 
hostesses,  several  of  whom  were  daughters  of  county 
physicians. 

Lehigh.. — On  June  28  Mrs.  Charles  F.  Johnson, 
newly  elected  president  of  the  auxiliary,  entertained  the 
members  of  the  executive  board  at  her  home  in 
Emmaus.  Plans  for  the  program  of  the  coming  year 
were  formulated. 

At  a joint  meeting  of  the  Lehigh  County  Medical 
Society,  the  Woman’s  Auxiliary,  and  the  Lehigh  Coun- 
ty Tuberculosis  and  Health  Society,  in  the  auditorium 
of  the  Woman’s  Club,  Allentown,  on  September  12,  a 
public  health  program  was  presented  at  9 p.m.  The 
speaker  was  Lieut.  Col.  A.  Parker  Hitchens,  M.C., 
U.S.A.,  of  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia.  The  meeting  was  open  to  the 
public.  The  members  of  the  auxiliary  served  as  host- 
esses in  a social  hour  following  the  lecture. 


DIPHTHERIA  TOLL  HIGH  IN  HOLLAND 

Diphtheria  has  increased  thirty-fold  in  occupied  Hol- 
land, with  a weekly  average  of  1800  new  cases  reported 
for  the  country.  According  to  information  gathered  by 
medical  personnel  of  the  Nazi  government,  deaths  re- 
sulting from  diphtheria  totaled  2388  in  1943  as  com- 
pared with  the  75  reported  in  1939  prior  to  the  Nazi 
occupation. 

The  tuberculosis  toll  has  doubled  within  this  period, 
the  reports  also  reveal.  In  1939  the  number  of  deaths 
due  to  this  disease  was  3595,  while  in  1943  it  rose  to 
6382. 


One  pound  of  learning  requires  ten  pounds  of  common 
sense  to  apply  it. — Persian  Proverb. 
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POWERS  RAPID 
CHEST  X-RAY 


is  unexcelled  for 

radiographic  quality  of  product . . . 
speed  of  operation  . . . 
time  and  money  economies. 


POWERS  X-RAY  SERVICE  • GLEN  COVE,  NEW  YORK 


The  procedure  is  simple.  Our  expe- 
rienced technicians  set  up  the  portable 
equipment  and  supervise  the  entire 
radiographic  procedure  with  minimum 
disruption  of  office  routine  and  using 
but  a few  minutes  of  the  individual 
employee’s  productive  time.  Perma- 
nently identified  films  become  prompt- 
ly available  to  your  medical  supervisor 
for  interpretation. 


Bear  in  mind  that  radiographs  thus 
produced  are  full  size  14"  x 17"  films 
of  desired  accuracy  . . . optimum  diag- 
nostic value.  Normal  working  accom- 
plishments average  between  125  and 
150  exposures  per  hour. 


Request  our  representative 
to  call  when  writing  for 
complete  literature. 
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INVERSION  OF  THE  UTERUS 

With  Report  of  Two  Cases 

W.  CRAIG  HENDRICKS,  M.D. 

Brookville,  Pa. 

Chronic  inversion  of  the  uterus  is  extremely 
rare;  acute  inversion  is  uncommon.  To  be  con- 
fronted with  an  example  of  each  of  these  in  the 
short  space  of  six  weeks  is  unusual,  especially 
for  one  working  in  a small  hospital. 

Inversion  is  the  turning  inside  out  of  the 
uterus.  There  are  all  degrees  from  partial  to 
complete.  The  inversion  may  go  unrecognized 
for  months  or  even  years.  The  consensus  of 
writers  recognizes  inversion  of  more  than  one 
month  as  chronic,  and  others  as  acute. 

Atony  is  thought  to  be  the  basic  cause  of  uter- 
ine inversion.  Tbe  spontaneous  type  is  brought 
about  by  atony  plus  increased  abdominal  pres- 
sure such  as  that  caused  by  the  patient  bearing 
down  to  express  tbe  placenta,  coughing,  sitting 
up,  turning  in  bed,  or  raising  the  hips  to  allow 
placing  of  a clean  sheet.  Violent  inversion  may 
be  due  to  traction  on  the  umbilical  cord  in  an 
effort  to  remove  the  placenta,  traction  on  a part 
of  the  placenta,  or  too  powerful  manual  expres- 
sion of  the  placenta. 

The  diagnosis  is  made  by  examination  plus 


being  sufficiently  aware  of  the  possibility  of  in- 
version. A round  mass  in  the  vagina  and  inabil- 
ity to  feel  the  fundus  in  its  proper  place  in  the 
pelvis  establish  the  presence  of  an  inverted 
uterus. 

Treatment  depends  on  the  patient’s  condition. 
Shock  is  almost  always  present  in  some  degree, 
and  bleeding  is  usually  a factor.  Unquestionably 
immediate  manual  reposition  is  best,  provided  the 
patient  will  stand  it.  In  my  acute  case,  ether 
was  given  and  the  uterus  was  easily  replaced. 
This  probably  happened  because  the  patient  was 
delivered  in  the  hospital  and  was  treated  imme- 
diately after  inversion  occurred.  In  a home  de- 
livery the  time  consumed  in  getting  the  patient 
to  a hospital  would  probably  cause  increased 
hemorrhage  and  shock  and  lead  to  a more  diffi- 
cult situation. 

The  treatment  of  chronic  inversion  is  reinver- 
sion and  repair  of  the  uterus  by  a vaginal  oper- 
ation, such  as  the  one  described  in  my  first  case. 

One  case  each  of  chronic  and  acute  inversion 
of  the  uterus  is  presented. 

Case  Reports 

Case  1. — Mrs.  G.  M.,  21,  white  housewife,  primipara, 
was  examined  by  me  at  my  office  on  Sept.  9,  1941.  Her 
(Turn  to  page  70.) 
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OCTOFOLLIN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


Octofollin  is  effective  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  he  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  lactation  and  in  ovarian  hypo- 
function  of  estrogenic  origin. 

Octofollin  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  and  Sample  on  Request 

Scliieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

Reg.  U S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


68 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that -deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e/ Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e'’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


jg.. 

■ WAR  BONDS 
FOR  VICTORT! 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Professional  Protection 
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^ SPECIALIZED  |F 
% SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Hia im  Qsmm&g. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


chief  complaint  was  vaginal  bleeding.  The  history 
showed  a forceps  delivery  six  weeks  before  with  vaginal 
bleeding  throughout  her  hospital  stay  and  daily  bleeding 
afterward  at  home.  She  had  been  up  and  about  and 
had  no  other  complaint. 

Pelvic  examination  showed  a smooth,  firm,  lemon- 
sized, red  mass  in  the  vagina.  Trauma  with  an  appli- 
cator caused  bleeding.  Around  the  upper  portion  of  this 
mass  was  a strong  constricting  ring.  Bimanual  exam- 
ination disclosed  no  fundus  in  the  pelvis.  The  diagnosis 
of  complete,  chronic  inversion  was  established.  On  Sept. 
10,  1941,  the  uterus  was  replaced  by  the  Spinelli  oper- 
ation. The  anterior  vaginal  fornix  was  incised  and  the 
bladder  separated  from  the  uterus.  The  vesico-uterine 
peritoneal  pouch  was  opened,  thus  exposing  the  constrict- 
ing cervix.  The  latter  was  divided  anteriorly  in  the 
midline  and  the  incision  continued  all  the  way  down 
the  anterior  surface  of  the  corpus.  The  mucous  surface 
of  the  uterus  was  then  turned  in  by  hooking  the  fore- 
fingers into  the  incision  and  rolling  the  peritoneal  surface 
out  while  the  two  thumbs,  making  counterpressure,  in- 
dented the  mucous  surface  and  pushed  it  in.  The  thick- 
ened uterine  wall  was  then  trimmed  away  sufficiently  to 
permit  approximation  of  the  peritoneal  portion  of  the 
uterine  incision.  The  turned-out  endometrium  and  muscle 
wall  had  become  greatly  thickened  and  a considerable 
portion  had  to  be  removed,  whereupon  the  uterus  was 
closed  and  the  anterior  vaginal  wall  sutured.  Recovery 
was  uneventful,  with  discharge  on  the  fourteenth  day. 
There  has  not  been  a subsequent  pregnancy. 

Case  2. — Mrs.  R.  M.,  33,  white  housewife,  primipara, 
was  admitted  to  the  Brookville  Hospital  on  Nov.  27, 
1941. 

Labor  was  not  hard  and  pain  was  controlled  by  rectal 
ether.  Full  dilation  and  effacement  of  the  cervix  ensued 
eleven  and  one-half  hours  after  admission  with  a left 
occiput  anterior  presentation.  After  an  uneventful  four- 
hour  second  stage,  and  with  the  aid  of  an  episiotomy, 
delivery  was  normal  and  spontaneous.  No  pituitrin  was 
used,  nor  was  there  any  traction  on  the  cord.  In  the 
third  stage  the  patient  was  encouraged  to  bear  down  to 
express  the  placenta.  During  one  such  effort  a spon- 
taneous, complete  inversion  took  place.  At  this  time  I 
was  called  in  consultation.  The  placenta  was  attached 
to  the  inverted  uterus.  The  patient  was  in  moderate 
shock  but  able,  I judged,  to  withstand  replacement  of 
the  uterus.  The  placenta  was  stripped  off,  and  the  fundus 
easily  replaced,  using  pressure  with  the  fist  to  bring 
about  reinversion.  Recovery  was  complete  and  facili- 
tated by  immediate  intravenous  therapy  and  one  subse- 
quent blood  transfusion. 


There  was  one  nurse  for  every  357  people  in  the 
United  States  in  1940;  in  1900  there  was  one  for 
every  5389  persons,  according  to  American  Hospital 
Association  figures.  A total  of  3214  nurses  served  in 
the  Civil  War;  24,000  in  the  first  World  War;  and 
55,000  so  far  in  this  war. 


A total  of  458,850,260  patient  days  of  hospital  care 
was  given  in  hospitals  in  the  United  States  in  1943,  rep- 
resenting an  increase  of  10  per  cent  over  1942  accord- 
ing to  American  Hospital  Association  statistics.  The 
average  daily  census  in  all  hospitals  in  1943  was 
1,257,124. 
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Bacillary  dysentery— 

a new  conquest  for 


IN  the  control  of  acute  bacillary  dysentery, 
sulfadiazine  presents  certain  advantages 
over  the  other  sulfonamides  that  have  gained 
increasing  recognition. 

Prolonged  high  blood  levels  tend  to  prevent 
extension  of  the  infection. 

Secretions  in  the  gut  become  bacteriostatic. 
Bacterial  growth  within  the  intestinal  mu- 
cosa tends  to  be  inhibited. 

Extensive  clinical  experience  in  military  and 
civilian  practice  supports  these  views  and  indi- 
cates increasing  use  of  sulfadiazine  in  this 
field. 


references: 

HARDY,  A.  v.;  RURNS,  w.  and  DE  CAPITO,  T.:  Pub.  Health 

Rep.  58:  689  (Apr.  30)  1943. 

HARDY,  A.  V.  and  CUMMINS,  S.  D. : Pub.  Health  Rep.  58: 
693  (Apr.  30)  1943. 

HALL,  W.  w.:  Am.  Drug  Mfgrs.  Assoc.,  Annual  Conven- 
tion, Scientific  Sec.,  Hot  Springs,  Va.,  May  1,  1944. 
Annual  Reports,  U.  S.  Pub.  Health  Service,  1942-43, 

p.  122. 


PACKAGES: 

Sulfadiazine  Tablets,  0.5  Cm.  (7.7  grains)  each  (grooved) 
Bottles  of  50,  100,  1000,  5000  and  10,000  tablets. 
Solution  Sodium  Sulfadiazine  (sodium  2-sulfaniIamido- 
pyrimidine)  25%  w/v  solution. 

Packages  of  6,  25,  100  ampuls,  10  cc.  each. 


Listen  to  the  latest  developments  in  re- 
search and  practice — the  new  Lederle  pro- 
gram, "The  Doctors  Talk  It  Over ”- — on 
the  blue  network  every  Friday  evening. 
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Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Nathan  Sussman,  of  Harris- 
burg, a daughter,  September  11. 

To  Lieut,  and  Mrs.  Robert  Pratt  McCombs,  of 
Jenkintown,  a son,  September  2.  Lieutenant  McCombs 
is  on  duty  overseas  with  the  Medical  Corps,  U.S.N.R. 

Engagements 

Miss  Marie  Ryan,  daughter  of  Dr.  and  Mrs. 
Thomas  J.  Ryan,  of  Drexel  Hill,  and  Dr.  John  F. 
Ambrose,  Jr.,  of  Overbrook. 

Miss  Martha  Jeannette  Keene,  daughter  of  Mrs. 
Floyd  E.  Keene,  of  Wynnewood,  and  the  late  Dr. 
Keene,  and  Mr.  Daniel  Howland,  of  Providence,  R.  I. 

Marriages 

Miss  Janet  Alice  Reese,  daughter  of  Dr.  and  Mrs. 
Leroy  J.  Reese,  of  Bolivar,  to  Mr.  George  Edward 
Ritter,  August  12. 

Miss  Anne  Stevenson  Clarke,  daughter  of  Mrs. 
J.  Alexander  Clarke,  Jr.,  of  Germantown,  and  the  late 
Dr.  Clarke,  to  Lieut.  John  Wesley  Parker,  Jr.,  U.  S. 
Army  Air  Corps  Reserve,  September  9. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Ludwig  John  Oblazney,  Simpson;  Jefferson 
Medical  College  of  Philadelphia,  1935 ; aged  36 ; died 
Aug.  15,  1944. 

O Emilio  DeAntonio,  Scranton;  University  of 
Pavia  (Italy)  School  of  Medicine,  1894;  aged  73; 
died  Aug.  28,  1944. 

O Thomas  Edward  Jones,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1892;  aged  73;  died 
May  31,  1944. 

Arthur  John  Zimlick,  Philadelphia;  Washington 
University  School  of  Medicine,  St.  Louis,  Mo.,  1895 ; 
aged  71 ; died  Sept.  2,  1944.  Dr.  Zimlick  practiced  in 
Philadelphia  for  forty-one  years.  He  had  been  a mem- 
ber of  the  Philadelphia  County  Medical  Society  until 
he  resigned  a few  months  ago.  His  widow  survives. 

O Nelson  Park  Davis,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  58;  died 
July  7,  1944.  Dr.  Davis  was  associate  professor  of  sur- 
gery at  his  alma  mater  and  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  of  the  Pittsburgh  Acad- 
emy of  Medicine.  He  is  survived  by  his  widow. 

OJohn  Albert  Hagemann,  Pittsburgh;  Columbus 
Medical  College,  Columbus,  Ohio,  1884;  aged  81;  died 
July  15,  1944.  Dr.  Hagemann  had  long  specialized  in 
otolaryngology.  He  was  a frequent  contributor  to  med- 
ical journals,  an  editorial  “Painting  the  Lily”  written 
by  him  having  appeared  in  The  Pennsylvania  Med- 
ical Journal  of  February,  1944. 

Clarence  J.  Lewis,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1891  ; 
aged  76 ; died  Sept.  2,  1944.  Dr.  Lewis  served  with  the 
28th  Division  as  a medical  officer  in  France  during 
World  War  I and  practiced  in  northeast  Philadelphia 
for  fifty  years.  He  is  survived  by  his  widow  and  two 
sons,  both  lieutenants  in  the  U.  S.  Marine  Corps  Re- 
serve. 


John  Adam  Biever,  Mount  Joy;  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  Md.,  1885 ; aged 
86;  died  Aug.  27,  1944.  Dr.  Biever  had  been  in  prac- 
tice for  more  than  fifty-seven  years,  the  last  thirty  in 
Columbia.  He  retired  in  1939.  He  was  the  oldest 
alumnus  of  the  University  of  Maryland.  He  is  sur- 
vived by  a daughter,  a brother,  a sister,  six  grandchil- 
dren, and  five  great  grandchildren. 

Lieut.  Warren  Griffith  Parish,  U.S.N.R.,  Phila- 
delphia ; University  of  Pennsylvania  School  of  Med- 
icine, 1933;  aged  37;  died  of  wounds  received  in  bat- 
tle on  Guam,  July  29,  1944.  Lieutenant  Parish  had 
served  for  a time  as  resident  physician  at  the  Cleveland 
Lakeside  Hospital  in  Ohio,  but  was  practicing  in  Phila- 
delphia at  the  time  of  his  enlistment  in  the  Navy  Med- 
ical Corps.  He  is  survived  by  his  widow,  a son,  and  a 
daughter,  his  parents,  Dr.  and  Mrs.  Benjamin  D.  Par- 
ish, of  Philadelphia,  and  a brother,  Capt.  Benjamin 
Parish,  Jr.,  with  the  U.  S.  Army  Air  Force  in  England. 

OJohn  Borneman  Ludy,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1906 ; aged 
62;  died  Sept.  11,  1944.  Dr.  Ludy  had  practiced  in 
Philadelphia  for  more  than  thirty  years,  and  at  the 
time  of  his  death  was  dermatologist  to  Lankenau,  On- 
cologic, Episcopal,  Philadelphia  General,  Abington,  and 
Methodist  Hospitals.  He  was  a member  of  the  Na- 
tional Board  of  Medical  Examiners  and  instructor  in 
dermatology  at  Jefferson  Medical  College.  Dr.  Ludy 
served  with  the  Army  Medical  Corps  during  World 
War  I.  In  1942  he  received  the  honorary  degree  of 
Doctor  of  Science  from  Franklin  and  Marshall  College, 
Lancaster,  of  which  he  was  also  a graduate.  He  was 
the  author  of  Atlas  of  Skin  Diseases.  He  is  survived 
by  his  widow  and  a sister.  He  is  buried  in  Arlington 
National  Cemetery,  Fort  Myer,  Va. 


A CORRECTION 

Under  “Deaths”  in  the  September  issue  of 
the  Journal,  the  death  of  Blaine  Franklin 
Bartho,  M.D.,  of  Newport,  Perry  County, 
was  erroneously  reported.  As  promptly  as 
possible  and  with  full  explanation  and  apol- 
ogy, Dr.  Bartho  was  apprised  of  the  error. 
He  had  not  been  ill,  has  been  continuously 
busy  with  his  practice,  and  is  still  secretary- 
treasurer  of  the  Perry  County  Medical  So- 
ciety. 


Miscellaneous 

J.  Allan  Bertolet,  M.D.,  has  been  named  coroner 
of  Philadelphia  to  succeed  the  late  Dr.  Herbert  M. 
Goddard. 


Miss  Ella  Marie  Flick,  of  Philadelphia,  has  writ- 
ten a biography  of  her  father,  the  late  Lawrence  F. 
Flick,  M.D.,  entitled  “Beloved  Crusader”  and  published 
•by  Dorrance.  Dr.  Flick  was  a pioneer  in  the  tubercu- 
losis field  in  Philadelphia. 


Pio  DiSalvo,  cafe  owner  of  Clearfield,  died  in  the 
Clearfield  Hospital  as  the  result  of  being  bitten  by  a 
rattlesnake.  DiSalvo  was  walking  in  the  mountains 

73 


October,  1944 


The  Pennsylvania  Medical  Journal 


when  he  came  upon  the  snake  and  was  bitten  when  he 
attempted  to  kill  it. 


Maj.  Harold  G.  Scheie,  M.C.,  A.U.S.,  of  Philadel- 
phia, is  credited  by  Admiral  Lord  Louis  Mountbatten 
with  saving  the  sight  of  his  left  eye  which  was  injured 
while  the  Admiral  was  on  an  inspection  tour  of  northern 
Burma  in  India.  Major  Scheie  is  a member  of  the 
University  Hospital  Unit. 


Tiie  first  open  meeting  of  the  New  York  Institute 
of  Clinical  Oral  Pathology  will  be  held  in  Hosack  Hall 
at  the  New  York  Academy  of  Medicine,  2 East  103rd 
St.,  New  York  City,  on  Monday  evening,  Oct.  30,  1944, 
at  8:  IS  p.m.  Dr.  Arthur  H.  Merritt  will  preside  at  a 
symposium  on  “Fluorine  in  Dental  Public  Health.” 


The  American  College  of  Surgeons,  upon  action 
of  its  Board  of  Regents,  has  canceled  its  annual  clinical 
congress  because  of  the  acute  war  situation  that  has 
developed,  involving  greater  demands  than  at  any  time 
in  the  past  upon  our  transportation  systems  for  the 
carrying  of  wounded  military  personnel,  troops,  and 
war  materiel.  The  congress  was  to  have  been  held  in 
Chicago,  October  24  to  27. 


The  American  Association  of  Industrial 
Nurses,  organized  in  1942,  is  conducting  a drive  for 


new  members  during  October.  The  association  urges 
industrial  managements,  physicians,  and  safety  engi- 
neers, as  well  as  nurses,  to  bring  word  of  this  associa- 
tion to  their  nurses.  A post  card  inquiry  to  Mrs.  Gladys 
Dundore,  R.  N.,  Executive  Secretary,  54  West  10th 
Street,  New  York  11,  N.  Y.,  will  bring  complete 
information  to  a prospective  member. 


War  Bonds  totaling  $40,000  are  being  offered 
through  the  co-operation  of  Mead  Johnson  & Com- 
pany to  physician-artists  (both  in  civilian  and  in  mili- 
tary service)  for  art  works  best  illustrating  the  title, 
“Courage  and  Devotion  Beyond  the  Call  of  Duty.”  The 
contest  is  open  to  all  members  of  the  American  Phy- 
sicians Art  Association,  and  full  particulars  may  be 
obtained  from  Francis  H.  Redewill,  M.D.,  Secretary, 
Flood  Building,  San , Francisco,  Calif. 


Freshmen  students  entering  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science  this  year  will  commence 
their  classwork  on  October  30.  They  may  major  in 
pharmacy,  in  chemistry,  in  bacteriology,  or  in  biology. 
Due  to  the  program  of  acceleration  adopted  by  the  col- 
lege as  a wartime  measure  early  in  1942,  upper  class- 
men  have  been  attending  classes  all  summer.  They  will 
enter  upon  a new  term’s  work  this  fall,  and  all  four 
classes  will  complete  an  academic  year  by  mid-July, 
1945. 

(Turn  to  page  76.) 


EM  RLE  UNIVERSITY 

medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  half  months  each-  The  entrance  requirements  are  three  years  of  college  study,  including 

UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE  SANATORIUM 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street.  Philadelphia,  Penna. 

...... , — — i , ~ . . 


Main 

Hospital 


IN  THE  RESTFUL  QUIET  OF  OPEN 


COUNTRY 


Eagleville  possesses  the  clear  air,  the  unbroken  peace 
-v  -w  was  a am  ■ of  far  off  places  — yet  is  less  than  an  hour's  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


The  Sanatorium 

from  hospital  sun 


Fun  outdoors  ;canvalescent 

cottages  in  bacirg 
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The  answer 


o these  symptoms 
of  milk  allergy... 


Eczema 

Allergic  Rhinitis 

Digestive 

disturbances 

Vomiting 

Colic 

Diarrhea 


. . . is  MULL-SOY,  the  hypoallergenic 
substitute  for  cow’s  milk 


MULL-SOY  is  an  emulsified  soy  bean 
food  used  for  infants,  as  well  as 
older  milk-allergic  patients. 

It  is  well  tolerated,  highly  nutritious, 
and  easily  digestible.  In  protein,  fat,  car- 
bohydrate, and  mineral  content,  MULL- 
SOY  closely  resembles  cow’s  milk  in  nu- 
tritional values.  MULL- SOY  formulas 
are  exceptionally  palatable  and  simple 
to  prepare— for  standard 
formulas  dilute  MULL- 
SOY  1 : 1 with  water. 

Use  MULL-SOY 
long  enough 

When  MULL-SOY  is  sub- 
stituted for  milk,  symp- 
toms usually  abate  in  a 
few  days,  but  in  severe 
cases  they  may  persist 
considerably  longer. 


MULL-SOY  is  available  at  drugstores  in 
15^2  fl.  oz.  cans. 


For  detailed  information  and  copies  of  recipe 
folder. . . write  Borden's  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New 
York  17,  N.  Y. 


MULL-SOY 

Hypoallergenic  Soy  Bean  Food 
A Borden  Prescription  Product 

MULL-SOY  is  a liquid  emulsified 
food,  prepared  from  water,  soy  bean 
flour,  soy  bean  oil,  dextrose,  sucrose, 
calcium  phosphate,  calcium  carbonate,  salt, 
and  soy  bean  lecithin;  homogenized  and 
sterilized.  No  vitamins  are  added,  as  they 
may  be  specifically  allergenic. 
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Mrs.  Josephine  H.  Griswell  Morton,  wife  of  Dr. 
George  D.  Morton,  of  Honeybrook,  Chester  County, 
died  in  the  Coatesville  Hospital,  August  6,  after  a long 
illness  from  heart  disease.  She  was  75  years  old.  Mrs. 
Morton  was  graduated  from  the  University  of  Penn- 
sylvania Training  School  of  Nursing  in  1894.  She  was 
superintendent  of  the  Schuylkill  County  Hospital, 
Schuylkill  Haven,  in  1900  and  superintendent  of  the 
Lock  Haven  Hospital,  1901  to  1903.  She  is  survived 
by  her  husband,  two  daughters,  and  five  grandchildren. 

The  Board  of  Trustees  of  the  American  Dental 
Association  announces  that  the  1944  annual  meeting 
will  be  held  at  the  Stevens  Hotel,  Chicago,  October  16, 
17,  and  18,  instead  of  in  Omaha  as  originally  planned. 
The  dates  are  a week  later  than  previously  announced. 
According  to  Dr.  H.  B.  Pinney,  secretary,  the  action 
was  taken  only  after  an  exhaustive  investigation  re- 
vealed the  seriousness  of  the  travel  problem  and  the 
strong  probability  that  it  will  be  seriously  worse  by 
October.  It  was  felt  that  Chicago  offered  the  best 
transportation  facilities  in  the  country. 

The  second  annual  Postgraduate  Lecture 
Course  given  by  the  Department  of  Medicine  of  the 
Woman’s  Medical  College  of  Pennsylvania  started  Sep- 
tember 27  (7  to  9 p.m.)  at  the  college,  Henry  Avenue 
and  Abbottsford  Road,  and  will  continue  every  second 
Wednesday  thereafter  until  April  18,  1945.  The  speak- 
ers have  been  chosen  from  the  faculties  of  the  various 
medical  schools  in  Philadelphia.  The  object  of  the 
course  is  to  present  to  the  general  practitioner  the  re- 
cent advances  in  the  field  of  internal  medicine.  The 
fee  for  the  entire  year  is  $25.  Enrollment  will  be 
limited  to  fifty. 


The  American  Society  for  the  Hard  of  Hearing, 
Washington,  D.  C.,  announces  the  eighteenth  annual 
observance  of  National  Hearing  Week,  October  22  to 
28,  and  its  Silver  Anniversary  observance  to  be  held  at 
the  Waldorf-Astoria,  New  York  City,  November  10, 
11,  and  12.  The  latter  observance  will  include  a discus- 
sion of  medical,  educational,  and  rehabilitation  aspects 
of  hearing  conservation  with  deserved  recognition  to  be 
given  to  the  pioneers  including  Wendell  C.  Phillips, 
M.D.,  of  New  York  City,  who  brought  together  in 
1919  representatives  of  widely  scattered  groups  and 
founded  a national  society. 


The  complete  program  for  the  fifty-second  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States  to  be  held  November  2-4  at  the  Hotel 
Pennsylvania,  New  York  City,  has  been  announced  by 
Col.  Lucius  A.  Salisbury,  the  association  president. 

The  opening  session  at  10  a.m.,  November  2,  will 


feature  addresses  by  Maj.  Gen.  Norman  T.  Kirk,  M.C., 
Surgeon  General,  U.  S.  Army ; Vice.  Adm.  Ross  T. 
Mclntire  (M.C.),  Surgeon  General,  U.  S.  Navy; 
Thomas  Parran,  M.D.,  Surgeon  General,  U.  S.  Public 
Health  Service;  and  Brig.  Gen.  Frank  T.  Hines,  Ad- 
ministrator, Veterans  Administration.  Among  the  other 
speakers  will  be  Maj.  Gen.  T.  A^Terry,  Commanding 
General  of  the  Second  Service  Command ; Hon.  Fiorel- 
lo  LaGuardia,  Mayor  of  New  York  City;  Colonel 
Salisbury;  Col.  Charles  M.  Walson,  M.C.,  U.  S.  Army, 
chairman  of  the  convention  and  program  committees  for 
the  meeting;  Arthur  F.  Chace,  M.D.,  president  of  the 
New  York  Academy  of  Medicine,  and  Conrad  Berens, 
M.D.,  president  of  the  New  York  County  Medical  So- 
ciety. 

Discussion  panels,  which  will  be  integrated  with 
forum  lectures  and  symposiums,  will  lie  held  after  the 
regular  sessions  on  Thursday  and  Friday.  Separate  dis- 
cussions led  by  outstanding  specialists  have  been  ar- 
ranged for  medical,  dental,  veterinary,  sanitary,  and 
medical  administrative  corps  officers. 

Other  features  of  the  meeting  will  be  military  and 
commercial  scientific  exhibits,  arranged  under  the  direc- 
tion of  Col.  Frederick  H.  Foucar,  of  the  Second  Serv- 
ice Command  Laboratory,  medical  motion  pictures,  the 
annual  banquet,  and  special  “Army”  and  “Navy”  nights. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Oranges  and  grapefruit.  Limes.  Tree- 
ripened  fruit.  Ideal  Christmas  gifts.  Write  for  price. 
Nichols  & Company,  Kingston,  Georgia. 

Wanted. — Laboratory  technicians.  Must  be  certified 
by  Board  of  Registry  of  Medical  Technologists  and 
experienced  in  hospital  work.  Good  salary.  Address : 
Dept.  826,  Pennsylvania  Medical  Journal. 

Wanted. — Resident  physicians.  Large  Pennsylvania 
mental  hospital.  Psychiatric  experience  desirable  but 
not  necessary.  Modern  furnished  living  quarters  and 
full  maintenance,  including  laundry,  for  family  including 
minor  children.  For  salary  and  other  information  ad- 
dress : Dept.  825,  Pennsylvania  Medical  Journal. 


Every  doctor  of  medicine  with  the  slightest  concern 
in  cardiology  should  read  with  avid  interest,  then  clip 
and  file,  the  abstract  of  “Re-examination  of  4994  Re- 
jectees” appearing  on  page  80. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY. 

HYDROTHERAPY  * 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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£7n-  aniimctlaciul  ce&eaccft  we  are  seeking 
the  drug  which  will  be  not  only  more  satisfactory  than  pres- 
ent synthetics,  but  will  be  superior  to  quinine  also.  In  the 
laboratories  of  Parke,  Davis  &C  Company,  and  on  research 
grants,  new  chemical  compounds  are  being  synthesized, 
studied  for  toxicity,  and  tested  for  effectiveness  against 
malaria  parasites.  We  are  looking  for  a non-toxic,  rapidly 
acting  drug  that  will  be  an  effective  prophylactic  and  a 
permanent  cure  for  this  disease. 


PARKE,  DAVIS  & COMPANY  % DETROIT  32,  MICHIGAN 
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A LAMP  OF  LIGHT 

in  the  middle  of  the  body” 


iMlV* 


RICHMOND  HILL 


Available  as  a 25%  solution,  in  IV2  and  5 cc.  ampuls  for 
injection  and  15  cc.  vials  for  oral  administration. 


ENDO  PRODUCTS,  INC. 


NEW  YORK 


CBS 


1800  years  ago  Galen  visualized  the  heart  as  a 
lamp  of  light  with  blood  as  the  oil  feeding  its  flame. 

Much  scientific  knowledge  concerning  the  flow  of  “oil”  to 
the  body  “lamp”  has  been  accumulated  since  Galen’s  era. 
Today’s  physician  has  available  in  Nikethamide  a ready 
weapon  to  sustain  the  flickering  heart  flame  by  stimulat- 
ing failing  circulation. 

The  analeptic  action  of  Nikethamide  suggests  its  useful- 
ness in  combating  acute  respiratory  depression  from 
anesthetics,  alcoholic  intoxication  and  hypnotics.  Its  ac- 
tion on  peripheral  vascular  tone  makes  it  of  benefit  in 
acute  circulatory  failure  during  surgical  procedures  or 
pneumonia. 

Nikethamide,  Endo  merits  your  confidence  because  it  is 
a Council  accepted  product  marketed  at  the  lowest  cost 
consistent  with  highest  standards  of  manufacture. 

NIKETHAMIDE 
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BOOK  REVIEWS 


THE  BOY  SEX  OFFENDER  AND  HIS  LATER 
CAREER.  By  Lewis  J.  Doshay,  M.D.,  Ph.D., 
Psychiatrist,  Children’s  Courts,  New  York  City. 
Foreword  by  George  W.  Henry,  M.D.,  Associate 
Professor  of  Clinical  Psychiatry,  Cornell  University 
Medical  College,  New  York.  Cloth.  206  pages. 
Illustrated.  New  York:  Grune  and  Stratton,  1943. 
Price,  $3.50. 

The  present  widespread  interest  in  the  problems  of 
juvenile  delinquency  makes  this  a timely  book.  The 
author  has  had  unusual  opportunity  to  study  his  prob- 
lem as  psychiatrist  to  the  Children’s  Court  of  New 
York  City.  A total  of  256  cases  are  analyzed.  Pri- 
marily these  cases  were  seen  between  1928  and  1934, 
and  the  follow-up  covers  a minimum  of  eight  years  suc- 
ceeding the  initial  contact. 

Lay  and  medical  students  of  this  problem  will  find 
much  sound  factual  material  in  this  study,  as  well  as 
material  which  will  shatter  many  popular  prejudices. 
The  results  of  Dr.  Doshay’s  work  suggest  that  a real 
social  value  exists  in  the  early  psychiatric  guidance  of 
this  group  of  juvenile  offenders.  The  information  is 
scientifically  well  organized,  and  the  implications  and 
conclusions  should  be  most  helpful  in  stimulating  a 
more  optimistic  orientation  to  the  problem  of  the  male 
juvenile  sex  offender. 

FEMALE  ENDOCRINOLOGY.  By  Jacob  Hoff- 
man, A.B.,  M.D.,  Demonstrator  in  Gynecology,  Jef- 
ferson Medical  College ; Pathologist  in  Gynecology, 
Jefferson  Hospital ; formerly  Research  Fellow  in 
Endocrinology  and  Director  of  the  Endocrine  Clinic, 
Gynecological  Department,  Jefferson  Hospital,  Phila- 
delphia. 788  pages  with  180  illustrations,  including 
some  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944.  Price,  $10.00. 

During  the  past  two  decades  no  phase  of  medicine 
has  so  fired  the  clinician  and  investigator  with  enthu- 
siasm as  the  field  of  endocrinology.  The  flood  of  litera- 
ture on  the  subject  of  endocrines,  with  its  multiple  con- 
troversial issues  plus  the  ready  availability  of  hor- 
monal products,  has  not  only  made  the  physician  en- 
docrine-conscious but,  unfortunately,  in  many  instances 
has  added  to  the  existing  confusion.  • Furthermore,  the 
wide  gap  existing  between  the  laboratory  animal  and 
man  necessitates  the  drawing  of  conclusions  with  cau- 
tion, even  when  clinical  and  laboratory  studies  coincide. 

Thus,  being  aware  of  all  the  pitfalls  that  beset  the 
average  practitioner  in  this  field,  Dr.  Hoffman  has 
taken  it  upon  himself  to  present  this  excellent  volume 
which  acts  as  a guide  to  the  perplexed.  His  own  expe- 
rience in  this  field,  coupled  with  a thorough  knowledge 
of  the  work  of  others,  has  given  him  an  excellent  op- 
portunity to  separate  the  good  from  the  bad.  Further- 
more, his  conservative  attitude  and  reluctance  to  ac- 
cept the  conclusions  obtained  by  others  is  not  surpris- 
ing because  of  the  frequency  with  which  the  results  of 
one  investigator  have  been  contradicted  by  others  of 
equal  ability.  Hence,  the  reader  will  find  herein  an  ex- 
haustive and  critical  review  of  the  literature  from 
which  he  may  derive  information  that  will  be  conducive 
to  the  proper  appreciation  of  the  endocrinologic  prob- 
lems that  abound. 

Other  features  of  this  book  consist  in  the  discussion 
of  the  more  important  diagnostic  aids,  especially  where 
their  value  is  fairly  well  established,  as  in  conditions 
of  pregnancy  and  syndromes  due  to  hormone-secreting 
tumors ; and  when  only  minor  deviations  occur,  the 
author  advises  that  they  be  interpreted  in  the  light  of 
other  findings  as  well.  The  same  approach  is  employed 


in  the  treatment  of  these  disorders,  namely,  the  use  of 
gynecologic  and  medical  as  well  as  endocrine  measures. 
Included  is  a concise  chapter  on  hormonal  preparations 
covering  their  source,  effects,  route  of  administration, 
and  the  commercial  preparations  available. 

All  in  all,  this  book  is  a comprehensive  presentation 
of  modern  endocrinology  so  arranged  as  to  give  the 
reader  ready  access  to  the  principles  of  physiology, 
clinical  and  laboratory  diagnosis,  plus  treatment. 

PHYSICAL  MEDICINE  IN  GENERAL  PRAC- 
TICE. By  William  Bierman,  M.D.,  Attending 
Physical  Therapist,  Mount  Sinai  Hospital ; Assist- 
ant Clinical  Professor  of  Therapeutics,  New  York 
University  Medical  College,  New  York.  With  310 
illustrations.  New  York  and  London:  Paul  B. 

Hoeber,  Inc.,  Medical  Book  Department  of  Llarper 
& Brothers,  1943.  Price,  $7.50. 

To  all  physicians,  no  matter  what  phase  of  medicine 
they  might  specialize  in,  this  book  has  in  its  scope  a 
modus  of  therapy  that  will  assist  in  giving  to  the  pa- 
tient a valuable  therapeutic  adjunct.  Herein  Dr.  Bier- 
man emphasizes  those  sections  of  physical  medicine 
which  the  general  practitioner  may  be  reasonably  ex- 
pected to  use  in  his  practice.  In  addition,  mention  is 
made  of  various  therapeutic  elements  not  commonly 
met  with  in  order  that  the  reader  may  become  aware  of 
them  even  though  he  may  not  utilize  them  himself  be- 
cause of  their  intricacy  and  space  requirement. 

The  author,  being  fully  aware  of  the  limitations  of 
physical  medicine,  discusses  in  his  chapter  on  “Conduct 
of  Treatments”  the  various  pitfalls  to  be  avoided.  He 
has  included  references  to  the  physiologic  changes 
which  occur  following  the  use  of  physical  measures 
plus  a profusion  of  pointed  illustrations  throughout  the 
text.  This  book  is  well  written  and  free  from  lengthy 
discussions  of  controversial  issues.  It  really  is  deserv- 
ing of  a place  in  the  library  of  all  medical  practitioners. 

THE  ANALYSIS  AND  INTERPRETATION  OF 
SYMPTOMS.  Edited  by  Cyril  M.  MacBryde, 
M.D.  Reprinted  from  Clinics,  April,  1944,  Vol.  II, 
No.  6.  Philadelphia,  London,  and  Montreal : J.  B. 
Lippincott  Company,  1944. 

In  one  small  volume  ten  authors  have  presented  ten 
excellent  papers  on  various  symptoms  as  an  aid  to  diag- 
nosis. This  part  in  the  routine  of  making  a diagnosis 
has,  in  recent  years,  been  greatly  overshadowed  by 
the  advent  of  many  laboratory  and  mechanical  technics. 
And  yet,  nothing  can  take  the  place  of  a careful  evalua- 
tion of  the  patient’s  complaints.  Furthermore,  one’s 
ability  to  diagnose  will  depend  in  only  a small  measure 
upon  the  ability  to  use  special  technical  measures.  Ac- 
cording to  Dr.  MacBryde,  one  must  know  when  to  use 
them,  which  tests  to  select,  and  how  to  interpret  the 
physical  findings  as  well  as  the  special  laboratory  tests. 
Then,  again,  one’s  judgment  in  these  matters  will  de- 
pend largely  upon  his  ability  to  analyze  and  interpret 
symptoms. 

The  contributing  authors  have  placed  emphasis  upon 
the  pathologic  physiology  of  the  symptoms,  while  its 
correlation  with  physical  and  laboratory  findings  is 
considered  of  secondary  importance  in  the  diagnostic 
method. 

This  book  can  be  read  with  profit  by  student  and 
practitioner,  especially  since  we  are  living  in  an  age 
in  which  the  tendency  is  to  lean  too  heavily  on  lab- 
oratory and  mechanical  findings. 
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RE-EXAMINATION  OE  4994  MEN  RE- 
JECTED EOR  GENERAL  MILITARY 
SERVICE  BECAUSE  OF  THE  DIAG- 
NOSIS OE  CARDIOVASCULAR 
DEFECTS 

Individual  Reports  by  the  Chairmen  of 
Special  Medical  Advisory  Boards  in 
Five  Cities  in  Which  the  Com- 
bined Study  Was  Made 

In  the  American  Heart  Journal , April,  1944,  R.  L. 
Levy  and  his  associates  (G.  K.  Fenn,  W.  J.  Kerr,  W.  D. 
Stroud,  and  P.  D.  White)  state  that  of  the  first 
2,000,000  registrants  examined  for  general  military 
service,  1,000,000  were  rejected  for  all  causes.  Accord- 
ing to  an  estimate  made  by  the  Selective  Service  Sys- 
tem, approximately  10  per  cent  of  the  rejectees  were 
disqualified  because  of  cardiovascular  diseases.  This 
rate  seemed  high  for  men  between  18  and  38  years  of 
age.  Accordingly,  at  a meeting  of  the  Subcommittee 
on  Cardiovascular  Diseases  of  the  National  Research 
Council,  held  in  Washington  on  June  27,  1942,  a plan 
was  proposed  for  the  re-examination  of  a relatively 
large  number  of  men  already  rejected  for  defects  of  the 
heart  and  circulation  and  for  neurocirculatory  asthenia. 
It  was  hoped  that  such  re-examination  would  yield  in- 
formation of  value  for  future  use  concerning  particular 
problems  in  diagnosis  and  that  it  might  result  in  the 
salvaging  of  man  power. 

An  analysis  has  been  made  of  the  results  of  re-exam- 
ination by  physicians  trained  in  the  study  of  cardiovas- 
cular diseases  of  4994  men  rejected  for  military  service 
by  local  boards  and  induction  stations  because  of  cardio- 
vascular defects  or  neurocirculatory  asthenia.  The 
registrants  were  composed  of  groups  of  approximately 
1000  men  each,  in  five  cities:  Boston,  Chicago,  New 
York,  Philadelphia,  and  San  Francisco. 

The  chief  reasons  for  the  re-examination  were  to  de- 
termine ( a)  the  problems  in  cardiovascular  diagnosis 
that  particularly  concern  the  range  of  the  normal 


cardiovascular  system  with  respect  to  service,  (b)  the 
possible  salvage  of  men  for  the  Army  by  reclassifica- 
tion as  1A,  and  (c)  the  comparison  of  the  opinions  of 
cardiovascular  experts  with  those  of  the  examiners  at 
local  boards  and  induction  stations  to  determine  the 
desirability  of  such  re-examination  in  this  or  other  spe- 
cial medical  fields  throughout  the  country. 

Of  the  total  number  of  4994  cardiovascular  rejectees 
examined,  there  were  863  (17.3  per  cent)  resubmitted 
as  1A  and  4131  (82.7  per  cent)  whose  rejection  as  4F 
was  confirmed. 

The  percentage  of  men  resubmitted  as  1A  was  similar 
in  Boston  (18.8  per  cent),  New  York  (19.2  per  cent), 
and  Philadelphia  (16.5  per  cent).  In  San  Francisco 
28.6  per  cent  were  resubmitted.  Chicago  yielded  the 
lowest  salvage  (3.8  per  cent),  apparently  because  of  the 
fact  that  cardiovascular  experts  had  already  been  freely 
used  in  the  decision  about  doubtful  men,  a procedure 
which  might  profitably  be  followed  by  other  examining 
groups  throughout  the  country. 

The  chief  cause  for  rejection  was  rheumatic  heart 
disease,  found  in  2476  men,  or  50  per  cent  of  the  total 
(4994)  and  59.9  per  cent  of  the  final  4F  group.  The 
second  most  common  cause  for  final  rejection  wras 
hypertension,  found  in  1059  men  (25.6  per  cent  of  the 
4F  group  and  21  per  cent  of  the  total  series).  Third  in 
frequency  as  a cause  or  rejection  was  neurocirculatory 
asthenia,  in  204  cases.  The  fourth  condition  responsible 
for  rejection  was  sinus  tachycardia;  there  were  189 
cases.  The  fifth  most  common  cause  for  rejection  was 
congenital  heart  disease,  found  in  183  men. 

Other  causes  for  rejection  included  cardiac  enlarge- 
ment, arrhythmia,  electrocardiographic  abnormalities, 
cardiovascular  syphilis,  thyrotoxicosis,  recent  rheumatic 
fever,  cardiac  strain  from  deformities  of  the  chest, 
coronary  heart  disease,  pericarditis,  and  peripheral  vas- 
cular defects. 

There  were  eight  problems  which  remain  unsolved 
and  should  be  the  focus  of  follow-up  study  but  con- 
cerning which  tentative  opinions  were  expressed:  (a) 

(Turn  to  page  82.) 
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• A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  will  control  most  moderately 
severe  and  many  severe  cases  of  diabetes.  Thus  it 
helps  diminish  the  “hypo”  phobia  which  so  often 
dominates  the  mental  attitude  of  patients  who  have 
been  receiving  several  injections  daily. 

‘Wellcome’  Globin  Insulin  with  Zinc  helps  turn 
problem  diabetics  into  better  adjusted  and  more 
cooperative  patients.  ‘Wellcome’  Globin  Insulin 
with  Zinc  is  timed  to  the  patient’s  needs.  One  injec- 


tion provides  a rapid  onset  of  action  in  the  morn- 
ing and  sustained  daytime  effect  with  the  safety  of 
diminishing  activity  during  the  night. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  This  new 
advance  in  insulin  therapy  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 
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the  interpretation  of  apical  systolic  murmurs  (may  they, 
if  very  slight  or  even  slight,  in  the  absence  of  any 
other  abnormal  or  doubtful  finding,  be  considered  in- 
adequate reason  for  rejection?)  ; (b)  the  upper  limits 
of  the  normal  blood  pressure  (may  the  systolic  pressure 
in  very  nervous  young  men  be  set  perhaps  as  high  as 
160  mm.  or  even  a shade  more,  provided  the  diastolic 
pressure  does  not  exceed  90  mm.?)  ; (c)  the  limits  of 
the  normal  pulse  rate  at  rest  (may  there  not  be  a 
wider  range,  say  from  40  to  120  per  minute,  than  that 
actually  given  in  the  current  criteria?)  ; (d)  the  size  of 
the  heart,  which  also  varies  widely,  especially  accord- 
ing to  body  build,  and  may  perhaps  in  a few  normal 
persons  exceed  the  standards  set  by  Hodges  and  Eyster ; 
(e)  the  electrocardiogram,  of  which  the  wide  range  of 
normal  has  not  yet  been  explored  adequately;  (f) 
neurocirculatory  asthenia,  difficult  to  diagnose  in  mild 
degree  but  probably  a cause  for  rejection  even  when 
slight  unless  there  is  an  obvious  cause  which  can  be 
corrected ; ( g)  recent  rheumatic  fever,  a hazard  even 

when  the  heart  seems  perfectly  normal;  and  (h)  exer- 
cise tests,  the  usefulness  of  which  in  cardiovascular  ex- 
amination for  military  service  is  open  to  question. — 
Abstract  in  War  Medicine. 


CONCERNING  THE  NATURE  OF  VIRUSES 

Editor’s  note.— In  the  August,  1944,  issue  of  the 
Texas  State  Journal  of  Medicine,  S.  Edward  Sulkin, 
Ph.D.,  of  the  Department  of  Bacteriology  and  Virus 
Laboratory,  Southwestern  Medical  College,  Dallas, 
Texas,  wrote  interestingly  regarding  new  fields  in 
microscopy  as  follows : 

Much  of  the  information  concerning  the  nature  of 
viruses  has  been  obtained  through  the  use  of  high  speed 
analytical  centrifuges,  by  x-ray  analysis,  by  filtration 
through  graded  collodion  membranes  and  through  the 
use  of  electron  microscopy.  Since  direct  measurements 
of  many  of  the  viruses  have  been  made  from  electron 
photomicrographs,  it  seems  desirable  to  discuss  briefly 
the  advances  in  microscopy  which  led  to  the  develop- 
ment of  this  instrument. 

Approximately  250  years  after  Anton  van  Leeuwen- 
hoek, the  Dutch  pioneer  microscopist,  developed  the 
first  optical  microscope,  the  electron  microscope  came 
into  being.  About  half  a century  ago  designers  of 
optical  microscopes  reached  an  impasse  because  of  the 
limitations  of  ordinary  light  as  a means  of  observa- 
tion, and  immediately  set  out  to  improve  resolving 


power.  This  was  accomplished  to  some  extent  by  in- 
creasing the  refraction  index  by  use  of  immersion  oils ; 
by  increasing  the  angle  of  the  cone  of  light  by  im- 
proving lens  systems ; and  by  reducing  the  wave 
length  of  light  by  substituting  ultraviolet  rays  for  vis- 
ible light.  With  optical  lens  microscopes,  magnifica- 
tion can  be  obtained  to  about  2000  times,  while  with 
ultraviolet  light  this  magnification  can  be  increased  to 
approximately  3000  diameters.  The  tiny  viruses,  how- 
ever, were  still  invisible.  It  remained  for  electron  optics 
to  open  new  fields  in  microsopy.  Zworykin  and  others 
of  the  Research  Laboratory  of  the  Radio  Corporation 
of  America  have  been  largely  responsible  for  the  devel- 
opment of  the  electron  microscope  in  this  country.  By 
using  electrons  instead  of  rays  of  light,  and  magnetic 
or  electrostatic  fields  instead  of  glass  lenses,  it  is  pos- 
sible to  observe  minute  particles.  To  be  sure,  the  high 
speed  electron  waves  are  far  too  short  actually  to  be 
seen,  but  they  cause  the  ultramicroscopic  particles  to 
produce  images  on  a fluorescent  screen  where  they  are 
visible  and  can  be  photographed.  With  the  electron 
microscope,  magnifications  of  20,000  to  30,000  diameters 
can  be  obtained,  and  it  is  possible  to  obtain  photo- 
micrographs representing  100,000  to  200,000  times  life 
size. 


NO  CHEMICAL  PRESERVATIVE  SATISFAC- 
TORY FOR  HOME  CANNING 

“There  is  available  today  no  chemical  preservative 
which  is  satisfactory  for  home  canning  either  as  the 
sole  agent  used  or  as  an  adjunct  to  rapid  heat  proces- 
sing methods,”  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association  advises  in  a report 
published  in  The  Journal  of  the  Association  for  June  3. 

“The  primary  danger  of  such  methods,”  the  report 
continues,  “lies  in  their  ineffectiveness  as  sterilizing 
procedures,  while  the  possibility  of  toxicity,  although 
not  great,  must  be  kept  in  mind  where  such  foods  are 
consumed  in  sufficient  quantities.  The  fact  remains 
clear  that,  for  proper  home  canning,  reliance  must  be 
placed  on  careful  attention  to  sanitary  precautions  and 
adequate  methods  of  heating,  with  pressure  cooking 
equipment  for  meats  and  vegetables  and  thorough  cook- 
ing of  fruits  for  the  proper  length  of  time  as  recom- 
mended in  authoritative  publications  such  as  those  of 
the  U.  S.  Department  of  Agriculture  or  the  various 
state  extension  services.” 
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During  periods  of  acute  febrile  disease,  dietary 
adjustment  must  be  made  to  satisfy  the  change  in 
nutritional  demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  expenditure 
is  raised  because  of  increased  heat  production, 
and  vitamin  needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by  fully  meet- 
ing these  altered  requirements  can  recovery  be 
hastened,  can  convalescence  be  shortened,  and 
the  usual  state  of  lethargy  reduced  in  severity. 

Designed  to  supplement  the  diet  during  periods 


of  increased  metabolic  activity,  Ovaltine  in  milk 
is  a powerful  weapon  in  preventing  nutritional  in- 
sufficiency during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable  food  drink  are 
quickly  assimilated  and  metabolized.  Its  delicious 
taste  makes  it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a feeding  problem. 
Because  its  curd  tension  is  considerably  lower  than 
that  of  milk  alone,  it  leaves  the  stomach  promptly, 
rarely  produces  nausea  or  anorexia,  and  presents 
no  undue  digestive  burden  for  the  patient. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 


Ovaltine 


Ovaltine 


Ovaltine 

with  milk* 

Ovaltine 

with  milk*  \ 

| PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U.  \ 

P CARBOHYDRATE 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U.  \ 

* , FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

1.296  mg.  I 

||  CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg.  1 

W PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  

3.0  mg. 

5.0  mg.  ! 

IRON 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg  t 

*Each  serving 

made  with  8 

oz.  of  milk;  based  on  average  reported  values  for  milk.  f 
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THE  USE  OF  SULFATHIAZOLE  AS  A 
PROPHYLACTIC  AGENT 

J.  O.  Gooch  and  A.  L.  Gorby  (Mil.  Surgeon,  June, 
1944)  report  experience  with  sulfathiazolc  as  a prophy- 
lactic agent  for  gonorrhea  in  an  armored  force.  It  was 
felt  that  sulfathiazole  offered  an  excellent  means  of 
controlling  high  gonorrheal  rates.  Consequently,  tlree 
different  plans  of  sulfathiazole  prophylaxis  were  tried 
in  units  with  venereal  disease  rates  in  excess  of  100 
per  thousand  a year. 

The  use  of  regularly  established  prophylactic  stations 
(these  stations  do  not  administer  sulfathiazole)  as  soon 
as  possible  after  contact  w'as  encouraged,  the  men  be- 
ing directed  that  sulfathiazole  should  be  considered  as 
an  adjunct  to  rather  than  supplanting  such  measures. 
It  was  emphasized  that  sulfathiazole  in  no  way  protects 
against  syphilis  and  that  prophylactic  measures  against 
syphilis  should  not  be  neglected. 

At  the  time  the  sulfathiazole  prophylaxis  wjas  put 
into  effect,  the  gonorrheal  rate  of  the  units  affected 
averaged  170  per  thousand  per  annum.  After  two  and 
one-half  months  of  application,  the  rate  w'as  reduced  to 
an  average  of  70  per  thousand  per  annum.  The  rate 
as  it  now  stands  is  due  to  infections  contracted  on  fur- 
loughs, which  often  means  that  the  man  is  away  from 
his  organization  for  fifteen  days.  Soldiers  frequently 
return  from  furloughs  with  acute  gonorrhea. 

Aside  from  the  method  in  use  in  those  units  exhibit- 
ing high  venereal  disease  rates,  different  methods  w:ere 
used  to  establish  the  most  efficacious  dosage,  the  small- 
est effective  dose,  and  the  proper  timing  of  the  doses, 
and  to  compare  sulfathiazole  prophylaxis  for  gonorrhea 
with  the  standardized  venereal  disease  prophylactic 
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method  using  soap,  five-minute  urethral  instillation  of 
2 per  cent  solution  of  strong  protein  silver  and  oint- 
ment of  mild  mercurous  chloride.  After  describing  the 
prophylaxis  used  in  four  different  groups,  the  author 
says  that  in  the  groups  using  sulfathiazole  the  drug  was 
administered  only  after  the  exposure  except  in  gr  up  4. 
In  this  group  2 Gm.  of  sulfathiazole  wras  given  when 
the  man  left  his  company  area  on  pass  and  when  he 
returned,  so  that  the  drug  wras  given  before  and  after 
exposure. 

During  the  period  covered  by  this  report  there  was 
a reduction  in  the  venereal  disease  rate  from  gonorrhea 
alone  from  an  approximate  annual  figure  of  16  to  11 
per  thousand. 

The  authors  arrive  at  the  following  conclusions. 

1.  Sulfathiazole  is  an  effective  gonorrhea  prophylac- 
tic agent. 

2.  The  average  man  prefers  the  sulfathiazole  type  of 
prophylaxis  to  the  urethral  instillation  method. 

3.  Sulfathiazole  prophylaxis  is  effective  for  a longer 
period  after  exposure. 

4.  In  prophylactic  dosage,  toxicity  and  sensitivity  re- 
actions to  the  drug  are  negligible. 

5.  A total  dose  of  2 Gm.  of  sulfathiazole  appears  as 
effective  as  twice  that  amount. 

6.  There  was  a concurrent  lowering  of  the  rate  for 
common  diseases  of  the  respiratory  tract  in  those  units 
placed  on  a mandatory  sulfathiazole  prophylaxis 
regimen,  i.e.,  those  units  with  high  venereal  disease 
rates. 

7.  There  has  been  a concurrent  lowering  of  the 
syphilis  rate  due  to  increase  in  the  number  .of  prophy^- 
lactic  administrations. — Abstract  in  War  Medicine. 
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UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diagno- 
sis; roentgenological  interpretation;  electrocardiographic  interpretation;  dermatology 
and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


ANESTHESIA 

Regional  and  spinal  (cadaver), 
with  demonstrations  in  the  clinics 
of  caudal,  spinal,  nerve  and  field 
block,  covering  surgery  in  Urol- 
ogy, Gynecology  and  General 
Surgery.  Anesthesia  in  general, 
with  lectures  and  demonstra- 
tions. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 
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NOURISHING  ration  for  all  infants  and 
one  that  is  well  tolerated  by  those  of  pre- 
mature birth. 

Years  of  use,  under  physicians'  directions, 
prove  the  value  of  Baker's  Modified  Milk  either 
complemental  to  or  entirely  in  place  of  human 
milk,  starting  at  birth  and  continuing  through 
the  bottle-feeding  period.  Baker's  is  well  sup- 
plied with  the  nutritive  elements  for  normal 
growth  and  is  fortified  with  seven  dietary 
essentials,  including  liberal  protein  content 
(60  per  cent  more  than  human  milk). 

Physicians  favor  Baker's  Modified  Milk  be- 
cause it  is  particularly  useful  in  difficult 
feeding  cases  . . . helps  to  discourage  regurgi- 
tation and  to  correct  loose  or  too  frequent 
stools,  especially  when  acidified. 


Mothers  like  the  convenience  of  Baker's 
Modified  Milk — keeps  well,  without  refrigera- 
tion . . . easy  to  use  both  at  home  and  when  trav- 
eling because  Baker's  is  available  in  powder 
and  liquid  form.  For  feeding,  it  is  diluted  to 
the  prescribed  strength  with  cool  water,  pre- 
viously boiled. 

Advertised  exclusively  to  the  medical  pro- 
fession with  feeding  instructions  supplied  to 
physicians  and  hospitals  only.  Write  for  full 
information  and  samples. 

★ ★ ★ 

Baker'sModifiedMilkis  made  from  tuberculin-tested 
cows'  milk  in  which  most  of  the  fat  has  been  replaced 
by  animal  and  vegetable  oils  with  the  addition  of 
lactose,  dextrose,  gelatin,  iron  ammo- 
nium citrate,  vitamins  A,  B1  and  D.  Not 
less  than400units  of  vitaminDper  quart. 


THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco,  California 
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SURGICAL  PROBLEMS  IN  THE  TROPICS 

It  is  well  known  that  chill  and  overexertion  tend  to 
precipitate  an  attack  of  malaria  in  an  infected  subject. 
The  same  effect  is  produced  by  wounds,  fractures, 
shock,  loss  of  blood,  anesthetics,  and  surgical  interven- 
tion. It  is  therefore  essential  to  take  steps  to  prevent 
the  development  of  malaria  under  such  conditions.  It 
was  found  that  even  though  all  surgical  patients  of 
L.  K.  Stalker  (Am.  J.  Surg.,  November,  1943)  re- 
ceived suppressive  drug  therapy  (prophylactic  doses  of 
10  grains  [0.65  Gm.]  of  quinine  or  1)4  grains  [0.09 
Gm.]  of  quinacrine  hydrochloride  daily)  a temperature 
of  101  F.  to  104  F.  developed  in  90  per  cent  between 
the  seventh  and  the  tenth  postoperative  day.  Symptoms 
or  hematologic  observations  confirmatory  of  malaria 
were  present  in  70  per  cent  of  the  patients,  and  for  the 
remaining  30  per  cent  the  diagnosis  of  dengue  was 
made.  For  these  reasons  all  surgical  patients  are  now 
given  10  grains  (0.65  Gm.)  of  quinine  three  times 
daily  or  1)4  grains  (0.09  'Gm.)  of  quinacrine  hydro- 
chloride four  times  daily.  The  incidence  of  malaria  in 
these  cases  is  now  negligible.  Dengue  still  develops  in 
a certain  percentage,  but  this  usually  responds  to  symp- 
tomatic treatment  and  has  not  been  a serious  problem. 

In  many  instances,  patients  have  been  exposed  to  the 
elements  for  a few  days  before  admission.  The  surgical 
problem  in  these  cases  has  usually  been  complicated  at 
the  onset  by  malaria.  It  is  not  uncommon  that  the 
malaria  is  the  more  serious  of  the  two. 

One  of  the  most  difficult  diagnostic  problems  is  to 
decide  not  to  operate  on  patients  with  almost  classic 
pictures  of  conditions  within  the  abdomen  requiring 
surgical  intervention  but  who  also  have  malaria.  On 
the  other  hand,  surgical  complications  frequently  devel- 
op in  the  course  of  malaria,  and  one  must  be  careful 
not  to  attribute  these  symptoms  to  the  malaria.  Many 
patients  admitted  with  the  diagnosis  of  acute  cholecysti- 
tis, appendicitis,  perforating  peptic  ulcer,  and  intestinal 
obstruction  have  been  subsequently  shown  to  be  suf- 
fering from  malaria  alone. 

Few  deficiency  states  with  clinical  manifestations 
have  been  encountered.  The  response  that  many  of  the 
patients  have  made  to  an  increased  and  more  varied 
diet  with  multiple  vitamin  supplements  suggested  that 
a subclinical  deficiency  state  existed.  This  was  partic- 
ularly noted  after  prolonged  combat  or  duty  on  small 
sailing  ships.  The  healing  of  wounds,  burns,  infections, 
and  tropical  ulcers  was  slower  in  those  patients  who 
showed  evidence  of  malnutrition. 

The  art  of  inducing  and  maintaining  general  anesthe- 
sia in  the  tropics  has  characteristics  which  are  differ- 
ent from  those  encountered  in  nontropical  areas.  Be- 
cause of  their  volatility,  certain  of  the  general  anesthetic 
agents  cannot  be  administered  satisfactorily  by  the  open 
method. 

Perhaps  the  most  nearly  ideal  single  anesthetic  agent 
available  is  intravenously  administered  pentothal  so- 
dium. Intravenous  anesthesia  is  particularly  adapted 


to  war  surgery  because  of  the  rapidity  of  the  induction 
and  the  emergence  from  the  anesthesia,  the  simple 
equipment,  the  ease  of  administration,  and  the  nonex- 
plosive qualities  of  the  anesthetics. 

The  association  of  the  troops  with  natives  makes 
them  more  susceptible  to  such  diseases  as  yaws,  leprosy, 
hookworm  disease,  tropical  ulcer,  and  fungous  infec- 
tions. All  manner  of  cutaneous  diseases  occur  in  the 
tropical  areas.  Any  small  scratch  or  insect  bite  tends 
to  suppurate  if  the  general  resistance  is  weakened  by 
malaria  or  other  debilitating  diseases. — Abstract  in 
War  Medicine. 


MARCH  FRACTURES  OF  THE  FEMUR 

According  to  H.  E.  Branch  ( J . Bone  & Joint  Surg., 
April,  1944),  march  fracture  most  commonly  affects 
the  second  and  third  metatarsal  bones,  owing  to  the 
foot’s  going  into  pronation  under  fatigue  and  then  let- 
ting the  weight  come  on  the  plantar  and  medial  sides 
of  the  metatarsal  heads,  tending  to  twist  the  shafts  of 
the  metatarsals  dorsolaterally. 

The  bone  affected  next  in  order  of  frequency  is  the 
tiba,  usually  in  the  middle  third.  This  fracture  occurs 
most  often  in  infantry  recruits  and  is  attributed  to  the 
upward  swing  of  the  leg  and  the  resultant  backward 
stress  on  the  supporting  leg  during  rigid  marching. 
The  fibula  may  be  affected  in  two  typical  sites:  (1) 
proximal,  a palm’s  breadth  below  the  head  (this 
lesion  occurs  usually  in  gunners  and  is  due  to  their 
jumping  back  and  forth  from  the  gun  carriage),  and 
(2)  distal,  just  above  the  external  malleolus  (this  type 
is  commonly  found  in  ice  skaters). 

Fracture  of  the  femur  has  been  considered  to  occur 
most  commonly  in  the  lower  third.  However,  the  au- 
thor feels  that  fracture  of  the  neck  of  the  femur  is  not 
uncommon  but  is  often  unrecognized.  Fractures  of  the 
femoral  shaft  are  thought  to  be  due  to  running  in  a 
crouched  position  or  to  the  strain  of  marching  with  full 
packs.  Added  factors  are  the  rotary  mechanism  in  the 
hip  joint  and  the  traction  that  the  hip  muscles  exert. 
Fractures  of  the  shaft  of  the  humerus  occur  in  hand 
grenade  throwers.  The  os  calcis  is  fractured  usually  a 
fingerbreadth  beyond  the  subastragalar  joint,  and  the 
fracture  is  probably  due  to  prolonged  marching.  The 
author  presents  one  case  of  march  fracture  of  the 
femoral  shaft  and  three  cases  of  march  fracture  of  the 
neck  of  the  femur ; all  of  the  patients  have  been  treated 
at  the  Harmon  General  Hospital  in  the  past  seven 
months. 

The  author  stresses  that  soldiers  complaining  of 
symptoms  simulating  muscle  strain  or  bursitis  prob- 
ably should  have  roentgenograms  taken  to  rule  out  this 
type  of  fracture.  Insufficiency  or  exhaustion  fracture  is 
probably  a better  term  than  march  fracture. — Abstract 
in  War  Medicine. 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency.  Our  products  are  laboratory  controlled.  Write  for 
catalogue,  PA  10.44 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  « Pittsburgh  13,  Pa. 
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FOR  MEN  IN  COMBAT 

cudiett  t&e  y&ivty  foctyA 


To  save  the  lives  of  men  in 
combat  through  sustaining  their 
mental  efficiency  by  overcoming  the 
symptoms  of  fatigue,  BENZE- 
DRINE SULFATE  TABLETS  are 
available  for  issue  in  the  Armed 
Forces. 

The  tablets  are  issued  for  combat  use 
under  strict  medical  supervision,  and 
only  on  those  occasions  when  intense 


or  prolonged  operations,  without  op- 
portunity for  normal  rest,  are  antici- 
pated. 

Although  this  is,  of  course,  a tactical 
rather  than  a therapeutic  use  of  Ben- 
zedrine Sulfate,  the  physician  will, 
we  believe,  be  interested  to  know  that 
this  familiar,  clinically  established 
drug  has  such  a unique  military  ap- 
plication. 

BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES  — PHILADELPHIA,  PA. 
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VETERANS’  PROBLEMS  OF  THE 
PRESENT  WAR 

F.  T.  Hines  (Mil.  Surgeon,  February,  1944)  says 
that  there  is  no  doubt  that  the  returning  veterans  will 
be  greeted  by  a grateful  people,  fully  appreciative  of 
the  sacrifices  they  have  made,  and  that  the  veterans 
will  find  a strong,  forward-looking  America,  teeming 
as  never  before  with  enterprise  and  opportunities  for 
energetic  and  ambitious  young  men.  There  will  prob- 
ably be  some  difficulty  about  jobs  for  a while,  as  the 
nation  retools  to  the  industries  of  peace.  There  is  no 
doubt  that  during  that  transition  period  necessary  pro- 
vision for  the  maintenance  of  these  young  veterans  will 
be  made  by  the  government. 

A number  of  government  agencies  will  take  a hand 
in  this  business  of  obtaining  jobs.  Selective  Service  is 
empowered  by  law  to  see  to  it  that  a returning  veteran 
gets  back  his  old  job,  or  its  equivalent.  If  this  job  or 
industry  no  longer  exists  or  the  veteran  wants  a dif- 
ferent kind  of  job,  the  Veterans’  Employment  Service 
of  the  Manpower  Commission  has  been  set  up  for  the 
purpose  of  finding  him  a job. 

For  men  who  have  become  disabled  in  the  service, 
the  problems  of  readjustment  will  be  more  difficult. 
If  the  disabled  man  will  retain  his  courage  and  exercise 
patience,  he  will  find  that  the  handicap  of  his  disability 
may  be  overcome  and  that  he  will  eventually  regain  a 
place  as  a producing  member  of  society. 

Acting  through  the  Veterans’  Administration,  the 
government  pays  pensions  to  men  and  women  disabled 
in  the  service  in  line  of  duty  when  the  disability  is 
rated  at  10  per  cent  or  more  in  degree.  Ten  dollars  a 
month  is  paid  for  a disability  of  10  per  cent,  and  $100 


a month  is  paid  a man  totally  disabled,  with  smaller 
sums  payable  for  lesser  disability,  such  as  $40  a month 
for  a disability  of  40  per  cent,  which  is  the  average 
now  being  paid  for  disability  in  the  present  war.  Sums 
as  high  as  $250  a month  may  be  paid  for  certain  specific 
disabilities. 

If  the  disability  for  which  he  receives  a pension  has 
caused  the  veteran  to  have  a vocational  handicap,  he  is 
entitled  to  receive  vocational  rehabilitation  or  training. 
The  law  provides  that  all  of  the  expenses  of  vocational 
training  shall  be  paid  by  the  government,  including 
tuition,  books,  or  other  equipment,  and  in  addition  to 
this  that  the  disabled  man’s  pension  shall  be  increased 
to  $80  a month  if  single  and  $90  a month  if  married, 
with  additional  sums  for  dependents,  to  provide  for  his 
support  while  learning  a new  way  of  earning  a living 
in  which  his  handicap  may  be  overcome.  The  law 
provides  that  courses  may  continue  for  six  years  after 
the  war,  although  no  course  may  last  longer  than  four 
years. 

Conditions  which  must  be  met  for  eligibility  for  voca- 
tional rehabilitation  are : service  in  the  armed  forces 
after  Dec.  6,  1941,  and  during  the  present  war ; an 
honorable  discharge ; disability  incurred  in  or  aggra- 
vated by  service  for  which  a pension  is  payable ; and 
need  of  vocational  rehabilitation  to  overcome  the  handi- 
cap caused  by  his  disability. 

After  the  last  war,  128,000  disabled  veterans  com- 
pleted their  training  courses.  Many  of  them  have 
achieved  success  and  distinction  in  the  new  careers 
which  had  inception  in  the  training  that  was  provided. 
— Abstract  in  War  Medicine. 


COLUMBIA  UNIVERSITY 

IN  THE  CITY  OF  NEW  YORK 
DeLamar  Institute  of  Public  Health 
College  of  Physicians  and  Surgeons 
ANNOUNCES 

Seven  Weeks’  Intensive  Instruction  in  Industrial 
Hygiene — October  30  - December  16,  1944 
Study  may  be  undertaken  in  units  of  one  or  more 
weeks 

For  further  information,  address  : 

The  Director,  DeLamar  Institute  of  Public  Health 

600  West  168  Street,  New  York  32,  N.  Y. 


ANOTHER  BENEFICIAL  USE  FOR 
PENICILLIN 

Reporting  five  cases  in  which  they  say  they  obtained 
“brilliant  results”  with  penicillin,  William  M.  M.  Kirby, 
M.D.,  and  Virgil  E.  Hepp,  M.D.,  San  Francisco,  say  in 
The  Journal  of  the  American  Medical  Association  for 
August  12  that  the  results  “would  seem  to  justify  the 
hope  that  the  present  high  mortality  rate  in  cases  of 
acute,  subacute,  and  chronic  osteomyelitis  of  the  facial 
bones  will  be  drastically  reduced  when  supplies  of 
penicillin  become  generally  available.”  The  condition  is 
one  of  the  most  serious  complications  of  sinusitis.  In 
contrast  to  the  sulfonamides,  they  say,  penicillin  prevents 
further  spread  of  the  infection  so  that  the  involved 
bone  may  be  surgically  removed. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

T^OR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”. ..  heroes— behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke  — is  likely  to  be 
Camel.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


cosn/£/<  | n |y»  a I 
TOB/tCCOS  V ^ CllIlvJ 


Reprint  available  on  cigarette  research 
— Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Square,  New  York  17,  N.  Y. 
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MANAGEMENT  OF  CARDIAC 
ARRHYTHMIAS 

Most  of  the  cardiac  arrhythmias  can  be  differentiated 
at  the  bedside  by  clinical  means.  The  electrocardio- 
graphic tracing  is  the  final  authority.  A routine  tracing 
may  be  of  little  help,  whereas  one  made  before  and  dur- 
ing carotid  sinus  pressure  may  tell  the  whole  story. 
Should  carotid  sinus  pressure  be  ineffective,  utilization 
of  other  vagal  tricks  such  as  ocular  pressure,  holding 
the  breath  at  the  end  of  deep  inspiration,  straining  at  the 
end  of  deep  inspiration  with  the  glottis  closed,  or  lying 
across  the  bed  with  the  head  hanging  over  the  side  of 
the  bed  may  be  substituted.  In  the  case  of  extrasystoles, 
removal  of  precipitating  factors  constitutes  the  most 
effective  treatment.  Reassurance,  a rational  regime  of 
daily  routine,  and  mild  psychotherapy,  plus  occasional 
use  of  bromides  or  barbiturates,  will  often  be  effective. 
Tea,  coffee,  tobacco,  alcohol,  and  certain  other  foods 
may  act  as  a trigger  mechanism,  and,  if  so,  should  be 
restricted.  In  refractory  cases,  quinidine  in  doses  of 
3 to  5 gr.  three  to  four  times  a day  until  bedtime  may 
be  recommended.  If  this  fails,  partial  digitalization  with 
continuance  of  maintenance  doses  of  digitalis  will  abol- 
ish the  irregularity. 

In  cases  of  paroxysmal  auricular  tachycardia,  no 
treatment  is  required  if  the  attacks  are  short  and  in- 
frequent. In  cases  with  prolonged  attacks,  six  remedies 
are  available,  including  carotid  sinus  pressure,  sedation, 
administration  of  an  emetic,  or  apomorphine,  the  latter 
being  too  drastic  in  most  cases.  If  these  simpler  meth- 
ods fail,  quinidine  sulfate  in  relatively  large  doses  by 
mouth,  every  one  and  one-half  to  two  hours  until  a 
dose  of  30  to  SO  gr.  has  been  given,  may  be  utilized. 
A 2 gr.  test  or  sensitivity  dose  is  first  given.  In  cases 
where  this  is  not  successful,  mecholyl  may  be  tried,  but 
only  twelve  to  twenty-four  hours  after  quinidine  therapy, 
as  the  two  drugs  are  antagonistic.  Mecholyl  is  dan- 
gerously toxic  and  must  be  used  with  caution  and  never 
in  cases  of  asthma,  angina  pectoris,  hyperthyroidism,  or 
recently  healed  myocardial  infarction.  The  precautions 
necessary  in  administration  of  mecholyl  are  described  in 
detail.  If  all  of  these  measures  fail  to  break  the  tachy- 
cardia, rapid  digitalization  may  occasionally  stop  the 
arrhythmia.  Constant  digitalization  is  best  for  frequent- 
ly recurring  attacks,  or  administration  of  quinidine  in 
5 gr.  doses  three  times  a day,  increased  daily  to  the 
effectual  dose,  which  may  be  as  high  as  40  to  50  gr. 
a day. 

In  paroxysmal  ventricular  tachycardia,  quinidine  is 
usually  given  every  one  and  one-half  to  two  hours  in 
increasing  dosage  with  electrocardiographic  control 


available.  In  some  cases  intramuscular  or  intravenous 
quinidine  may  be  required.  In  some  cases  of  standstill 
or  collapse,  injection  of  atropine  may  prove  effective. 
For  that  reason,  before  intravenous  quinidine  is  given, 
a second  syringe  with  atropine  should  be  prepared.  The 
worth  of  prophylactic  quinidine  following  infarction  has 
not  been  proved.  Paroxysmal  auricular  flutter  can 
usually  be  broken  with  progressive  doses  of  quinidine. 
In  permanent  flutter,  the  patient  is  digitalized  and,  if 
fibrillation  occurs,  digitalis  is  discontinued  when  normal 
rhythm  will  result.  Where  fibrillation  does  not  occur, 
the  block  should  be  intensified  to  4 : 1 or  6 : 1 and  then 
quinidine  is  given  in  progressive  doses.  The  ventricular 
rate  should  be  kept  down  by  daily  maintenance  doses  of 
digitalis. 

The  usual  mode  of  therapy  for  auricular  fibrillation 
is  adequate  digitalization.  The  indications  and  contra- 
indications for  the  use  of  quinidine  in  these  cases  are 
enumerated.  In  cases  of  long  standing,  quinidine  is 
contraindicated.  The  routines  employed  in  various  hos- 
pitals are  described.  Where  paroxysmal  auricular  fibril- 
lation is  present  or  early  permanent  fibrillation  is  to  be 
broken,  the  author  uses  the  Fahr  method  of  treatment. 
In  complete  heart  block  with  Adams-Stokes  attacks,  no 
treatment  is  required.  In  the  presence ' of  congestive 
failure  and  heart  block,  digitalis  should  be  given.  Digi- 
talis will  prevent  syncopal  attacks  by  completing  the 
block.  The  author  cautions  against  the  intracardiac  use 
of  adrenalin  (Alfred  W.  Harris,  Texas  State  J.  Med., 
September,  1943).— Via  Quarterly  Review  of  Medicine. 


MEDICAL  EXPEDITION  TO  LIBERATED 
HOLLAND 

A group  of  prominent  physicians  recruited  from 
American  medical  schools  and  hospitals  will  leave  for 
Holland  after  that  country’s  liberation  to  give  a series 
of  four-week  postgraduate  refresher  courses  in  Dutch 
universities,  which  will  be  found  sadly  disorganized  by 
four  years  of  Nazi  occupation. 


Are  4 + 4 + 4 years  spent  in  high  school,  college, 
and  medical  school  essential  to  the  education  of  a doc- 
tor of  medicine?  This  and  other  similarly  interesting 
steps  on  the  road  to  finished  professional  training  are 
pertinently  discussed  in  the  editorial  section  of  this 
issue. 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville 


Maryland 

A private  sanitarium  offering  modern 


psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 
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TO  INCREASE  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


Y 


PENICILLIN  Schenley 

The  task  of  penicillin  production  cannot  be  considered  complete  until  there  is  sufficient 
to  meet  not  only  the  widest  needs  of  military  medicine,  but  those  of  civilian  practice 
as  well. 

Toward  this  end,  the  Schenley  research  staff— with  a background  of  long  experience  in 
the  study  of  mold  and  fermentation  processes— early  devoted  itself  to  the  project  of  develop- 
ing a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  the  21  firms  to 
produce  this  valuable  weapon  of  modern  medical  science. 

Today  — thanks  to  the  tireless  devotion  of  science  and  industry — this  problem  of  mass 
production  is  being  solved,  and  penicillin  is  fast  becoming  a standard  pharmaceutical  agent 
on  all  of  the  world’s  warring  fronts.  And,  as  the  supply  incr 
it  will  become  more  and  more  familiar  in  civilian  practice. 

SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  3 50  FIFTH  AVENUE.  N.  Y.  C. 
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THE  PROBLEM  OF  TUBERCULOSIS  IN 
APPARENTLY  HEALTHY  MEN  AS 
SHOWN  IN  THE  ROUTINE  EXAM- 
INATIONS FOR  INDUCTION  INTO 
THE  ARMED  FORCES 

C.  H.  Marcy,  Pittsburgh  (Dis.  of  Chest,  May-Junc, 
1944),  shows  that  the  requirement  of  a routine  roent- 
genogram of  the  chest  by  military  authorities  has  re- 
sulted in  the  biggest  tuberculosis  case-finding  program 
ever  attempted  in  the  history  of  the  United  States. 

The  government  has  set  a high  standard  of  disquali- 
fying lesions  in  its  determined  effort  to  keep  tubercu- 
losis at  a minimum  in  the  armed  forces.  Persons  who 
are  rejected  must  continue  in  civilian  life,  where  they 
become  the  responsibility  of  the  medical  profession. 

They  are  reported  to  the  state  health  departments 
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and  then  referred  to  their  family  physicians  or  to  tuber- 
culosis clinics  for  further  observation  and  treatment. 

From  a medical  standpoint  the  rejectees  fall  into 
three  groups.  The  first  group  includes  those  who  have 
minimal  healed  disease,  probably  not  of  clinical  sig- 
nificance but  of  a degree  not  acceptable  to  the  Army. 
In  most  instances  they  can  safely  return  to  their  reg- 
ular occupations.  However,  such  a diagnosis  of  tuber- 
culosis without  a detailed  explanation  of  its  significance 
is  unfair  to  the  individual.  In  order  to  dispel  any  un- 
due fear,  he  must  be  given  a careful  explanation  of  his 
condition. 

The  second  group  is  made  up  of  those  men  who  have 
demonstrable  disease  of  undetermined  stability.  Their 
future  depends  on  good  medical  advice.  A careful  his- 
tory must  be  taken  in  order  to  discover  whether  the 
patient  is  being  exposed  to  tuberculosis.  Also,  previous 
unexplained  hemoptysis  or  recurring  pleurisy  is  of 
possible  significance.  Symptoms  such  as  cough,  expec- 
toration, fatigue,  lack  of  endurance,  and  gradual  loss 
in  weight  must  be  taken  into  account.  Localized  rales 
in  the  upper  pulmonary  areas  are  important. 

Age  is  extremely  important.  Apparently  healed 
primary  tuberculosis  is  less  significant  in  a man  beyond 
40  years  of  age  than  it  is  in  a boy  of  18  years.  In 
this  younger  age  period  the  danger  of  reinfection  tuber- 
culosis is  greater  than  in  the  older  age  brackets.  Nutri- 
tion, social  status,  environment,  habits  of  living,  and 
nature  of  employment  together  with  the  amount  of  rest 
must  be  considered.  An  evaluation  of  all  of  these  fac- 
tors together  with  the  information  derived  from  roent- 
genograms made  at  stated  intervals  will  give  a fairly 
accurate  idea  of  the  stability  of  the  lesion  in  question. 
Some  of  the  persons  may  need  a preliminary  period  of 
hospital  study,  but  most  of  them  can  continue  at  home 
under  the  guidance  of  their  own  physician.  In  many 
cases  it  is  merely  a question  of  establishing  their  work 
tolerance. 

The  third  group  is  composed  of  persons  who  unques- 
tionably have  active  tuberculosis.  The  majority  are  in 
an  infectious  stage  and  should  have  hospital  care.  The 
author  concludes  that  unless  the  medical  profession 
takes  an  intelligent  interest  in  the  men  disqualified  by 
the  military  authorities  because  of  tuberculosis  this 
effective  case-finding  procedure  will  lose  much  of  its 
value  as  applied  to  the  prevention  and  control  of  tuber- 
culosis in  the  civilian  population.  It  must  be  remem- 
bered that  tuberculosis  is  a communicable  disease  and 
as  such  is  a public  health  problem. — Abstract  in  War 
M edicine. 


There  are  6653  registered  hospitals  in  the  United 
States  with  a combined  capacity  of  1,649,254  beds  and 
77,134  bassinets,  the  1943  census  of  the  American  Hos- 
pital Association  shows.  Hospitals  today  have  265.427 
more  beds  than  in  1942,  or  the  equivalent  of  a new  727- 
bed  hospital  each  day  of  the  year. 


Today  there  are  55,000  nurses  in  the  armed  services. 
The  Cadet  Nurse  Corps  hopes  to  recruit  60,000  yearly 
to  make  up,  this  loss  and  to  prepare  for  greatly  ex- 
panded postwar  needs.  One  out  of  every  six  nurses  is  in 
military  service.  They  are  serving  in  more  than  thirty 
countries  outside  continental  United  States. 
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The  promise  of  penicillin  . . . precious, 
life-saving  antibiotic  derived  from  Peni- 
cillium  notation  . . . will  not  be  fully 
realized  until  this  drug  is  available  in 
sufficient  quantities  to  work  its  miracles 
in  every  city,  town,  and  hamlet  in  the 
country. 

Cheplin  Biological  Laboratories  are 
actively  engaged  in  the  production  of 
penicillin  and  are  making  intensive 
efforts  to  increase  its  output  to  the  point 
where  all  restrictions  on  its  civilian  use 
can  be  removed.  We  are  doing  our  ut- 
most to  speed  the  day  when  this  drug 
will  be  found  in  every  physician’s  hag 
and  every  pharmacist’s  prescription 
room. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
1 Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

0 

2 

0 

4 

6 

4 

4 

3 

0 

Allegheny*  

1246 

62 

84 

3 

169 

389 

120 

82 

64 

44 

Armstrong  

54 

7 

7 

0 

4 

20 

3 

4 

6 

0 

Beaver  

135 

6 

5 

0 

20 

26 

12 

18 

8 

6 

Bedford  

34 

1 

3 

0 

2 

4 

6 

5 

0 

0 

Berks  * 

214 

8 

11 

0 

22 

79 

16 

10  ‘ 

8 

7 

Blair  

123 

5 

8 

0 

ii 

31 

18 

12 

3 

0 

Bradford  

53 

1 

5 

0 

10 

21 

4 

2 

2 

1 

Bucks  

91 

2 

2 

0 

14 

34 

10 

6 

4 

1 

Butler  * 

67 

2 

6 

0 

9 

20 

7 

4 

4 

1 

Cambria*  

131 

7 

14 

0 

17 

41 

13 

12 

7 

2 

Cameron  

2 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Carbon  

47 

2 

3 

0 

6 

23 

4 

2 

1 

0 

Centre  

60 

2 

4 

0 

9 

18 

9 

3 

1 

0 

Chester  * 

141 

0 

8 

1 

10 

51 

9 

9 

3 

4 

Clarion  

25 

2 

2 

0 

3 

12 

1 

1 

0 

0 

Clearfield  

66 

6 

5 

0 

10 

21 

3 

6 

2 

1 

Clinton  

31 

9 

6 

0 

3 

7 

3 

1 

1 

0 

Columbia  

41 

] 

2 

0 

1 

19 

3 

5 

2 

0 

Crawford  

82 

2 

6 

1 

12 

27 

6 

4 

1 

1 

Cumberland*  

58 

1 

2 

0 

4 

16 

6 

9 

1 

2 

Dauphin*  

156 

5 

8 

0 

17 

64 

11 

10 

3 

4 

Delaware  

213 

9 

12 

0 

39 

66 

24 

13 

10 

4 

Elk  

24 

1 

1 

0 

4 

11 

0 

1 

0 

1 

Erie  * 

178 

4 

10 

0 

22 

63 

20 

9 

6 

5 

Fayette  

143 

11 

18 

0 

20 

43 

13 

14 

4 

3 

Forest  

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

59 

2 

1 

0 

5 

24 

7 

10 

0 

1 

Fulton  

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Greene  

35 

2 

6 

0 

5 

8 

3 

2 

2 

1 

Huntingdon  

26 

i 

1 

1 

4 

11 

1 

0 

i 

0 

Indiana  

71 

6 

8 

1 

5 

23 

5 

5 

5 

3 

Jefferson  

41 

2 

2 

0 

1 

8 

6 

4 

1 

1 

Juniata  

10 

2 

0 

0 

i 

4 

1 

0 

0 

0 

Lackawanna  

285 

15 

28 

0 

26 

84 

21 

24 

11 

11 

Lancaster  

197 

12 

13 

0 

18 

77 

23 

15 

3 

4 

Lawrence  

76 

2 

7 

0 

13 

16 

8 

5 

8 

1 

Lebanon  * 

72 

3 

7 

0 

3 

26 

5 

8 

1 

1 

Lehigh  * 

163 

8 

13 

0 

22 

45 

16 

10 

4 

3 

Luzerne  

377 

15 

25 

1 

45 

100 

27 

41 

9 

14 

Lycoming  

110 

3 

10 

1 

16 

40 

8 

4 

8 

1 

McKean  

34 

1 

1 

0 

2 

10 

6 

1 

2 

0 

Mercer  

99 

1 

4 

0 

15 

23 

10 

9 

4 

3 

Mifflin  

44 

2 

4 

0 

0 

12 

3 

1 

2 

6 

Monroe  

8 

0 

0 

0 

0 

5 

1 

1 

0 

0 

Montgomery  * 

238 

7 

3 

0 

37 

76 

26 

22 

3 

10 

Montour  * 

26 

2 

0 

1 

4 

9 

1 

0 

0 

0 

Northampton  

141 

6 

6 

0 

19 

48 

16 

11 

4 

2 

Northumberland  .... 

83 

6 

4 

0 

7 

23 

7 

9 

5 

2 

Perry  

19 

0 

1 

0 

3 

8 

o 

2 

0 

0 

Philadelphia*  

1911 

43 

82 

4 

264 

602 

130 

167 

70 

89 

Pike  

6 

0 

0 

0 

0 

1 

0 

2 

0 

0 

Potter  

13 

1 

1 

0 

0 

3 

3 

0 

1 

0 

Schuylkill  

219 

6 

16 

2 

20 

68 

14 

24 

2 

6 

Snyder*  

5 

0 

0 

0 

0 

3 

o 

0 

0 

0 

Somerset*  

53 

7 

3 

0 

4 

18 

3 

1 

2 

1 

Sullivan  

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Susquehanna  

22 

0 

0 

0 

1 

14 

1 

2 

0 

0 

Tioga  

34 

0 

3 

0 

3 

14 

7 

i 

0 

0 

Union*  

18 

5 

1 

0 

2 

7 

5 

0 

0 

0 

Venango  * 

62 

2 

4 

0 

7 

21 

7 

3 

2 

2 

Warren  * 

36 

0 

1 

0 

5 

16 

9 

1 

1 

1 

Washington  

144 

16 

11 

0 

20 

46 

n 

8 

6 

2 

Wayne  * 

13 

2 

o 

0 

0 

5 

3 

1 

0 

1 

Westmoreland  * 

210 

14 

15 

1 

24 

72 

23 

10 

12 

5 

Wyoming  

13 

0 

0 

0 

1 

3 

2 

2 

0 

1 

York  

State  and  Federal 

162 

7 

13 

0 

22 

49 

17 

9 

5 

0 

institutions  

329 

0 

3 

0 

18 

89 

8 

16 

22 

83 

State  totals  

8915 

350 

532 

17 

1090 

2825 

763 

677 

340 

343 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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HASTEN  THE  DAY! 


YOU  can  help  hasten  the  day — THE 
day  of  final  unconditional  surrender 
— by  investing  your  war-time  earnings 
in  War  Bonds. 

Hastening  the  day  means  shortening 
casualty  lists.  In  war,  bullets,  shells  and 
bombs  are  exchanged  for  lives.  The  War 
Bonds  you  buy  help  pay  for  the  bullets, 
shells  and  bombs  that  will  speed  the 
victory. 

Your  consistent  War  Bond  invest- 


ments will  work  for  you  too  at  the  same 
time  that  they  work  for  your  boy  in 
service.  They  will  give  you  that  luxurious 
feeling  of  freedom  that  goes  with  a well- 
lined  pocketbook.  For  whatever  you  may 
desire  ten  years  from  now,  your  War 
Bonds  will  add  one-third  more  to  what 
you’ve  invested. 

Help  hasten  the  day  of  victory,  and 
help  make  that  victory  more  secure — 
buy  your  War  Bonds  today. 


BUY  WAR  BONDS 
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RETURNING  THE  DISABLED  VETERAN 
TO  WORK 

The  ninth  annual  meeting  of  members  of  the  Indus- 
trial Hygiene  Foundation,  an  association  of  industries 
for  the  maintenance  of  healthful  working  conditions, 
will  he  held  at  Mellon  Institute,  Pittsburgh,  the  founda- 
tion’s headquarters,  November  15  and  16. 

More  than  260  of  the  nation’s  leading  industrial  con- 
cerns, all  of  them  producing  for  war,  are  affiliated  with 
the  foundation  and  will  be  represented  at  the  sessions. 
Others  are  admitted  by  invitation. 

The  program,  geared  for  management,  will  consider 
sickness  in  industry  and  problems  connected  with  sick 
absenteeism  which  call  for  postwar  solutions.  The 
panel  on  “Putting  the  Disabled  Veteran  Back  to 
Work,”  which  the  foundation  pioneered  at  its  1943 
meeting,  will  be  continued  and  will  report  on  helpful 
experiences  which  companies  are  now  gaining  in  fitting 
the  returning  soldier  to  the  right  job. 


NEW  SOCIAL  SECURITY  BILL 

Physicians  should  inform  themselves  concerning  the 
origin  and  objectives  of  the  proposed  Wagner-Murray- 
Dingell  bill  for  broadening  the  American  social  security 
program,  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  26  advises  in  an  editorial  discussing 
the  measure.  The  Journal  says : 

“In  its  evolution  the  . . . bill  stems  from  the  Na- 
tional Health  Conference  of  1937,  the  Wagner  bill 
which  followed  that  conference,  and  the  report  of  the 
National  Resources  Planning  Board.  Essentially  in  its 
medical  aspects  it  is  a compulsory  sickness  insurance 
bill  and  an  attempt  to  translate  the  proposals  of  the 
Social  Security  Board  into  a technic  of  action.  Inquiry 
of  reliable  sources  in  Washington  indicates  the  proba- 
bility that  the  actual  designers  and  authors  of  the  bill 
included  I.  S.  Falk,  director  of  the  Bureau  of  Research 
and  Statistics  of  the  Social  Security  Board  of  the 
Federal  Security  Administration,  Mr.  Wilbur  J.  Cohen, 
technical  adviser  to  the  Social  Security  Board,  and 
Senator  Wagner’s  secretary,  Mr.  Philip  Levy.  . . . 
Inquiry  also  reveals  that,  as  far  as  can  be  determined, 
representatives  of  the  medical  profession,  either  within 
or  without  the  government,  were  not  consulted  in  the 
development  of  the  medical  provisions.  Evidence  of 
this  failure  to  consult  the  medical  profession  appears 
in  the  language  of  the  proposed  bill,  since  it  speaks 
twice  of  a ‘spell  of  sickness.’  The  word  ‘spell,’  thus 
employed,  does  not  appear  in  English  dictionaries  except 
as  a colloquialism  in  Webster,  and  the  term  is  seldom, 
if  ever,  used  by  any  one  educated  in  medicine.  . . . 

“Speaking  bluntly  . . . the  measure  apparently  at- 
tempts to  avoid  the  numerous  difficulties  involved  in 
developing  a government-controlled  medical  service  by 
making  the  Surgeon  General  of  the  Public  Health 
Service,  whoever  he  might  be  a,  virtual  ‘gauleiter’  of 
American  medicine.  Indeed,  it  is  doubtful  if  even 
Nazidom  confers  on  its  ‘gauleiter’  Conti  the  powers 
which  this  measure  would  confer  on  the  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service.  . . . 

“In  offering  the  bill,  its  proponents  emphasize  that  it 
provides  for  free  choice  of  doctors ; free  choice  of  a 
doctor  means,  of  course,  free  choice  of  doctors  willing 
to  engage  in  this  type  of  work.  . . 
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PHOSPHALJEL , possesses  antacid,  astringent  and  demulcent  properties  anal- 
ogous to  those  of  aluminum  hydroxide  gel. 

PHOSPHALJEL  was  used  experimentally  in  the  first  successful  attempt  to 
prevent  post-operative  jejunal  ulcer  in  Mann- Williamson  dogs.  It  was  found 
possible  by  the  use  of  Phosphaljel  to  prevent  such  ulcers  in  20  of  23 
animals.  In  a group  of  animals  allowed  to  develop  Mann- Williamson  ulcers, 
the  administration  of  Phosphaljel  caused  complete  healing  of  the  ulcers  in 
9 of  10  animals.  These  results  were  described  as  "the  best  we  have  ob- 
tained with  any  therapy"  (1). 

These  striking  experimental  results  led  to  the  use  of  Phosphaljel  in  the 
treatment  of  peptic  ulcer  in  man  (1,2, 3, 4, 5)  and  disclosed  its  special  value 
in  those  cases  of  peptic  uLor  associated  with  a relative  or  absolute  defi- 
ciency of  pancreatic  juice,  diarrhea,  or  low  phosphorus  diet  (1). 

1.  Fauley,  G B.,  Freeman,  S.,  Ivy,  A C . Atkinson,  A J and  Wigodsky,  H S Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Int  Med  , 67:563-578  (Mar.)  1941 

2.  Cornell,  A , Hollander,  F and  Winkelstein,  A : The  Efficacy  of  the  Drip  Method  in  the 
Reduction  of  Gastric  Acidity  Am  J Digest.  Dis.,  9:332-338  (Oct.)  1942. 

3.  Winkelstein,  A , Cornell,  A and  Hollander,  F : Intragastric  Drip  Therapy  for  Peptic 
Ulcer;  Summary  of  10  Years'  Experience,  J A M A.,  120  743-745  (Nov.  7)  1942. 

4.  Upham,  R , and  Chaikin,  N W A Clinical  Investigation  of  Aluminum  Phosphate  Gel, 
Rev  of  Gastroenterol.,  10:287-297  (Nov  Dec  ) 1943 

5.  Lichstein,  J , Simkins,  S.  and  Bernstein,  M Aluminum  Phosphate  Gel  in  the  Treatment 
of  Peptic  Ulcer.  Am  J Digest.  Dis.  In  Press. 
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BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 


• Globin  Insulin  with  Zinc  is  "particularly  valuable 
...in  regulating  patients  who  have  a rise  of  blood  sugar 
after  eating  only..."  reports  Herman  O.  Mosenthal, 
M.  D.  0-  A.M.  A.  125,483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty -four  hours  with  a single 
injection  of  'Wellcome'  Globin  Insulin  with  Zinc, 
depend  for  this  control  on  Globin  Insulin’s  rapid 
onset  of  action  and  sustained  day-time  effect.  Its 
diminishing  action  at  night  tends  to  minimize 
nocturnal  insulin  reactions. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try, American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.  S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc. 


Particularly  valuable' 
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Mass  x-ray  surveys  spell  eventual  control 
of  tuberculosis 

BUT 

The  family  doctor  must  insist  upon  dis- 
covered cases  being  rechecked  to  deter- 
mine the  extent  of  activity  and  treatment 
required. 


Pldutt’s  (Hump  fnt*  (Enlrcrntlnsts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD.  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT.  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  JR. 
Superintendent 
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Arcade,  Pittsburgh  22. 
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6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 
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S.  Franklin  St.,  Wilkes-Barre. 
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Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
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War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 
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Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — To  be  appointed. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman;  John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — To  be  announced  later. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman ; Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 
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Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines.  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bgshkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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The  bronchial  relaxation 
produced  by  Searle 
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dyspnea  and  Cheyne-Stokes 
respiration. 
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town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
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Hygeia  : Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations  : Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New  Cumberland,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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approximates 
women's  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scien- 
tifically modified  for  infant  feeding.  This  modifi- 
cation is  effected  by  the  addition  of  milk  fat  and 
milk  sugar  in  definite  proportions.  When  Lactogen 
is  properly  diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbohydrates, 
protein,  and  ash — in  approximately  the  same  pro- 
portion as  they  exist  in  women’s  milk. 

One  level  tablespoon  of  LACTOGEN  dissolved  in 
2 ounces  of  water  ( warm,  previously  boiled ) makes 
2 ounces  of  LACTOGEN  formula  yielding  20 
calories  per  ounce. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  feeding  direc- 
tions and  prescription 
blanks,  send  your  profes- 
sional blank  to  "Lactogen 
Department.” 


"My  own  belief  is,  as  already 
stated,  that  the  average  well  baby 
thrives  best  on  artificial  foods  in 
which  the  relations  of  the  fat,  sugar, 
and  protein  in  the  mixture  are  sim- 
ilar to  those  in  human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 
Clinical  Pediatrics,  p.  156. 
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FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  F.  Sheely,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  John  A.  Jamack,  Yatesboro  J.  B.  F.  Wyant,  Kittanning 

Beaver  Loyal  P.  Atwell,  Beaver  Falls  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Redford  James  R.  Myers,  Everett 

Berks  Gilbert  I.  Winston,  Reading  Clair  G.  Spangler,  Reading 

Blair  Clair  W.  Burket,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Raymond  L.  Evans,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks Clarence  A.  Paulus,  Telford  J.  Fred  Wagner,  Bristol 

Butler  W.  Le  Roy  Eisler,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Ray  Parker,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  H.  Richard  Ishler.  State  College  Hiram  T.  Dale,  State  College 

Chester  Thomas  Parke,  Downingtown  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  T.  Dana  Kahle.  Knox  Tames  M.  Hess,  Fryburg 

Clearfield  Blair  G.  Learn,  Blandburg  George  R.  Taylor,  Philipsburg 

Clinton Henry  N.  Thissell.  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia Robert  Y.  Grone,  Danville  James  P.  Sands,  Millville 

Crawford  Floyd  G.  Wood,  Cochranton  John  C.  Davis,  Meadville 

Cumberland  — Donald  D.  Stoner,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin Allen  W.  Cowley,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Walter  V.  Emery.  Chester  Walter  E.  Egbert,  Chester 

Flk  Edward  C.  Dankmver.  Tohnsonburg  Nejin  M.  Daghir,  St.  Marys 

Bkie  James  D.  Stark,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  Thomas  G.  McLellan.  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  C.  Custer,  South  Mountain  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Wayne  E.  Booher,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  ...  William  T.  Hunt,  Jr.,  Huntingdon  John  M.  Keichline,  Huntingdon 

Indiana  Ralph  G.  Ellis,  Brush  Valley  Joseph  W.  Gatti,  Indiana 

Jefferson  Joseph  P.  Benson,  Punxsutawney  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Isaac  G.  Headings,  McAlisterville 

Lackawanna  ..  Louis  A.  Milkman,  Scranton  Clement  A.  Gaynor,  Scranton 

Lancaster  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Charles  F.  Flannery,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Alfred  D.  Strickler,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Kemp,  Allentown  Mark  A.  Baush,$  Allentown 

Luzerne  Lewis  T.  Buckman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  Charles  L.  Youngman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Thomas  O.  Glenn,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Burton  A.  Black.  Grove  City  James  W.  Emery,  Mercer 

Mifflin  Edith  D.  Bancroft,  Yeagertown  John  R.  W.  Hunter,  Tr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Louise  C.  Gloeckner,  Conshohocken  Walter  J.  Stein, , Ardmore 

Montour  Wendell  J.  Stainsbv,  Danville  Sydney  T.  Hawley,  Danville 

Northampton  . . Thomas  H.  A.  Stites,  Nazareth  Dudley  P.  Walker,  Bethlehem 

Northumberland  Emily  R.  Shipman,  Mount  Carmel  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  Harry  W.  Baily,  Tamaqua  Charles  V.  Hogan,  Pottsville 

Somerset Harold  G.  Haines,  Berlin  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Warren  W.  Preston,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Hervey  Hagedorn,  Westfield  Robert  D.  Leonard,  Tioga 

Venango  Garrett  C.  McCandless,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Robert  L.  Taylor,  Sheffield  Hilding  A.  Bengs,  Warren 

Washington  ...  Guy  H.  McKinstry,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmorland  . Raymond  A.  Wolff,  New  Kensington  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Gibson  Smith,  York  H.  Malcolm  Read,  York 


• Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  Secretary  J.  Frederic  Dreyer. 
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MEETINGS 

Monthly 
Monthlyt 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthlv 
Monthlv* 
Monthlv 
Monthlv* 
Monthlv 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthly* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Semimonthly* 


Pneumonia  will  intrude  upon  the  winter  scene  as  in- 
evitably as  the  wind,  the  snow,  and  the  ice.  This  year 
as  never  before,  however,  the  means  are  at  hand  for 
control  of  this  disease  by — 

Prevention  -through  public  health  education  pro- 
grams. 

Early  Diagnosis  - through  complete  and  prompt 
physical  examinations  and  typing  of  all  suspicious 
sputa  by  means  of  the  Neufeld  ‘'capsular  swelling” 
reaction. 

Treatment  with 

Sulfadiazine — universally  regarded  as  the  sulfo- 
namide of  choice  in  the  treatment  of  pneumonia. 

Penicillin - where  the  infecting  organisms  are 
' sulfonamide-resistant. 

Anlipneumococcic  Serum  Combined  with  Sulfona- 
mides -where  the  patient  is  exceptionally  toxic, 
the  prognosis  is  grave,  or  if  satisfactory  response  to 
sulfonamides  has  not  occurred  in  the  first  24  hours. 

Supportive  -including  an  adequate  diet, 

oxygen  if  indicated,  mild  sedatives,  and  occa- 
sional stimulation. 


PACKAGES 

Penicillin  Lederle. 

Sulfadiazine  Lederle. 

Antipneumococcic  Serum  (Rabbit)  Lederle. 
Vitamins  Lederle. 

Phenobarbital  Lederle. 

Digitalis  Tablets  Lederle. 

Caffeine  and  Sodium  Benzoate  Lederle. 
Epinephrine  Hydrochloride  Injection  Lederle. 
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LETTERS 


Best  Pennsylvania  Meeting 

Gentlemen  : 

I did  not  have  the  opportunity  to  attend  the  Penn- 
sylvania state  meeting  in  Pittsburgh,  but  Mr.  Barnes, 
our  representative,  says  it  was  no  doubt  the  best  Penn- 
sylvania meeting  he  has  ever  attended  and  he’s  been 
going  to  them  for  many,  many  years — every  time  they 
have  been  held  in  Pittsburgh.  He  was  also  delighted 
with  Space  No.  29. 

^ Congratulations  on  the  work  you  did  in  Pittsburgh. 
You  did  a swell  job  as  usual. 

J.  A.  Lutz, 

W.  B.  Saunders  Company, 
West  Washington  Square, 
Philadelphia  5,  Pa. 

Excellent  Coverage 

Gentlemen  : 

Many  thanks  for  your  excellent  coverage  in  the 
August  issue  of  The  Pennsylvania  Medical  Journal 
on  my  article  entitled  “Investigation  of  Transfusion 
Reactions.” 

Oliver  E.  Turner,  M.D., 
535  Smithfield  St., 

Pittsburgh,  Pa. 


Library  Reprints  Appreciated 

Gentlemen  : 

Under  separate  cover  I am  returning  the  copies  of 
reprints  sent  to  me:  Your  promptness  in  forwarding 
them  to  me  is  appreciated,  as  well  as  the  material  itself. 
Thanks  again ! 

Maurice  M.  Rothman,  M.D., 
1727  Spruce  St., 

Philadelphia,  Pa. 


Journal  Appreciated 

Gentlemen  : 

I would  certainly  appreciate  it  if  you  could  find  it 
possible  to  forward  The  Pennsylvania  Medical 
Journal  to  my  overseas  address.  I do  miss  it  very 
much  and  consequently  have  lost  many  contacts  here- 
tofore acknowledged  in  the  Journal. 

Capt.  James  J.  McShea,  M.C.  0-251846, 
A.P.O.  322, 
c/o  Postmaster, 

San  Francisco,  Calif. 


In  choosing 
an  Estrogen 
consider... 


. . . because  it  can  be  administered  orally, 
makes  for  CONVENIENCE  for  you  and 
your  patient. 

. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens, 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


* Kef.  U.  S Pat.  Off  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzesnol 


OCTOFOLLIN  TABLETS 

0.5.  1.0.  2.0.  5.0  nip. 
Bullies  of  50.  loo  ;i ml  1000 


OCTOFOLLIN  SOLUTION 

5 nip.  per  ec  in  oil  . 
Rubber. capped  vials  of  10  ec 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  Hexane). 
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It's  calls  like  this,  as  frequent  today  as  in  the  pre- 
war years,  that  best  serve  to  explain  why  G-E  x-ray 
and  electromedical  equipment  continues  to 
efficiently  meet  the  abnormal  service 
demands  of  wartime  civilian  practice. 

Verily,  G-E  customers  appreciate  today, 
as  never  before,  the  value  and  impor- 
tance of  G.E.’s  Periodic  Inspection  and 
Adjustment  Service.  For  in  face  of  the 
unprecedented  load  imposed  on  the  med 
ical  home  front,  and  the  difficulty  of  obtaining 
new  and  additional  equipment  that  would  facilitate 
the  handling  of  this  increased  amount  of  work,  there 
was  but  one  alternative:  to  get  the  most  possible 
service  out  of  existing  equipment,  for  the  duration. 

Many  an  investment  in  G-E  equipment  has  been  based 
on  the  assurance  that  this  organization  would  always 
maintain  a nationwide  field  organization  whereby  expert 
technical  and  maintenance  service  is  conveniently  avail- 
able at  all  times.  And  G.E.’s  P.  I.  and  A.  Service  has  been 
consistently  making  good  that  promise — despite  many 
wartime  handicaps — in  G-E  equipped  hospitals,  clinics, 
and  physician’s  offices  throughout  the  United  States 
and  Canada. 


Similarly  we  are  determined  to  justify  your  future 
investments  in  G-E  products,  by  supplementing 
their  well-known  high  quality  and  efficiency  with 
a competent  field  service. 

Write  for  the  headquarters  address  of  our  local 
representative,  who  stands  ready  to  help  you 
plan  for  your  present  or  future  needs. 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 


20(2  JACKSON  6LV0.  CHICAGO  (12),  lit.,  U.  S.  A. 


7S<&u/'<s  TJeSf  TZujf  Ufa 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt  anti 
powerful  local  anesthetic  action  of  pro- 
caine hydrochloride  with  epinephrine 
is  very  effective.  With  CHEPLIN’S 
PROCAINE  HYDROCHLORIDE  and 


EPINEPHRINE  the  period  of  anes- 
thesia is  prolonged  through  retarded 
absorption  of  the  anesthetic.  It  also 
causes  blanching  of  the  operative  area, 
thus  giving  the  surgeon  a clear  field. 


Literature  on  request. 


1%  PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 
is  supplied  for  subcutaneous  and  intra- 
muscular use  in  ampules  and  vials. 


C HEFLIN 

BIOLOGICAL  LABORATORIES,  INC. 

( Division  of  Bristol-Myers) 

Syracuse,  New  York  v< 
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TOWARD  THE  GOAL  THAT 
ALL  WHO  NEED  IT  MAY 
HAVE  IT.  . . 

PENICILLIN  Schenley 


ETHODAY  on  all  our  battlcfronts  many  an  Allied 
A soldier  owes  his  life  to  the  fact  that  penicillin 
is  now  being  produced  in  sufficient  quantities  to 
meet  the  most  important  military  needs.  And 
as  military  needs  are  more  fully  met,  there  will  be  increasing 
amounts  of  penicillin  available  for  civilian  use. 

Contributing  to  this  accomplishment  have  been  the 
resources  of  21  firms  appointed  by  the  Government  to  pro- 
duce the  precious  new  drug. 

Schenley  Laboratories,  Inc.,  are  proud  to  be  among  those 
chosen  to  attack  the  almost  insuperable  technical  difficulties 
in  the  manufacture  of  penicillin.  The  devotion  of  our  facili- 
ties to  this  purpose  is  a natural  outgrowth  of  the  extensive 
research  in  mycology  Schenley  Laboratories  have  been 
conducting  for  many  years. 

We  are  glad  to  be  working  wholeheartedly  toward  the 
goal  that.  . . in  the  near  future  ...  all  who  need  penicillin 
may  have  it. 


SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE.  N.  Y.  C. 
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Like  the  center  of  a giant  spider  web,  threads  of  steel  lead  into 
Central  Terminal  from  the  far  reaches  of  the  continent.  Here, 
cargoes  from  the  markets  of  the  world  are  unloaded,  sorted,  and 
assembled  for  distribution.  Somewhat  obscure  among  the  many 
consignments  are  the  therapeutic  agents  destined  for  the  Edward 
Watson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does  Pharma- 
cist Watson’s  prescription  department  serve  as  the  health  center 
for  his  community.  Pharmacist  Watson  prides  himself  on  the 
quality  and  completeness  of  his  stock.  Through  him,  medicaments 
from  all  of  the  great  drug  manufacturers  find  their  way  to  the 
physician’s  office,  to  the  hospital,  and  to  the  home  of  the  patient. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


INVEST  IN  AMERICA 


BUY 


110 


PRESIDENTIAL  ADDRESS 


WILLIAM  BATES,  B.S.,  M.D.,  F.A.C.S.,  F.I.C.S. 
Philadelphia,  Pa. 


TO  THOSE  who  may 
have  lost  count,  this  is 
the  ninety-fourth  convention 
of  The  Medical  Society  of 
the  State  of  Pennsylvania.  I 
feel  quite  honored  to  have 
been  chosen  last  year  by  the 
House  of  Delegates  for  the 
position  which  I am  about 
to  assume.  I want  to  say 
“thanks”  again  to  every  one  who  had  any  part 
in  making  this  possible.  Though  honored,  I am 
not  unmindful  of  the  work  ahead,  and  it  is  my 
sincere  wish  that  time  and  health  will  permit  me 
to  fulfill  those  duties  as  well  as  my  immediate 
predecessor,  Dr.  Kech. 

In  looking  over  previous  addresses  by  incom- 
ing presidents,  I find  in  the  past  ten  years  a 
call  to  arms  because  of  the  danger  of  the  new 
social  aspect  of  medicine.  One  incoming  pres- 
ident asked  for  co-operation,  co-ordination,  and 
cohesion,  as  necessary,  to  produce  the  maximum 
results  of  this  organization.  With  this  I am  in 
thorough  accord.  The  special  influences  exerted 
by  health  legislation  and  volunteer  plans  have 
been  thoroughly  discussed  before  you,  and  most 
of  the  predictions  made  have  become  realities. 

A few  years  ago  it  was  voiced  by  some  of  my 
predecessors  that  our  relationship  to  the  public 
was  changing  and  that  we  must  become  a some- 
what militant  organization  if  we  were  to  persist. 
It  has  been  expressed  that  “whole-hearted  sup- 
port of  our  Government  plus  harmony  through- 
out all  branches  of  our  profession  would  be  the 
keys  to  our  salvation.”  Part  of  this  statement 
I do  not  agree  with,  but  harmony,  of  course,  is 
essential.  A small  poem  of  unknown  origin  and 
date  illustrates  very  clearly  a cause  of  dishar- 
mony : 

If  I knew  you,  and  you  knew  me, 

’Tis  seldom  we  would  disagree. 

But  never  having  clasped  a hand 
Both  often  fail  to  understand. 

That  each  intends  to  do  what’s  right 
And  treat  each  other  honor  bright. 

How  little  to  complain  there’d  be 
If  I knew  you  and  you  knew  me. 

Read  at  the  Installation  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  19,  1944. 


* 

With  an  appreciation  that  harmony  is  neces- 
sary for  the  accomplishment  of  any  good  work, 
the  Council  on  Medical  Service  and  Public  Re- 
lations of  our  organization  lias  put  in  a very 
fruitful  year  spurred  by  the  expression  made  by 
Dr.  Klump  (the  Board  of  Trustees’  member  of 
the  Executive  Committee  of  the  Council)  that 
“public  relations  is  a two-way  street.”  The 
Council  has  spent  many  hours  in  conference  with 
other  than  medical  groups.  It  was  felt  that  if  we 
were  to  establish  an  answer  to  the  criticism  be- 
ing made  of  the  medical  profession,  we  would 
have  to  understand  what  these  groups  wanted  as 
well  as  let  them  know  what  we  wanted.  These 
meetings  have  been  very  productive  and  I advise 
that  each  of  you  take  the  time  to  read  the  full 
report  of  the  year’s  work  by  this  group,  so  ably 
beaded  by  your  past  president,  Francis  F.  Bor- 
zell.  However,  when  all  is  said  and  done,  no 
group,  large  or  small,  is  going  to  combat  the  evil 
influences  now  at  work  in  this  country  unless  you 
will  learn  the  facts  and  take  the  time  to  help 
educate  your  patients,  friends,  and  lay  groups 
on  every  occasion.  Now  is  not  the  time  to  fol- 
low the  admonition  of  Hippocrates  that  we  “ac- 
complish and  work  silently.”  We  must  let  others 
know  how  we  feel  about  those  changes  demanded 
of  us,  and'  again  all  this  has  been  epitomized  by 
Dr.  Klump,  who  states  that  “each  physician 
must  become  his  own  public  relations  officer.” 

I find  in  this  situation  today  a similarity  to  the 
early  beginning  of  this  country  when  the  Quak- 
ers arrived  asking  for  the  right  to  live  in  a land 
where  people  might  worship  as  they  pleased.  As 
soon  as  they  got  a foothold,  they  became  most 
intolerant  and  persecuted  those  coming  to  these 
shores  representing  Catholicism.  In  other  words, 
they  came  to  establish  a new  idea  and  reverted 
to  the  methods  used  in  their  European  home- 
land. 

Today,  after  the  development  of  a system  of 
medicine  which  has  reached  the  highest  standard 
ever  attained  anywhere  in  the  world,  there  are 
those  who  would  force  upon  us  the  methods  of 
foreign  powers  which  have  led  almost  directly 
to  the  pitiful  situation  which  now  exists  in  many 
of  those  countries.  One  could  be  more  tolerant 
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with  this  desire  for  a change  if  one  could  feel 
that  it  was  honestly  conceived ; but  when  one 
considers  the  source  of  most  of  the  agitation  for 
a change  in  medicine,  one  becomes  very  sus- 
picious of  the  motive. 

The  investigation  into  the  high  cost  of  med- 
ical care  received  a great  deal  of  publicity  twelve 
years  ago  when  it  reported  the  cost  to  this  coun- 
try as  an  exorbitant  figure.  In  that  figure  was 
included  the  profits  of  cut-rate  drug  stores, 
house-to-house  drug  firms  of  the  southwestern 
states,  and  chain  drug  stores  of  our  large  com- 
munities where  one  may  purchase  anything  from 
a toothpick  to  a tombstone.  These  profits  plus 
doctors’  incomes  and  hospital  costs  were  bulked 
into  the  total  figure  and  given  as  the  annual,  cost 
of  medical  care  in  this  country.  The  figure  at 
that  time  was  appalling  and  certain  people  saw 
in  it  the  opportunity  of  establishing  a politically 
useful  bureau  of  the  Government.  Under  Gov- 
ernment control  such  a bureau,  employing  prac- 
tically every  doctor  in  the  United  States,  would 
have  a representative  going  into  the  homes  of 
every  family ; and  as  he  would  owe  his  position, 
the  type  of  clientele,  and  the  type  of  practice  he 
was  permitted  to  do,  to  the  party  in  power,  it 
was  felt  that  it  would  be  a forward  step  in  keep- 
ing that  party  in  power.  From  that  beginning, 
many  men  and  women  “who  go  about  doing 
good”  have  fallen  for  the  various  arguments 
given  as  to  the  needs  for  radical  changes  and 
have  created  a false  demand  for  a new  standard 
of  practice  in  this  country — this,  in  spite  of  the 
fact  that  this  country  has  the  best  trained  doc- 
tors available  to  the  greatest  percentage  of  pop- 
ulation of  any  country  in  the  world.  This  cost 
figure  has  been  stressed  in  spite  of  tire  fact  that 
payment  for  medical  services  has  always  been  a 
secondary  consideration  to  the  average  practi- 
tioner who  has  put  service  first  and  foremost  in 
his  daily  life.  Computed  on  the  basis  of  min- 
imum return,  the  amount  of  free  work  done  by 
the  doctors  of  the  United  States  in  the  course  of 
one  year  would  make  the  largest  Community 
Chest  total  look  rather  insignificant. 

Since  the  original  figures  on  the  costs  of  med- 
ical care  were  published,  this  country  has  been 
educated  to  figures  with  many  ciphers.  They 
were  easy  to  see  because  they  always  ended  up 
in  red  ink,  but  those  responsible  have  very  clev- 
erly learned  to  refer  to  such  figures  as  “M”  rep- 
resenting six  ciphers  and  “B”  representing  nine 
ciphers.  Though  the  original  figure  of  the  an- 
nual cost  of  medical  care  became  dwarfed  as  time 
went  by,  its  potential  was  not  lost  sight  of  and 
has  culminated  today  in  a demand  for  corrective 
action  which  will  cost  the  nation  a total  of  over 


four  times  as  much  as  the  figure  originally  re- 
ferred to  as  exorbitant.  Because  the  cost  is  to 
be  defrayed  by  taxation,  those  demanding  this 
change  have  lost  sight  of  the  fact  that  they  are 
also  taxpayers,  and  we  feel  our  problem  would 
be  easier  if  they  could  be  made  to  believe  that  the 
new  system  of  medicine  advocated  would  cost 
every  family  in  the  United  States  somewhere 
between  $120  and  $200  every  year.  We,  as  med- 
ical men,  feel  it  rather  keenly  because  we  are  so 
closely  identified  with  the  proposed  changes  by 
the  ideology  involved  in  the  Government’s  ac- 
tions and  contemplated  actions  toward  busi- 
nesses and  professions  of  all  kinds.  This  dis- 
torted ideology  has  involved  every  walk  of  life 
and  threatens  us  with  the  loss  of  that  liberty  for 
which  we  so  proudly  fight  on  every  occasion 
when  it  involves  other  people.  We  cannot  go 
out  as  a scientific  body  and  enter  into  politics, 
but  each  and  every  one  of  us  as  American  cit- 
izens representing  the  most  extensive  education 
in  any  of  the  useful  walks  of  life  can  certainly 
as  individuals  show  the  fallacies  and  combat  the 
trends  of  the  false  philosophy. 

Recently  it  has  been  brought  to  the  attention 
of  people  who  will  read  that  under  the  present 
1 per  cent  Social  Security  tax  a ten-billion-dollar 
reserve  has  been  established  in  seven  years, 
whereas  all  the  insurance  companies  throughout 
the  United  States  in  all  their  years  of  existence 
have  accumulated  only  about  a three  billion  re- 
serve. Any  organization  fails  to  attract  the  sup- 
port of  charitably  inclined  people  if  the  cost  of 
the  administration  of  funds  approaches  10  per 
cent  of  the  donations ; yet  in  our  Social  Secur- 
ity department  in  one  year  $7  of  every  $100  was 
paid  out  as  benefits  in  contrast  to  $18  of  every 
$100  which  was  paid  for  administration.  In  view 
of  this  it  is  not  hard  to  visualize  the  potential 
of  a bureau  established  separate  from  the  United 
States  Treasury  with  an  estimated  twelve  billion 
dollars  to  handle  every  year. 

More  recently,  since  Selective  Service  figures 
have  come  to  the  front,  they  have  been  used  to 
show  that  the  American  system  of  medicine  has 
failed  to  produce  a healthy  race.  One  must  re- 
member that  the  standards  for  military  service 
were  quite  high  originally  and  many  men  were 
capable  and  healthy  in  spite  of  the  fact  that  they 
could  not  pass  a military  examination.  Many  of 
the  essential  functions  of  our  war  plants  and  civil 
life  have  been  performed  by  people  rejected  for 
service.  Of  those  really  in  poor  health,  their 
condition  vcas  not  due  to  the  fact  that  medical 
supervision  was  not  available,  but  was  due  in 
many  cases  to  the  fact  that  they  did  not  avail 
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themselves  of  the  medical  facilities  and  services 
that  were  readily  obtainable. 

People  trying  to  accomplish  a change  in  our 
system  of  medicine  feel  that,  to  change  such  fig- 
ures as  shown  by  our  Selective  Service  examina- 
tions, they  must  have  compulsion  about  med- 
icine. However,  compulsion  in  education,  for 
instance,  has  not  produced  the  results  that  one 
would  have  anticipated.  Compulsory  education 
has  been  in  existence  many  years.  The  necessary 
intelligence  to  belong  to  the  armed  forces  under 
the  Selective  Service  Act  was  rather  a low 
standard  as  compared  with  the  high  standards 
of  the  medical  examination,  yet  the  percentage 
of  declinations  for  illiteracy  was  quite  astound- 
ing. Our  organization  has  committed  itself  to 
trying  to  prevent  the  vicious  inroads-  of  such 
small  thinking,  and  yet  we  are  constantly  met 
with  demands  that,  unless  we  offer  something 
better  than  schemes  such  as  the  Wagner-Mur- 
ray-Dingell  bill,  the  Government  will  do  it  for 
us.  You  know  on  a false  premise  one  can  go  a 
long  way.  We  believe  that  the  claim  that  Amer- 
ican medicine  needs  to  be  radically  changed  is  a 
false  premise,  and  therefore  the  arguments  based 
on  such  a premise  are  leading  to  false  conclu- 
sions. However,  we  know  that  medicine  can  be 
and  always  is  improving  itself  under  its  own 
guidance.  If  economics  on  a national  scale  had 
had  as  intelligent  guidance  as  the  medical  pro- 
fession has  had,  the  reasons  given  for  needing 
radical  changes  in  medicine  could  not  exist. 
Somewhere  along  the  line  there  has  been  a 
breakdown  in  steadiness  of  production  and  suit- 
able wage,  or  we  would  not  have  had  the  large 
number  of  families  needing  the  parental  govern- 
ment care  which  the  social  agencies  say  exist. 

Our  Society  has  always  been  a progressive 
one,  and  it  was  felt  that  we  must  keep  in  step 
with  the  times  and  help  people  prepare  for  or 
prepay  their  medical  care  as  the  most  logical  step 
in  meeting  part  of  the  public  demand  and  to  aid 
their  self-respect  as  self-supporting  citizens. 

In  1940  you  authorized  the  establishment  of 
a Medical  Service  Plan  and  loaned  the  money  to 
get  it  established.  Last  year  the  House  of  Dele- 
gates reaffirmed  their  confidence  in  this  approach 
to  one  of  the  problems  of  establishing  good  med- 
ical care  for  a larger  proportion  of  citizens.  Due 
to  misunderstanding  and  failure  to  “clasp  a 
hand,”  the  Medical  Service  Plan  has  been  rather 
slow  in  reaching  its  expected  growth.  More  re- 
cently it  has  been  stimulated  to  healthier  devel- 
opment and  I would  like  to  feel  that  if,  at  the 
next  House  of  Delegates,  the  question  were 
asked,  “How  many  delegates  are  participating 
members  of  the  Medical  Service  Plan?”  every 


hand  would  be  raised.  I can  assure  the  doctors 
of  Pennsylvania,  whether  members  of  this  So- 
ciety or  not,  that  the  $3.00  fee  which  makes  you 
a participating  member  for  life,  though  you  may 
never  recover  it  in  your  own  individual  practice, 
will  probably  do  more  to  maintain  the  independ- 
ence of  the  practice  of  medicine  in  the  state  of 
Pennsylvania  and  do  more  good  for  your  fellow 
doctor  and  fellow  citizen  than  the  expenditure  of 
many  times  that  amount  in  pure  charity  dona- 
tions. I earnestly  beseech  you  to  back  up  your 
House  of  Delegates,  carry  the  word  back  to  your 
counties,  and  make  your  Medical  Service  Plan 
an  example  for  the  country  to  follow  in  the 
establishment  of  healthy  prepaid  plans. 

It  is  too  bad  really  that  doctors  devoted  to 
science  and  service  should  have  to  pay  so  much 
attention  to  medical  economics.  , 

Science  we  have  fostered  in  this  Society  since 
its  early  inception. 

Service  we  have  always  rendered  willingly, 
whole-heartedly,  and  many  times  with  little  ex- 
pectation of  return. 

Recompense  we  must  have  to  live  and  to  raise 
our  families,  and  we  have  demanded  in  most 
cases  that  it  be  paid  in  order  that  our  services  so 
freely  given  to  those  who  cannot  pay  can  be 
continued. 

Therefore,  I feel  that  to  be  forced  to  spend 
the  proportion  of  time  we  do  in  maintaining  our 
autonomous  organization  is  an  evidence  of  pit- 
iful ingratitude,  indifference,  or  ignorance  on  the 
part  of  the  general  public.  In  the  immediate 
future  I would  much  rather  see  the  energies  of 
our  organization  devoted  to  educational  pursuits. 
At  the  present  time  there  is  more  need  than  ever 
for  our  Committee  on  Graduate  Education  to 
become  one  of  the  most  active  cogs  in  our  So- 
ciety. Some  nine  or  ten  years  ago  it  was  a very 
active  part,  and  last  year  it  put  on  a good  pro- 
gram on  tropical  diseases  in  many  parts  of  the 
State.  Now  the  need  is  so  much  greater  than 
ever  that  I hope  our  committee  will  realize  its 
opportunity  and  live  up  to  its  obligation  in  that 
field. 

Every  physician  in  military  service  who  is 
coming  back  to  civilian  life  will  be  in  need  of 
one  or  two  aids,  either  freshening  up  of  his  med- 
ical knowledge  or  financial  help  in  getting  re- 
established. One  county  in  this  State  has  a fund 
of  $75,000  to  help  any  member  who  wishes  to 
receive  graduate  instruction,  and  I would  like  to 
see  some  such  plan  established  throughout  the 
State  whereby  a physician  can  have  help  in  bet- 
tering his  professional  knowledge  whenever  the 
opportunity  permits.  Some  plans  along  this  line 
are  already  under  consideration  by  the  commit- 
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tee.  However,  the  opportunity  for  a physician 
to  bring  himself  up  to  date  in  medical  knowledge 
can  lie  created  by  this  Society  with  a minimum 
of  expense  to  the  individual  who  will  profit  hy  it. 

If  we  could  develop  centers  whereby  some  of 
the  physicians  in  one  community  could  receive 
instruction  from  competent  men  from  teaching 
institutions  and  active  medical  societies  every 
Monday  for  thirteen  to  twenty-six  weeks,  the 
loss  of  that  one  day’s  work  certainly  would  not 
prove  too  much  of  a handicap.  Another  nearby 
community  might  select  Tuesday,  and  so  on 
through  the  week.  To  these  lectures  and  demon- 
strations might  be  invited  any  doctor  in  the  dis- 
trict, not  only*  the  ex-serviceman.  In  areas 
where  too  few  people  show  an  interest,  arrange- 
ments might  he  made  with  one  of  the  medical 
schools.  In  these  cases  some  sort  of  financial 
aid  might  he  required.  The  details  of  working 
out  some  such  plan  are  the  responsibility  of  the 
Committee  on  Graduate  Education,  and  I think 
it  has  a wonderful  opportunity  to  establish  some 
program  in  co-operation  with  our  many  good 
medical  schools. 

The  Commission  on  Cancer,  the  Committee 
on  Nutrition,  and  the  Commission  on  Diabetes 
can  take  a very  active  part  in  this  extension  plan 
of  education. 

Tutor  System 

Another  approach  to  this  problem  is  to  ar- 
range with  our  many  hospitals  to  extend  extern- 
ships  to  these  men.  Allow  them  to  live  in  or 
attend  hospitals  as  free  lances  to  observe  and 
help  in  the  diagnosis  and  treatment  of  cases. 
Under  no  circumstances  should  they  be  asked  to 
do  any  paper  work,  for  as  medical  officers  in  our 
armed  forces  they  have  had  more  than  their 
share  of  keeping  records. 

This  plan  should  not  be  arranged  for  the  phy- 
sician preparing  to  be  a specialist.  Many  of  our 
national  specialty  societies  are  already  planning 
methods  for  preparing  medical  men  for  Specialty 
Board  examinations.  The  ones  we  should  aim 
to  help  are  those  who  come  back  to  us  after  one, 
two,  or  more  years.  During  that  time  they  may 
have  done  little  or  no  diagnostic  and  treatment 
work,  but  hope  to  return  to  general  practice. 

The  length  of  service  and  the  multiplicity  of 
opportunities  offered  them  are  matters  to  be  ar- 
ranged and  changed  to  meet  individual  needs. 
An  approach  of  this  kind  is  more  workable  than 
appears  at  first  glance  because  our  doctors  will 
be  returned  to  civil  life  in  small  numbers 
stretched  over  many  months  or  even  years.  In 
addition,  many  may  want  to  avail  themselves  of 
the  10,000  vacancies  said  to  exist  in  the  Vet- 


erans’ Administration’s  plans.  With  small  num- 
bers returning  and  scattered  throughout  the 
State,  it  should  be  comparatively  easy  to  place 
these  men  without  interfering  with  intern  and 
resident  schedules  which  must  he  maintained. 

I realize  that  in  such  a program  much  spade 
work  will  have  to  be  done  by  the  Committee  on 
Graduate  Education,  hut  under  the  committee’s 
present  able  leadership  and  personnel  I am  sure 
that  it  can  he  accomplished. 

The  Commission  on  Industrial  Health  and 
Hygiene  also  has  a big  problem  of  education,  not 
only  among  our  members  but  among  the  handi- 
capped veterans  returned  to  civil  life.  Rehabil- 
itation is  being  planned  by  the  various  govern- 
ment armed  services,  but  after  rehabilitation  the 
act  of  reintegrating  these  men  into  industry  will 
be  quite  a different  problem.  This  again  is  a 
problem  of  educating  and  preparing  the  man  for 
a different  occupation,  and  I think  we  could  take 
a very  active  part. 

Let  us  grasp  these  opportunities  and  continue 
our  services  to  the  citizens  of  our  State  while  at 
the  same  time  we  are  defending  our  own  eco- 
nomic position. 

Last  year  in  the  House  of  Delegates,  we 
favored  a plan  that  in  all  our  literature,  on  our 
signs  and  stationery,  we  would  use  the  M.D. 
after  our  name  instead  of  the  abbreviation  of 
Dr.  in  front  of  it.  To  a very  large  extent  this  has 
been  carried  out.  Certainly  on  the  official  sta- 
tionery of  this  Society  and  in  most  of  the  com- 
munications I have  received  I have  noted  the 
change.  Today  there  are  doctors  of  so  many 
things  that  the  heritage  of  being  an  M.D.  is  a 
proud  distinction  which  I think  is  worth  cultivat- 
ing and  preserving. 

The  Woman’s  Auxiliary  of  this  Society  has 
been  most  helpful,  and  I think  we  should  take 
every  opportunity  to  let  them  know  how  much 
we  appreciate  what  they  do  for  us.  Sometimes 
we  think  too  much  of  the  lighter  or  social  side  of 
their  organization  and  too  little  of  the  helpful, 
sincere  contributions  they  make.  In  their  be- 
half, may  I ask  that  each  one  encourage  his  wife 
and  other  womenfolk  of  his  family  eligible  for 
membership  to  join  the  ranks  of  the  Woman’s 
Auxiliary  in  their  own  community.  Their  under- 
standing of  our  problems  has  been  very  helpful 
in  maintaining  the  two  organizations  on  a 
healthy  basis.  In  addition  to  the  numerous  other 
methods  of  help,  may  I call  your  attention  to  the 
fact  that  in  the  past  year  their  financial  donation 
to  our  Medical  Benevolence  Fund  was  the  great- 
est in  any  one  year  in  their  organization. 

During  my  year  as  an  observer,  sitting  on  the 
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sidelines  at  the  Board  of  Trustees’  meetings,  I 
have  been  impressed  with  the  sincerity  of  pur- 
pose of  our  trustees  and  officers. 

I realize  all  too  well  that  the  position  of  pres- 
ident is  one  of  travel,  talk,  and  tiredness  with 
practically  no  responsibility.  However,  after 
watching  this  work,  I am  confident  that  you 
have  placed  your  Society  in  good  hands  and  it 
will  always  thrive  in  proportion  to  the  caliber  of 
men  whom  you  elect,  not  as  your  president,  but 
as  councilors  and  secretary-treasurer. 


We  are  facing  a year  in  which  much  has  to  be 
done  and  in  which  our  duties  in  our  local  prac- 
tice are  demanding,  yet  we  must  give  and  give 
of  our  time  in  order  that  we  may  maintain  for 
ourselves  and  for  our  members  who  are  away 
that  right  to  practice  medicine  in  the  American 
way  which  we  knew  before  they  left  home. 

Again  may  I thank  you  for  giving  me  the 
opportunity  of  being  of  service  to  this  Society  in 
the  coming  year,  and  I seriously  ask  the  co-op- 
eration of  all  component  parts  of  the  Society. 


EXPERIMENTAL  VOLUNTARY  INSURED 
MEDICAL  SERVICES 

The  organized  medical  profession  of  a dozen  states 
already  has  in  operation  nonprofit  insured  medical  serv- 
ice plans  of  more  or  less  limited  scope.  The  professional 
service  thus  offered  to  employed  groups  when  combined 
with  nonprofit  insured  hospitalization  services  provides 
definite  choice  of  physician  and  hospital  and  minimizes 
drastically  for  the  insured  the  cost  of  surgical  and 
obstetric  services  in  the  hospital. 

This  type  of  service  approved  by  the  Insurance  De- 
partment in  each  state  may  soon,  in  New  York  City, 
find  itself  in  competition  with  a subsidized  (50  per  cent 
by  city  plus  employer)  voluntary  health  insurance  plan 
promising  to  render  full  medical  and  surgical  service 
to  the  families  of  employed  persons.  The  cost  to  such 
employees  will  approximate  $100  annually  (unmarried 
employees  less).  Doubtless  the  Medical  Service  Asso- 
ciation of  Pennsylvania  would  be  only  too  happy  to 
expand  its  coverage  similarly  and  just  as  widely  for  a 
like  or  less  figure. 

The  Bulletin  is  pleased  to  have  the  opportunity  to 
bring  to  the  attention  of  its  readers  the  editorial  com- 
ments on  Mayor  La  Guardia’s  experiment,  through  the 
medium  of  a recent  issue  of  the  New  York  Times 
(September  11).  Kindly  read  this  editorial,  which 
wisely  recognizes  the  need  for  localized  experimenta- 
tion before  the  adoption  of  a national  medical  service 
plan.  Furthermore,  through  the  New  York  City  Health 
Plan  the  Times  expects  to  “at  last  be  able  to  compare 
the  quality  of  service  rendered  by  family  doctors  and 
by  groups  of  practitioners,  some  of  whom  will  be  spe- 
cialists.” 

“The  City’s  Health  Plan” 

“The  city’s  voluntary  health  insurance  plan  has  been 
incorporated,  and  the  incorporators  include  leaders  in 
business  and  the  professions  and  of  representative  or- 
ganizations. When  a board  of  directors  composed  of 
physicians  and  citizens  is  formed,  the  time  to  invite 
subscriptions  will  have  arrived.  Until  that  board  is 
created,  the  local  county  medical  societies  can  hardly 
express  any  formal  opinion  on  the  type  of  health  insur- 
ance which  is  to  be  offered. 

“Thus  far  nothing  has  been  published  on  the  cost  of 
this  city  form  of  voluntary  health  insurance.  Judging 
from  the  statements  that  have  come  from  industrial 
organizations,  which  have  long  maintained  clinics  for 
employees  and  their  dependents,  a family  of  any  number 


should  be  able  to  obtain  first-class  medical  and  surgical 
attention  for  about  $100  a year.  The  actual  cost  will 
be  much  higher ; but,  since  the  city  and  business  houses 
will  pay  half,  this  estimate  of  something  under  $100  is 
not  likely  to  be  wrong.  Individual  employees  will  pay 
much  less,  with  their  employers  also  sharing  the  cost. 
Originally  the  lone  private  practitioner  was  to  be  the 
backbone  of  the  system.  Now  it  has  been  decided  that 
group  practice  will  also  be  instituted.  At  last  we  shall 
be  able  to  compare  the  quality  of  service  rendered  by 
family  doctors  and  by  groups  of  practitioners,  some  of 
whom  will  be  specialists.  Since  we  have  opinions  rather 
than  facts  about  the  two  systems,  we  need  this  com- 
parison. 

“No  one  has  anything  but  praise  for  the  high  quality 
and  scope  of  the  medical  service  that  is  to  be  rendered. 
We  have  had  only  scattered  protests  against  the  inclu- 
sion of  subscribers  who  may  earn  as  much  as  $5,000 
a year,  a sum  which  is  considerably  reduced  by  income 
and  other  taxes.  It  means  as  much  to  the  nation  as  to 
the  city  that  the  Mayor  should  be  permitted  to  make 
his  experiment,  and  this  because  medicine  is  to  be 
practiced  without  political  control  under  the  auspices  of 
distinguished  citizens,  doctors  included ; that  the  heads 
of  families  and  the  employees  of  the  city  and  of  busi- 
ness houses  will  at  last  be  able  to  budget  medical  ex- 
penses as  accurately  as  they  now  budget  the  cost  of 
food,  shelter,  clothing,  and  recreation,  and  that  the 
voluntary  hospitals  will  be  partially  relieved  of  a burden 
under  which  they  have  struggled  for  years  at  a finan- 
cial loss  to  themselves.  Whether  we  look  at  the  city’s 
plan  through  the  doctor’s  or  the  patient’s  spectacles,  it 
is  something  that  seems  bound  to  be  endorsed  by  hun- 
dreds of  thousands  of  employees,  who  never  know  when 
illness  will  strike  them.  It  may  well  be  that  the  city 
will  set  a pattern  of  medical  care  at  low  cost  that  Con- 
gress cannot  afford  to  ignore.” — Pittsburgh  Medical 
Bulletin. 


PENICILLIN  COMBATS  ANOTHER 
DISEASE 

The  effective  treatment  with  penicillin  of  a case  of 
subacute  bacterial  endocarditis  is  reported  in  The  Jour- 
nal of  the  American  Medical  Association  for  September 
23  by  B.  C.  Collins,  M.D.,  Memphis,  Tenn.  Within 
three  days  after  treatment  was  started  the  temperature 
had  dropped  to  normal. 
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MALIGNANT  NEUTROPENIA 


CHARLES  B.  REITZ,  M.D. 
Allentown,  Pa. 


MANY  synonyms  have  been  given  to  this 
little  seen  entity,  such  as  agranulocytic 
angina,  which  was  the  name  given  to  it  by 
Schultz  in  1922,  also  agranulocytosis,  acute 
granulopenia,  angina  agranulocytica,  and  idio- 
pathic neutropenia. 

Brown  reported  four  cases  as  early  as  1902, 
but  our  intellectual  interest  dates  from  Schultz’s 
description  in  1922.  Since  then  our  diagnostic 
acumen  has  been  enhanced  to  the  point  that, 
whereas  before  1922  it  was  a rarity  to  diagnose 
a case,  by  a decade  later  700  cases  were  reported 
annually.  The  reason  probably  was  not  an  in- 
crease in  the  disease  incidence,  but  rather  an 
educational  trend  in  capability  of  diagnosing  the 
condition.  It  is  true  that  there  has  been  a decline 
in  the  number  of  reported  cases  since  that  time, 
but  the  reason  is  open  to  conjecture.  One  as- 
sumed reason  is  the  cautious  use  of  amidopyrine. 
Even  though  the  use  of  amidopyrine  is  rather 
universal,  it  might  seem  that  certain  persons 
have  an  allergic  hypersusceptibility  to  the  drug 
or  related  compounds.  It  is  also  believed  by 
Kracke  and  others  that  the  benzene  ring  com- 
pounds were  factors  in  causing  the  condition. 

The  angina  usually  associated  writh  the  condi- 
tion is  most  likely  a secondary  invasion  due  to 
the  neutropenia,  and  not  associated  with  its 
primary  etiology.  In  overwhelming  infections 
the  toxins  may  depress  the  bone  marrow,  but 
not  to  the  extent  of  complete  agranulocytosis. 

Medical  Personnel  Frequently  Affected 

The  disease  most  commonly  affects  females  in 
the  middle  or  later  decades  of  life  and  is  usually 
found  in  Caucasians,  although  cases  have  been 
reported  in  the  colored  race  and  then  only  in 
patients  undergoing  arsphenamine  therapy. 
Kracke  claims  that  it  is  found  eight  times  more 
frequently  in  the  “medical  group” — physicians, 
dentists,  nurses,  and  hospital  employees — than 
in  any  other  type  of  employment  group.  The 
reason  for  this  incidence  is  possibly  self-medi- 
cation with  offending  drugs. 

The  onset  of  the  disease  is  usually  quite  abrupt 
with  lassitude,  weakness,  and  fatigue.  The  tem- 


perature gradually  rises,  and  in  some  to  extreme 
pyrexia.  Associated  with  these  symptoms  is  red- 
ness of  the  throat  leading  to  ulceration,  which 
may  be  on  both  pharynx  and  tonsils.  In  some 
persons  there  is  a severe  and  widespread  infec- 
tion with  destruction  of  tissue  in  the  throat.  A 
severe  headache  is  usually  present  and  other 
bone  aches  may  simulate  an  attack  of  influenza. 
The  throat  lesion  may  soon  become  gangrenous 
with  a very  foul  oral  odor  present.  Other  areas 
of  the  body  may  show  focal  evidence  of  infec- 
tion, such  as  the  mucosa  of  the  vagina,  rectum, 
and  stomach,  and  foci  of  necrosis  may  appear  in 
the  bone  marrow.  Drainage  from  these  areas  re- 
sults in  lymphadenopathy  or  lymphadenitis,  and 
the  glands  are  sensitive.  Those  about  the  neck 
are  usually  involved. 

The  disease  may  appear  as  a complicating 
factor  of  some  other  pre-existing  disease. 

The  patient  is  always  dangerously  septic. 
Since  granulocytes  are  so  very  low  in  number  or 
absent,  nature  has  no  phagocytic  army  to  combat 
the  infection  which  is  coincidentally  present  or 
supervenes,  and  the  prognosis  consequently  is 
indeed  grave.  It  is  much  more  favorable  if  the 
lymphatic  apparatus  is  not  simultaneously  dam- 
aged. 

Occasionally  recovery  occurs  spontaneously, 
or,  possibly  more  often,  after  nucleotide  injec- 
tions. Some  patients  are  prone  to  recurring  at- 
tacks, any  of  which  may  prove  fatal. 

In  the  few  cases  in  which  the  blood  condition 
is  recognized  some  time  before  the  onset  of  the 
acute  clinical  condition,  appropriate  treatment 
may  ward  off  impending  doom,  but  the  condition 
will  recur  with  a fatal  termination.  This,  with 
other  facts,  suggests  that  damage  to  the  bone 
marrow  or  other  constitutionally  defective  mar- 
row is  the  primary  factor  in  this  condition,  and 
that  infections  occur  secondarily  as  a result  of 
lowered  resistance  due  to  lack  of  neutrophils. 
The  bone  marrow  may  be  inherently  defective  as 
found  in  individuals  who  show  over  a period  of 
years  either  persistent  or  periodically  occurring 
granulocytopenia,  which  may  or  may  not  be  ac- 
companied by  active  illness. 
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Course  Characteristically  Inconsistent 

The  course  of  the  disease  depends  largely 
upon  the  type  and  extent  of  the  complicating  in- 
fectious state.  The  patient  may  be  quickly  over- 
whelmed, or  may  undergo  a stormy  convalesc- 
ence over  a period  of  weeks.  The  clinical  course 
is  therefore  quite  variable  and  is  characterized 
by  its  inconsistency. 

The  outstanding  and  chief  diagnostic  criterion 
is  the  marked  decrease  or  total  absence  of  neu- 
trophils in  the  peripheral  blood  ; later  the  lym- 
phocytes are  also  reduced  to  low  levels.  There  is 
little  or  no  anemia,  although  a prolonged  infec- 
tious state  will  eventually  produce  anemia.  The 
platelets  are  normal.  1 lie  leukopenia  is  very 
marked  and  may  drop  to  less  than  1000.  In  the 
differential  count  almost  all  leukocytes  are 
lymphocytes.  In  a patient  having  only  3000  leu- 
kocytes, with  100  per  cent  of  these  lymphocytes, 
it  is' quite  apparent  that  the  leukopenia  is  entirely 
due  to  the  absence  of  neutrophils  since  the  pres- 
ence of  3000  lymphocytes  is  an  absolute  normal 
number  of  these  elements.  Later,  however,  there 
will  be  a reduction  in  the  absolute  number  of 
lymphocytes. 

i Sternal  puncture  reveals  the  fact  that  there  is 
not  a complete  aplastic  condition  ; erythropoiesis 
and  giant  cells  are  normally  active.  But  all  gran- 
ulocytes are  gone  and  even  myeloblasts  may  be 
absent.  In  some  cases  bone  marrow  may  show  a 
shift  to  the  left  in  the  myeloid  maturity  disper- 
sion, so-called  “maturation  arrest.”  The  prog- 
nosis is  more  favorable  in  this  type  of  bone  mar- 
row. If  any  neutrophils  are  found,  they  show  no 
evidence  of  toxic  degeneration  as  would  be 
found  with  toxemia  destroying  the  cells ; they 
simply  disappear  from  the  picture,  and  no 
myeloblasts  or  stem  cells  are  there  to  produce 
new  ones. 

The  treatment  of  these  cases  proves  to  be  a 
problem.  We  naturally  think  first  of  the  sulfa 
drugs  to  combat  the  infection.  But  how  can  we 
quickly  build  up  the  neutrophils?  It  has  been 
suggested,  and  this  suggestion  is  warranted  fol- 
lowing reports  of  successful  treatment  of  these 
cases,  that  pentnucleotide  and  liver  therapy  be 
pushed  with  heroic  doses.  There  is  little  or  no 
anemia,  and  we  might  wonder  if  transfusions  are 
indicated.  The  main  value  of  transfusions  would 
be  as  a supportive  measure.  It  is  quite  possible 
that  many  patients  are  kept  alive  with  whole 
blood  transfusions  until  possibly  other  measures 
can  be  utilized.  Some  physicians  have  tried 
skimming  off  the  top  leukocyte  layer  from 
citrated  bank  blood,  and  they  pool  this  from 
numerous  flasks  of  stored  blood.  The  theory  is 


that  one  is  then  introducing  concentrated  leu- 
kocytes into  the  blood  stream,  and  consequently 
phagocytosis  can  once  again  take  over  its  attack- 
tactics;  but  since  the  potential  life  of  white  cells 
is  measured  in  days,  they  would  soon  be  re- 
moved from  the  circulation  and  no  more  would 
be  forthcoming  unless  from  similar  transfusions. 
However,  consider  the  fact  that  some  20  units 
of  blood  would  have  to  be  skimmed  to  produce 
sufficient  leukocytes  to  give  a possible  mathemat- 
ical count  of  3000  white  cells  per  cu.mm,  of 
blood. 

Case  Report 

Mrs.  F.  S.,  white,  a widow  aged  59  years,  did  house- 
work and  lived  alone,  but  frequently  spent  long  periods 
with  her  children,  of  whom  there  were  five  living  and 
well.  Her  personal  history  was  negative.  She  had  a 
herniorrhaphy  in  1938.  The  family  history  is  nonessen- 
tial. 

The  patient  was  admitted  to  the  Sacred  Heart  Hos- 
pital, Allentown,  on  April  16,  1944,  with  a history  of  sore 
throat,  malaise,  and  chills.  The  onset  was  two  weeks 
prior  to  admission.  In  a few  days  she  had  partially  re- 
covered, only  to  relapse  after  a five-day  period.  All  of 
the  symptoms  returned,  but  in  a more  aggravated  form. 
Loss  of  appetite  was  marked;  nausea  and  vomiting 
were  present.  She  also  was  bothered  with  a cough  and 
expectoration  of  thick  greenish  mucus.  It  was  thought 
that  this  condition  was  due  mainly  to  an  upper  bron- 
chial infection  and  postnasal  drippings.  The  family  phy- 
sician considered  the  condition  to  be  a rather  severe 
form  of  tonsillitis  or  possibly  septic  sore  throat.  The 
patient  had  always  been  rather  constipated,  and  she  had 
an  aversion  for,  .and  indigestion  from,  fatty  foods. 

Physical  examination  on  the  day  of  admission  re- 
vealed a well-developed  and  well-nourished  individual 
with  iron  gray  hair  and  dry  skin.  Both  the  skin  and 
sclerae  were  slightly  yellowish.  Respirations  were  shal- 
low and  rapid.  The  reflexes  were  normal.  Throat  ex- 
amination revealed  markedly  hypertrophied  tonsils,  and 
purulent  material  was  exuding  from  the  crypts.  Phar- 
yngeal papillae  were  prominent.  There  was  a very  foul 
odor  to  the  breath.  Cervical  and  axillary  lymph  nodes 
were  enlarged  and  tender,  more  pronounced  in  the  an- 
terior cervical  and  submaxillary  areas.  The  lung  fields 
were  negative.  The  heart  was  moderately  enlarged  to 
the  left,  but  no  murmurs  were  present.  The  blood  pres- 
sure was  100/70.  The  spleen  was  not  enlarged  and  the 
liver  was  normal  in  size ; slight  tenderness  was  present 
over  the  gallbladder  region.  A small  crack  1 cm.  long 
was  present  on  the  right  foot  between  the  third  and 
fourth  toes,  and  a livid  purple  coloration  was  present 
on  the  right  leg  to  mid-thigh.  She  complained  of  pain 
in  this  region. 

Sulfathiazole  medication  had  been  given  by  the  family 
physician,  and  on  admission  to  the  hospital  the  blood 
sulfa  level  was  4 mg.  per  cent.  A provisional  diagnosis 
of  grippe  and  septic  sore  throat  was  made  with  the  pos- 
sible complication  of  an  infected  right  leg  from  the 
crack  between  the  toes.  This  crack  had  been  present 
only  a few  days  before  admission,  and  had  never  given 
her  any  trouble  before. 

It  was  after  admission  when  routine  blood  counts 
were  made  that  the  criterion  for  diagnosis  was  revealed, 
and  only  then  was  the  diagnosis  of  malignant  neutro- 
penia made. 
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Laboratory  Piiidiiu/s:  On  the  day  of  admission 

(April  16)  the  blood  count  was:  red  blood  cells  3.9 
millions,  white  blood  cells  11,800,  hemoglobin  72  per 
cent,  polymorphonuclears  0,  lymphocytes  100.  On 
April  17  the  white  count  had  fallen  to  2750,  the  differ- 
ential the  same.  On  April  20  (after  two  whole  blood 
transfusions)  the  white  count  was  3500  with  5 poly- 
morphonuclears and  95  per  cent  lymphocytes.  On  April 
21  the  leukocytes  fell  to  a new  low  of  1700  with  no 
polymorphonuclears  and  100  per  cent  lymphocytes.  The 
Wassermann  reaction  was  negative.  Urinalysis  showed 
a 10  mg.  trace  of  albumin  and  a few  hyaline  casts. 
Smears  from  the  throat  showed  R.  vincenti,  M.  catar- 
rhalis,  pneumococci,  and  staphylococci.  Throat  cultures 
showed  the  same  organisms  except  the  B.  vincenti.  The 
icterus  index  was  36,  and  the  van  den  Bergh  test  showed 
a prompt  direct  reaction.  Some  bile  was  present  in  the 
urine  and  no  demonstrable  amount  of  urobilinogen. 

The  bone  marrow  (sternal  puncture)  showed:  retic- 
ulocytes 1 per  cent,  neutrophils  0,  lymphocytes  100. 
Lymphoblasts  formed  3 per  cent  of  the  lymphatic  ele- 
ments. No  myeloblasts  or  myelocytes  were  present.  By 
peroxidase  stain  no  granulocytes  were  found.  Megalo- 
cytes  and  normoblasts  were  present. 

The  progress  in  the  hospital  was  steadily  downhill. 
In  spite  of  sulfa  drugs,  blood  transfusions,  liver,  pent- 
nucleotide, and  other  stimulating  measures, . the  patient 
lapsed  into  a coma  and  died  five  days  after  admission. 

The  question  may  arise  as  to  differential  diag- 
nosis. Leukopenia  has  a large  variety  of  causes, 
hut  in  most  cases  there  is  no  real  depression  of 
the  granulocytes.  A count  below  4000  may  well 
be  considered  a leukopenia.  In  a study  of  bone 
marrow  the  leukopenic  states  indicate  that  there 
is  failure  to  produce  a sufficient  number  of  cells 
rather  than  an  increase  in  their  destruction  in 
the  peripheral  circulation.  If  the  marrow  is  sub- 
jected to  a depressing  influence,  there  may  result 
either  an  arrest  of  the  cell  development  at  imma- 
ture levels,  or  there  may  be  an  actual  decrease 
in  the  number  of  immature  cells  producing  the 
mature  types,  even  though  there  is  no  arrest  of 
the  normal  maturation.  In  a study  of  agran- 
ulocytosis both  types  of  pathologic  condition 
may  be  present.  However,  in  the  true  type,  such 
as  this  case  seemed  to  be,  there  was  a complete 
absence  of  the  immature  forms,  and  consequently 
there  were  none  in  the  blood  stream.  This  is 
then  purely  malignant  neutropenia. 

A careful  check  with  the  family  of  the  patient 
and  the  attending  physician  revealed  no  known 
contact  with  chemical  agents  which  might  have 
been  related  to  the  benzene  ring,  nor  was  any- 
thing found  to  suggest  contact  with  non-benzene 
ring  chemicals,  such  as  gold  salts,  gasoline 
fumes,  arsenic,  and  x-ray.  The  hone  marrow 


was  not  aplastic  ; however,  there  was  a moderate 
anemia,  but  no  real  depression  of  red  cell  forma- 
tion or  platelets,  and  likewise  the  lymphoid  sys- 
tem was  producing  its  elemental  cells. 

Icterus  was  present  up  to  36  units;  a direct 
van  den  Bergh  reaction  and  lowered  urobilin- 
ogenuria  suggested  a deficiency  in  bile  duct 
drainage.  There  was  likewise  the  history  of 
aversion  to  fatty  foods.  There  was  no  hemolytic 
anemia  present  as  evidenced  mainly  by  the  direct 
van  den  Bergh  reaction. 

It  is  also  quite  apparent  that  the  neutrophils 
were  not  destroyed  by  the  infection,  since  at  no 
time  were  there  any  vestiges  of  toxic  neutro- 
phils; in  fact,  none  were  present  at  any  time. 

After  a transfusion  of  500  cc.  of  blood,  it  is 
quite  logical  to  expect  a 700  or  1000  raise  in  the 
leukocyte  count;  this  is  entirely  mathematical. 
We  know  that  leukocytes  are  most  responsive  to 
stimuli.  A mere  prick  of  the  finger  with  a needle 
in  an  unconscious  person  will  raise  the  white 
cell  count.  We  also  know  that  the  leukocytes 
have  a short  but  useful  life.  Investigators  have 
shown  that  the  life  of  a white  cell  is  reckoned  in 
hours,  scarcely  over  a day  or  two.  Then  any 
leukocytes  pumped  into  the  circulation  must  in 
the  course  of  normal  events  disappear  in  a day 
or  two  at  the  most.  If  such  is  the  case,  hemato- 
poiesis must  he  most  active  to  keep  up  our  daily 
quota  of  white  cells.  In  our  case  two  days  after 
two  transfusions  no  neutrophils  wfere  present, 
and  besides  the  lymphocytes  were  now  also  fall- 
ing in  their  absolute  number,  thus  the  lymphatic 
system  must  have  been  deleteriously  affected. 

In  chronic  neutropenia  there  are  certain  char- 
acteristic symptoms — mainly  weakness,  exces- 
sive fatigue,  and  a predisposition  to  intercurrent 
infections.  Our  patient  was  at  no  time  subject 
to  any  form  of  infection,  nor  did  she  have  any 
of  the  classical  symptoms  of  this  condition  in  the 
past.  It  is  true  that  in  chronic  neutropenia  there 
is  a marked  leukopenia  present,  in  some  cases  as 
low  as  1500  cells,  and  many  such  eventually  turn 
out  to  be  early  cases  of  aplastic  anemia  or  devel- 
op into  aleukemic  leukemia.  Such  cases  usually 
improve  under  the  stimulus  of  infections,  such  as 
those  of  the  upper  respiratory  tract,  and  here  we 
find  an  actual  increase  of  neutrophils.  In  our 
case  neutrophils  were  distinctly  absent  in  spite 
of  the  stimulus  of  infection. 

Chronic  neutropenia  responds  well  to  liberal 
liver  and  iron  therapy. 
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THIS  paper  presents  the  clinical  results  from 
an  extensive  use  of  penicillin  on  the  medical 
and  surgical  services  of  the  Geisinger  Memorial 
Hospital.  Both  sodium  and  calcium  salts  were 
used,  the  latter  being  assigned  for  experimental 
purposes  and  used  principally  on  the  surgical 
service.* 

Methods  of  Administration 

For  Patients  with  Meningitis:  The  routine 
procedure  was  to  give  10,000  to  30,000  Oxford 
units  intraspinally  at  intervals  of  twenty-four 
hours.  The  number  of  units  injected  at  one  time 
depended  on  the  seriousness  of  the  disease  and 
the  availability  of  the  drug.  In  only  one  instance 
was  the  intrathecal  treatment  given  more  fre- 
quently ; a patient  with  Staphylococcus  aureus 
meningitis  was  given  two  injections  each  day  for 
two  days,  in  addition  to  several  at  daily  inter- 
vals. The  intrathecal  administration  was  supple- 
mented by  intramuscular  injections  in  each  case. 

For  Patients  without  Involvement  of  the 
Meninges:  In  the  first  few  patients  treated  with 
penicillin  a slow  intravenous  drip  method  was 
used,  giving  the  patients  in  this  manner  100,000 
to  150,000  units  in  twenty-four  hours.  This 
technic  was  found  to  cause  discomfort  as  it  kept 
the  patients  lying  in  one  position  for  several 
hours.  It  was  also  extravagant  of  nurses’  time, 
particularly  with  patients  who  were  irrational. 
The  intravenous  method  was  eventually  replaced 
by  the  intramuscular  route  and  found  to  he  just 
as  effective. 

With  the  intramuscular  method  of  adminis- 
tration, 15,000  to  20,000  units  were  given  every 
four  hours  at  first,  but  the  interval  was  later 
changed  to  every  three  hours. 

For  Surface  Infections:  For  treating  infected 
burns,  necrotic  ulcers,  or  infected  wounds,  two 
methods  were  employed.  The  first  consisted  of 
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of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 

From  the  Departments  of  Medicine  and  Surgery  of  the  George 
F.  Geisinger  Memorial  Hospital,  Danville,  Pa. 


applying  compresses  saturated  with  a solution  of 
calcium  penicillin  in  a concentration  of  250  Ox- 
ford units  per  cc.  of  water  and  applied  four  times 
daily ; the  second,  of  applying  an  ointment  com- 
posed of  250  to  500  units  per  gram,  the  penicillin 
being  dissolved  in  a water-soluble  base  known  as 
“Hydrosorb.”  Tbe  ointment  was  applied  in 
thick  layers  twice  daily. 

While  satisfactory  results  were  obtained  in  the 
treatment  of  infected  surfaces  by  both  methods, 
the  ointment  was  preferred  over  the  watery  com- 
presses for  the  following  reasons : 

1.  There  was  less  wastage  of  the  penicillin. 

2.  The  therapeutic  agent  was  held  closely  to 
the  infected  area  for  a longer  period  of  time. 
This  factor  is  considered  important,  as  it  is  now 
recognized  that  the  penicillin  must  be  in  contact 
with  the  infection  for  six  to  eight  hours  for 
maximum  results. 

3.  Penicillin  ointment  is  believed  to  retain  its 
therapeutic  powers  undiminished  for  about  fif- 
teen days  when  stored  at  room  temperature,  and 
twenty-eight  days  when  stored  in  a refrigerator. 
By  the  use  of  the  ointment  technic,  therefore, 
much  labor  is  saved,  as  watery  solutions  must 
be  made  up  more  frequently. 

For  Large  Abscesses  and  Empyema:  When 
treating  large  abscesses,  one,  possibly  two, 
counter  openings  were  made  and  rubber  drain- 
age tubes  inserted.  The  skin  edges  of  the  in- 
cision were  approximated  tightly  around  the 
tubes  by  sutures.  A solution  containing  250  Ox- 
ford units  of  calcium  penicillin  per  cc.  of  dis- 
tilled water  was  injected  twice  daily,  and  the 
tubes  were  kept  clamped. 

Tbe  procedure  in  detail  was  as  follows : 

1.  One  hour  before  the  time  for  irrigation,  the 
clamps  were  removed  and  free  drainage  per- 
mitted for  this  period. 

2.  The  abscess  was  irrigated  with  physiologic 
saline  until  all  purulent  material  had  been  re- 
moved. 

3.  The  calcium  penicillin  was  then  instilled, 
filling  the  cavity,  and  the  tubes  clamped. 

The  treatment  of  empyema  was  similar  except 
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that  a rib  resection  was  sometimes  necessary  to 
allow  insertion  of  the  drainage  tubes. 

Local  treatment  of  surgical  infections  was 
usually  supplemented  by  intramuscular  adminis- 
tration. 

Reactions  to  Penicillin 

In  no  case  were  the  reactions  from  the  drug 
important.  Mild  urticaria  developed  in  one  pa- 
tient, but  this  could  have  been  produced  by  one 
of  several  sedative  drugs  which  were  also  given. 
One  patient  had  a fever  after  apparently  recov- 
ering from  his  infection,  but  it  disappeared  im- 
mediately when  penicillin  was  stopped.  All  pa- 
tients experienced  some  local  pain  from  the 
intramuscular  injection.  However,  in  no  case 
was  this  great.  It  varied  considerably  with  dif- 
ferent batches  of  the  preparation  and  was  pos- 
sibly due  to  impurities. 

Meningococcus  Meningitis 

Six  patients  with  meningococcus  meningitis 
were  treated  with  penicillin  ; of  these,  three  died 
and  three  recovered  (Table  I).  Of  the  three 
who  died,  two  were  moribund  on  admission  and 
died  shortly  thereafter.  The  other,  an  eight 


months  old  child,  had  been  malnourished  all  its 
life,  had  been  seriously  ill  for  three  weeks  prior 
to  .admission  to  the  hospital,  and  the  meningitis 
was  complicated  by  extensive  bronchopneu- 
monia. Because  of  technical  difficulties  only  one 
intrathecal  injection  of  penicillin  was  given  to 
this  patient.  Although  sulfadiazine  by  moutb 
and  penicillin  intramuscularly  were  given  in  ade- 
quate doses,  the  course  of  the  disease  was  stead- 
ily downhill  and  resulted  in  death  on  the  fourth 
hospital  day. 

Patient  No.  2 had  an  unusually  mild  form  of 
the  disease  and  might  well  have  recovered  with- 
out specific  therapy. 

Patients  Nos.  3 and  5 were  particularly  in- 
structive. Both  had  been  treated  with  adequate 
doses  of  sulfadiazine  by  mouth  with  satisfactory 
blood  levels  without  showing  improvement ; yet 
after  penicillin  was  used,  recovery  was  rapid.  It 
was  our  opinion  that  these  two  patients  were 
not  responding  to  sulfadiazine  and  would  prob- 
ably have  died  if  penicillin  had  not  been  used. 
While  sulfadiazine  is  an  effective  therapeutic 
agent  in  meningococcus  meningitis,  penicillin  is 
clearly  indicated  as  a supplementary  treatment 
in  patients  who  do  not  respond  to  it. 


TABLE  I 


Patients 

WITH 

Meningococcus 

Meningitis 

Days  III 

Penicillin 

Case 

before 

in 

No. 

A tic 

Sex 

Admission 

Oxford  Units 

Sulfadiazine 

Results 

Remarks 

1 

12 

F 

6 

I.T. 

30.000 

None 

Died 

Moribund  on  admission ; died 

two  hours  later 

57 

F 

1 

I.T. 

30,000 

7 grams 

Recovered 

Recovered  rapidly ; temp- 

I.M. 

393,500 

erature  normal  third  hos- 
pital day 

3 

154 

F 

5 

I.T. 

50,000 

26  grams 

Recove:  ed 

Blood  culture  also  positive; 

I.M. 

540,000 

on  sulfadiazine  alone  for 

12  days  with  slight  im- 
provement ; when  penicil- 
lin was  added,  recovery 
was  rapid 

4 

8 

F 

21 

I.T. 

20.000 

6 grams 

Died 

Had  extensive  bronchopneu- 

mo. 

I.M. 

340,000 

monia  ; was  given  inade- 
quate penicillin  I.T.  be- 
cause of  mechanical  dif- 

ficulties 

5 

19 

M 

1 

I.T. 

75,000 

68  grams 

Recovered 

Patient  received  27  grams 

I.V. 

190,000 

of  sulfadiazine  before  peni- 
cillin was  begun  and  grad- 
ually became  worse ; im- 
proved rapidly  during 
penicillin  therapy 

6 

34 

M 

1 

I.T. 

45,000 

10  grams 

E)ied 

Fulminating  case;  died  37 

I.M. 

110,000 

hours  after  admission 

I.V. 

50,000 

1 . V.  — Intravenously 
1.1.  I ntrathecally 
I.M.  -Intramuscularly 

The  diagnosis  was  proven  in  all  cases  by  smear,  culture,  or  both  of  spinal  liuid. 
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Case 

TABLE  II 

Patients  with  Hemolytic  Streptococcus  Infections 

Penicillin 

in 

No.  Age 

Sex 

Diagnosis 

Bacteriology 

Oxford  Units 

Results 

Remarks 

7 58 

F 

Severe 

erysipelas 

Presumably 
hem.  Strept. 

I.M. 

320,000 

Recovered 

Rapid  recovery 

8 51 

M 

Erysipelas, 
diabetes 
mellitus,  and 
ulcers  of  feet 

Presumably 
hem.  Strept. 

I.M. 

345,000 

Recovered 

Erysipelas  improved 
rapidly 

9 29 

M 

Severe  scarlet 
fever 

Hem.  Strept. 
from  throat 
cultures 

I.M. 

307,500 

Recovered 

Improvement  was  rapid 

10  11 
mo. 

F 

Hem.  Strept. 
septicemia 
from  infection 
in  foot  and 
bronchopneu- 
monia 

Hem.  Strept. 
from  blood 
cultures 

I.M. 

300,000 

Recovered 

11.75  grams  of  sulfa- 
diazine given,  but  was 
discontinued  because 
of  serious  kidney 
findings ; rapid  re- 
covery on  penicillin 

I.M. — Intramuscularly 

Hemolytic  Streptococcus  Infections 

Two  patients  with  erysipelas  and  one  with 
scarlet  fever  were  treated  with  penicillin  because 
they  were  seriously  ill  (Table  II).  All  three  re- 
covered rapidly,  but  it  could  not  be  determined 
whether  or  not  this  response  was  due  to  the 
specific  agent. 

Patient  No.  10  with  hemolytic  Streptococcus 
septicemia  and  bronchopneumonia  was  given 


sulfadiazine  as  soon  as  the  diagnosis  was  made. 
This  drug  had  to  be  discontinued  in  forty-eight 
hours  because  of  serious  kidney  complications. 
Penicillin  was  then  given  intramuscularly  every 
three  hours  with  rapid  recovery  of  the  patient 
and  without  further  endangering  the  kidney. 

Staphylococcus  Septicemia  and  Meningitis 

Five  patients  with  severe  Staphylococcus  in- 
fections were  treated  with  penicillin  (Table  III). 


TABLE  III 


Patients  with  Serious  Staphylococcus*  Infections 
Septicemia 


Pen 

icillin 

Case 

Etiologic 

in 

Other 

No. 

Age 

Sex 

Factors 

Oxford  Units 

Treatment 

Results 

Remarks 

11 

37 

M 

Abscess  on  leg 

I.V. 

500,000 

Sulfadiazine, 

Recovered 

Improved  on  “other 

44  grams ; 

treatment”  alone, 

Staph,  anti- 

then relapsed ; rapid 

toxin,! 

recovery  on  penicillin 

• 

360,000  units 

12 

56 

F 

Pyonephrosis 

I.M. 

650,000 

Insignificant 

Recovered 

No  recovery  until 

and  diabetes 

ureteral  catheter 

mellitus 

secured  drainage 

13 

36 

M 

Unknown  dur- 

I.M. 

720,000 

None 

Died 

At  autopsy  a carcinoma 

ing  life 

of  the  splenic  flexure 

was  found  with  per- 

foration of  diaphragm 

14 

54 

M 

Abscess  of 

T.V. 

140,000 

Sulfadiazine, 

Recovered 

Abscess  aspirated ; im- 

prostate 

I.M. 

955,000 

28  grams ; 

proved  on  Staph. 

Staph,  anti- 

antitoxin alone ; im- 

toxin,! 

proved  more  rapidly 

140,000  units 

with  Staph,  antitoxin 

and  penicillin  together 

Meningitis 

15 

46 

M 

Unknown 

I.T. 

260,000 

Sulfadiazine 

Recovered 

Was  left  with  paralysis 

T.V. — Slow  intravenous  drip 
I.M. — Intramuscularly 
I.T. — Intrathecally 

* In  patient  No.  15  the  infecting  organism  was  Staphylococcus  albus;  in  the  others,  Staphylococcus  aureus 
T Staphylococcus  antitoxin,  globulin-modified 
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Of  these,  four  had  definite  septicemia  with  one 
or  more  positive  blood  cultures,  while  one  had 
Staphylococcus  aureus  meningitis  with  repeated 
positive  cultures  of  the  spinal  fluid. 

Patient  No.  11  was  treated  at  first  with  sul- 
fadiazine and  Staphylococcus  antitoxin  and  made 
an  appreciable  improvement  only  to  relapse  with 
a complicating  bronchopneumonia.  By  this  time 
the  penicillin,  not  at  first  obtainable,  had  arrived 
and  recovery  was  rapid  with  this  treatment. 

Patient  No.  12  with  septicemia  secondary  to 
a pyonephrosis  showed  no  improvement  on 
penicillin  therapy  until  the  fifth  hospital  day 
when  the  source  of  the  infection  was  drained  by 
a ureteral  catheter  inserted  through  the  cysto- 
scope.  From  then  on  recovery  was  rapid. 

Patient  No.  13  showed  no  response  to  penicil- 
lin, although  all  the  clinical  findings  indicated 
the  condition  to  be  one  of  Staphylococcus  sep- 
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ticemia  complicated  by  bronchopneumonia.  At 
autopsy,  however,  a carcinoma  of  the  splenic 
flexure  of  the  colon  wras  found  which  had  rup- 
tured into  the  left  pleural  cavity  and  lung. 

The  patient  with  Staphylococcus  meningitis 
was  particularly  interesting.  On  the  ninth  hos- 
pital day,  the  fifth  day  of  penicillin  therapy  in- 
trathecally  as  well  as  intramuscularly,  lumbar 
puncture  indicated  a block,  for  only  a few  drops 
of  fluid  were  obtained  although  it  was  crystal 
clear.  A spinal  tap  at  dorsal  8 level  recovered 
thick  pus,  while  a cisternal  puncture  revealed 
clear  fluid.  These  results  indicated  a localized 
abscess  in  the  spinal  canal,  although  the  men- 
ingitis had  cleared.  The  patient  at  this  time  had 
paralysis  of  the  lower  part  of  the  body  corre- 
sponding to  a transverse  lesion  of  the  cord  at  the 
dorsal  8 level.  Subsequently,  penicillin  was 
given  intrathecally  into  the  abscess  at  daily  in- 
tervals. The  patient  made  a complete  recovery 


TABLE  IV 

Patients  with  Pneumonia 


Bacteriology 

Penicillin 

Sulfadiazine 

Case 

, of 

in 

i)i 

No. 

Aye 

Sex 

Diagnosis 

Sputum 

Oxford  Units 

Grams 

Results 

Remarks 

16 

38 

F 

Lobar  pneu- 

Staph. 

I.M.  820,000 

42 

Recovered 

No  recovery  until 

monia  of 

hemolyt- 

bronchial  ob- 

right mid- 

icus and 

struction  was 

dle  and 

Staph. 

relieved 

lower 

lobes 

albus 

17 

17 

M 

Broncho- 

Staph. 

I.M.  77,500 

3.75 

Recovered 

tno. 

pneumonia 

hemolyt- 
icus  and 
Staph, 
albus 

18 

68 

M 

Broncho- 

Indefinite 

I.M.  385,000 

Urologic 

Recovered 

Recovered  very 

pneumonia 

dosage 

slowly 

following 

trans- 

urethral 

resection 

13 

i 

19 

6 

M 

Broncho- 

Not 

I.M.  80,000 

None 

Recovered 

Complete  paraly- 

pneumonia 

determined 

sis  of  four  ex- 

associated 

tremities  with 

with  post- 

inability to 

vaccina- 

cough 

tion  en- 
cephalitis 

20 

70 

F 

Broncho- 

Indefinite 

I.M.  250,000 

34 

Died 

No  response  to 

pneumonia 

following 

cerebral 

hemor- 

rhage 

therapy 

21 

53 

M 

Virus 

Not 

I.M.  240,000 

36 

Recovered 

Gradual  recov- 

pneumonia 

determined 

ery  ; no  ap- 
parent effect 
by  either  ther- 
apeutic agent 

I.M. 

— Intramuscularly 
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from  his  infection,  but  has  remained  paralyzed  ered  slowly  without  any  apparent  modification 
over  the  lower  half  of  the  body.  by  penicillin. 


Pneumonia 

As  sulfadiazine  is  very  effective  in  pneu- 
mococcal pneumonia,  the  limited  supply  of 
penicillin  was  reserved  for  those  forms  of  pneu- 
monia that  do  not  respond  well  to  the  sul- 
fonamides. 

Altogether  six  patients  with  nonpneumococcal 
pneumonia  were  treated  with  penicillin.  Table 
IV).  In  two  of  these  (cases  16  and  17)  the  in- 
fection was  due  to  a mixture  of  hemolytic  Strep- 
tococcus and  Staphylococcus  alhus.  In  both  pa- 
tients, sulfadiazine  was  tried  alone  with  no 
response  being  obtained.  Penicillin  was  then 
given  in  the  usual  manner  and  both  recovered. 
It  was  necessary,  however,  in  the  case  of  patient 
No.  16  to  relieve  a bronchial  obstruction  by 
bronchoscopy  before  the  penicillin  was  effective. 

Two  debilitated  patients,  Nos.  18  and  20,  had 
bronchopneumonia,  apparently  on  a hypostatic 
basis,  one  having  a transurethral  resection  and 
the  other  a cerebral  hemmorrhage  a short  time 
before.  In  neither  was  there  any  apparent  re- 
sponse to  penicillin  therapy,  although  one  slowly 
recovered  and  the  other  died. 

Patient  No.  19  came  to  the  hospital  with  all 
four  extremities  paralyzed  and  with  the  cough- 
ing reflex  interrupted  due  to  smallpox  vaccina- 
tion encephalitis.  Bronchopneumonia  developed 
and  penicillin  was  administered.  The  response 
of  the  infection  to  penicillin  was  remarkable. 
The  patient  recovered  from  the  pneumonia  in 
five  days  and  the  paralysis  disappeared  after 
several  weeks. 

Patient  No.  21  with  virus  pneumonia  recov- 


Miscellaneous  Infections 

In  Table  V are  listed  three  additional  patients 
treated  with  penicillin.  The  first  of  these  suf- 
fered from  Friedlander’s  bacillus  septicemia  sec- 
ondary to  an  infection  of  the  urinary  tract.  Sul- 
famerazine  was  given  first  without  any  apparent 
effect.  Penicillin  was  then  used  intramuscularly, 
there  being  slow  improvement  clinically,  al- 
though the  temperature  remained  elevated.  On 
the  sixteenth  hospital  day  the  temperature  was 
still  103  F.  when  the  penicillin  was  discontinued. 
On  the  following  day  the  temperature  dropped 
to  normal  and  remained  there.  It  seemed  that 
the  penicillin  was  responsible  for  the  continued 
fever.  The  recovery  was  so  slow  that  there  was 
no  definite  evidence  that  penicillin  was  respon- 
sible for  it. 

Patient  No.  23  was  an  extremely  ill  woman. 
She  not  only  had  a B.  lactis  aerogenes  septicemia 
from  a pyonephrosis  on  the  left  side  secondary 
to  a stone  in  the  ureter  but  was  eight  months 
pregnant.  As  she  was  desperately  ill,  she  was 
treated  with  both  sulfonamides  and  penicillin. 
The  patient  showed  no  improvement  from  either 
medication  until  ureteral  drainage  was  estab- 
lished through  the  cystoscope,  following  which 
recovery  was  rapid.  The'  patient  was  delivered 
of  a healthy  male  child  on  the  thirteenth  hospital 
day,  following  which  her  temperature  returned 
to  normal. 

A patient  with  miliary  tuberculosis  and  en- 
dometritis, discovered  at  autopsy,  made  no  re- 
sponse to  penicillin.  She  had  been  given  peni- 
cillin on  the  mistaken  clinical  impression  that 
she  had  had  a septic  abortion. 


TABLE  V 

Miscellaneous  Infections 


Penicillin 

Case  in 


No. 

Age 

Sex 

Diagnosis 

Bacteriology 

Oxford  Units 

Sulfonamides 

Results 

Remarks 

22 

63 

M 

Friedlander’s 

bacillus 

septicemia 

3 positive 
blood  cul- 
tures ; urine 
also  positive 

I.M. 

500,000 

Sulfamerazine 
16 Vi  grams 

Recovered 

Recovered 

very 

slowly 

23 

28 

• 

F 

Septicemia 

from 

pyonephro- 

sis 

Blood  culture 
and  urine 
B.  lactis 
aerogenes 

I.M. 

1,185,000 

Sulfadiazine 
54  grams 

• 

Recovered 

Ureteral 
drainage 
estab- 
lished by 
catheter 

24 

30 

F 

Miliary  tu- 
berculosis 
and 

Tubercle 

bacilli 

I.M. 

313,000 

N one 

Died 

No  effect 
by 

penicillin 

endometritis 


I.M. — Intramuscularly 
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TABLE  VI 

Patients  with  Acute  Gangrenous  Appendicitis  with  Rupture 


Case 

Sulfadiazine 

in 

Penicillin 

in 

No.  of 
500  cc. 
Blood 

No.  of  Days 
in 

Day  Out 
of 

Day 

Temperature 

Became 

Na. 

Age 

Sex 

Grains 

Oxford  Units 

T ransfusions 

Hospital 

Bed 

Normal 

25 

19 

M 

23 

None 

None 

22 

18th 

7th 

26 

20 

M 

30 

None 

None 

19 

18th 

11th 

27 

16 

M 

26 

560,000 

2 

14 

7th 

5 th 

28 

12 

F 

25 

570,000 

1 

11 

7th 

5th 

Patients  with  Acute  Gangrenous 
Appendicitis  with  Rupture 

at  the  table  will  show  that  the  penicillin-treated 
patients  recovered  more  rapidly ; they  were  out 

In  Table  VI  are  listed  four  consecutive  pa- 
tients admitted  to  the  hospital  with  acute  gan- 
grenous appendicitis  with  rupture  and  periton- 
itis. These  patients  were  approximately  the 
same  age,  all  received  about  the  same  amount  of 
sulfadiazine,  and  all  were  subjected  to  the  same 
type  of  operative  procedure.  Two  who  were 
considered  the  more  seriously  ill  were  given  cal- 
cium penicillin  and  blood  transfusions.  A glance 


of  bed  sooner  and  were  able  to  leave  the  hospital 
sooner  than  those  otherwise  treated. 

Other  Surgical  Cases  Treated  with 
Calcium  Penicillin 

In  Table  VII  are  listed  twenty-three  patients 
suffering  from  nine  types  of  infections  treated 
with  calcium  penicillin.  The  most  remarkable  of 
these  was  a patient  who  had  had  a chronic 
osteomyelitis  with  drainage  of  some  twenty-four 


TABLE  VII 


Surgical  Cases  Treated  with  Calcium  Penicillin 


Classification 

°f 

No.  of 

Methods  of 

Other 

Diseases 

Cases 

Administration 

Treatment 

Results 

Remarks 

Chronic 

osteomyelitis 

1 

I.M.  and  locally 

Debridement  of 
sinus 

Recovery 

Osteomyelitis  was  of  24 
years’  duration ; previous- 
ly was  refractory  to  treat- 
ment 

Abscesses 

4 

I.M.  and  locally 

Incision  and 
drainage 

Recovery — 4 
Failure  — 0 

Very  rapid  healing 

Carbuncles 

5 

I.M.  and  locally 

Excision 

Recovery — 5 
Failure  — 0 

Rapid  appearance  of  granu- 
lation tissue ; ointment 
proved  as  effective  as  wet 
dressings 

Empyema 

3 

I.M.  and  instil- 
lation* 

Rib  resection 

Recovery — 2 
Failure  —1 

Failure  resulted  in  case  in 
which  simple  instillation 
was  used 

Bronchiectasis 

2 

I.M. 

Bronchoscopy 

Recovery — 0 
Failure  —2 

Penicillin  apparently  not 
beneficial  in  this  disease 

Mastoiditis 

4 

I.M. 

Myringotomy  if 
ears  were  not 
draining 
spontaneously 

Recovery — 4 
Failure  • — 0 

Recovery  even  with  x-ray 
evidence  of  cell  destruction 

Burns 

1 

Wet  compresses 
and  ointment 

Debridement 
and  skin 
grafting 

Recovery — 1 
Failure  — 0 

Ointment  was  of  definite 
value 

Cellulitis 

1 

I.M. 

Sulfadiazine  24 
hours  preced- 
ing admission 

Recovery — 1 
Failure  —0 

Recovery  definitely  hastened 

• 

Acute  laryngo- 

2 

I.M. 

Sulfadiazine, 

Recovery — 2 

Definite  improvement  over 

tracheo- 

brbnchitis 

bronchoscopy, 

and 

tracheotomy 

Failure  — 0 

usual  methods  of  treat- 
ment 

I.M. — Intramuscularly 

* With  the  instillation  of  penicillin  into  the  pleural  cavity,  one  patient  was  treated  with  free  drainage;  the  other  two  without 
free  drainage  (see  text) 
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years’  standing.  With  penicillin  therapy,  recov- 
ery was  complete  and  rapid. 

The  patients  with  empyema  were  interesting 
in  that  the  one  treated  with  simple  instillation 
with  free  drainage  failed  to  heal  while  the  two 
treated  without  free  drainage  for  a considerable 
part  of  the  day  healed  rapidly. 

Two  patients  with  bronchiectasis  with  second- 
ary infections  failed  to  show  any  improvement 
with  penicillin. 


Comments 

Sulfadiazine  and  penicillin  are  both  efficient 
therapeutic  agents  in  the  treatment  of  meningo- 
coccus meningitis.  In  the  present  series,  two  of 
the  patients  probably  would  have  died  if  it  had 
not  been  used.  The  disadvantages  of  penicillin 
are  solely  related  to  administration ; it  must  be 
given  intrathecally  at  least  once  a day,  as  well  as 
intramuscularly  every  three  hours,  to  be  effec- 
tive. As  a result  of  our  experiences,  sulfadiazine 
is  given  first  choice  in  the  treatment  of  meningo- 
coccus meningitis  and  is  begun  as  soon  as  pos- 
sible. In  the  milder  cases  no  other  specific  thera- 
peutic agent  seems  necessary;  but,  in  the  very 
seriously  ill  and  those  who  do  not  respond 
promptly  to  sulfadiazine,  penicillin  is  used  as  a 
supplementary  aid. 

One  patient  with  hemolytic  Streptococcus 
septicemia  recovered  under  penicillin  therapy 
w’hen  sulfadiazine  had  to  be  discontinued  because 
of  serious  kidney  complications. 

Our  most  spectacular  results  were  obtained  in 
the  group  of  four  patients  with  Staphylococcus 
aureus  septicemia  and  one  of  Staphylococcus 
aureus  meningitis.  Here,  the  only  patient  who 
died  had  no  chance  of  recovery  since  a sec- 
ondarily infected  carcinoma  of  the  colon  had 
ruptured  through  the  diaphragm  into  the  lung. 
In  our  experience  the  sulfonamide  drugs  have 


little  therapeutic  action  in  Staphylococcus  septi- 
cemia. Penicillin,  on  the  other  hand,  is  very 
effective  and  most  patients  should  recover  with 
its  use.  It  is  particularly  important  to  search 
carefully  for  the  primary  factor  in  the  septicemia 
such  as  an  abscess,  a pyonephrosis,  or  a middle 
ear  infection  and  to  see  that  adequate  drainage 
is  promptly  established.  Staphylococcus  anti- 
toxin, globulin-modified,  is  also  a valuable  thera- 
peutic agent  in  serious  Staphylococcus  infection 
and  may  well  be  used  to  supplement  penicillin 
therapy. 

In  two  patients  suffering  from  pneumonia 
caused  by  a mixed  infection  of  hemolytic  Strep- 
tococcus and  Staphylococcus  albus,  there  was  no 
response  to  sulfadiazine  therapy,  but  rapid  re- 
covery under  penicillin.  However,  attention  is 
called  to  one  of  these  who  required  aspiration 
from  a plugged  bronchus  by  bronchoscopy  be- 
fore treatment  was  successful. 

In  two  debilitated  patients  with  bronchopneu- 
monia of  undetermined  bacteriology,  there  was 
no  apparent  response  to  therapy. 

Penicillin  was  found  to  be  an  effective  agent 
in  a wide  variety  of  surgical  infections.  Par- 
ticularly was  this  noted  in  two  patients  with 
acute  gangrenous  appendicitis  with  rupture  and 
in  a patient  suffering  from  long-standing  chronic 
osteomyelitis. 

Sodium  penicillin  was  used  for  most  of  the 
medical  cases,  while  the  calcium  salt  was  used  in 
treating  the  surgical  cases.  No  special  difference 
in  action  was  noted  when  the  two  sales  were 
compared. 

With  penicillin,  we  have  a powerful  and  valu- 
able therapeutic  agent  for  a limited  number  of 
infectious  processes,  but  its  great  value  should 
not  blind  us  to  the  frequent  need  of  employing 
other  necessary  measures  which  may  aid  in  the 
recovery  of  the  patient. 
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Diagnostic  Delag  in  Gastric  Carcinoma 


GILSON  COLBY  ENGEL,  M.D. 
Philadelphia,  Pa. 


CANCER  of  the  stomach  kills  more  people 
in  the  United  States  each  year  than  cancer 
of  any  other  single  organ  in  the  body.  It  is  esti- 
mated that  38,000  die  annually  in  the  United 
States  of  gastric  carcinoma.  This  38,000  repre- 
sents age  groups  from  20  to  80  years,  so  that  the 
disease  is  not  limited  to  the  old  age  group.  Let 
us  look  at  some  figures  on  the  subject. 

TABLE  I 

Deaths  from  Carcinoma  per  100,000  Population 


For  all  organs  106.2 

Carcinoma  of  stomach  29.6 

Female  genital  organs  14.9 

Carcinoma  of  breast  10.4 


The  death  rate  from  cancer  of  the  stomach 
per  100,000  population  is  29.6  as  compared  with 
106.2  for  all  organs.  A few  comparative  figures 
are  shown  for  example — the  female  genital  or- 
gans 14.9,  and  the  breast  10.4.  If  these  latter 
two  are  combined,  they  do  not  equal  the  deaths 
from  cancer  of  the  stomach.  We  are  therefore 
dealing  with  an  organ  in  which  cancer  is  the 
most  fatal  of  all  organs  in  the  body. 

The  study  regarding  sex  susceptibility  shows 
that  males  predominate  3. 5-4.0  to  1 in  different 
clinics,  the  average  being  about  3.7  to  1 . This, 
however,  varies  with  the  different  age  groups. 
Should  we  break  the  figures  down,  we  find  in 
the  third  decade  of  life  that  the  males  predom- 
inate about  2 to  1,  in  the  fourth  decade  3.3  to  1, 
in  the  fifth  decade  4 to  1 , and  in  the  sixth  and 
seventh  decades  3.8  to  1.  The  largest  number  of 
gastric  carcinoma  cases  occur  between  the  ages 
of  40  and  70  years. 

Thus  we  are  dealing  with  a pathologic  state 
which  is  highly  fatal,  may  occur  at  any  age,  and 
predominates  in  the  male  3.7  to  1. 

If  we  consider  the  end  results  of  untreated 
gastric  carcinoma,  we  must  realize  that  the  mor- 
tality is  100  per  cent.  We  must  all  admit  that. 
Another  admission  that  we  must  all  make  is  the 
fact  that  surgery  is  the  only  hope  for  these  pa- 
tients to  miss  the  100  per  cent  mortality. 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 

From  Surgical  Service  B,  Lankenau  Hospital,  Philadelphia, 
Pa. 


Now  we  will  go  back  just  a bit  and  see  what 
condition  these  patients  are  in  when  they  are 
turned  over  to  the  surgeon.  I am  speaking  now 
of  the  present  time.  I hope  that  a year  from  now 
the  figures  may  be  better. 

TABLE  II 

Operability  of  Carcinoma  of  Stomach 

Per  Cent 


Hopeless  when  first  seen  by  surgeon  21 

Abdomen  opened  and  closed  (nothing  done)  ..  42 

Palliative  operation  (gastro-enterostomy,  etc.)  20 
Radical  operation  with  hope  for  cure  17 


As  to  the  operability  today  when  patients  are 
finally  turned  over  to  the  surgeon,  the  figures 
are  really  sickening.  It  is  so  late  when  the  pa- 
tients finally  come  to  operation  that  we  can  only 
hope  to  salvage  a small  percentage  of  them.  In 
our  series  21  per  cent  are  hopeless  when  first 
seen  by  the  surgeon.  The  patients  who  are 
opened  and  closed  represent  42  per  cent  of  the 
group.  A palliative  operation,  such  as  a gastro- 
enterostomy, for  relief  of  obstruction  was  done 
in  20  per  cent  of  the  cases,  and  a radical  opera- 
tion, such  as  a subtotal  or  total  gastrectomy, 
with  a hope  of  cure  was  possible  in  only  17  per 
cent  of  our  cases.  These  figures  run  close  to 
those  of  other  clinics.  It  is  horrifying  to  think 
that  for  all  clinics  only  17  to  21  per  cent  of  gas- 
tric carcinoma  cases  have  any  hope  of  a cure. 

TABLE  III 

Causes  for  High  Mortality  in  Gastric  Carcinoma 

1.  Late  onset  of  symptoms 

2.  Delay  of  patient  in  going  to  physician 

3.  Delay  in  starting  study  of  patient 

4.  Delay  in  surgical  consultation 

5.  Inadequate  surgical  procedure 

The  finger  of  guilt  must  point  to  delay.  There 
are  several  delays  which  are  responsible.  There 
is  a delay  from  the  inception  of  the  growth  until 
symptoms  develop.  This  varies  greatly  with  the 
location  and  type  of  growth.  Then  there  is  a 
delay  in  the  patient  with  symptoms  going  to  a 
physician.  The  next  delay  is  in  the  doctor’s 
hands.  He  is  responsible  for  delaying  the  start 
of  adequate  studies  and  treatment.  The  last  de- 
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lay  is  that  of  the  physician  asking  for  surgical 
consultation.  The  next  responsibility  is  the  sur- 
geon’s and  at  times  he  is  at  fault  for  not  doing 
a sufficiently  radical  operation.  Let  us  now 
analyze  these  delays. 

First,  the  delay  in  the  onset  of  symptoms.  The 
symptoms  arise  from  constriction  of  the  gastric 
lumen,  associated  gastritis,  interference  with 
gastric  emptying,  and  changes  in  gastric  phys- 
iology to  aid  in  proper  digestion.  The  latter  re- 
sults in  weakness,  loss  of  appetite,  anemia,  et 
cetera.  We  can  see  from  this  that  one  may  have 
a very  advanced  carcinoma  of  the  stomach  before 
one  has  symptoms.  I recently  operated  upon  a 
man,  47  years  old,  with  symptoms  of  two  weeks’ 
duration.  The  symptoms  were  those  of  pyloric 
obstruction,  and  the  x-ray  suggested  an  obstruct- 
ing prepyloric  ulcer.  At  operation  an  extensive, 
non-resectable  carcinoma  of  the  stomach  was 
found.  A gastrojejunostomy  was  all  that  could 
be  done.  This  should  be  a warning  that,  when 
symptoms  are  present,  action  should  be  as 
prompt  as  in  acute  appendicitis. 

The  next  delay  is  on  the  part  of  the  patient. 
Many  patients  when  first  seen  by  the  physician 
give  a history  of  indigestion  for  months  or  even 
years.  During  this  period  they  have  been  taking 
every  gastric  remedy  advertised  over  the  air  or 
in  the  current  magazines.  The  latter  have  really 
become  second-class  medical  journals  for  the  lay 
group.  By  the  time  the  patient  comes  to  the 
physician,  all  average  cures  have  been  tried  with- 
out success.  You  as  physicians  must  realize  this 
and  act  promptly  by  taking  adequate,  modern 
means  to  make  an  accurate  diagnosis. 

The  doctor’s  delay  in  making  a diagnosis  and 
starting  adequate  treatment  must  be  eliminated. 
This  can  be  done,  as  I will  point  out  later.  A 
surgical  consultation  should  be  had  as  soon  as 
a diagnosis  of  a gastric  lesion  is  made,  even 
though  the  plan  for  a course  of  medical  treat- 
ment is  to  be  tried.  One  of  the  reasons  for  de- 
lay in  studying  some  cases  is  the  expense  of 
x-ray  studies.  I believe  the  x-ray  men  would 
do  a fluoroscopic  examination  and  take  two  or 
three  plates  with  baritfm  in  the  stomach  at  a re- 
duced figure  with  the  understanding  that,  if  a 
suspicious  lesion  was  found  in  these  cases,  a 
more  exhaustive  study  would  be  made  at  an  in- 
creased charge.  I know  that  in  some  of  my  own 
cases  the  referring  physician  mentioned  the  cost 
of  x-ray  of  the  stomach  as  being  prohibitive  for 
his  patient.  It  goes  back  to  the  old  statement 
that  the  poor  patient  is  studied  via  the  outpatient 
clinic,  the  rich  patient  gets  adequate  treatment 
through  private  studies,  but  the  great  middle 
class  is  the  neglected  group  when  it  comes  to  a 


complete  study.  This  group  represents  the 
majority  in  the  Blue  Cross  and  other  hospitaliza- 
tion plan,  but  this,  while  furnishing  hospitaliza- 
tion, does  not  furnish  study  of  cases.  This  is  the 
group  that  physicians,  roentgenologists,  and  sur- 
geons must  do  something  about. 

Let  us  now  consider  the  physiologic  findings 
that  cause  symptoms  and  see  how  valuable  they 
are.  Anemia  is  caused  by  a deficient  intake  of 
hemoglobin-forming  substances,  loss  of  intrinsic 
factors  from  the  gastric  mucosa,  and  actual  loss 
of  blood.  The  anemia  is  usually  a microcytic, 
hypochromic  type.  It  is  a late  finding.  There 
are  some  other  changes,  all  of  which  are  late. 
There  is  a slight  drop  in  plasma  protein,  slight 
hemoconcentration  (low  plasma  volume),  and  a 
diminution  in  plasma  chlorides. 

Another  late  finding  is  a deficiency  in  fat- 
soluble  vitamin  K (due  to  low  intake)  and 
water-soluble  B complex  due  to  the  same  reason. 

Achlorhydria  is  significant,  but  if  the  acidity 
is  normal  or  high,  it  does  not  rule  out  a gastric 
carcinoma.  Therefore,  it  is  not  a dependable 
negative  finding  if  acid  is  present.  If  a small 
area  is  involved,  there  may  be  no  physiologic 
changes. 

Physical  changes  such  as  pain,  epigastric  mass, 
loss  of  weight,  ascites,  Virchow’s  node,  et  cetera, 
are  all  late  findings. 

What  then  are  the  early  signs  and  symptoms 
that  should  make  us  suspicious  of  a carcinoma 
of  the  stomach,  and  what  should  be  done  about 
it? 

TABLE  IV 

Early  Symptoms  of  Gastric  Carcinoma 

1.  Tired  and  weak  feeling 

2.  Loss  of  appetite 

3.  Loss  of  desire  for  meat 

4.  Indigestion 

A history  of  indigestion  of  four  weeks’  dura- 
tion or  more,  a loss  of  appetite  for  meat,  discom- 
fort either  before  or  after  eating,  or  just  a com- 
plaint of  general  weakness  and  a feeling  of  ex- 
treme tiredness — these  complaints  are  sufficient 
to  warrant  gastric  study. 

A careful  history  of  both  the  patient  and  his 
family  is  important.  Next  in  importance  is  a 
complete  physical  examination  which,  as  a rule, 
has  negative  findings  in  early  gastric  carcinoma. 
Virchow’s  node,  epigastric  mass,  enlarged  liver, 
and  the  like  are,  as  a rule,  extremely  late  find- 
ings, so  really  are  worthless. 

As  far  as  tests  and  studies  are  concerned, 
there  are  only  three  that  are  essential  in  early 
carcinoma.  They  are  gastric  analysis,  x-ray,  and 
gastroscopy.  When  operation  is  indicated  in 
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these  cases,  numerous  other  tests  are  important, 
such  as  blood  urea,  serum  protein,  chlorides  and 
the  like.  '1  he  latter  are  not  an  aid  in  diagnosis, 
but  indicate  the  general  status  of  the  patient  as 
to  necessary  preoperative  preparation. 

Let  us  consider  the  diagnostic  tests. 

1 he  gastric  analysis  is  very  important,  partic- 
ularly if  there  is  anacidity.  In  the  presence  of 
achlorhydria  and  an  x-ray  showing  a gastric 
lesion,  the  patient  should  be  operated  upon  with- 
out delay.  A normal  or  hyperacidity  with  a gas- 
tric lesion  shown  by  x-ray  does  not  rule  out  a 
gastric  carcinoma. 

As  to  the  x-ray  itself,  I would  like  to  state 
that  x-ray  diagnosis  of  any  gastric  lesion  has  an 
admitted  20  to  25  per  cent  error.  Therefore,  in 
a case  with  a negative  x-ray  and  a positive  his- 
tory there  is  still  a 25  per  cent  chance  of  an  ulcer 
or  carcinoma  being  present.  When  it  comes  to 
differentiating  in  a gastric  x-ray  between  a be- 
nign and  a malignant  lesion,  the  error  runs  to 
50  per  cent.  Considering  this  possible  error, 
with  the  fact  that  81  per  cent  of  gastric  carci- 
noma symptoms  disappear  on  an  ulcer  regime, 
we  can  see  how  easy  it  is  to  be  led  astray  by  a 
questionable  x-ray  diagnosis  of  ulcer  and  im- 
provement of  symptoms  on  diet  and  treatment. 
This  is  the  group  of  cases  we  would  like  to  get 
earlier  for  operation.  The  physician  and  the 
gastro-enterologist  must  be  aware  of  the  fact 
that  they  are  guessing  at  the  diagnosis  in  these 
cases  even  though  the  patient  improves  on  treat- 
ment. Duodenal  ulcers  may  be  treated  from  now 
until  doomsday  with  safety.  They  may  obstruct, 
perforate,  or  hemorrhage,  but  any  of  these 
symptoms  will  quickly  put  them  into  the  hands 
of  the  physician  and  then  the  surgeon.  We  are 
not  concerned,  therefore,  with  the  duodenal 
lesions,  but  we  are  definitely  concerned  with  any 
case  diagnosed  by  x-ray  as  gastric  ulcer  or  gas- 
tric carcinoma  because  from  that  point  it  is 
guesswork  unless  the  patient  is  operated  upon. 

There  is,  however,  another  aid  which  helps 
somewhat  to  cut  the  percentage  of  error  in  diag- 
nosis. That  is  gastroscopy. 

Gastroscopy  is  very  definitely  worth  while.  It 
will  show  early  mucosal  changes,  ulcer,  and 
carcinoma.  It  averages  about  75  per  cent  correct 
in  the  diagnosis  of  gastric  carcinoma.  If,  how- 
ever, we  use  x-ray  and  gastroscopy  as  diagnos- 
tic aids,  the  error  in  diagnosis  is  then  cut  to  10 
per  cent.  It  is  therefore  advisable,  if  possible,  to 
use  both  aids  in  diagnosis  routinely.  If  they  can- 
not be  used  routinely,  they  must  be  used  in 
debatable  cases. 

One  must  set  up  certain  standards  for  these 
tests.  For  example,  my  own  feeling  about  gas- 


troscopy is  that  it  is  an  aid  in  diagnosis.  Should 
the  x-ray  show  evidence  of  a gastric  lesion  and 
this  is  confirmed  by  x-ray  after  giving  an  anti- 
spasmodic,  then  a negative  gastroscopic  exam- 
ination should  be  ignored. 

The  same  holds  true  should  the  x-ray  be  nega- 
tive and  the  gastroscopic  examination  positive. 
This,  of  course,  applies  to  a patient  with  gastric 
symptoms. 

What  then,  let  us  ask,  are  the  indications  for 
operation  in  the  gastric  case? 

TABLE  V 

Indications  for  Operation 

1.  Gastric  lesion  with  low  acidity 

2.  Gastric  lesion — middle  age- — loss  of  appetite — tired 

3.  Gastric  lesion — greater  curvature  or  posterior  wall 

4.  Large  prepyloric  lesion  regardless  of  acidity 

5.  Fundal  lesion  or  high  lesser  curvature  lesion 

6.  Obstructive  gastric  lesion 

7.  Penetrating  gastric  lesion 

8.  Gastric  lesion  with  hemorrhage  in  patient  over  45 

years  old 

9.  Medically  treated  gastric  lesion — four  to  six  weeks’ 

treatment  and  still  a positive  x-ray 

First,  any  case  in  which  the  x-ray  shows  a 
definite  gastric  lesion  with  a low  acidity.  There 
should  be  no  doubt  or  delay  in  this  group  of 
patients. 

Any  middle-aged  person  who  is  tired  and  has 
lost  his  appetite  and  in  whom  the  x-ray  shows  a 
gastric  lesion  regardless  of  acidity. 

Any  patient  in  whom  the  x-ray  shows  a lesion 
on  the  greater  curvature  or  the  posterior  wall  of 
the  stomach. 

Any  prepyloric  gastric  lesion  of  large  ’size  re- 
gardless of  acidity  or  whether  or  not  there  are 
obstructive  symptoms. 

Any  case  in  which  the  x-ray  findings  indicate 
a lesion  in  the  fundus  or  high  on  the  lesser  curv- 
ature. 

Any  gastric  penetrating  lesion  even  if  diag- 
nosed ulcer. 

Any  obstructing  lesion. 

Any  gastric  lesion  with  hemorrhage. 

Any  other  case  of  gastric  lesion  may  be  treated 
medically  for  four  to  six  weeks  and  then  re-x- 
rayed  and  studied.  If  at  the  end  of  this  time  the 
x-ray  does  not  show  a healed  ulcer,  then  oper- 
ation should  be  performed  regardless  of  the  fact 
that  the  symptoms  may  have  disappeared.  Let 
me  recall  to  you  again  that  in  the  Mayo  series 
81  per  cent  of  the  gastric  carcinomas  improved 
on  medical  treatment. 

As  to  what  operations  should  be  done  and 
their  mortality,  there  are  only  two  operations  of 
choice  in  gastric  carcinoma.  The  first  is  a sub- 
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total  gastrectomy  with  complete  removal  of 
omentum  and  an  anterior  anastomosis.  My  mor- 
tality in  this  operation  is  3.7  per  cent.  The  other 
operation  of  choice  is  total  gastrectomy,  remov- 
ing the  entire  stomach  and  part  of  the  esophagus. 
An  esophagojejunostomy  is  then  done  anterior 
to  the  transverse  colon. 

I have  recently  made  a gastric  pouch  out  of 
the  afferent  and  efferent  loops  of  jejunum  in 
two  of  my  total  gastrectomies.  These  patients 
seemed  more  comfortable  when  eating  than  did 
my  previous  cases.  My  mortality  in  total  gas- 
trectomies is  25  per  cent.  These  mortality  re- 
sults are  better  than  the  100  per  cent  mortality 
in  cases  of  unoperated  gastric  carcinoma. 

The  causes  of  mortality  in  gastric  resections, 
both  subtotal  and  total,  are  pneumonia,  peritoni- 
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tis,  infections  of  wounds,  cardiovascular  disease, 
and  occasionally  a hypoproteinemia  in  the  totally 
gastrectomized  patient. 

My  final  plea  is  to  be  suspicious  of  any  case 
with  a history  of  being  tired,  loss  of  appetite,  or 
indigestion  of  any  type  of  four  weeks’  duration, 
particularly  in  the  middle-aged  group  of  patients. 
Study  these  cases  thoroughly  with  blood  count, 
gastric  analysis,  x-ray,  and  gastroscopy.  Turn 
your  cases  with  gastric  lesions  over  to  the  sur- 
geon early.  My  plea  to  the  surgeon  is  for  care- 
ful preoperative  preparation,  radical  operation, 
and  then  careful  postoperative  care. 

If  we  all  pull  together  with  co-operation  and 
co-ordination  of  purpose,  we  can  save  many  of 
the  38,000  dying  annually  of  carcinoma  of  the 
stomach. 


LEFTOVER  RED  BLOOD  CELLS  FOUND 
USEFUL 

Another  use  for  one  of  the  by-products  of  plasma 
production — applying  the  leftover  red  blood  cells  in  the 
form  of  a paste  to  open  wounds — is  reported  in  The 
Journal  of  the  American  Medical  Association  for  July 
15  by  Lieut.  Clifford  K.  Murray,  M.C.,  U.  S.  N.  R., 
and  Capt.  C.  M.  Shaar,  M.C.,  U.  S.  N. 

Plasma  is  the  liquid  portion  of  the  blood.  Use  of  the 
leftover  red  blood  cells  for  the  treatment  of  certain 
types  of  anemia  already  has  been  reported.  Another 
leftover  portion  or  fraction  of  the  whole  blood  in 
plasma  production,  known  as  gamma  globulin  and  which 
contains  all  of  the  antibodies  in  the  blood,  also  is  being 
utilized  as  a preventive  for  measles  and  now  is  being 
released  by  the  armed  forces  for  civilian  use. 

The  use  of  human  red  blood  cell  paste  for  topical 
application,  the  two  navy  doctors  point  out,  “is  not  a 
panacea  for  chronically  infected  wounds  but  may  be 
successfully  employed  in  selected  cases  in  which  the 
slow  healing  is  the  result  of  local  circulatory  impair- 
ment. In  our  group  of  cases  it  was  in  this  type  of 
wound  that  the  best  results  were  obtained.  This  method 
is  not  indicated  in  tuberculous  or  syphilitic  ulcers.” 

The  two  men  have  formulated  a sterile  paste  com- 
posed of  concentrated  red  blood  cells,  tragacanth,  and 
hexylresorcinol. 

As  for  the  method  of  application,  the  wound'  is 
cleansed  with  a solution  of  sodium  chloride  and  dry 
gauze.  The  paste  is  then  applied  with  sterile  cotton 
applicators.  Superficial  wounds  and  burns  are  treated 
by  applying  a thin  film  of  paste  over  the  area,  which 
is  allowed  to  dry  before  being  covered  with  a sterile 
dressing.  If  infection  develops,  the  crust  is  removed, 
the  wound  cleansed  lightly  with  a solution  of  sodium 
chloride,  and  a second  application  of  the  paste  is  used. 
A sterile  scab  soon  develops  under  which  the  wound 
heals.  In  deep  wounds  the  paste  is  applied  freely  and 
in  relatively  large  quantities,  after  which  the  wound  is 
covered  with  a sterile  dressing.  When  the  wound  is 
redressed,  the  two  men  report,  it  is  noted  that  a rather 


large  quantity  of  the  paste  is  absorbed  by  the  affected 
tissues.  The  wounds  are  dressed  either  once  or  twice 
daily,  depending  on  their  condition  or  progress. 

They  report  that  66  patients  with  open  wounds  have 
been  successfully  treated  with  the  paste  and  powdered 
red  blood  cells.  Four  patients  failed  to  improve  under 
this  method  of  treatment. 

“The  mode  of  action  of  the  red  blood  cell  paste,”  the 
two  officers  say,  “is  undetermined.  The  most  plausible 
theory  is  that  required  nutritional  elements  or  proteins 
are  supplied  to  tissue  which  may  be  deficient  in  these 
substances  because  of  inadequate  circulation.  The  red 
blood  cells  appear  to  be  absorbed  to  a certain  degree 
by  the  tissues  until  the  granulations  reach  the  surface 
and  a crust  forms.  This  crust  of  red  blood  cells  ap- 
parently serves  the  function  of  protection,  a source  of 
nourishment,  and  as  a scaffolding  for  the  support  of 
the  connective  tissue.  The  new  epithelium  extends  over 
the  surface  under  the  crust,  and  when  the  latter  drops 
off,  the  surface  is  completely  covered.  The  red  blood 
cells  appear  to  stimulate  the  growth  of  granulation 
tissue  and  then  act  as  a medium  for  the  growth  of 
epithelial  cells  over  the  granulating  surface.  This  is 
important,  since  the  most  frequent  problem  in  connec- 
tion with  an  extensive  granulating  wound  is  to  get  the 
epithelium  to  grow  over  the  surface.” 


TUBERCULOSIS  AN  INDUSTRIAL 
BY-PRODUCT 

“It  is  obvious  that  industry  is  going  to  have  tuber- 
culosis as  a by-product,”  said  Dr.  Harry  M.  Mustard 
in  the  1943  Transactions  of  the  National  Tuberculosis 
Association.  “The  Army  has  and  will  have  tubercu- 
loses as  a by-product,  and  the  civilian  population  is 
going  to  continue  to  feel  the  impact  of  both.  This  may 
severely  tax  bed  facilities,  for  there  is  no  bed  surplus 
anywhere  if  we  really  use  the  beds  the  way  they  should 
be  used.”  - 
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A Report  from  the  Medical  Service  Association 

of  Pennsylvania 


DURING  the  1943  meeting  of  the  House  of 
Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  operation  and  admin- 
istration of  the  Medical  Service  Association  of 
Pennsylvania  was  discussed  at  considerable 
length.  Out  of  this  discussion  came  a reaffirma- 
tion of  the  Medical  Service  Association  of  Penn- 
sylvania by  the  House  of  Delegates  and  the  au- 
thorizing of  the  newly  formed  Council  on  Med- 
ical Service  and  Public  Relations  to  make  a 
study  of  this  and  other  similar  medical  service 
plans  and  to  report  back  any  suggested  changes 
to  this  House. 

It  is  the  purpose  of  this  report  to  inform  the 
members  of  the  1944  House  of  Delegates  of  the 
operation  of  the  Medical  Service  Association  of 
Pennsylvania  during  the  past  year. 

Changes  in  Operation 

Several  factors,  as  predicted  last  October  at 
the  annual  meeing,  are  now  favorably  affecting 
the  operation  of  the  Medical  Service  Association 
of  Pennsylvania.  Among  these  are  : 

1.  The  increase  in  subscriber  rates  amounting  to 
approximately  20  per  cent. 

2.  Amendment  of  the  subscription  agreement : 
(a)  Excluding  tonsillectomies  and  adenoid- 
ectomies  for  six  months  for  depend- 
ents. 

(b)  Permitting  the  enrollment  of  “over-in- 
come” subscribers,  benefits  for  such 
subscribers  consisting  of  a partial  pay- 
ment or  credit  against  fee  charged  by 
the  physician. 

3.  Re-enrollment  of  all  old  subscribers  at  the  in- 
creased rates  and  under  the  terms  of  the 
amended  subscription  agreement. 

4.  Seasoning  of  the  enrollment,  most  of  which 
has  been  operating  for  a year  or  more,  and 
the  securing  of  a larger  percentage  of  en- 
rollment in  both  old  and  new  groups. 

All  of  these  factors  have  resulted  in  gains  in 
each  month  since  October,  1943.  Claims  for 
services  have  been  paid  on  the  full  unit  value 
and  it  has  been  possible  to  establish  a reserve  to 
offset  the  increased  claims  which  occur  during 
the  summer  months. 

During  this  same  period  there  have  been  con- 
stant gains  in  enrollment  as  the  result  of  re-en- 
rollment efforts,  adding  new  subscribers  in  old 


groups,  and  the  addition  of  several  new  groups. 

The  following  table  indicates  the  growth  in 
enrollment  and  income  for  the  first  six  months 
of  1944: 

Comparative  Enrollment  and  Income 


T otal 
Dec.  31, 
1943 

T otal 
July  1, 
1944 

Net  PerCent 
Gain  Gain 

Number  of  agree- 
ments   

3,086 

4,722 

1,636 

52 

Number  of  depend- 
ents   

5,631 

8,672 

3,041 

54 

Total  persons  cov- 
ered   

8,717 

13,394 

4,677 

54 

Annual  premium  in- 
come   

$51,800 

$82,697 

$30,897 

59 

Another  change  in  method — the  simplification 
of  physicians’  service  reports — has  brought  about 
a more  prompt  reporting  of  claims  by  physicians, 
with  resultant  improvement  in  payments  to  phy- 
sicians in  a shorter  period  of  time. 

During  the  month  of  August  the  total  amount 
of  the  claims  paid  for  services  rendered  to  sub- 
scribers since  the  plan  began  operation  reached 
a total  of  approximately  $103,000. 

Publicity  and  Educational  Activities 

During  the  past  year  the  officers  and  field 
director  of  the  Medical  Service  Association  of 
Pennsylvania  have  presented  the  details  of  the 
plan  now  being  offered  at  county  society  meet- 
ings, hospital  staff  meetings,  and  councilor  dis- 
trict meetings  throughout  the  State.  In  this 
same  period  your  Journal  has  carried  regularly 
current  information  about  the  Association.  Sim- 
ilar articles  have  also  been  carried  by  many  of 
the  county  society  bulletins. 

A considerable  amount  of  informative  mate- 
rial has  been  mailed  directly  to  our  members  and 
every  effort  is  being  made  to  keep  our  member- 
ship informed  about  the  Association. 

Enrollment  of  Participating  Physicians 

You  have  heard  it  stated  repeatedly  that  the 
successful  operation  of  any  medical  service  plan 
is  contingent  upon  the  support  it  receives  from 
members  of  the  medical  profession  through  their 
enrollment  as  participating  physicians. 

Until  early  in  1944  we  had  a representative 
enrollment  of  participating  physicians  in  only 

130 


The  Pennsylvania  Medical  Journal 


Report  of  Enrollment 

of  Participating 
1944 

Physicians 

Number 

Total 

M onth 

Enrolled 

Enrollment 

Previously  enrolled  . . . . 

303 

303 

January  

91 

394 

February  

67 

461 

March  

47 

708 

April  

47 

755 

May  

60 

615 

June  

262 

877 

July  

570 

1447 

August  

202 

1649 

four  counties  in  Pennsylvania — Butler,  Mercer, 
Westmoreland,  and  Washington — and  our  en- 
rollment was  consequently  limited  to  potential 
subscribers  in  the  area. 

Within  the  past  ten  months  a widespread  in- 
terest in  the  Medical  Service  Association  of 
Pennsylvania  has  developed  among  our  mem- 
bership with  a consequent  sizable  increase  in  the 
enrollment  of  participating  physicians.  The  pub- 
licity and  educational  activities  already  de- 
scribed, the  state-wide  activities  of  the  Council 
on  Medical  Service  and  Public  Relations  in  or- 
ganizing similar  county  committees  and  enlist- 
ing their  support  in  enrollment  endeavors,  the 
recent  letter  appeal  from  the  offices  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  its 
entire  membership,  both  at  home  and  abroad- 
all  these  factors  have  contributed  to  the  recent 
fine  response  received  throughout  the  State. 
Whereas  on  Jan.  1,  1944,  there  were  but  303 
participating  physicians  in  the  entire  state,  by 
Sept.  1,  1944,  this  number  had  grown  to  1649, 

Balance  Sheet 
June  30,  1944 


Assets 

Cash  on  deposit  $ 2,806.14 

U.  S.  War  Savings  Bonds  24,700.00 

Subscription  fees  due  us  17,057.63 

Advance  for  travel  190.00 

Furniture  and  fixtures  $763.33 

Less:  reserve  for  depreciation  ..  102.00 

661.33 


Total  assets  $45,415.10 

Liabilities 

Due  Hospital  Service  Association  of  Pitts- 
burgh   $ 4,506.68 

Unpaid  claims  4,340.00 

Subscription  fees  not  earned  1,288.95 

Reserve  for  contingencies  564.33 

Due  Medical  Society  of  the  State  of  Penn- 
sylvania   34,715.14 


Total  liabilities  $45,415.10 

Note:  Cash  on  deposit  on  Sept.  1,  1944  ..  $ 9,616.95 
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of  which  number  over  1000  responses  were  re- 
ceived within  sixty  days  from  the  date  on  which 
the  State  Society  letter  was  placed  in  the  mails. 
These  responses  have  come  not  only  from  phy- 
sicians in  active  service  on  the  home  front  but 
also  from  many  fellow  physicians  in  the  armed 
forces  serving  both  in  this  country  and  in  for- 
eign fields. 

By  means  of  continued  organized  effort  on  the 
part  of  the  Committee  on  Medical  Service  and 
Public  Relations  of  each  county  society,  an  en- 
rollment of  at  least  3000  participating  physicians 
can  be  reached  by  the  close  of  each  year.  At  the 
present  time  Philadelphia,  Allegheny,  and  Lu- 
zerne counties  are  taking  a leading  part  in  this 
effort  and  the  results  secured  thus  far  speak  well 
for  their  efforts. 

Operating  Statement 
January  1,  1944,  to  June  30,  1944 


Amount  Per  Cent 

Subscription  income  earned  ....  $34,375.13  100.0 

Less:  claims  paid  17,255.00  50.2 


$17,120.13  49.8 

Less : administrative  costs 12,266.82  35.7 


Reserve  $ 4,853.31  14.1 

Plus : participating  physicians’ 

registration  fees  1,483.50 


Operating  profit  $ 6,336.81 


Comments 

Balance  Sheet.- — Since  June  30  the  cash  ac- 
count has  been  substantially  increased  by  pay- 
ments from  the  Hospital  Service  Association  of 
Pittsburgh  for  subscription  fees  collected  for  us 
as  reflected  in  the  “subscription  fees  due  us”  ac- 
count on  the  balance  sheet. 

The  capital  of  $35,000  advanced  to  the  Med- 
ical Service  Association  by  the  Medical  Society 
is  represented  among  the  assets  by  U.  S.  War 
Saving  Bonds  in  the  amount  of  $24,700  and 
other  assets  to  the  extent  of  $10,015.14.  A dif- 
ference of  $284.86,  which  represents  the  loss  on 
bond  transactions  and  against  which  the  Medical 
Service  Association  did  not  collect  the  bond  in- 
terest as  an  offset,  is  shown  on  the  records  of 
the  Medical  Service  Association  as  a deduction 
from  the  total  amount  due  the  Society  inasmuch 
as  the  Society  handled  the  bond  transactions  and 
collected  all  interest  directly. 

The  amount  due  the  Hospital  Service  Asso- 
ciation of  Pittsburgh  for  their  services  is  an 
accumulation  of  eighteen  months  and  payment 
was  withheld  pending  payment  on  their  part  to 
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us  of  subscription  fees  receivable  on  one  group 
for  the  same  period.  This  account  was  paid  in 
August,  1944. 

The  “unpaid  claims’’  account  represents  the 
amount  of  claims  for  June.  This  account  was 
paid  in  July,  1944. 

For  the  first  time  in  forty-five  months  of  oper- 
ation, we  do  not  show  a deficit  on  our  balance 
sheet.  However,  it  must  be  admitted  that  this 
condition  is  so  because  the  unpaid  balances  due 
subscribers  and  doctors  for  1941  and  1943 
claims  are  not  included  on  the  balance  sheet. 
They  were  not  shown  because  their  payment  is 
not  compulsory  and  they  can  be  written  off  at 
the  discretion  of  the  Board  of  Directors.  It  is 
the  aim  of  the  board  not  to  w'rite  them  off  hut  to 
pay  them,  if  and  when  sufficient  excess  reserves 

TABLE  I 

Enrollment  Statistics 
January  1,  1944,  to  June  30,  1944 
Monthly  Total 

Enroll-  Enroll-  Depend- 


Month  ment  ment  Applicants  ents 

1943  total:  8,717  3,086  5,631 

January  408  9,125  3,280  5,845 

February  —5  9,120  3,263  5,857 

March  1,898  11,018  3,988  7,030 

April  333  11,351  4,123  7,228 

May  2,035  13,386  4,696  8,690 

June  8 13,394  4,722  8,672 


Increase  4,677  4,677  1,636  3,041 


are  built  up,  yet  they  are  not  a liability  which 
must  be  shown  as  are'  the  other  liabilities  of  the 
Association.  These  unpaid  balances  amount  to 
$5,429.50  for  1941  and  $5,522.61  for  1943,  a 
total  of  $10,952.11. 

Operating  Statement.- — The  subscription  in- 
come for  the  first  six  months  of  1944  is  7 8 per 
cent  of  the  income  for  the  whole  year  of  1943, 
and  at  the  present  enrollment  the  subscription 
income  for  the  year  will  exceed  that  of  1943  by 

59  per  cent. 

The  amount  paid  physicians  for  services  ren- 
dered in  the  first  six  months  is  50.2  per  cent  of 
the  total  earned  income.  This  percentage  of 
utilization  is  comparatively  low  as  compared 
with  last  year’s  figure  of  76.96  per  cent,  but  “late 
claims”  will  bring  this  percentage  up  to  about  a 

60  per  cent  average.  The  fact  that  the  groups 
have  become  “seasoned”  has  much  to  do  with 
the  low  utilization  figure. 

The  cost  of  administering  the  plan  is  high 
compared  to  that  of  other  plans.  Costs  can  come 


TABLE  II 

Patients  Receiving  Services 
January  1,  1944,  to  June  30,  1944 

Number 

Number  of  Patients 
of  Persons  per  1000 
Number  of  Entitled  Persons 


Month  Patients  to  Services  Enrolled 

January  31  9,125  3.4 

February  49  9,120  5.4 

March  41  11,018  3.7 

April  66  11,351  5.8 

May  70  13,386  5.2 

June  80  13,394  6.0 


337  67,394  5.0 

down,  however,  only  with  increased  enrollment 
and  the  increased  enrollment  can  come  only  with 
increased  enrollment  of  participating  physicians. 
Given  the  volume  of  enrollment  in  other  medical 
and  Blue  Cross  plans,  our  cost  of  administra- 
tion would  decrease  just  as  did  theirs  when  their 
enrollment  soared  into  the  hundred  thousands. 

Due  to  the  lowr  utilization  figure  for  the  first 
six  months,  there  is  a reserve  of  14.1  per  cent 
for  the  rest  of  the  year,  particularly  the  “heavy 
load”  months  of  July  and  August  when  the 
deluge  of  tonsillectomies  and  adenoidectomies 
usually  occurs. 

Income  from  participating  physicians’  regis- 
tration fees  has  increased  considerably  over  last 
year  due  to  the  vigorous  campaign  being  waged 
for  the  enrollment  of  participating  physicians. 
These  fees  defray  the  cost  of  handling  the  regis- 
trations and  the  campaign  of  enrollment. 

Enrollment  Statistics  (Table  I). — This  table 
shows  an  increase  of  54  per  cent  in  the  number 
of  persons  enrolled  during  the  first  six  months 
of  1944.  Additional  enrollment  is  anticipated  in 
1944  in  the  Pittsburgh  area,  in  which  participat- 
ing physicians’  enrollment  has  increased  consid- 
erably, and  enrollment  in  other  areas  is  contem- 
plated for  1945. 

TABLE  III 

Payments  to  Physicians 
January  1,  1944,  to  June  30,  1944 


Month  Amount  Cumulative  Total 

January  $2,125.00  $2,125.00 

February  2,180.00  4,305.00 

March  2,480.00  6,785.00 

April  3,385.00  10,170.00 

May  3,050.00  13,220.00 

June  4,035.00  17,255.00 


$17,255.00 
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Patients  Receiving  Services  (Table  II). — In 
the  first  six  months  of  1944,  services  were  ren- 
dered 337  out  of  a total  of  67,394  subscribers  to 
the  plan.  This  represents  five  persons  out  of 
1000  as  against  the  figure  for  the  period  from 
Oct.  1,  1940,  to  Dec.  31,  1941,  when  nine  per- 
sons out  of  1000  received  surgical  services  as 
subscribers  to  the  plan. 

Payments  to  Physicians  ( Table  III). — Phy- 


sicians have  been  paid  $17,255  in  six  months  of 
1944  and  the  full  unit  value  was  paid  each 
month.  The  average  claim  amounted  to  $51.20. 
With  the  accumulation  of  a reserve  during  the 
six  months  the  claims  for  the  rest  of  the  year 
should  be  paid  at  tbe  full  unit  value.  At  this 
writing  the  claims  for  July  have  been  paid  at  the 
. full  unit  value  and  the  claims  for  August  are 
being  prepared  for  payment  at  the  full  unit  value. 


Tohe  profession  has  a prepayment 
plan.  Does  the  plan  have  your 
support?  If  not,  send  in  this  form 
today. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

n.44  City County  
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The  Value  of  a Medical  Service  in  a Small 
Industrial  Plant 


GLENN  S.  EVERTS,  M.D. 
Melrose  Park,  Pa. 


The  following  article  is  printed  as  a guide  for  physicians.  It  w'as  presented  before  the  Philadelphia  Textile 
Manufacturers’  Association.  It  stresses  the  salient  points  of  interest  for  industrialists  seeking  to  establish  medical 
service  within  small  industries.  The  Commission  on  Industrial  Health  and  Hygiene  urges  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  become  familiar  with  its  basic  arguments. 

Charles-Francis  Long,  M.D.,  Chairman, 
Commission  on  Industrial  Health  and  Hygiene. 


FOR  several  years,  in  the  minds  of  the  medical 
and  nursing  profession  working  in  industry, 
there  has  been  much  more  than  a bread-and-but- 
ter interest  in  extending  medical  services  into 
small  plants.  And  in  the  minds  of  many  of  our 
small  plants’  executives  there  has  been  increasing 
consideration  given  methods  designed  to  improve 
the  health  and  accident  experience  of  their  em- 
ployees. The  chief  difficulty  in  realizing  these 
potential  desires  is  that  such  arrangements  at 
reasonable  cost  usually  have  not  been  as  avail- 
able as  they  are  now. 

The  present  war  has  brought  the  subject  into 
sharper  focus.  We  are  continuing  to  think  about 
it  even  more  intensely  than  before.  The  follow- 
ing examples  represent  a few  of  the  different 
groups  who  are  showing  lively  interest  in  the 
matter : 

1.  The  War  Manpower  Commission  is  ac- 
tively interested  in  safety  and  absenteeism.  Cer- 
tain classes  of  war-contract  plants  must  report 
their  lost-time  accidents  to  the  government, 
showing  the  breakdown  by  departments,  as  an 
effort  to  intensify  the  program  in  those  plants  to 
cut  down  their  accidents.  If  a plant  having  a 
contract  with  the  Army  or  Navy  shows  signs  of 
decreased  production  partly  traceable  to  a poor 
accident  record,  anxiety  in  the  matter  is  demon- 
strated by  the  service  inspector,  even  to  the  ex- 
tent of  advising  the  installation  of  a medical  serv- 
ice to  help  offset  that  experience. 

2.  Postwar  planning  groups  are  quite  con- 
cerned. This  has  reached  the  point  where  the 
executives  and  medical  departments,  particularly 
of  the  larger  plants,  already  have  well-defined 
programs  for  the  re-employment  of  their  ex- 

Dr.  Everts  is  the  First  Councilor  District  member  of  the 
Commission  on  Industrial  Health  and  Hygiene  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 


servicemen  who  are  mustered  out  with  some 
major  physical  handicap.  The  same  difficult 
problem  will  face  the  smaller  plants,  and  those 
having  the  help  of  medical  service  will  solve  it 
much  more  permanently. 

3.  The  Philadelphia  Chamber  of  Commerce 
and  Board  of  Trade  became  concerned  about 
health  matters  in  industry  two  years  ago. 
Among  other  efforts  in  this  direction,  it  has  set 
up,  under  the  auspices  of  its  Health  Committee, 
means  by  which  experienced  advice  is  available 
to  industrialists  interested  in  beginning  a medical 
service.  And,  incidentally,  that  detailed  advice 
by  person-to-person  interview  in  your  own  of- 
fice is  yours  for  the  asking. 

Admitting  that  our  attention  is  being  directed 
more  urgently  toward  this  subject  because  of  the 
war,  it  still  remains  a fact  that  accidents  will 
always  be  expensive,  and  that  illness  will  con- 
tinue to  be  a cause  of  a large  share  of  absentee- 
ism from,  and  inefficiency  on,  the  job.  The  con- 
cern of  the  small  plant  executive  should  not  be 
limited  to  a perspective  as  influenced  by  the  war 
situation  alone,  but  should  project  equally  well 
into  the  future.  For,  to  those  of  us  who  try  to 
be  alert  to  the  problem  of  keeping  workers  well 
and  free  from  accidents,  it  seems  perfectly  ob- 
vious that  the  trend  of  modern  business  will  in- 
clude, as  a part  of  the  cost  of  doing  business, 
such  procedures  as  will  make  for  maximum 
health  and  the  minimum  of  accidents.  We  expect 
you  to  think  of  a medical  service  for  your  em- 
ployees in  terms  of  long-range  planning. 

Being  the  plant  physician  for  some  twenty 
small  plants  in  Philadelphia  during  the  past 
eighteen  years,  and  continuously  the  physician 
for  five  of  them  for  fourteen  years,  I have  come 
(Turn  to  page  160.) 
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EDITORIALS 


CANCER  OF  THE  COLON 

Cancer  of  the  large  intestine  is  recognized  as 
the  fifth  most  frequent  of  all  cancers,  being  ex- 
ceeded in  the  incidence  of  its  occurrence  only  by 
cancer  of  the  breast,  uterus,  lung,  and  stomach. 
It  is  a cancer  readily  curable  by  surgery,  inas- 
much as  75  per  cent  of  these  cancers  metastasize 
late.  In  polyps  and  polyposis,  which  tend  to  be 
found  particularly  in  susceptible  families,  there 
exists  a definite  precancerous  lesion,  the  eradica- 
tion of  which  can  prevent  the  onset  of  a certain 
number  of  colon  cancers.  The  great  advance  in 
surgical  technic,  in  improved  methods  of  pre- 
operative and  postoperative  treatment,  in  the 
proper  application  of  the  indicated  surgical  pro- 
cedure, and  particularly  the  advent  of  succinyl- 
sulfathiazole  and  allied  drugs,  efficacious  in  elim- 
inating pathogenic  intestinal  flora,  have  all  pro- 
duced for  colon  surgery  in  the  past  five  years  a 
remarkable  lowering  of  postoperative  mortality 
— from  15  to  approximately  5 per  cent.  Yet  the 
five-year  cures  still  remain  between  50  and  55 
per  cent,  an  admirably  high  survival  rate  for 
cancer  but  not  as  high  as  could  be  desired  in  a 
cancer  so  favorable  for  radical  cure  by  surgery. 

It  is  obvious,  with  the  potentiality  for  cure  so 


favorable  and  with  a five-year  survival  rate  but 
50  per  cent,  that  still  too  many  of  these  cancers 
are  first  recognized  or  come  for  treatment  in  a 
relatively  late  stage,  that  is,  they  appear  too  late 
to  permit  radical  surgery  to  be  performed  be- 
fore metastases  have  occurred. 

An  increase  in  the  survival  rate  from  this  can- 
cer so  favorable  for  cure  should  be  brought 
about  by : 

1.  The  determination  and  recognition  of  what  consti- 
tute early  symptoms  of  cancer  of  the  colon. 

2.  The  thorough  and  prompt  clinical  investigation  of 
those  presenting  suggestive  symptoms. 

3.  Operative  interference  without  delay  in  those  in 
whom  definite  or  suspicious  lesions  have  been  dis- 
covered. 

It  has  been  repeatedly  demonstrated  that  rec- 
tal carcinomas  customarily  are  accompanied  by 
changes  in  character  of  the  stools  and  melena, 
but  in  colon  cancer  rarely.  Early  symptoms  of 
rectal  cancer  are  symptoms  of  the  cancer  itself. 
The  symptoms  of  colon  cancer,  particularly  the 
early  symptoms,  are  those  of  disturbed  bowel 
function  brought  about  by  the  extent  of  the 
growth  in  the  colon  or  by  its  impingement  upon 
and  narrowing  of  the  lumen  of  the  bowel. 

A review  of  symptoms  elicited  from  patients 
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with  cancer  of  the  colon  indicates  that  the  early 
or  first  symptoms  fall  largely  into  two  cate- 
gories : 

1.  Local  discomfort  or  pain  at  the  site  of  the  cancer. 

2.  Symptoms  of  disturbed  bowel  function : 

a.  Constipation  or  diarrhea — often  alternating. 

b.  Symptoms  of  partial  intestinal  obstruction— ob- 
struction at  first  partial  and  then  gradually  be- 
coming complete. 

The  change  in  bowel  habit — constipation  or 
diarrhea — in  an  individual  who  has  had  hereto- 
fore no  abnormality  in  defecation  seems  well  rec- 
ognized as  an  indicator  of  potential  cancer ; but 
in  too  many  cases  there  is  still  delay  in  seeking 
surgical  treatment  until  intestinal  obstruction,  as 
a result  of  the  cancer,  is  complete.  Apparently 
symptoms  of  intermittent  or  partial  obstruction 
have  been  ignored. 

Acute  intestinal  obstruction  from  cancer  does 
not  actually  come  like  a bolt  out  of  the  blue. 
There  are  premonitory  symptoms  which  may  not 
be  generally  recognized,  either  by  the  patient  or 
by  the  physician,  which  are  indications  of  incom- 
plete or  partial  obstruction.  These  may  be  sum- 
marized as : 

1.  Intermittent  cratnpy  pain  anywhere  in  the  abdomen 
- — relieved  by  passing  of  gas  or  defecation. 

2.  Constipation  accompanied  by  “gas”  pain. 

3.  Abdominal  fullness  or  distention,  often  localized, 
with  intermittent  cramps,  borborygmus,  or  “gas 
cramps”- — relieved  by  passing  gas  or  defecation. 

It  is  high  time  that  these  symptoms,  occurring 
particularly  in  persons  over  forty,  who  have  had 


no  previous  abdominal  complaint,  should  be  con- 
sidered by  the  patient  and  the  physician  as 
highly  suggestive  of  colon  cancer,  and  thorough 
x-ray  and  proctoscopic  study  should  be  promptly 
instituted  in  those  who  present  them. 

Again  it  may  be  restated  that,  although  great 
strides  have  been  made  in  reducing  the  postoper- 
ative mortality  rate  in  colon  surgery  by  better 
preoperative  and  postoperative  preparation  of 
patients  and  more  accurate  understanding  of  the 
surgical  principles  involved  in  radical  resections, 
the  curability  rate  of  cancer  of  the  colon  still  re- 
mains too  low  (50  to  55  per  cent).  Better  results 
can  be  obtained  only  by  having  patients  submit 
to  operation  at  an  earlier  stage  of  the  disease. 
Early  recognition  of  colon  cancer  hinges  on  the 
recognition  by  both  patient  and  physician  of  the 
symptoms  of  intermittent  or  partial  intestinal 
obstruction  which  are  so  often  the  earliest  mani- 
festations of  these  cancers  and  the  prompt  clin- 
ical investigation  of  all  those  who  exhibit  these 
symptoms.  The  medical  profession  must  take 
the  lead  in  establishing  symptoms  of  intermittent 
intestinal  obstruction  as  criteria  of  potential 
malignant  disease.  In  all  routine  gastrointes- 
tinal surveys  and  in  the  periodic  health  examina- 
tion with  routine  inquiry  into  bowel  habit  and 
abdominal  complaints  lie  the  greatest  oppor- 
tunity for  the  most  widespread  application  of 
these  criteria  in  order  that  colon  cancer  may  be 
more  frequently  diagnosed  early. 

W.  L.  E. 


EXECUTIVE  SECRETARY 
LESTER  H.  PERRY 

In  recognition  of  his  ten  years  of  matchless 
service  emanating  from  230  State  Street,  in  Har- 
risburg, the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  on  Sept. 
20,  1944,  appointed  Lester  H.  Perry  as  Execu- 
tive Secretary.* 

Sections  6 and  7 of  Chapter  V of  the  By-laws 
of  our  state  medical  society  provide  in  part  as 
follows : 

Section  6. — It  (Board  of  Trustees)  shall  be  empow- 
ered to  appoint  an  Executive  Secretary,  who  shall  per- 
form such  executive  duties  as  the  Board  may  designate, 
and  who  shall  receive  such  salary  and  serve  for  such 

* The  late  Frederick  L.  Van  Sickle,  M.D.,  of  Lackawanna 
County,  was  the  first  appointee  as  executive  secretary,  serving 
1920-1925. 


period  and  under  such  conditions  as  the  Board  may 
determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as  shall 
be  needed  to  conduct  the  work  outlined  by  the  Commit- 
tee on  Public  Relations,  or  any  other  constituted  or  ap- 
pointed committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board  of 
Trustees,  or  within  appointed  or  constituted  committees. 
The  term  of  employment  of  such  representatives  shall 
not  exceed  one  year ; the  salary  and  conditions  of  their 
employment  shall  be  determined  by  the  Board  of  Trus- 
tees. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  . . . He  shall  report  an 
outline  of  the  arrangements  to  the  Secretary  for  pub- 
lication in  the  program  and  in  the  medical  journal.  . . . 
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He  shall  render  to  the  Board  of  Trustees  a full  and 
itemized  account  of  all  receipts  and  expenditures  on  ac- 
count of  the  annual  session,  and  he  shall,  from  time  to 
time,  remit  moneys  received  to  the  Treasurer.  . . . He 
shall  receive  a salary  to  be  fixed  annually  by  the  Board 
of  Trustees.  . . . He  shall  give  a bond  of  a surety 
company  in  the  sum  of  $1,000  for  the  faithful  perform- 
ance of  his  duties.  . . . The  Board  of  Trustees  may, 
at  their  discretion,  combine  any  of  these  designated  posi- 
tions in  a mahner  which  they  may  deem  for  the  best 
interests  of  this  Society. 

In  addition  to  serving  with  efficiency  as  Man- 
ager of  Sessions  and  Exhibits  since  September, 
1934,  Mr.  Perry  has  also  served  with  distinction 
as  Managing  Editor  of  The  Pennsylvania 
Medical  Journal.  During  this  period  he  has 
been  especially  close  to  the  service,  in  Harris- 
burg, of  the  State  Society’s  Committee  on  Pub- 
lic Health  Legislation,  to  the  Advisory  Commit- 
tee on  Medical  Service  to  the  Healing  Arts 
group,  to  the  Pennsylvania  Department  of  Pub- 
lic Assistance,  and  has  “grown  up’’  with  the  de- 
velopment of  the  Medical  Service  Association  of 
Pennsylvania. 

Mr.  Perry  has  regularly  attended  the  meet- 
ings of  our  Board  of  Trustees  and  has  been  the 
ever-welcome  associate  of  the  Society’s  Secre- 


tary and  Editor.  He  came  to  our  organization 
after  having  served  (1931-1934)  as  executive 
secretary  of  the  Allegheny  County  Medical  So- 
ciety. He  had  previously  been  engaged  as  in- 
structor in  English  and  social  science  in  McKees 
Rocks  High  School  (1925-1927),  and  as  direc- 
tor of  housing  and  employment  at  the  University 
of  Pittsburgh  (1927-1931),  from  which  he  was 
graduated  in  1925,  receiving  an  A.B.  degree. 

Mr.  Perry  is  well  known  at  the  headquarters 
of  the  American  Medical  Association,  in  Chi- 
cago, and  as  a good  citizen  and  home-owner  in 
the  Harrisburg  suburb  Lemoyne,  which  borough 
he  also  serves  as  a member  of  its  Board  of 
School  Directors. 

The  Editor  unhesitatingly  asks  member  read- 
ers : In  the  light  of  the  above  information,  of 
your  own  knowledge  of  his  previous  service  and 
accomplishments,  and  of  your  reactions  upon 
meeting  him  personally,  can  there  be  expected  of 
Mr.  Perry  in  the  future  anything  but  continu- 
ation of  his  faithful  attention  to  duty,  notwith- 
standing the  attainment  of  his  hard-earned  and 
well-deserved  new  title  of  Executive  Secretary 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania? 


The  Sixth  War  Loan 

IS  AT  HAND 

Every  "Home  Front"  doctor  of  medicine  will  appreciate  being 
reminded  that 

(1)  the  European  fighting  will  cost  much  money, 
long  after  the  fighting  stops 

(2)  the  war  against  Japan  is  just  entering  the 
all-out  stage 

(3)  almost  everything  in  the  Pacific  war  will 
cost  more. 

5,000,000  volunteer  War  Bond  workers  will  be  needed. 

BUY  YOUR  SHARE -SOLICIT  OTHERS 
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PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
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ANEW  disease  of  the  respiratory  tract  has  captured  a place  upon  the  medical  scene  during 
the  past  decade.  Primary  atypical  pneumonia — to  give  it  the  name  which  seems  most 
commonly  used — has  probably  existed  for  years  masquerading  as  atypical  influenza  or  grippe. 
With  the  increasing  use  of  x-ray  films  in  diagnosis,  the  prevalence  of  the  disease  has  begun  to 
emerge  and  its  importance  to  be  recognized.  The  danger  would  now  appear  to  be  that  it  is  as 
yet  incompletely  differentiated  from  pulmonary  tuberculosis  and  that,  unless  progress  film 
studies  are  carried  out,  some  cases  of  tuberculosis  will  be  treated  for  pneumonia  and  some 
cases  of  pneumonia  given  tuberculosis  therapy. 


ATYPICAL  PNEUMONIA  SIMULATING  PULMONARY  TUBERCULOSIS 


For  many  years  it  has  been  the  teaching  of  the 
medical  profession  to  regard  a patient  subacutely 
ill  with  infiltrations  of  the  upper  lung  fields  in 
x-ray  films  as  probably  tuberculous  unless 
proved  otherwise.  Recently  it  has  become  appar- 
ent that  atypical  pneumonia  can  produce  lesions 
which  at  times  are  indistinguishable  from  pul- 
monary tuberculosis.  This  has  been  reported  on 
several  occasions.  With  the  apparent  increase 
in  the  incidence  of  atypical  pneumonia,  especially 
since  the  profession  is  becoming  more  conscious 
of  it,  it  is  evident  that  criteria  for  a differential 
diagnosis  of  these  two  conditions  should  be 
formulated. 

Clinical  Observations 

The  symptoms  and  clinical  signs  of  atypical 
pneumonia  have  been  adequately  described  in  the 
current  literature.  The  usual  gradual  onset  of 
the  disease,  associated  with  malaise,  generalized 
aches  and  pains,  dry,  nonproductive  cough,  and 
fever  may  be  simulated  by  any  case  of  acute 
pneumonic  tuberculosis.  A differential  diagnosis 
cannot  be  made  solely  on  the  basis  of  the  history 
and  physical  examination.  Where  serial  roent- 
genograms are  not  feasible,  the  persistence  of 
cough  and  expectoration,  plus  the  finding  of 
rales  for  a period  greater  than  twenty-one  days 
from  the  onset  of  the  disease,  should  lead  one  to 
suspect  tuberculosis,  even  though  the  patient 
appears  to  be  much  improved. 


Roentgenologic  Aspects 

In  our  seven  cases  of  upper  lobe  atypical 
pneumonia,  two  types  of  shadows  were  found  on 
the  films.  The  most  common  was  an  increase  in 
the  bronchial  markings  manifested  by  linear 
streaking  densities  with  superimposed  mottled 
shadows.  This  was  most  marked  at  the  hilum 
and,  with  an  extension  of  the  disease,  would 
spread  toward  the  periphery  of  the  lung  fields. 
The  other  type  of  finding  was  an  area  of  in- 
creased tissue  density  in  the  parenchyma  of  the 
lung  relatively  uniform  throughout  and  resem- 
bling the  shadow  seen  in  early  pleural  effusion. 
X-ray  evidence  of  atelectasis  was  found  in  our 
cases  only  when  the  entire  right  upper  lobe  was 
involved.  Complete  involvement  of  an  upper 
lobe  will  usually  reveal  some  associated  evidence 
of  atelectasis,  whereas  in  complete  consolidation 
of  a lobe  due  to  pneumonic  tuberculosis  this  is 
usually  not  the  case.  Because  there  was  such  a 
wide  divergence  of  roentgenologic  findings  in 
our  cases  of  atypical  pneumonia,  it  was  felt  that 
we  could  not  make  a definite  differential  diag- 
nosis from  a single  film.  In  serial  x-ray  studies 
it  was  observed  that  cases  of  atypical  pneumonia 
could  be  expected  to  show  complete  clearing  of 
the  chest  involvement  in  from  four  to  twenty 
days.  If  the  serial  roentgenograms  still  reveal  a 
density  twenty  days  after  the  onset  of  the  illness, 
pulmonary  tuberculosis  must  be  seriously  con- 
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sidered  even  if  other  evidence  favors  an  x-ray 
diagnosis  of  atypical  pneumonia. 

Case  Reports 

Case  1. — A white  soldier  was  admitted  to  the 
hospital  with  a one-day  history  of  generalized 
aches  and  pains,  headache,  malaise,  fever,  and 
chilly  sensations.  The  physical  findings  were 
normal  except  for  a moderate  injection  of  the 
pharynx;  the  temperature  was  100  F.,  pulse 
rate  82,  respirations  20  per  minute.  The  white 
blood  cell  count  was  9200,  with  72  per  cent  poly- 
morphonuclears.  The  working  diagnosis  was  in- 
fluenza. The  patient  continued  to  run  a fever 
reaching  103.8  F.  two  days  later.  Within  four 
days  a non-productive  cough  had  developed. 
Physical  examination  at  this  time  revealed  sup- 
pressed breath  sounds  with  an  occasional  fine 
moist  rale  in  the  upper  lobe  of  the  right  lung.  A 
chest  x-ray  showed  complete  consolidation  of  this 
lobe.  This  had  almost  completely  cleared  within 
a week’s  time,  although  the  fever  persisted  some- 
what longer.  Recovery  was  uneventful  and  the 
patient  was  discharged  to  duty  on  the  twentieth 
hospital  day. 

This  case  illustrates  the  difficulty  of  making  a 
definite  diagnosis  roentgenologically.  Bacterio- 
logic  examinations  were  negative  and  the  rapid 
clearing  of  the  lesion  ruled  out  tuberculosis. 

Case  2. — A white  soldier  was  admitted  to  the 
hospital  with  a two-day  history  similar  to  that 
above.  The  admission  temperature  was  101  F., 
pulse  rate  100,  respirations  20  per  minute.  The 
white  blood  cell  count  was  6800  with  64  per  cent 
polymorphonuclears.  The  working  diagnosis 
was  influenza.  A chest  film  made  four  days  fol- 
lowing the  onset  of  the  illness  showed  a marked 
increase  in  the  hilar  shadow  with  marked  mot- 
tled densities  throughout  the  upper  lobe  of  the 
right  lung.  In  one  area  there  was  a shadow  with 
a central  highlight  suggestive  of  cavitation.  The 
film  made  fifteen  days  following  onset  showed 
complete  clearing  of  parenchymal  lesions. 

Because  of  the  suspicious  x-ray  suggesting 
cavitation,  sputum  and  gastric  studies  were 
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made.  All  were  found  to  be  negative  for  tuber- 
cle baccilli.  The  patient  made  an  uneventful  re- 
covery and  was  discharged  on  the  twenty-second 
hospital  day. 

Case  3. — A white  soldier  was  admitted  to  the 
hospital  with  a history  and  physical  findings  sim- 
ilar to  cases  1 and  2.  The  working  diagnosis  was 
atypical  pneumonia  of  the  upper  lobe  of  the  right 
lung.  This  was  confirmed  by  roentgenogram. 
The  patient  had  a low-grade  fever  for  eight  days 
following  admission.  A roentgenogram  taken  on 
the  eleventh  hospital  day  showed  some  clearing 
of  the  pneumonic  process.  The  persistence  of 
physical  signs  in  the  chest  and  the  slow  clearing 
of  the  chest  lesion  despite  clinical  improvement 
of  the  patient  are  not  usual  in  atypical  pneu- 
monia, so  sputum  examinations  were  begun. 
Tubercle  bacilli  were  found.  This  was  confirmed 
in  later  examinations  of  the  sputum. 

Summary 

1.  Atypical  pneumonia  may  simulate  pulmon- 
ary tuberculosis  both  clinically  and  roentgeno- 
graphically,  and  the  reverse  is  equally  true. 

2.  Approximately  7 to  10  per  cent  of  atypical 
pneumonias  have  upper  lobe  involvement,  which 
is  the  usual  site  for  pulmonary  tuberculosis. 

3.  Serial  roentgenograms  showing  apical  le- 
sions failing  to  clear  in  twenty  days,  following 
the  onset  of  the  disease,  should  raise  the  sus- 
picion of  pulmonary  tuberculosis. 

4.  Sputum  studies  for  tubercle  bacilli  are  in- 
dicated in  all  doubtful  cases. 

5.  If  lesions  persist  for  twenty  days  from  the 
onset  of  the  illness,  and  routine  sputum  studies 
are  negative,  further  studies  should  be  done,  that 
is,  sputum  and  gastric  concentrates,  and  guinea 
pig  inoculation. 

6.  Because  of  the  apparent  increase  in  the  in- 
cidence of  atypical  pneumonia,  the  need  for  an 
early  differential  diagnosis  is  imperative. 

Atypical  Pneumonia  Simulating  Pulmonary 
Tuberculosis,  J.  S.  Yoskalka,  American  Review 
of  Tuberculosis,  May,  1944. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CORRESPONDENCE 

Hon.  William  H.  Chestnut, 

Secretary  of  Labor  and  Industry, 

Commonwealth  of  Pennsylvania, 

Harrisburg,  Pa. 

Dear  Sir  : 

As  Secretary  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  I received  on  August  15  a communica- 
tion from  the  Hon.  Augustine  B.  Kelley,  member  of 
Congress,  chairman  of  the  Committee  on  Labor,  Sub- 
committee to  Investigate  Aid  to  Physically  Handi- 
capped, in  which  he  states  among  other  things  that  he 
would  like  the  benefit  of  our  experience  on  certain 
specific  phases  of  a thorough  investigation  into  the 
problems  of  the  23,000,000  physically  handicapped  cit- 
izens of  the  United  States  of  America.  He  desires  that 
material  be  prepared  for  presentation  to  the  committee 
and  that  we  indicate  whether  or  not  we  wish  to  be  rep- 
resented at  such  hearings  as  may  be  held  by  the  com- 
mittee. 

Our  society  has  active  committees  on  Conservation  of 
Vision,  Deafness  Prevention  and  Amelioration,  Indus- 
trial Health  and  Hygiene,  Physical  Therapy,  and  nu- 
merous others  specifically  interested  in  the  prevention 
and  control  of  disease,  which  are  at  all  times  willing  to 
co-operate  with  others  properly  interested  in  the  same 
problems. 

I am  therefore  taking  the  liberty  of  writing  to  you 
requesting  information  regarding  the  plans  which 
doubtless  are  in  the  making  in  the  Pennsylvania  De- 
partment of  Labor  and  Industry  in  which,  in  your 
opinion,  representatives  of  our  society  may  be  of  serv- 
ice, either  in  the  advancement  of  such  plans  or  by 
appearing  with  other  Pennsylvania  representatives  at 
hearings*  to  be  conducted  by  Congressman  Kelley’s 
committee  in  Washington. 

I am  addressing  a communication  similar  to  this  to 
Dr.  Francis  B.  Haas,  Superintendent  of  Public  In- 
struction. 

Let  me  assure  you  again  of  our  willingness  to  co- 
operate at  all  times  where  needed  in  behalf  of  the 
health  interests  of  the  Commonwealth  of  Pennsylvania. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

Aug.  18,  1944 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  22,  Pa. 

Dear  Dr.  Donaldson  : 

For  many  years  the  needs  of  the  disabled  have  been 
important  functions  of  the  Commonwealth  and  I know 

* Hearings  conducted  by  Congressional  subcommittee  were  held 
in  Pittsburgh,  October  17  and  18.  The  organized  medical  pro- 
fession was  represented  by  Drs.  Walter  F.  Donaldson,  C.  L. 
Palmer,  and  Wilton  H.  Robinson,  the  President’s  Brace  Fund 
Committee  of  the  Allegheny  County  Medical  Society.  Excerpts 
from  their  testimony  will  appear  later. 


that,  as  indicated  in  your  letter  of  August  18,  The 
Medical  Society  of  the  State  of  Pennsylvania  can  be 
very  helpful  in  the  development  of  the  program  of 
vocational  rehabilitation  under  the  new  State  plan. 

Under  this  plan,  physical  restoration  will  be  avail- 
able to  persons  whose  physical  disabilities  are  employ- 
ment handicaps,  are  static  (relatively  stable),  and  are 
remediable.  The  word  “static”  is  intended  to  differ- 
entiate the  program  from  a general  medical  care  pro- 
gram caring  for  acute  illnesses  on  the  one  hand,  and  for 
long-term  care  of  chronic  illnesses  on  the  other  hand. 
The  disabled  person’s  disability  must  be  remediable  by 
treatment  which  is  limited  to  ninety  days  of  hospitaliza- 
tion and  a reasonable  period  of  treatment  as  an  am- 
bulatory patient.  Physical  restoration  may  include  med- 
ical diagnosis,  medical,  surgical,  and  psychiatric  treat- 
ment, physical  therapy,  occupational  therapy,  prosthetic 
appliances,  and  hospitalization,  including  bed  and  board, 
general  nursing,  drugs,  supplies,  and  casts.  Other  in- 
patient care  includes  the  use  of  operating  rooms,  lab- 
oratory, x-ray,  anesthesia,  and  other  services  rendered 
by  individuals  who  receive  any  remuneration  from  the 
hospital  for  such  service. 

A list  of  the  departments  of  the  Commonwealth  and 
other  agencies  in  the  State  that  are  providing  aid  to 
the  physically  handicapped  was  sent  to  Congressman 
Kelley  recently,  and  I am  attaching  a copy  for  your  in- 
formation. The  underlying  purpose  of  the  program  is 
to  prepare  disabled  persons  for  remunerative  employ- 
ment in  civil  life,  and  it  is  our  intention  to  call  upon 
your  society  for  assistance  in  the  development  of  stand- 
ards and  policies  in  the  administration  of  the  physical 
restoration  program.  * 

Very  truly  yours, 

William  H.  Chestnut, 

Secretary  of  Labor  and  Industry, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Sept.  18,  1944 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  22,  Pa. 

Dear  Dr.  Donaldson  : 

Your  letter  of  August  18,  addressed  to  Dr.  Francis 
B.  Haas,  Superintendent  of  Public  Instruction,  has  been 
referred  to  me  for  reply. 

The  welfare  of  the  disabled  is  an  important  service 
of  the  Commonwealth  and  I was  happy  to  learn  from 
your  letter  that  your  society  has  a number  of  active 
committees  that  are  in  a position  to  co-operate  with 
us  in  meeting  the  needs  of  the  handicapped.  Congress- 
man Augustine  B.  Kelley’s  committee  is  interested  in 
the  problem  because  several  of  the  functions  of  the 
State  concerned  with  the  disabled  involve  joint  Federal- 
State  relationships. 

For  more  than  twenty  years  the  Commonwealth  has 
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co-operated  with  the  Federal  Government  in  providing 
vocational  rehabilitation  to  the  disabled  of  Pennsyl- 
vania. The  Secretary  of  Labor  and  Industry,  in  his 
reply  to  you,  outlined  the  services  of  physical  restora- 
tion to  be  provided  under  the  new  State  plan.  They 
will  include  medical,  surgical,  therapeutic,  and  psy- 
chiatric treatment. 

In  this  program  it  is  essential  that  the  highest  pos- 
sible standards  of  professional  care  be  utilized  and  that 
the  best  qualified  physicians  and  surgeons  and  leading 
public  and  voluntary  hospitals  be  selected.  For  these 
reasons,  the  committees  of  your  society  can  be  very 
helpful,  both  as  members  of  a general  advisory  com- 
mittee and  as  consultants  in  the  development  of  stand- 
ards and  policies  for  the  administration  of  the  program. 

The  Division  of  Special  Education  of  the  Depart- 
ment of  Public  Instruction  plans,  within  the  next  two 
or  three  year  period,  to  publish  more  bulletins  of  its 
series  “Meeting  the  Needs  of.  . . .”  To  date  we  have 
the  bulletin  for  the  mentally  retarded,  and  the  one  for 
the  acoustically  handicapped  is  now  ready  for  printing. 
The  latter  was  prepared  with  the  active  co-operation 
of  the  Pennsylvania  Association  of  Otologists.  A bul- 
letin for  the  mentally  -superior  is  in  preparation  and 
plans  are  under  way  for  those  for  the  orthopedically 
handicapped  and  for  the  visually  handicapped.  We  will 
greatly  appreciate  having  a consultation  committee 
formed  in  each  of  those  fields  of  the  outstanding  men 
in  those  fields  in  Pennsylvania.  It  is  becoming  increas- 
ingly evident  that  the  public  schools  have  grave  re- 
ponsibilities  in  the  health  picture  of  the  total  popula- 
tion and  that  such  service  can  be  intelligently  ap- 
proached only  through  the  active  co-operation  of  the 
medical  and  teaching  professions. 

As  soon  as  the  new  plan  becomes  effective,  your 
society  will  be  invited  to  participate  in  the  development 
of  the  phases  of  the  work  which  are  concerned  with 
physical  restoration. 

Cordially  yours, 

M.  M.  Walter, 

Director  of  Vocational  Rehabilitation, 
Commonwealth  of  Pennsylvania, 
Department  of  Public  Instruction, 
Harrisburg,  Pa. 

Sept.  18,  1944 


the  working  population  is  at  present  the  respon- 
sibility of  a lay  member  of  the  draft  board  ap- 
pointed for  that  purpose.  He  has  no  other  aid  than 
his  own  common  sense  and  the  report  of  the  phys- 
ical and  mental  condition  of  the  veteran  on  dis- 
charge to  help  him  judge  whether  the  veteran  can 
handle  his  previous  job  or  any  other  job.  We  sug- 
gest that  the  Board  of  Trustees  urge  Selective 
Service  Headquarters  in  this  State  and  nationally 
that,  in  all  industrial  areas,  physicians  who  have 
experience  in  job  placement  and  industrial  physical 
examinations  be  appointed  as  draft  board  Members.  , 
“Since  this  will  take  time  to  effect,  we  are  of  the 
opinion  that  the  county  medical  societies  should 
help  their  members  in  handling  these  inevitable 
problems.  It  is  our  thought  that  each  county  med- 
ical society  during  this  coming  meeting  year  should 
devote  one  meeting  to  the  subject  of  the  reintegra- 
tion of  returning  veterans  into  civilian  industrial 
life,  and  that  these  meetings  should  be  arranged  to 
discuss  both  the  personnel  and  the  medical  prob- 
lems involved.  We  urge  that  the  Board  of  Trustees 
make  appropriate  representation  to  the  county  so- 
cieties in  order  to  have  these  meetings  take  place.” 

The  members  of  the  Commission  who  attended  our 
meeting  in  Pittsburgh  felt  that  this  was  our  most  urgent 
business  during  the  coming  demobilization  and  hope 
that  you  will  personally  push  it  at  the  Board  of  Trus- 
tees meeting  so  that  they,  in  turn,  will  put  some  steam 
behind  it  in  the  counties. 

Very  sincerely  yours, 

Charles-Francis  Long,  Chairman, 

Commission  on  Industrial  Health  and  Hygiene, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

P.  S.  Please  note  that  we  are  using  the  word  “reinte- 
gration” instead  of  “rehabilitation.”  This  has  been  done 
deliberately  since  we  feel  it  expresses  more  truly  the 
process  which  will  go  on  and  will  not  become  a term 
of  derision  among  veterans.  They  don’t  seem  to  feel 
comfortable  under  the  thought  that  they  need  rehabilita- 
tion. 

C.-F.  L. 

Sept.  23,  1944 


As  additional  evidence  that  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  alert  and 
willing  to  co-operate  in  the  solution  of  the  intri- 
cate problem  of  intelligent  rehabilitation  and  the 
return  of  war  veterans  to  civilian  employment, 
recent  pertinent  correspondence  is  herewith 
appended. 


Walter  F.  Donaldson,  M.D.,  Secretary, 

8104  Jenkins  Arcade, 

Pittsburgh  22,  Pa. 

Dear  Dr.  Donaldson  : 

Will  you  kindly  transmit  to  the  Board  of  Trustees 
at  their  next  meeting  the  following  request  from  the 
Commission  on  Industrial  Health  and  Hygiene : 

“The  Commission  on  Industrial  Health  and  Hy- 
giene of  The  Medical  Society  of  the  State  of  Penn- 
sylvania notes  that  at  present  there  is  no  provision 
for  civilian  medical  assay  of  individuals  discharged 
from  the  armed  services.  Their  reintegration  into 


Col.  R.  B.  Mellon,  Director, 
State  Selective  Service, 
Harrisburg,  Pa. 


Dear  Colonel  Mellon  : 

Your  attention  is  respectfully  drawn  to  the  appended 
action  and  advice  of  the  Commission  on  Industrial 
Health  and  Hygiene  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  be  later  addressed  to  the  lat- 
ter’s Board  of  Trustees. 

Inasmuch  as  the  recommendation  of  our  commission 
involves  action  by  our  Board  of  Trustees  recommend- 
ing to  most  of  our  sixty  component  county  medical 
societies  contact  with  local  Selective  Service  boards  in 
relation  to  the  proposal  to  appoint  in  certain  areas  a 
physician  with  industrial  service  experience,  it  . is 
thought  wise  to  consult  first  the  State  Selective  Service 
regarding  its  reactions  to  such  a proposal. 

We  shall  hope  for  a reply  at  your  earliest  conven- 


ience. 


Sept.  29,  1944 


Cordially  yours, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 
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Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

Following  receipt  of  your  letter  which  transmitted 
the  appended  action  and  advice  of  the  Commission  on 
Industrial  Health  and  Hygiene  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  subject  was  discussed 
at  our  regular  Tuesday  morning  meeting  with  the  Vet- 
erans Division  of  this  headquarters.  It  was  felt  that  we 
could  more  readily  understand  the  recommendations 
made  by  Dr.  Charles-Francis  Long  if  he  could  discuss 
his  ideas  with  us  at  a subsequent  meeting. 

Dr.  Long  graciously  accepted  our  invitation  and  was 
present  at  our  meeting  on  Oct.  10,  1944.  The  proposals 
which  he  presented  were  enlightening  and  very  well 
received. 

Due  to  various  complicating  factors  in  the  Veterans’ 
Assistance  Program,  we  at  this  time  are  not  favorable 
to  the  adoption  of  the  Commission’s  plan. 

Thank  you  for  your  co-operation. 

Very  truly  yours, 

Richard  K.  Mellon,  Colonel  GSC, 
State  Director  of  Selective  Service, 
Harrisburg,  Pa. 

Oct.  11,  1944 

The  Veterans’  Assistance  Program,  which  will 
be  administered  by  the  Pennsylvania  Headquar- 
ters for  Selective  Service,  will  become  the  final 
responsibility  of  the  local  Selective  Service 
boards.  That  medical  service  is  included  in  the 
program  is  brought  out  in  paragraph  6 of  the 
appended  form  SSV-4  (10-5-44). 

Veterans’  Assistance  Program 

(Local  Board  Record) 

194 

1.  Name 

2.  Home  address 

Age  Race 

3.  Local  board  of  origin:  No. 'Address  — 


4.  Separated  from  Armed  Forces  

(Date) 

5.  Previous  employer 

(Name)  (Address) 

Work  done  there  

Have  you  made  application  for  your  old  job?  — 
Date 

6.  Is  assistance  desired  in  securing  old  

new  — job? 

Hospitalization  ? 

Medical  attention?  

Vocational  training?  

Education?  ; 


Loans?  (for  homes,  farms,  business)  - 

Pension  for  disability? 

Other  assistance?  

7.  Now  employed  by  

(Name)  (Address) 

Date  started  work : 

8.  Other  data : 


(Signature  of  Re-employment  Committeeman) 


(Local  Board  Stamp) 
SSV-4  (10-5-44) 


THE  STATE  SOCIETY  CONVENTION 

Excerpts  from  County  Medical  Society  Bulletins 

There  may  have  been  many  so  inclined,  but  the  writer 
has  yet  to  hear  any  but  words  of  praise  expressed  for 
the  management  and  the  presentation  of  the  various 
features  of  the  ninety-fourth  annual  convention  of  The 
Medical  Society  of  the  State  of  Pennsylvania  held  last 
week  at  Pittsburgh  in  the  Hetel  William  Penn.  The 
attendance  in  the  Urban  Room  (seating  500)  where  all 
scientific  sessions  were  held  ranged  from  200  to  600 
(Wednesday  evening)  ; the  average  attendance  through- 
out, 350.  What  this  attendance  might  have  averaged  if 
500  more  members  of  the  Allegheny  County  Medical 
Society  had  joined  their  616  fellow  members  who  reg- 
istered in  attendance  is  subject  to  contemplation.  We 
often  wonder  how  the  missing  50  per  cent  can  resist 
the  fruitful  sources  of  instruction  brought  to  us  in 
Pittsburgh  biennially  by  our  state  medical  society. 

A morning  or  afternoon  spent  in  the  motion  picture 
theater  alone  was  highly  interesting  and  most  stimulat- 
ing; e.  g.,  it  is  one  thing  to  read  of  “getting  one’s 
patient  out  of  bed  twenty-four  hours  after  operation,” 
but  quite  another  to  view  on  the  “movie”  screen  the 
process  applied  to  patients  following  cesarean  section, 
cholecystectomy,  herniorrhaphy,  etc.,  such  patients 
avoiding  respiratory  or  venous  accidents,  indulging  in 
modified  setting-up  exercises,  and  going  home  on  “their 
own  steam”  on  the  eighth  day.  Other  programmed 
“movies”  were  equally  instructive,  as  were  the  series  of 
36  papers,  most  of  them  illustrated  on  the  screen, 
throughout  the  six  scientific  sections. — Pittsburgh  Med- 
ical Bulletin. 


The  annual  meeting  of  our  State  Medical  Society  was 
held  at  the  Hotel  William  Penn,  Pittsburgh,  Tuesday, 
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Wednesday,  and  Thursday,  Sept.  19,  20,  and  21,  1944. 
So  far  as  noted,  eight  of  our  members  attended — Cona- 
han,  Correll,  Dreher,  Estes,  Rinker,  Stites,  Tillman, 
and  Walker.  . . . Conahan,  Tillman,  and  Stites  were 
members  of  the  House  of  Delegates. 

The  sessions  of  the  House  of  Delegates  were  busy 
and  interesting,  but  only  the  highlights  can  be  men- 
tioned. First  and  foremost  was  the  election  of  Bill 
Estes  to  the  office  of  president-elect,  and  though  your 
scribe  has  seen  many  such  elections,  there  has  never 
come  to  his  ken  any  that  was  more  gratifyingly  un- 
animous and  enthusiastic.  As  soon  as  Bill’s  name  was 
put  in  nomination,  there  was  a regular  storm  of  seconds 
from  counties  all  over  the  State,  large  and  small,  city 
and  country,  and  Speaker  Schnabel  really  had  to  use  his 
gavel  to  secure  a vote  on  a motion  to  close  the  nomina- 
tions. He  put  this  motion  while  several  seconders  of 
the  nomination  were  still  clamoring  for  recognition. 
For  the  fourth  time  in  its  history,  Northampton  County 
furnishes  a president  to  the  State  Society:  1851, 

Charles  Innes ; 1867,  Trail  Green;  1907,  William  L. 
Estes;  1945,  William  L.  Estes,  Jr. 

Another  notable  action  was  the  voluntary  retirement 
of  John  B.  Lowman,  of  Johnstown,  veteran  treasurer 
(twenty-five  years),  following  which  the  House  voted 
to  combine  the  offices  of  secretary  and  treasurer,  so 
that  now  Walter  F.  Donaldson  is  secretary-treasurer. 
Of  course,  he  was  re-elected  secretary — in  fact,  it  is 
rather  questionable  whether  it  was  necessary  for  any- 
one to  mention  his  name — the  speaker  almost  called 
for  a vote  before  anyone  could  do  it. 

The  re-election  of  all  the  members  of  the  Council  on 
Medical  Service  and  Public  Relations  put  the  stamp 
of  approval  upon  the  work  of  that  committee  during 
the  past  year  as  well  as  acknowledging  the  faithfulness 
of  the  individual  members. 

Gilson  C.  Engel,  of  Philadelphia,  was  elected  coun- 
cilor and  trustee  of  the  First  District,  his  predecessor, 
George  C.  Yeager,  having  served  two  full  terms  and 
therefore  not  eligible  for  re-election.  Walter  Orthner, 
of  Huntingdon,  was  elected  to  the  same  office  from  the 
Sixth  District,  his  predecessor,  Peter  H.  Dale,  of  State 
College,  having  declined  to  be  a candidate  for  a second 
term.  George  R.  Harris,  for  many  years  secretary  of 
the  Allegheny  County  Medical  Society,  was  elected 
speaker  of  the  House  of  Delegates  succeeding  Truman 
G.  Schnabel  of  Philadelphia,  who  has  been  speaker 
since  the  office  was  established  and  who  declined  to 
stand  for  re-election  (he  is  to  address  our  society  in 
November) . 

The  House  modified  its  1943  resolution  ordering  the 
Committee  on  Public  Health  Legislation  to  promote  a 
law  providing  for  the  “selective  sterilization  of  the 
mentally  deficient.”  Now  the  committee  may  use  “its 
discretion”  and  it  appears  the  committee  believes  such 
an  enactment  unwise. 

At  the  meeting  on  Wednesday  the  session  was  en- 
livened by  the  delegates  from  Warren  County,  who  pre- 
sented resolutions  concerning  the  Medical  Service  As- 
sociation of  Pennsylvania,  copies  of  which  were  sent 
to  each  of  our  members  prior  to  the  meeting.  They 
received  the  close  and  respectful  attention  of  the  House, 
but  by  a standing  vote  were  referred  to  the  Reference 
Committee  on  New  Business. 

The  President’s  Reception  furnished  the  one  note  of 
official  entertainment.  . . . 

The  general  meeting  on  Tuesday  night  was  well  at- 
tended and  the  addresses  of  both  the  retiring  president, 
Dr.  Kech,  and  the  incoming  president,  Dr.  Bates,  were 


well  worth  hearing.  This  meeting  was  climaxed  by  a 
masterly  address  by  the  president  of  Washington  and 
Jefferson  College,  Ralph  C.  Hutchison,  Ph.D.,  D.D. 

Altogether,  from  the  point  of  view  of  a delegate,  it 
was  an  interesting  and  successful  session  of  the  State 
Society. 

The  scientific  program  was  varied,  interesting,  and 
successful.  We  will  get  the  papers  in  the  pages  of  our 
Pennsylvania  Medical  Journal  during  the  coming 
year.  Every  one  of  them  will  be  worth  careful  reading. 

The  1945  meeting  is  to  be  in  Philadelphia,  and  under 
an  amendment  to  the  constitution  the  date  will  be  set 
by  the  trustees  .—Northampton  County  Medical  So- 
ciety Bulletin. 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

Medicine — Merle  M.  Miller,  6013  Greene  St.,  Philadelphia  44, 
Chairman;  John  A.  O’Donnell,  Jenkins  Arcade,  Pittsburgh  22, 
Secretary. 

Surgery — To  be  announced  later. 

Eye,  Ear,  Nose  and  Throat  Diseases — Karl  M.  Houser,  2035 
Delancey  St.,  Philadelphia  3,  Chairman;  William  T.  Hunt, 
Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Pediatrics — Edward  L.  Bauer,  1609  Spruce  St.,  Philadelphia  3, 
Chairman;  Joseph  A.  Gilmartin,  3710  Fifth  Ave.,  Pittsburgh 
13,  Secretary. 

Dermatology- — Mashel  F.  Pettier,  1319  Eighth  Ave.,  Beaver 
Falls,  Chairman.;  Herman  Beerman,  49th  & Locust  Sts., 
Philadelphia  39,  Secretary. 

Urology — Wilbur  H.  Haines,  255  S.  17th  St.,  Philadelphia  3, 
Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade,  Pittsburgh  22, 
Secretary. 

Obstetrics  and  Gynecology — Ross  B.  Wilson,  1820  Ritten- 
house  St.,  Philadelphia  3,  Chairman;  Joseph  A.  Hepp,  121 
University  Place,  Pittsburgh  13,  Secretary. 

Pathology  and  Radiology — Forrest  L.  Schumacher.  601  Jen- 
kins Bldg.,  Pittsburgh  22,  Chairman;  Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Secretary. 

William  Bates,  Philadelphia. 

Walter  F.  Donaldson,  Pittsburgh. 

James  L.  Whitehill,  Rochester. 

Advisory  Committee  to  Woman’s  Auxiliary 

E.  Roger  Samuel,  Second  and  Hickory  Sts.,  Mount  Carmel, 
Chairman 

Edgar  S.  Buyers,  Norristown 
Leon  C.  Darrah,  Reading 
John  F.  McCullough,  Pittsburgh 
Wm.  Burrill  Odenatt,  Philadelphia 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

Michael  V.  Ball,  Warren 
Henry  B.  Kobler,  Philadelphia 
Albert  E.  Thompson,  Washington 

Committee  on  Medical  Benevolence 

Laurrie  D.  Sargent,  6 S.  Main  St.,  Washington,  Chairman 
E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 
Clarence  R.  Phillips,  Harrisburg 
Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45,  Chair- 
man 

Thomas  R.  Currie,  Philadelphia 

Charles  I.  Shaffer,  Somerset 

Edward  J.  Phillips,  Bradford 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association 

George  P.  Muller,  1930  Spruce  St.,  Philadelphia  3,  Chairman 
Walter  H.  Brubaker,  Lebanon 
John  R.  Conover,  Pittsburgh 
W.  Gilbert  Tillman,  Easton 
David  W.  Thomas,  Lock  Haven 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  Pitt  Bank  Bldg.,  Pittsburgh  22,  Chairman 
Joseph  A.  Daly,  Philadelphia 
John  J.  Sweeney,  Upper  Darby 
Francis  J.  Conahan,  Bethlehem 
J.  Stratton  Carpenter,  Pottsville 
Charles  W.  Smith,  Harrisburg 
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Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
Luther  J.  King,  Meadville 
Charles  A.  Rogers,  Freeport 
James  C.  Fleming,  Pittsburgh 
Robert  J.  Sagerson,  Johnstown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
William  Bates,  Philadelphia 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 


Term  Expires 

Mary  J.  Baker  Davis,  New  Castle  1945 

Joseph  W.  Post.  Philadelphia  1945 

Leonard  G.  Redding,*  Scranton  1945 

Allen  W.  Cowley,  Harrisburg,  Secretary  1946 

Leo  W.  Hornick,  Johnstown  1946 

J.  Hart  Toland,  Philadelphia  1946 

Robert  M.  Alexander,  Reading,  Chairman  1947 

William  R.  Brewer,  Altoona  1947 

Frederick  M.  Jacob,  Pittsburgh  1947 

Ex  officio: 

William  Bates  John  J.  Brennan 

William  L.  Estes,  Jr.  James  L.  Whitehill 

Walter  F.  Donaldson 


SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 
John  O.  Bower,  2008  Walnut  St.,  Philadelphia  3,  Chairman 
Francesco  Mogavero,  Philadelphia 
Cecil  F.  Freed,  Reading 
John  O.  MacLean,  Scranton 
Charles  V.  Hogan,  Pottsville 
James  Z.  Appel,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
Enoch  H.  Adams,  Bellefonte 
Charles  L.  Youngman,  Williamsport 
Hugh  R.  Robertson,  Warren 
William  L.  Brohm,  Punxsutawney 
Leo  D.  O’Donnell,  Pittsburgh 
John  P.  Griffith,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Herbert  B.  Gibby,  Wilkes-Barre 

Commission  on  Cancer 

Stanley  P.  Reimann,  Lankenau  Hospital,  Girard  and  Corinthian 
Aves.,  Philadelphia  30,  Chairman 
John  V.  Blady,  Philadelphia 
Edwin  P.  Buchanan,  Pittsburgh 
George  A.  Deitrick,  Sunbury 
Herbert  B.  Gibby,  Wilkes-Barre 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Robert  C.  Horn,  Jr.,  Philadelphia 
Martin  S.  Kleckner,  Allentown 
N.  Volney  Ludwick,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 
Louis  A.  Milkman,  Scranton 
William  M.  McCormick,  Falls  Creek 
Eugene  P.  Pendergrass,  Philadelphia 
Norman  B.  Shepler,  Harrisburg 
Ford  M.  Summerville,  Oil  City 

Committee  on  Child  Health 

Term  Expires 

Elwood  W.  Stitzel,  Central  Trust  Bldg.,  Altoona.  Chair- 


man   1947 

Harvey  O.  Rohrbach,  Bethlehem  1945 

Frank  R.  Wheelock,  Scranton  1945 

Miriam  Butler,  Philadelphia  1945 

Robert  M.  Alexander,  Reading  1946 

Elwood  T.  Quinn,  Jenkintown  1946 

Samuel  McC.  Hamill,  Philadelphia  1946 

Norbert  D.  Gannon,  Erie  1946 

Henry  T.  Price,  Pittsburgh  1947 

Ralph  M.  Tyson,  Philadelphia  1947 


Committee  on  Conservation  of  Vision 
Josiah  F.  Buzzard,  1110  Thirteenth  Ave.,  Altoona,  Chairman 
John  B.  McMurray,  Washington 
Warren  C.  Phillips,  Harrisburg 
Jay  G.  Linn,  Pittsburgh 
George  F.  J.  Kelly,  Philadelphia 

Committee  on  Deafnessi  Prevention  and  Amelioration 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3,  Chairtnan 
James  A.  Babbitt,  Philadelphia 
Walter  D.  Chase,  Bethlehem 
George  M.  Coates,  Philadelphia 
Kenneth  M.  Day,  Pittsburgh 
Francis  W.  Davison,  Danville 
Roy  Deck,  Lancaster 
John  W.  Fairing,  Greensburg 
James  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
Thomas  B.  McCollough,  Pittsburgh 
John  R.  Simpson,  Pittsburgh 


* Deceased  Oct.  5,  1944. 


Committee  on  Defense  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39,  Chair- 
man 

Holland  H.  Donaldson,  Pittsburgh 
Allen  W.  Cowley,  Harrisburg 
Calvin  M.  Smyth,  Jr.,  Philadelphia 

Committee  on  Diabetes 

Joseph  T.  Beardwood,  Jr.,  2031  Locust  St.,  Philadelphia  3, 
Chairman 

Francis  D.  Lukens,  Philadelphia 
W.  Wallace  Dyer,  Philadelphia 
James  A.  Shelly,  Ambler 
Harvey  P.  Feigley,  Quakertown 
John  B.  Jordan,  Jr.,  Scranton 
John  J.  Walsh.  Pottsville 
Harry  B.  Thomas,  York 
Charles  R.  Reiners,  Huntingdon 
Louis  E.  Audet,  Williamsport 
George  F.  Stoney,  Erie 
William  J.  Armstrong,  Butler 
George  Booth,  Pittsburgh 
J.  West  Mitchell,  Sewickley 
Thomas  T.  Sheppard,  Pittsburgh 
L.  Dale  Johnson.  Connellsville 
Angelo  L.  Luchi,  Wilkes-Barre 


Committee  on  Graduate  Education 

Thomas  H.  A.  Stites,  R.  D.  3,  Nazareth,  Chairman 
William  A.  Bradshaw.  Pittsburgh 
Robin  C.  Buerki,  Philadelphia 
Donald  Guthrie,  Sayre 
Harry  M.  Read,  York 


Commission  on  Industrial  Health  and  Hygiene 


Term  Expires 


Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia  3, 

Chairman  1946 

Charles  F.  Kutscher,  3710  Fifth  Ave.,  Pittsburgh  13,  Co- 

chairman  1947 

John  P.  Harley,  21  W.  Fourth  St.,  Williamsport  10, 

Co-chairman  1945 

George  Hay,  Johnstown  1945 

Frederic  C.  Lechner.  Montoursville  1945 

Charles  H.  Miner,  Wilkes-Barre  1945 

John  A.  Mitchell,  Monaca  1945 

Glenn  S.  Everts,  Melrose  1946 

Spencer  W.  Hurst,  Altoona  1946 

Fred  J.  Kellam,  Indiana  1946 

Jack  C.  Reed,  Sharon  1946 

Andrew  J.  Griest,  Steelton  1947 

James  A.  Hughes,  Mount  Carmel  1947 

Donald  J.  McCormick,  Chester  1947 

Paul  E.  Schwarz,  Easton  1947 


Committee  on  Laboratories 

William  P.  Belk,  433  Owen  Road,  Wynnewood,  Chairman 
Henry  F.  Hunt,  Danville 
George  R.  Lacy,  Pittsburgh 
Verner  Nisbet,  Philadelphia 
Lloyd  E.  Wurster,  Williamsport 

Commission  on  Maternal  Welfare 
James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chairman 
Herbert  A.  Bostock,  Norristown 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
John  Cooke  Hirst,  Philadelphia 
Joseph  J.  Kocyan,  Wilkes-Barre 
Harry  E.  Lyons,  Erie 
Roy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
Howard  A.  Power,  Pittsburgh 
Laird  F.  Kroh,  Kittanning 


Committee  on  Medical  Economics 
Lewis  T.  Buckman,  83  S.  Franklin  St.,  Wilkes-Barre,  Chair- 
man (Term  expires  1945) 

Term  Expires 


James  H.  Corwin,  Washington  1945 

William  R.  Davies,  Scranton  1945 

LaRue  M.  Hoffman,  Williamsport  1946 

Frank  Lehman,  Bristol  1946 

James  F.  Schell,  Philadelphia  1946 

George  R.  Harris,  Pittsburgh  1947 

Louis  W.  Jones,  Wilkes-Barre  1947 

Claus  G.  Jordan,  Stroudsburg  1947 


Council  on  Medical  Service  and  Public  Relations 
Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia  24,  Chairman 
Clarence  C.  Campman,  West  Middlesex 
Constantine  P.  Faller,  Harrisburg 
Charles  C.  Rinard,  Homestead 
Charles  L.  Shafer,  Kingston 
James  D.  Stark,  Erie 
William  Bates,  Philadelphia 
William  L.  Estes,  Jr.,  Bethlehem 
Augustus  S.  Kech,  Altoona 
George  S.  Klump,  Williamsport 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 
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Committee  on  Mental  Hygiene 

Howard  K.  Pctry,  Harrisburg  State  Hospital,  Harrisburg,  Chair- 
man 

Joseph  A.  Cammarata,  Danville 
James  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maedcr,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 

Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia  3,  Chairman 

Horace  B.  Anderson,  Johnstown 

Russell  S.  Anderson,  Erie 

William  J.  Armstrong,  Butler 

Joseph  H.  Barach,  Pittsburgh 

Katharine  O’Shea  Elsom,  Philadelphia 

John  M.  Higgins,  Sayre 

William  H.  Perkins,  Philadelphia 

Harvey  H.  Seiple,  Lancaster 

Paul  C.  Shoemaker,  Allentown 

Harold  L.  Tonkin,  Williamsport 

John  J.  Walsh,  Pottsville 

Committee  on  Physical  Medicine 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24,  Chairman 

William  H.  Schmidt,  Philadelphia 

Guy  PL  McKinstry,  Washington 

Earl  H.  Rebhorn,  Scranton 

Wilton  H.  Robinson,  Pittsburgh 

Ulrich  D.  Rumbnugh,  Kingston 

Jessie  Wright,  Pittsburgh 

George  M.  Piersol,  Philadelphia 

Commission  for  the  Study  of  Pneumonia  Control 

Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville,  Chairman 

Harrison  F.  Flippin,  Philadelphia 

Hobart  A.  Reimann,  Philadelphia 

Patrick  J.  McDonnell,  Scranton 

Charles  W.  Smith,  Harrisburg 

Hiram  T.  Dale,  State  College 

Frederic  C.  Lechner,  Montoursville 

Patrick  E.  Biggins,  Sharpsville 

George  F.  Stoney,  Erie 

Frank  A.  Pugliese,  DeLancey 

William  W.  G.  Maclachlan,  Pittsburgh 

Thomas  W.  McCreary,  Monaca 

Bernard  J.  McCloskey,  Johnstown 

Edward  W.  Bixby,  Wilkes-Barre 

Committee  on  Psychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3,  Chairman 
Frederick  S.  Baldi,  Philadelphia 
Ploward  K.  Petry,  Harrisburg 
Horace  V.  Pike,  Danville 
George  J.  Wright,  Pittsburgh 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases 

Elmer  Hess,  501  Commerce  Bldg.,  Erie,  Chairman 
Robert  L.  Anderson,  Pittsburgh 
Thomas  Butterworth,  Reading 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
Sigmund  S.  Greenbaum,  Philadelphia 
Norman  R.  Ingraham,  Philadelphia 
John  L.  Lanshe,  Harrisburg 
Harold  L.  Mitchell,  Pittsburgh 
Joseph  A.  Parrish,  Bellefonte 

Committee  on  Telephone  Directory  Classifications 

T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel,  Chairman 
Ernest  W.  Logan,  Pittsburgh 
Richard  J.  Campion,  Philadelphia 

Committee  on  Tuberculosis 

C.  Howard  Marcy,  3509  Fifth  Ave.,  Pittsburgh  13,  Chairman 

Charles  A.  Heiken,  Philadelphia 

John  H.  Bisbing,  Reading 

Sydney  J.  Hawley,  Danville 

Charles  C.  Custer,  South  Mountain 

Royal  H.  McCutcheon,  Bethlehem 

Ross  K.  Childerhose,  Harrisburg 

John  S.  Packard,  Allenwood 

Russell  S.  Anderson,  Erie 

Victor  M.  Leffngwell,  Sharon 

Frank  A.  Pugliese,  DeLancey 

Elmer  Highberger,  Jr.,  Greensburg 

Charles  H.  Miner,  Wilkes-Barre 

War  Participation  Committee 

Stuart  B.  Gibson.  416  Pine  St.,  Williamsport  8,  Chairman 
George  R.  Good,  Altoona 
Milton  F.  Manning,  Beallsville 
J.  Hart  Toland,  Philadelphia 
William  D.  Whitehead,  Scranton 
Ex  officio:  William  Bates,  President 

William  L.  Estes,  Jr.,  President-elect 
Walter  F.  Donaldson,  Secretary 


War  Record  Committee 

Walter  M.  Bortz,  107  S.  Main  St.,  Greensburg,  Chairman 
Paul  Correll,  Easton 
Stuart  B.  Gibson,  Williamsport 
Milton  F.  Manning,  Beallsville 
M.  Fraser  Percival,  Philadelphia 
William  D.  Whitehead,  Scranton 
Robert  M.  Wolff,  Lebanon 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chairman 
John  C.  Howell,  Philadelphia 
W.  Newton  Long,  York 
Bernard  P.  Widmann,  Philadelphia 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Sep- 
tember 30 : 

New  (5)  and  Reinstated  (10)  Members 

Beaver  County 

John  H.  Boal,  Jr Freedom 

Walter  L.  Coss  New  Brighton 

Bedford  County 
(Reinstated)  Joseph  H.  Ivniseley 
Dauphin  County 
(R)  Thomas  D.  Mills 

Lackawanna  County 

(R)  William  J.  Finnerty 

Philadelphia  County 

(R)  Adrian  H.  Donaghue,  Samuel  L.  Lieberman, 
Benjamin  N.  Litman,  Vernon  C.  Nickelson, 
Mary  M.  Raytkwich 

Schuylkill  County 


Axel  R.  Nelson Tamaqua 

(R)  Earl  F.  Conlin,  Lewis  M.  Schultz 

York  County 

Robert  E.  Lau  York 

Morgan  L.  Zarfos  -York 


Resignations  (1),  Deaths  (9) 

Berks  : Death — William  J.  Basler,  West  Leesport 
(UniV.  Pa.  ’17),  Sept.  13,  aged  51. 

Cambria  : Deaths — William  W.  Livingston,  Dunlo 
(Eclectic  Med.  Coll.  ’02),  Sept.  2,  aged  73;  Ftenson  F. 
Tomb,  Johnstown  (Jeff.  Med.  Coll.  ’87),  Sept.  15,  aged 
84. 

Lancaster  : Resignation — James  A.  Dickson,  Roch- 
ester, Minn.  Deaths — Flarry  C.  Kendig,  Mount  Joy 
(Jeff.  Med.  Coll.  ’30),  Sept.  20,  aged  41  ; Harry  Pom- 
erantz,  Lancaster  (Med. -Chi.  Coll.,  Phila.  ’09),  Sept. 
18,  aged  57. 

McKean  : Death — John  Henry  Smith,  Duke  Center 
(Univ.  Pgh.  ’09),  Sept.  3,  aged  64. 

Northumberland  : Death — Mark  A.  Conway,  Lo- 
cust Gap  (Temple  Univ.  ’17),  July  31,  aged  49. 

Philadelphia  : Deaths — John  B.  Ludy,  Philadel- 

phia (Univ.  Pa.  ’06),  Sept.  11,  aged  62;  Joshua  Levit- 
sky, Capt.  MC-AUS,  Philadelphia  (Univ.  Pa.  ’36), 
aged  31,  killed  in  action,  recently. 
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ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
73,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  September  1 and 
September  30  were : 

Poliomyelitis 

Proetz  displacement  treatment  of  sinusitis 
Toxicity  from  arsenic  and  arsenic  compounds 
Cervical  ribs 
Acrocephaly 

Acute  perforation  of  gastric  ulcer 
Metacarpus  fractures 
Pulmonary  tuberculosis 
Fiedler’s  myocarditis 
Androgens 

Physiology  of  the  gallbladder 

Noncalculous  cholecystitis 

Dyssynergia  of  the  gall  tract 

Anomalies  of  the  gallbladder  and  bile  ducts 

Idiopathic  epilepsy 

Silicosis  and  the  use  of  aluminum  dust  in  treat- 
ment 

Hypoglycemia 

Wolff-Parkinson-White  syndrome 
Tocopherol  in  muscular  dystrophy 
Vitamin  D in  arthritis 
Undulant  fever 
Heart  tumors 
Ear 

Internal  ear 
Deafness  therapy 

Paralysis  and  cancer  of  the  larynx 

Tuberculosis  of  the  larynx 

Temporal  bone  surgery 

Sinus  diseases 

Otosclerosis  therapy 

Therapy  in  otorhinolaryngology 

Surgery  of  the  nose 

Mastoiditis 

Otitis  media 

Frontal  sinus  diseases 

Vitamins 

Common  cold 

Hypercholesterolemia 

Thrombosis  in  rheumatic  fever 

Appendicitis  in  pregnancy 

Blood 

Penicillin  in  the  therapy  of  osteomyelitis 

Frontal  bone  and  cranium 

Chemistry  of  sulfa  drugs  and  penicillin 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  Medical  Benevolence  Fund : 

A member,  Woman’s  Auxiliary,  Montgomery 
County  $2.50 


Total  contributions  since  1944  report  . . $50.50 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  August  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


Sept.  5 Philadelphia 

2072-2076 

7125-7129 

$45.00 

7 Dauphin 

233 

7130 

10.00 

11  Lackawanna 

176 

7131 

10.00 

12  York 

159-160 

7132-7133 

10.00 

15  Schuylkill 

166-168 

7134-7136 

30.00 

Lehigh 

139 

7137 

10.00 

25  Beaver 

120-121 

7138-7139 

10.00 

Bedford 

10 

7140 

10.00 

30  Philadelphia 

' 2077-2083 

7141-7147 

65.00 

NATIONAL  EDUCATIONAL  CAMPAIGN 
URGED  FOR  HEART  DISEASE 

We  need  a national  educational  campaign  for  heart 
disease  which,  when  all  age  groups  are  included,  is  the 
leading  cause  of  death  in  the  United  States  today,  Paul 
H.  Noth,  M.D.,  Detroit,  advises  in  the  October  issue 
of  Hygcia,  The  Health  Magazine  of  the  American 
Medical  Association. 

“Heart  disease,”  he  says,  “is  not  necessarily  increas- 
ing. The  reason  there  are  more  deaths  from  heart  dis- 
ease today  is  that  the  death  rate  at  birth  and  that  from 
infectious  diseases  such  as  tuberculosis,  typhoid  fever, 
diphtheria,  and  pneumonia  have  been  reduced;  con- 
sequently more  people  now  live  long  enough  to  become 
subject  to  the  so-called  degenerative  diseases.  This  does 
not  mean,  however,  that  degenerative  heart  disease  is 
the  only  unsolved  heart  problem.  In  the  northern  part 
of  the  United  States,  for  example,  rheumatic  heart  dis- 
ease from  rheumatic  fever  or  so-called  ‘inflammatory 
rheumatism’  ranks  high  among  the  causes  of  death, 
especially  among  children.  ...” 

Dr.  Noth  points  out  that  national  educational  cam- 
paigns have  made  the  public  aware  of  the  evidences  of 
tuberculosis  and  infantile  paralysis  and  are  rapidly  ac- 
quainting people  with  the  early  signs  of  cancer.  “Such 
knowledge,”  he  says,  “removes  false  fear  and  gains 
. . . co-operation  in  the  fight  against  these  diseases. 
We  need  to  approach  the  problem  of  heart  disease  in 
the  same  manner,  so  that  steps  can  be  taken  to  prevent 
certain  types  from  occurring,  and  so  that  it  can  be  dis- 
covered and  treated  early  when  it  does  exist.  ...” 
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COUNTY  SOCIETY  REPORT 


WESTMORELAND 

Oct.  3,  1944 

The  meeting,  which  was  held  at  the  Penn  Albert 
Hotel,  Greensburg,  was  called  to  order  by  President 
Raymond  A.  Wolff.  Secretary  Lemuel  D.  Peebles,  Jr., 
read  the  minutes,  and  Dr.  Elmer  Highberger  gave  his 
report  as  delegate  to  the  1944  convention  of  the  State 
Medical  Society. 

“The  Problem  of  Rheumatic  Infection  in  Childhood” 
was  ably  presented  by  the  guest  speaker,  Dr.  Edward 
L.  Bauer,  professor  of  diseases  of  children  at  Jefferson 
Medical  College,  Philadelphia.  He  introduced  his  sub- 
ject with  the  remarks  that  rheumatic  infection  is  just 
as  serious  and  important  as  tuberculosis  and  syphilis, 
and  it  is  as  incapacitating  to  the  individual  as  the  loss 
of  a leg  or  arm  from  poliomyelitis.  A permanently 
damaged  heart  causes  the  loss  of  an  effective  citizen. 

Etiology. — This  is  a serious  gap  in  our  armor  to 
combat  this  disease.  Its  definite  cause  is  not  known, 
but  there  are  many  theories,  one  of  which  is  that  it  is 
caused  by  the  streptococcus,  another  that  it  is  due  to 
an  allergic  reaction,  and  another  that  it  is  caused  by  a 
virus  or  a virus  plus  an  organism.  None  of  these 
theories  fulfill  Koch’s  postulates.  An  inherited  suscep- 
tibility is  frequently  manifested  in  rheumatic  infection, 
and  it  is  mildly  contagious. 

The  portal  of  entry  is  thought  to  be  the  upper  respir- 
atory tract,  and  most  frequently  the  tonsils  are  accused. 
However,  we  cannot  remove  the  cause  of  rheumatism 
with  surgery,  for  usually  along  with  the  tonsillar  in- 
volvement the  pharynx,  the  sinuses,  the  pillars,  and 
uvula  are  involved. 

Environment  plays  a great  part  and  is  very  important 
in  individuals  who  have  an  inherited  susceptibility. 

Symptoms  may  be  listed  as  fever,  anemia,  leuko- 
cytosis, and  fatigability.  In  childhood,  rheumatic  infec- 
tion “licks  the  joints  and  bites  the  heart.”  Acid  sweats 
are  infrequent  under  the  age  of  ten.  Joint  pains  are 
rare.  Hamstring  or  Achilles  tenosynovitis  is  almost 
pathognomonic. 

Differential  Diagnosis. — Dr.  Bauer  mentioned  the  fact 
that  flat  feet  can  confuse  one.  Such  pain  is  usually  up 
the  inner  side  of  the  leg.  An  orthopedic  shoe  will  re- 
lieve it.  Rheumatic  fever  often  runs  a typhoid-like  pic- 
ture, so  the  patient  should  be  examined  repeatedly  for 
a muffling  of  the  heart  sounds. 

Lesions  caused  by  rheumatic  fever  may  be  (1)  exuda- 
tive or  (2)  proliferative.  All  children  get  an  exudative 


pancarditis,  which  may  cause  adhesions.  They  may 
have  a rheumatic  peritonitis  which  may  be  confused 
with  appendicitis.  The  proliferative  lesion  is  the  crip- 
pling one.  It  involves  all  connective  tissue  and  results 
in  the  production  of  the  Aschoff  bodies,  which  are  the 
center  of  the  disease.  We  would  like  to  know  more  of 
their  make-up  in  the  active  stage.  When  the  Aschoff 
bodies  break  down,  there  is  a recrudescence  of  the 
disease. 

Treatment. — The  most  important  therapeutic  agent  is 
rest.  It  should  be  continuous  until  the  disease  is  ar- 
rested. The  patient  cannot  be  considered  to  have  recov- 
ered from  his  rheumatic  fever  until  five  years  have 
passed  without  a recrudescence.  The  second  most  valu- 
able therapeutic  agent  is  sodium  salicylate.  It  is  spe- 
cific in  the  exudative  stage,  and  is  feebly  specific  against 
Aschoff  bodies.  The  usual  dose  is  60  grains  each  twen- 
ty-four hours  for  children  under  eight,  and  120  grains 
each  twenty-four  hours  for  older  children.  This  dose  of 
sodium  salicylate  is  given  with  an  equal  amount  of 
sodium  bicarbonate  and  is  continued  until  all  activity 
is  stopped.  A high  carbohydrate  and  low  fat  diet  is 
prescribed  to  offset  the  development  of  acidosis,  which 
is  the  usual  cause  of  untoward  reactions  from  this 
medication.  Sulfonamides  and  penicillin  have  not  been 
found  to  be  effectual  in  rheumatic  fever. 

Dr.  Bauer  then  listed  the  following  criteria  for  per- 
mitting increased  activity  of  the  child  with  rheumatic 
fever:  (1)  normal  temperature,  (2)  normal  pulse,  (3) 
no  active  cardiac  lesion,  (4)  no  miliary  nodules, 
(5)  normal  sedimentation  rate,  and  (6)  normal  leu- 
kocyte count.  When  all  of  these  criteria  are  fulfilled, 
graduated  exercises  are  instituted  and  the  activity  is 
increased  depending  upon  the  pulse  rate. 

Chorea. — In  closing,  Dr.  Bauer  touched  on  the  sub- 
ject of  chorea,  which  is  part  of  the  rheumatic  fever 
syndrome.  He  stated  that  it  must  be  differentiated  from 
encephalitis.  Its  successful  treatment  is  best  under- 
taken with  typhoid  vaccine  given  intravenously  or  by 
fever  therapy  with  diathermy.  The  body  temperature 
is  maintained  at  104  F.  for  one  or  two  hours.  This  is 
repeated  every  twenty-four  hours  for  eight  treatments. 
The  recovery  rate  from  chorea  with  this  treatment  is 
98  per  cent. 

Finally,  the  sodium  bicarbonate  and  sodium  salicylate 
treatment  and  the  rigid  observation  of  the  above  postu- 
lates before  permitting  the  patient  out  of  bed  were 
emphasized. 

Willis  H.  Schimpf,  M.D.,  Reporter. 
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BACTERICIDAL 

as  well 

as  Bacteriostatic 

Comparative  tests  indicate  that 
Iodine  has  high  bactericidal 
efficiency  as  well  as  high  bac- 
teriostatic powers.  Other  prep- 
arations tested  were  shown  to 
have  high  bacteriostatic  powers 
but  to  be  low  in  their  bacteri- 
cidal effectiveness.* 

Its  demonstrated  efficiency  as 
a germicide  over  a long  period 
of  time  haS  won  for  Iodine  the 
full  confidence  of  surgeons  both 
in  military  and  civilian  practice. 

*The  Relative  In  Vitro  Activity  of  Certain 
Antiseptics  in  Aqueous  Solution — Robert 
N.  Nye,  Boston,  Journal  of  A.M.A., 
Jan.  23,  1937,  Vol.  108,  pp.  280-7. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  B.,  a male  negro,  aged  52,  was  admitted  to  the 
hospital,  service  of  Dr.  John  C.  Howell,  Aug.  20,  1935, 
with  the  following  history:  About  February,  1934,  he 
complained  of  a sharp,  constant,  nonradiating  pain  in 
the  mid-back,  made  worse  on  movement,  and  gradually 
increasing  in  severity ; he  began  to  lose  weight.  In 
August,  1934,  the  back  pain  disappeared  for  about  three 
weeks,  but  was  replaced  by  dull,  aching  pain  in  the 
lower  right  portion  of  the  chest  laterally,  not  exag- 
gerated by  respiration.  One  week  later  the  same  type 
of  pain  appeared  on  the  left  side  of  the  chest  and  spread 
to  the  ventrum  along  the  edges  of  the  ribs,  gradually 
increasing  in  severity.  There  was  occasional  cough. 
The  loss  of  weight  progressed  and  weakness  appeared 
in  the  trunks  and  legs,  followed  by  numbness  in  the 
feet  spreading  up  the  legs.  On  Aug.  7,  1935,  he  noted 
soreness  on  pressure  between  the  shoulders.  Urinary 
retention  and  obstipation  had  developed.  There  were 
occasional  night  sweats,  chills,  and  fever,  and  no 
changes  in  his  arms. 

The  medical  history  was  irrelevant  except  for  occas- 
sional dyspnea  and  burning  in  the  eyes. 

The  patient  was  a well-developed,  poorly  nourished 
negro,  with  a few  palpable  cervical  nodes.  There  was 
fullness  in  both  supraclavicular  fossae,  an  inspiratory 
lag  on  the  right,  and  increased  fremitus.  Breath  sounds 
were  loud  and  rough  over  the  left  infraclavicular  region, 
and  faint  over  the  entire  chest  dorsally  with  a few 
squeaking  rales  generally.  The  heart  was  not  enlarged, 
but  there  was  a suggestion  of  a mitral  systolic  mur- 
mur. The  blood  pressure  was  186/136. 

The  abdomen  was  tympanitic ; the  bladder  distended. 
There  was  tender  posterior  angulation  of  the  spine  at 
the  eighth  dorsal  level  and  tenderness  under  the  costal 
margins,  also  a right  lumbar  scoliosis. 

The  pupils  were  equal  but  irregular  and  reacted  slug- 
gishly to  light.  There  was  a slight  lateral  nystagmus. 
The  biceps  and  patellar  reflexes  were  slightly  exag- 
gerated, but  no  abnormal  reflexes  were  elicited.  There 
was  no  response  to  plantar  stimuli.  The  arms  were 
weak  and  the  legs  showed  flaccid  paralysis.  There  was 
a slight  intention  tremor  of  the  hands,  especially  the 
left.  Pain  sense  was  decreased  below  the  ninth  dorsal 
segment.  Vibratory  sense  was  absent  in  the  right  leg 
and  decreased  in  the  left.  Slight  pitting  edema  of  the 
feet  and  ankles  was  noted. 

X-ray:  No  pulmonary  tuberculosis  or  metastatic 

malignancy  was  evident.  The  heart  showed  concentric 
hypertrophy  with  some  tortuosity  of  the  aorta.  There 
was  a destructive  lesion  of  the  fourth,  sixth,  and  eighth 
ribs  both  anteriorly  and  posteriorly,  but  no  bony  pro- 
liferation ; also  a destruction  of  the  sixth  and  seventh 
dorsal  and  second  to  fifth  lumbar  vertebrae  in  both  lat- 
eral and  anteroposterior  view,  with  destruction  of  the 
intervertebral  disks,  plus  a soft  tissue  tumor. 

Laboratory  studies:  The  urine  showred  a trace  of 

albumin  and  occasional  leukocytes.  It  was  negative  for 
Bence-Jones  protein.  The  blood  count  was : hemoglo- 
bin 9 Gm.,  red  blood  cells  2,900,000,  white  blood  cells 
11,600,  polymorphonuclears  84  per  cent,  lymphocytes 
16  per  cent.  The  Kahn  reaction  was  negative.  The 
blood  sugar  was  109  mg.  per  cent,  urea  15  mg.  per  cent. 
The  spinal  fluid  revealed  no  cells,  but  a heavy  cloud  of 
(Turn  to  page  150.) 
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and  with  it,  the  benefits  to  your  patients  of  solar  ultraviolet, 


source  of  vitamin  D. 

“It  has  been  calculated  that  in  the  temperate  latitude, 
exposure  during  the  whole  day  in  Winter  would  be  re- 
quired to  be  effective,  and  that  in  many  parts  of  that  zone 


no  effective  radiation  occurs  after  3 p.m.  in  Winter.’’* 
However , there  is  an  easy  as  well  as  economical  method 
of  assuring  an  adequate  intake  at  all  times  of  vitamin  D 
together  with  its  close  partner  in  Nature — vitamin  A. 


WHITE’S  COD  LIVER  OIL  CONCENTRATE 


contains  the  natural  vitamins  of  time-proved  cod  liver 
oil,  in  concentrated  potency,  free  from  excess  oily 
bulk.' 

A single  tablet  or  two  drops  of  the  Liquid  provides 
the  vitamin  A and  D potency  of  a teaspoonful  of  cod 


liver  oil** — and  with  very  notable  economy.  Liquid, 
Tablet  and  Capsule  dosage  forms. 

Ethically  promoted — not  advertised  to 
the  Laity.  White  Laboratories,  Inc.,  Phar- 
maceutical Manufacturers,  Newark  7,  N.  J. 


*Youmans,  J B : Nutritional  Deficiencies,  Lippincott,  New  York,  1941. 


**U.  S.  P.  Minimum  Requirements. 
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globulin  was  present.  The  spinal  fluid  Wassermann  re- 
action was  negative. 

Course:  There  was  partial  return  of  the  bladder 

function  and  action  of  the  right  leg.  Ankle  and  knee 
jerks  increased  in  intensity.  On  September  10  an  in- 
dwelling catheter  was  necessary.  On  October  5 a 
decubitus  ulcer  began  to  develop.  By  October  21  the 
patient  had  been  running  a septic  temperature  for  sev- 
eral days.  He  died  Nov.  9,  1935,  at  1 : 30  p.m.  after  a 
rapidly  downhill  course. 

jjjgjr* (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Jack  W.  Welty) 

The  patient  was  a markedly  emaciated,  well-devel- 
oped colored  male,  weighing  95  pounds,  and  was  5 feet 
6 inches  tall.  The  chest  was  long,  narrow,  and  severely 
wasted.  Over  each  hip  posteriorly  were  a few  irregular, 
deeply  injected  decubitus  ulcers  with  the  bases  formed 
by  muscular  tissue.  The  edges  were  granulomatous  and 
the  surrounding  tissue  the  seat  of  extensive  suppura- 
tion and  necrosis. 

The  thoracic  organs  were  negative  grossly  except  for 
myocardial  degeneration  and  congestion  of  the  lungs. 
There  was  a destructive  lesion  of  the  sixth  and  seventh 
dorsal  vertebrae  with  involvement  of  the  intervertebral 
disks  and  anterior  angulation  of  the  spine.  On  the  right 
the  eighth  rib  posteriorly  and  the  fourth  and  sixth  ribs 
anteriorly  presented  similarly  caseous  lesions  with 
pathologic  fractures. 

The  kidneys  weighed  170  and  200  Gm.,  and  both  were 
extremely  flabby.  The  capsules  stripped  readily,  leav- 
ing a smooth,  purplish-gray  surface,  thickly  and  irreg- 
ularly studded  with  groups  of  pinhead-sized  yellow  dots. 
The  cut  surface  revealed  normally  wide,  light  gray-red 
cortices,  thickly  studded  with  groups  of  miliary  ab- 
scesses, many  becoming  confluent.  The  medulla  was 
dark  red,  and  prominently  striated  with  light  yellow 
streaks  extending  into  the  cortices.  The  pelves  were  en- 
larged with  a mucosa  thickened,  ulcerated,  and  covered 
by  a shaggy  gray  pseudomembrane.  The  cavities  con- 
tained thick,  viscid,  yellow-gray  pus. 

Both  ureters  were  dilated  and  presented  ulcerated  in- 
jected mucosal  surfaces. 

The  bladder  was  small  with  a deeply  injected  and 
irregularly  ulcerated  mucosa.  The  prostate  was  of  nor- 
mal size  and  consistency. 

Other  abdominal  organs  were  negative  for  gross  le- 
sions. (The  spleen  presented  an  acute  miliary  tuber- 


culosis on  microscopic  examination,  as  did  some  of  the 
slightly  enlarged  abdominal  lymph  nodes.) 

Just  posterior  to  the  right  psoas  muscle  in  the  lum- 
bar region,  and  communicating  with  the  pus  collection 
surrounding  the  decubitus  ulcers,  was  a large  collection 
of  white  caseous  material.  The  lumbar  vertebrae  were 
extensively  honeycombed  by  a caseous  process. 

The  spinal  canal  in  the  lower  sacral  and  lumbar  re- 
gions was  bathed  in  pus,  an  extension  from  the  large 
decubitus  ulcers.  The  periosteum  of  the  vertebrae  here 
and  in  the  thoracic  region  was  not  eroded,  but  was 
thickened  and  showed  yellowish  patches.  The  spinal 
cord  at  the  sixth  dorsal  segment  was  atrophic  and 
brownish  in  color.  It  was  not  adherent  to  the  dura. 
There  was  loss  of  anatomical  markings  on  section  and 
below  this  segment  there  was  descending  degeneration. 
Microscopically  there  was  no  evidence  of  extension  of 
the  tuberculous  process  to  the  cord  or  meninges,  only 
myelomalacia. 

The  cause  of  death  was  tuberculous  osteomyelitis  with 
myelomalacia  of  the  thoracic  cord  and  pyogenic  ascend- 
ing urinary  tract  infection  (cystitis,  ureteritis,  and 
pyelonephritis). 


CIGARET  ASH  SPILLED  ON  FOOD 

In  answer  to  the  question  of  “How  harmful  is  cigaret 
tobacco  ash,  for  example,  when  it  is  accidentally  spilled 
on  food  and  the  food  accidentally  eaten?”  The  Journal 
of  the  American  Medical  Association  for  September  30 
says : 

“The  ash  of  cigaret  tobacco  itself  may  contain  traces 
of  lead  or  arsenic,  as  well  as  carbon  and  mineral  con- 
stituents, but  in  itself  it  is  not  harmful  when  ingested 
in  small  amounts.  However,  the  incompletely  burned 
cigaret  tobacco  behind  the  burning  point  may  contain 
rather  high  concentrations  of  tobacco  alkaloids,  and  so 
care  should  be  taken  to  avoid  contamination  of  food 
with  material  from  the  stump,  behind  the  ash.  Nicotine 
poisoning,  with  fatalities,  has  been  reported  from  con- 
tamination of  food  with  cigaret  residues,  but  it  is  the 
unburned  material,  not  the  ash,  which  is  here  respon- 
sible.” 


“The  battle  against  tuberculosis  is  not  a doctor’s 
affair;  it  belongs  to  the  entire  public,”  declared  Sir 
William  Osier. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiimiimmiiiiiiiiiiiimiiir 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y— Tel.  SChuyler  4-0770 

{Hospital  Literature ) 
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HE  WORLD  IS  FLAT! 

said  many  long  ago. 


CIGARETTES  ARE  ALL  ALIKE! 

say  many  today  J 


5? 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  heard  that  as 
often  as  Columbus  beard  the  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 

Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  W'e  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


151 


* lltat  ^loucli  ajj 


A woman  makes  a fundamental  mistake  when  she  copies 
another  instead  of  studying  her  own  characteristics  and 
creating  in  her  manner  and  appearance  a touch  of  individ- 
ualism that  transcends  mere  prettiness.  Unless  animated 
with  personality,  prettiness  can  be  a disappointing  quality. 

Suitably  selected  and  artistically  applied,  make-up — rouge, 
powder,  lipstick,  etc. — imparts  animation  as  well  as  color, 
for  in  a fine  sense  the  two  are  synonymous.  When  selecting 
make-up,  personal  characteristics  should  be  studied  with 
a view  to  enhancing  your  visual  personality  through  the 
medium  of  a color  scheme  that  is  at  once  natural-looking 
and  individualistic. 

It  is  said  that  one  of  the  secrets  of  success  is  to  be  your- 
self under  any  circumstances, — but  be  yourself  to  the  full 
extent  of  your  capacity  to  be  charming  and  interesting. 

Luzier’s  Service  is  dedicated  to  you,  the  Individual.  It 
is  made  available  to  you  by  cosmetic  consultants  who  help 
you  select  beauty  aids  suited  to  your  requirements,  with 
a view  to  creating  for  you  that  desirable  touch  of  individ- 
ualism. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  N.  Y. 


MIMI  OVERLEES 
Box  89 

Harrisburg,  Pa. 

WINIFRED  TWEED 
2101  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
258  S.  Fourth  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmpre,  Pa. 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 
Pennsylvania 


HELEN  DAILEY 
33  7 W.  Fourth  Street 
Williamsport,  Pa. 

PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 
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RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
15  Chestnut  Street 
Bradford,  Pa. 

LUCILLA  RAY 
252  N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Greetings  to  Every  Auxiliary  Member  in 
Every  County  : 

By  request  each  county  president  has  kindly 
consented  to  allow  me  a minute  at  their  meetings. 
By  this  means  I hope  to  be  counted  “present” 
and  continue  that  friendliness  which  has  ever 
been  the  mainstay  of  our  organization. 

Every  new  president  hopes  her  administrative 
year  may  be  marked  by  progress  for  the  organ- 
ization that  has  thus  honored  her.  I shall  give 
my  best  thought  and  energy  as  well  as  my  time 
to  this  accomplishment,  not  only  through  my 
own  efforts,  with  the  aid  of  the  officers,  but  more 
especially  through  the  committees  which  have 
been  appointed.  However,  to  retire  with  a rea- 
sonable degree  of  satisfaction  with  the  results  of 
my  year’s  leadership,  throughout  the  year  I must 
receive  co-operation  from  the  entire  membership 
manifested  by  attendance  upon  meetings,  inter- 
est in  programs,  and  prompt  discharge  of  in- 
dividual responsibilities. 

One  of  the  most  important  obligations  that  is 
given  to  the  Woman’s  Auxiliary  is  the  promotion 
of  Hygeia.  The  annual  contest  is  now  well  un- 
der way,  having  begun  Sept.  1,  1944,  and  end- 
ing Jan.  31,  1945.  Under  the  able  leadership  of 
our  state  chairman,  Mrs.  Irwin  J.  Ober,  each 
county  Hygeia  chairman  now  has  a responsibil- 
ity at  hand  and  I trust  will  work  diligently  and 
energetically,  with  Jhe  aid  of  her  committee,  not 
only  to  maintain  our  high  position  in  the  na- 
tional ranks  but  to  exceed  it  many  times  over. 

At  the  annual  meeting  of  the  National  Aux- 
iliary in  Chicago  last  June,  Dr.  Herman  L. 
Kretschmer,  President  of  the  American  Medical 
Association,  presented  the  Woman’s  Auxiliary 
with  a memorial  plaque  upon  which  will  be 
placed  the  names  of  the  winners  in  the  Hygeia 
contest  each  year.  The  plaque  is  to  be  kept  at 
the  national  headquarters  and  will  be  on  display 
at  each  national  convention.  Such  a loving  trib- 
ute to  Mrs.  Kretschmer,  for  the  promotion  of 
Hygeia,  from  the  highest  official  of  the  American 
Medical  Association,  should  indeed  add  impetus 
to  the  present  contest. 


Believing  in  the  loyalty  and  ability  of  our  in- 
dividual members  and  with  faith  in  the  strength 
of  our  respective  county  auxiliaries,  I call  upon 
you  to  intensify  your  efforts  in  the  promotion  of 
this  objective  and  feel  sure  that  Pennsylvania 
will  have  many  counties  inscribed  upon  this 
plaque. 

We  feel  that  we  can  boast  of  our  past  record, 
but  look  forward  to  an  increased  number  of  sub- 
scriptions in  each  and  every  county  this  year. 
To  quote  from  a past  national  chairman  of 
Hygeia,  we  firmly  believe  in  the  following  lines : 

Got  any  bridges  you  say  are  uncrossable? 

Got  any  mountains  you  can’t  tunnel  through? 

We  specialize  in  the  wholly  impossible; 

We  do  the  things  the  others  can’t  do. 

Affectionately, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


SUGGESTED  SUBSTITUTION  FOR 
SECTION  2 OF  ARTICLE  VII  IN 
THE  CONSTITUTION  AND 
BY-LAWS 

Section  2.  Councilors  shall  be  elected  at  the  annual 
convention  of  the  Auxiliary  for  a term  of  three  years. 
A councilor  may  not  succeed  herself  if  she  has  served 
a full  term. 

The  president  of  each  county  auxiliary  shall  appoint 
one  representative  to  serve  on  a nominating  committee 
of  not  less  than  three  members,  except  in  Philadelphia 
County  where  two  representatives  shall  be  selected  by 
the  president.  The  appointments  shall  be  made  at  the 
county  auxiliary  meeting  held  two  or  more  months  pre- 
vious to  the  councilor  district  meeting.  The  councilor 
in  office  shall  name  an  additional  member  if  necessary  to 
make  an  uneven  number  and  shall  appoint  one  from  the 
committee  to  act  as  chairman. 

Each  nominating  committee  shall  name  a councilor 
and  an  executive-assistant  to  the  councilor.  This  ticket 
shall  be  submitted  to  the  trustee  and  councilor  of  the 
State  Medical  Society  representing  that  same  district, 
for  his  consideration  and  approval,  at  least  thirty  (30) 
days  before  the  councilor  district  meeting.  The  chairman 
of  the  nominating  committee  shall  then  present  the 
ticket,  thus  approved,  at  the  councilor  district  meeting 
for  its  approval  of  these  nominees. 

The  executive-assistant  to  the  councilor  shall  serve  as 
secretary  at  the  councilor  district  meeting,  a report  of 
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which  shall  be  forwarded  to  the  state  publicity  chairman 
for  publication  in  The  Pennsylvania  Medical  Jour- 
nal. 

If  for  any  reason  the  councilor  cannot  fulfill  the  duties 
of  her  office,  the  executive-assistant  shall  assume  them 
for  the  unexpired  term  and  she,  then,  may  appoint  a 
secretary,  subject  to  the  approval  of  the  trustee  and 
councilor. 

Mrs.  Charles  C.  Crouse, 

Mrs.  Frank  P.  Dwyer, 

Mrs.  Charles  J.  Swalm, 

Mrs.  Leon  C.  Darrah,  President-elect,  ex-officio, 
Mrs.  Walter  Orthner,  President,  cx-officio, 

Mrs.  Joseph  C.  Doane,  Chairman,  Committee  on 
By-laws. 

Instruction:  To  effect  rotation  of  office,  districts  3, 
5,  7 and  9 shall  elect  for  one  (1)  year;  districts  2,  6, 
8 and  11  shall  elect  for  two  (2)  years;  districts  1,  4,  10 
and  12  shall  elect  for  three  (3)  years.  In  the  first  two 
groups  the  councilor  may  be  eligible  for  re-election. 
Thereafter,  a councilor  may  not  succeed  herself. 

* * * 

This  amendment  was  voted  on  and  passed  at  the  open 
meeting  in  Pittsburgh. 


COUNTY  AUXILIARY  REPORTS 

Berks. — In  the  beautiful  setting  of  Berkshire  Hall, 
Wyomissing  Park,  Reading,  the  auxiliary  was  enter- 
tained on  September  11  at  the  home  of  Dr.  and  Mrs. 
Leon  C.  Darrah.  Colorful  fall  flowers  enhanced  the 
natural  beauty  of  all  the  rooms.  After  greetings  from 
our  gracious  hostess,  a business  meeting  was  held  in  the 
drawing  room.  Mrs.  Frank  G.  Runyeon  presided  and 


Mrs.  Thomas  V.  Lerch  recorded  the  minutes.  Delegates 
and  alternates  to  the  state  convention  were  elected,  and 
a War  Fund  chairman  was  appointed.  A social  hour 
followed  and  tea  was  served.  A large  attendance  marked 
the  opening  meeting.  Mrs.  Edgar  S.  Buyers,  of  Nor- 
ristown, was  a guest. 

At  the  state  convention  in  Pittsburgh,  Mrs.  Darrah 
was  installed  as  president  of  the  State  Auxiliary.  She 
is  the  second  member  of  our  auxiliary  to  be  elected  to 
this  honorable  office,  Mrs.  Wellington  D.  Griesemer 
having  held  the  position  in  the  year  1937-38.  The  State 
Auxiliary  comprises  forty-eight  counties  with  a mem- 
bership of  over  two  thousand.  Mrs.  Darrah,  we  know, 
will  be  an  able  executive  judging  by  her  past  success 
as  president  of  the  Berks  County  Auxiliary  and  coun- 
cilor of  the  Second  District.  She  also  served  as  vice- 
president  of  the  State  Auxiliary  and,  during  the  past 
year,  as  president-elect  and  chairman  of  councilors. 

Cambria. — Sixteen  members  attended  the  meeting  of 
the  auxiliary  at  the  Green  Kettle,  Johnstown,  Septem- 
ber 14. 

After  dinner,  the  meeting  was  called  to  order  by  the 
president,  Mrs.  John  J.  Huebner,  Jr.  The  resignation  of 
Mrs.  Charles  P.  Jones  from  her  office  as  secretary  was 
announced,  and  the  minutes  were  read  by  Mrs.  Mer- 
ritt C.  Schultz,  her  assistant.  It  was  decided  that  Miss 
Phyllis  Craig  would  act  as  secretary. 

A balance  of  $47.65  remains  in  the  treasury. 

At  the  request  of  Dr.  George  Hay,  Mrs.  Huebner 
announced  that  there  was  no  cancer  committee  chairman, 
and  after  some  discussion  it  was  decided  to  discontinue 
this  committee  because  of  adverse  public  criticism. 

Attention  was  drawn  by  Mrs.  Herman  G.  Difenderfer 
to  the  courses  in  home  nursing  and  in  attitudes  toward 
(Turn  to  page  156.) 


DETAILS  are  important 


Dental  < 
routine 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


. Department  W 

The  °f^p2«a^  awi#ion#’ 

one  ot  many  , o( 


are  l5  a regular 
or  each  patient 


one  of  many  of 

A complete  ,he  X-RaV 

each  P^'-’^een  X-Rays  fluora- 
Department.  Bet 
People  checks  are  made. 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Peitna. 


for  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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*H<  RAKER  LABORATORY5 


INFORM  ATION 

Tn  Help  You  Simplify  Infant  Feeding  Problems 


/^OLIC  — constipation  — loose  stools  — regur- 
^ gitation — failure  to  gain  — and  similar  diffi- 
culties are  frequently  caused  by  improper  diet. 

Baker’s  Modified  Milk  is  prescribed  by  phy- 
sicians because  it  is  a food  which  closely 
conforms  to  human  milk  and  helps  to  prevent 
dietary  difficulties.  With  Baker’s,  infant  feed- 
ing problems  are  also  simplified  since  the  same 
food  is  suitable  from  birth  throughout 
the  entire  bottle  feeding  period,  exactly 
as  in  the  feeding  of  human  milk. 


The  advantages  and  use  of  Baker’s  Modified 
Milk  are  completely  described,  with  feeding 
directions,  in  a new  folder  which  you  will 
want  to  have  available. 

Copies  of  this  informative  folder  will  be  sent 
to  physicians  and  hospitals  on  request. 

★ ★ ★ 

Baker's  Modified  Milk  is  made  from  tuberculin  - tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vege- 
table oils  with  the  addition  of  lactose , dextrose , gelatin,  iron 
ammonium  citrate,  vitamins  A,  Bi  and  D.  Not  less  than  400  units 
of  vitamin  D per  quart. 


THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansoitoe  Street,  San  Francisco,  California 
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Ne\V  streamlined  plastic  model  CLINITEST 
Urine-Sugar  Analysis  Set.  This  simple,  fast  copper 
reduction  test — already  streamlined  to  eliminate 
heating  now  takes  on  an  added  convenience  for 

4 

the  user.  All  test  essentials  have  been  compactly 
fitted  into  a small,  durable,  T enite  plastic  * 'Ciga- 
rette-Package Size’'’  Kit. 


Write  for  full  information. 


A Product  of 


returning  servicemen.  Mrs.  Maurice  Stayer  distributed 
blanks  on  which  the  members  could  indicate  their  inter- 
est in  courses  planned  by  the  Y.  W.  C.  A. 

After  a discussion  period,  Mrs.  Difenderfer  made  a 
motion  that  the  auxiliary  hold  a rummage  sale  during 
October  for  benevolence  purposes  only,  and  an  affirma- 
tive vote  followed.  Mrs.  Stayer  was  appointed  chairman 
of  a committee  to  be  in  charge  and  was  asked  to  find 
out  when  the  G.A.R.  hall  would  be  available. 

Attention  was  drawn  to  the  Hygeia  magazine  contest. 

Although  the  auxiliary  has  a paid  membership  of  51, 
it  is  felt  that  many  more  doctors’  wives  might  be  inter- 
ested in  the  meetings,  so  the  members  were  urged  to 
make  every  effort  to  contact  them  before  the  meeting 
on  October  19. 

After  the  meeting,  the  group  played  bridge  and  Chi- 
nese checkers.  Bridge  prizes  were  won  by  Mrs.  George 
C.  Berkheimer  and  Mrs.  Edward  Pardoe. 

Chester. — The  meeting  of  the  auxiliary  was  held  on 
Tuesday,  October  3,  at  the  Mansion  House,  West  Ches- 
ter, with  a luncheon  at  one  o’clock. 

Following  the  luncheon,  Mr.  Roy  Jansen  showed  mo- 
tion pictures  sponsored  by  the  Committee  on  Public 
Relations  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. The  first  showed  the  prevalence  of  heart  dis- 
ease and  its  care,  and  the  second  was  a most  interesting 
picture  of  the  work  that  doctors  are  doing  in  the  South- 
west Pacific.  Mr.  Jansen  stated  that  this  was  his  one 
hundred  and  ninety-first  showing  of  pictures  before  lay 
groups. 

The  regular  meeting  then  followed,  the  guests  of  the 
afternoon  being  Mrs.  Leon  C.  Darrah,  of  Reading,  newly 
elected  president  of  the  State  Auxiliary,  and  Mrs.  Drury 
Hinton,  councilor  of  the  Second  District,  from  Drexel 
Hill.  Mrs.  Darrah  stated  that  this  was  her  first  official 
visit  since  taking  office  at  Pittsburgh,  and  she  gave  a 
resume  of  some  of  the  important  points  of  her  speech 
there.  She  urged  a consolidation  of  gains  already  made 
in  the  work  of  the  Auxiliary,  an  increase  in  contribu- 
tions to  the  Medical  Benevolence  Fund,  and  a wider 
distribution  of  Hygeia  magazine  as  a means  of  health 
instruction.  Mrs.  Hinton  also  made  a few  well-chosen 
remarks.  , 

The  minutes  were  then  read  by  the  secretary,  Mrs. 
Joseph  G.  Clark,  and  the  treasurer’s  report  was  given 
by  Mrs.  H.  Bailey  Chalfant.  A very  interesting  account 
of  the  state  meeting  in  Pittsburgh  was  given  by  Mrs. 
Joseph  Scattergood,  Jr.  The  heads  of  the  other  com- 
mittees reported  briefly. 

The  next  meeting  of  the  auxiliary  will  be  in  Decem- 
ber at  the  home  of  Mrs.  Shepherd  A.  Mullin. 

Erie. — The  auxiliary  met  in  the  home  of  Dr.  and 
Mrs.  B.  Swayne  Putts,  Erie,  on  September  11.  Mrs. 
Ray  H.  Luke  presided  at  the  business  meeting,  which 
was  followed  by  a flower  show.  A display  of  flowers 
and  Victory  garden  vegetables  was  judged.  Mrs. 
George  S.  Ray  talked  on  fall  planting  of  perennials. 
Tea  was  served  after  the  meeting  with  Mrs.  Ray  and 
Mrs.  James  A.  Dinnison  presiding. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Lehigh. — Public  health  was  the  theme  of  our  Sep- 
tember meeting.  A joint  meeting  of  the  auxiliary  and 
the  Lehigh'  County  Tuberculosis  and  Health  Society 
was  held  in  the  auditorium  of  the  Woman’s  Club, 
Allentown,  on  September  12  at  9 p.m.  Mrs.  Charles  F. 

(Turn  to  page  158.) 
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• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  mdk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and 
fish  liver  oil  concen- 
trate. 


SIMILAR  TO 
BREAST  MILK 


M 6-  R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Johnson  presided  at  a well-attended  business  meeting 
of  the  auxiliary  at  8 : 30. 

At  the  open  meeting  at  9 p.m.,  Mrs.  Johnson  ex- 
tended greetings  to  the  guests.  Dr.  Nathan  H.  Heilig- 
man,  president  of  the  local  tuberculosis  society,  intro- 
duced the  speaker,  Lieut.  Col.  Arthur  Parker  Hitchens, 
of  the  Army  Medical  Corps,  who  spoke  on  “Purchas- 
ing a Further  Reduction  in  Tuberculosis  Through  Edu- 
cation.” He  explained  how  tuberculosis  can  be  erad- 
icated in  Pennsylvania  in  ten  years  by  such  methods 
as  the  x-ray  in  early  diagnosis. 

The  auxiliary  members  headed  by  Mrs.  Charles  H. 
Zellner,  hospitality  chairman,  were  hostesses  at  a social 
hour  following  the  lecture.  At  the  tables  pouring  were 
Mrs.  Johnson,  Mrs.  Maurice  Kemp,  Mrs.  Robert  L. 
Schaeffer,  and  Mrs.  John  J.  Wenner.  Mrs.  William  M. 
Stauffer  was  in  charge  of  the  decorations. 

Lycoming.. — Ending  the  summer  recess,  the  aux- 
iliary resumed  activities  on  September  8 with  a lunch- 
eon meeting  at  the  Woman’s  Club,  Williamsport.  The 
new  president,  Mrs.  Merl  G.  Colvin,  presided  at  the 
business  meeting  following  the  luncheon,  at  which  time 
she  announced  her  committee  chairmen  for  the  year  and 
plans  for  the  year’s  program  were  discussed.  Final 
plans  for  the  state  convention  at  Pittsburgh  were  also 
made.  The  delegates  were  Mrs.  Lloyd  E.  Wurster, 
Mrs.  John  L.  Mansuy,  and  Mrs.  Merl  G.  Colvin.  The 
alternates  were  Mrs.  Paul  L.  Ridall,  Mrs.  Galen  D. 
Castlebury,  and  Mrs.  Walter  S.  Brenholtz. 


Philadelphia. — On  June  7,  under  the  direction  of  our 
newly  appointed  welfare  chairman,  Mrs.  Albert  A. 
Martucci,  and  her  able  assistant,  Mrs.  William  O. 
Kleinstuber,  members  of  the  auxiliary  and  their  hus- 
bands enjoyed  a delightful  afternoon  of  outdoor  bridge 
and  golf.  Dr.  and  Mrs.  James  J.  Waygood  placed  at 
our  disposal  their  beautiful  rose-covered  grounds  for 
the  occasion.  Punch  and  home-made  cakes  were  served, 
and  there  were  numerous  door  prizes.  During  the  after- 
noon the  guests  were  entertained  by  a young  Scotch 
lass  who  did  several  intricate  Scotch  dances. 

The  auxiliary  is  glad  to  report  that  it  cleared  $200, 
which  is  a royal  beginning  for  the  coming  season. 


NO  SUCH  DISEASE  AS  "JUNGLE  ROT” 

Apparently  there  is  no  such  disease  as  “jungle  rot,” 
The  Journal  of  the  American  Medical  Association  for 
August  26  advises  in  answer  to  a query. 

“The  United  States  Army  Medical  Department,” 
The  Journal  says,  “has  no  information  concerning  the 
disease  called  ‘jungle  rot.’  Perhaps  the  term  applies  to 
a condition  known  as  ‘Barcoo  rot,’  which  is  a synonym 
for  ‘desert  sore’  or  ‘veld  sore.’  . . . 

“From  Panama  comes  information  that  the  terms 
‘jungle  rot’  and  ‘tropical  rot’  are  used  by  laymen  to 
describe  any  sort  of  sore  developing  on  the  body,  usually 
a severe  form  of  . . . fungus,  mold,  or  yeast  infec- 
tion.” 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING 


Tel.  MUrray  Hill  3-8G3G 


NEW  YORK,  N.  Y. 


158 


Double  Safety  for  Babies’  Health... 
BIOLAC,  the  Complete 

1.  All  ingredients  in  BIOLAC  are  sterile. 

You  can  have  complete  confidence  in  its  purity,  for 
Biolac  is  sterilized,  as  well  as  evaporated  and  ho- 
mogenized. 

Biolac  provides  for  all  nutritional  needs  of  young 
infants,  except  vitamin  C.  This  completeness  as- 
sures you  that  the  baby  will  get  all  the  nutritional 
elements  required— in  amounts  necessary  for  optimal 
growth  and  health. 


2.  BIOLAC  minimizes  errors. 

It’s  easy  to  prepare. 

Less  chance  of  upsets  due  to  errors  in  prepar- 
ing formulas.  Less  chance  of  formula  contam- 
ination. Biolac  requires  only  dilution  with  boiled 
water,  as  you  prescribe.  No  extra  ingredients 
to  calculate. 


For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  new  concentrated  Biolac  with  V/z 
fl.  ozs.  water.  Feed  2'A  fl.  ozs.  of  this  for- 
mula daily  for  each  pound  of  body  weight. 


Infant  Formula! 


Biolac  is  readily  available  at  all  pharmacies,  in  the  new  13  fl.  oz.  can. 
Therefore,  no  interruption  of  feeding  schedules. 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  B,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evaporated, 
homogenized,  sterilized.  Vitamin  C supple- 
mentation only  is  necessary.  For  detailed  in- 
formation, write  Borden's  Prescription  Prod- 
ucts, 350  Madison  Avenue,  New  York  1 7,  N.Y. 


Biolac 

Modified  m i l ^ 
for  infants 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  November  13  and  November  27. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA— Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY - Course  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street, 

Chicago  12 , Illinois 


©e//e  ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
Ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


( Continued  from  page  134.) 
into  rather  intimate  association  with  many  exec- 
utives. It  has  been  my  observation  that  each  of 
those  executives  has  a reason  for  maintaining  a 
plant  medical  service  which  varies  according  to 
the  different  emphasis  placed  on  the  following 
two  factors : first,  the  value  of  the  nurse  and 
doctor  in  treating  accidents ; and  second,  their 
value  in  serving  as  the  clearinghouse  for  all  man- 
ner of  problems  involving  the  physical  and  men- 
tal health  of  the  employees. 

If  a plant  has  a large  number  of  accidents,  the 
dollar-and-cents  reason  for  a medical  service  is 
apparent,  no  matter  how  many  pre-employment 
examinations  or  other  health  matters  flow 
through  the  dispensary.  But,  if  a plant  is  com- 
paratively free  from  accidents,  then  you  can  be 
sure  that  its  top  executives  are  sold  on  the  idea 
that  money  spent  for  a medical  service  is  worth 
while.  They  believe  that  knowing  something 
about  the  physical  fitness  pf  their  new  employees 
and  conserving  the  health  of  their  older  ones 
makes  good  sense.  Let  us  cite  an  example  or 
two  to  illustrate  these  thoughts. 

One  of  the  plants  with  which  I am  familiar 
has  an  average  of  100  employees.  It  has  had  a 
dispensary  for  eighteen  years.  The  plant  has  less 
than  five  lost-time  accidents  per  year.  The  man- 
agement has  been  willing  to  pay  nearly  $11.00 
per  employee  per  year  for  medical  service  which 
includes  more  than  the  usual  number  of  the  doc- 
tor’s hours  per  week  needed  for  a plant  of  this 
size.  One  of  the  services  most  appreciated  by 
the  executives  is  that  which  the  physician  ren- 
ders by  checking  the  progress  of  the  employees 
who  are  absent  because  of  illness,  especially 
those  of  long  service  with  the  company- — whether 
or  not  they  are  getting  satisfactory  medical  care, 
and  when  they  may  return  to  work.  Most  of  the 
older  employees  in  this  plant  have  had  eight  or 
more  checkup  physical  examinations,  and  the 
executives  believe  in  this  re-examination  pro- 
gram. 

Another  plant  of  225  employees  has  had  a dis- 
pensary for  fourteen  years.  Here  the  lost-time 
accidents  average  less  than  nine  per  year.  The 
service  costs  a little  more  than  $8.00  per  em- 
ployee per  year.  In  this  plant  the  executives 
themselves  frequently  come  to  the  dispensary  for 
preventive  medical  care.  Comments  made  by 
them  from  time  to  time  reveal  their  belief  in  the 
dispensary  as  a stabilizer  of  employee  morale. 
But  although  they,  too,  are  concerned  about  the 
welfare  of  their  sick  employees,  they  believe  the 
dispensary  serves  its  most  practical  purpose  as  a 
(Turn  to  page  162.) 


160 


When  a patient 
seeks  advice  on  the 

ADEQUACY 


OF  INTERNAL  MENSTRUAL  PROTECTION... 


i 

i 
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Both  in  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for' 
intravaginal  absorption  of  the  flux. 

Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.1 *. 

Even  JuniorTampax  provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each  tampon, 
or  200  cc.  for  the  period  ( 10  tampons 
are  usually  considered  an  ordinary 
month’s  supply).  In  addition,  Regular 
Tampax  has  a capacity  of  30  cc.,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a recent  study"  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


"95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation.” 

In  another  series3, 18  (or  90%)  of  21 
subjects  had  "complete  protection*' 
Also  "complete  protection  was  afforded 
in  68  (94%)  of  72  periods  reported.” 

Other  clinicians4,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation”,  noted  that  "with 
a tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  . . . the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
(Tampax)  is  to  be  noted.” 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection. 

(1)  Am.  J.  Obst.  & Gyn.,  35:839,  1938.  (2) 

West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327, 1939.  (4)  Med.  Rec., 

155:316,  1942. 
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HAVE  YOU  PATIENTS 

With  Any  Of  These 
Conditions? 


Hernia? 

Enteroptosis 

with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica  ? 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in - 
ner  support.  This  is  a SEP  A - 
RATE  section , adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  oj  flat  tapes  that 
emerge  on  outside  of  corset. 


Breast 

Problems? 


When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made 
for  the  one  patient  who  is  to  wear  it. 


Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS— 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


SPENCER 

Abdominal/  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


May  IV  e 
Send  You 
Booklet? 


Address 


M.  D. 
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clearinghouse  for  numerous  minor  health  mat- 
ters. 

About  500  workers  are  employed  at  the  third 
plant.  The  part-time  services  of  a nurse  and 
doctor  began  in  1930.  In  the  beginning  it  took 
eleven  interviews  with  one  or  all  three  executives 
before  they  decided  to  test  the  value  of  a medical 
service.  They  studied  the  matter  from  all  angles. 
Since  then  they  have  remodeled  the  dispensary 
four  times,  each  time  enlarging  it,  and  as  yet 
have  not  denied  a single  request  for  equipment. 
And  within  the  first  year  after  the  dispensary 
was  opened,  they  increased  the  time  of  the  nurse 
from  ten  hours  per  week  to  full  time.  The  rea- 
son they  made  this  increase  was  as  follows : Al- 
though the  plant  averages  less  than  20  lost-time 
accidents  per  year,  these  executives  observed 
that  whenever  some  one  did  have  an  accident,  in 
the  absence  of  the  nurse  considerable  time  was 
lost  by  varying  numbers  of  curious  and  would- 
be  helpful  employees.  On  the  basis  of  that  re- 
sulting lost  production,  they  calculated  it  would 
be  cheaper  to  have  the  nurse  there  all  day.  And 
they  were  right ! Likewise,  in  this  same  plant, 
the  executives  are  wholeheartedly  behind  the 
pre-employment  examination  program  for  new 
employees  and  the  health-conservation  examina- 
tion for  the  older  ones.  So,  in  presenting  the 
varying  attitudes  of  the  executives  of  these  three 
plants,  we  have  illustrated  a few  of  the  reasons 
why  a medical  service  in  a plant  with  compar- 
atively little  accident  work  is  worth  while. 

There  is  a pamphlet  prepared  by  the  Health 
Committee  of  the  Chamber  of  Commerce  and 
Board  of  Trade  of  Philadelphia  entitled  “Why 
Plant  Industrial  Medical  Service  Should  Be 
Adopted.”  In  that  pamphlet  there  is  set  down  in 
a question-and-answer  form  many  of  the  im- 
portant matters  with  which  any  interested  busi- 
nessman would  want  to  become  familiar.  There 
are  explanatory  answers  to  such  questions  as : 
“Will  a medical  service  decrease  last  time  due 
to  accidents?”  “Will  a medical  service  decrease 
man-hours  lost  through  illness  ?” ; “What  is  the 
scope  of  a good  medical  service  for  a small 
plant?”  But  rather  than  repeat  what  can  easily 
be  read,  or  go  into  detail  about  matters  which 
only  an  individual  interview  could  satisfy,  I be- 
lieve you  would  be  more  interested  in  a few  of 
the  less  conspicuous  reasons  why  executives 
hang  on  to  t-heir  medical  services  even  through 
depressions. 

The  little  services  which  make  up  a fair  share 
of  the  routine  work  of  the  dispensary  can  be 
divided  into  two  groups : ( 1 ) the  things  done 
for  the  employees  themselves;  and  (2)  the 
things  done  which  come  more  as  a request  from 
the  management,  usually  a foreman. 

Bill,  an  injured  employee,  who  has  been  los- 
ing time  but  is  about  ready  to  return  to  work, 
says:  “Look  here,  Doctor,  I’d  like  to  get  back 
( Turn  to  page  164.) 
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to  work.  I feel  pretty  good,  but  I doubt  if  I 
could  do  that  job  the  foreman  had  me  on.  Not 
yet  anyway.  Do  you  think  I’d  be  all  right  on 
that  other  job?”  So,  the  doctor  considers  the 
case  and  may  contact  the  foreman  about  a tem- 
porary change  for  Bill.  The  question  of  change 
may  involve  a question  of  hourly  rate,  or  in  a 
small  plant  it  may  not  be  easy  to  make  room  for 
Bill  anywhere  but  at  his  regular  job.  So  perhaps 
Bill  will  have  to  wait  until  his  injury  heals  more 
before  it  is  wise  to  allow  him  to  return  to  his 
usual  job  again.  It  is  largely  up  to  the  doctor 
to  decide. 

Sam  comes  into  the  dispensary  and  says : 
“You  know,  Doctor,  the  other  day  I had  my 
wife  down  to  see  Dr.  Jones,  and  he  tells  me  that 
she  has  got  to  go  under  an  operation.  He  says, 
etc.,  etc.  What  do  you  think  about  it  ?”  So  the 
doctor  takes  time  to  give  Sam  as  satisfying  an 
answer  as  possible.  Sam’s  wife  is  going  to  be 
on  Sam’s  mind  for  awhile  a lot  more  than  is  his 
job  and  he  will  appreciate  the  advice  of  a dis- 
interested medical  friend. 

Either  the  doctor  or  the  nurse  in  most  plants 
comes  to  be  the  listening  post  for  all  manner  of 
complaints  about  working  conditions,  both  real 
and  fancied.  The  chief  reason  for  this  is  because 


both  the  employees  and  the  foremen  believe  that 
the  medical  personnel  can  best  “get  the  ear”  of 
the  management.  At  any  rate,  the  merit  of  each 
case  is  studied.  Now  and  then  the  complaint  is 
justified,  and  the  matter  is  discussed  with  the 
proper  individual  looking  toward  the  correction 
of  the  condition.  Often  it  is  found,  however, 
that  some  employees  honestly  can’t  “take  it” 
working  in  certain  places,  while  other  employees 
don’t  want  to  “take  it”  but  are  not  beyond  using 
the  complaint  as  an  excuse  to  be  moved  to  some 
other  more  desirable  job.  It  is  largely  the  work 
of  the  dispensary  to  get  to  the  bottom  of  the 
story. 

John,  who  has  been  off  the  job  for  awhile, 
comes  in  to  ask:  “Why  won’t  the  insurance 
company  pay  me  for  this  here  arm  of  mine?  I 
got  it  here.”  The  doctor  takes  time  to  explain 
that,  although  the  condition  did  arise  from  his 
work  (an  inflammation  of  a tendon  sheath  from 
repeated  motion  on  the  job),  nevertheless  it  is 
not  regarded  as  an  accident  in  Pennsylvania  be- 
cause it  does  not  follow  the  accepted  definition 
of  an  accident,  according  to  law ; so,  as  things 
stand,  it  is  neither  the  fault  of  the  insurance  com- 
pany nor  the  fault  of  the  plant  if  he  is  not  paid 
(Turn  to  page  166.) 


THE  NEW  YORK 

POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

ROENTGENOLOGY 

OBSTETRICS  and  GYNECOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac  cham- 
bers, peri-renal  insufflation  and  myelography.  Discussions  cover- 
ing roentgen  departmental  management  are  also  included. 

A full-time  course.  In  Obstetrics : lectures,  pre- 

natal clinics;  witnessing  normal  and  operative  deliv- 
eries; operative  obstetrics  (manikin).  In  Gynecology: 
lectures;  touch  clinics;  witnessing  operations;  ex- 
amination of  patients  preoperatively;  follow-up  in 
wards  postoperatively.  Obstetric  and  gynecologic 
pathology.  Regional  anesthesia  (cadaver).  Attendance 
at  conferences  in  obstetrics  and  gynecology.  Opera- 
tive gynecology  on  the  cadaver. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 

THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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in  the  chemotherapy 
of  gonorrhea 

Supplied  in  vials  containing  100,000  Oxford  units 


• In  125  out  of  129  cases  of  "sulfonamide  resistant”  gon- 
orrhea, penicillin  achieved  freedom  from  symptoms,  and  the 
patients  became  bacteriologically  negative  within  9 to  48  hours. 
"It  is  not  too  much  to  predict  that  penicillin  will  prove  to  be  one  of 
the  most  effective  agents  in  the  treatment  of  a disease  that  causes 
great  ineffectiveness  in  the  armed  forces  and  in  the  civilian  popu- 
lation.” That  is  the  verdict  of  the  Committee  on  Chemothera- 
peutic and  Other  Agents,  Division  of  Medical  Sciences,  National 
Research  Council  (J.  A.  M.  A.  122: 1217—  August  28,  1943). 


FINE  PHARMACEUTICALS  SINCE  1886 

KEEP  BACKING  THEM  FOR  THE  FINAL  EFFORT— BUY  MORE  WAR  BONDS 
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cCoPie 

ELWYN  TRAINING 
SCHOOL 

i 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


compensation  for  it.  And  somewhat  the  same 
explanation,  although  more  difficult  for  him  to 
understand,  must  occasionally  be  given  to  John 
in  the  case  of  certain  ruptures.  Usually,  if  John 
understands  what  it  is  all  about,  at  least  he  does 
not  continue  to  blame  the  plant  management  for 
what  he  believes  is  a “raw  deal.” 

One  of  the  foremen  ’phones  to  the  dispensary 
and  asks  the  doctor  about  George.  His  story 
runs  something  like  this : “What  do  you  suppose 
has  gone  wrong  with  George  the  past  few 
weeks?  He  tries  to  dodge  every  job  I put  him 
on.  Is  he  really  sick  or  just  plain  lazy?  He 
didn’t  used  to  be  like  that.  I’m  going  to  send 
him  up  to  you.  See  if  you  can  find  out  what’s 
the  matter.”  And  so  George  comes  up  and  has 
a chat  with  the  doctor.  Occasionally  the  doctor 
finds  some  real  physical  ailment  which  can  ac- 
count for  the  way  George  has  been  slipping. 
But,  more  often  than  not,  he  uncovers  some  per- 
sonal-relations trouble  mixed  up  in  the  picture. 
In  either  case  the  doctor  tactfully  tries  to  do 
what  seems  best  in  the  interest  of  both  employee 
and  management. 

Another  foreman  may  come  to  the  dispensary 
with  an  anxious  look  on  his  face  and  start  out 
(Turn  to  page  168.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  t;  ught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-eighth  annual  session  began  April  5,  1943.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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^Ja  Vitamin  eeseaecli  we  are  continually  studying 
nutritional  factors  of  unknown  composition,  the  absence  of 
which  cause  deficiency  diseases.  We’re  looking  for  more  infor- 
mation on  the  vitamin  B complex,  we’re  seeking  more  facts 
relating  to  the  fat  soluble  vitamins  A,  D and  E;  we’re  search- 
ing out  new  dietary  factors  of  clinical  importance  . . . we’re 
looking  for  new  sources,  syntheses,  and  symptoms. 

Vitamin  research  by  Parke-Davis  has  contributed  much 
to  the  development  of  this  field,  from  the  days  of  our 
original  standardization  work  back  in  1916  down  to  the 
recent  isolation  of  vitamin  Bc. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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as  follows:  “Listen,  Doctor,  we’re  stuck  for 
help  this  morning.  Harry  wants  to  go  home — 
says  he’s  sick.  I wonder  if  there  is  anything  you 
can  do  to  keep  him  on  the  job?  Of  course,  if  the 
guy’s  sick,  i he’s  sick.  Whatever  you  say  goes, 
but  we  need  him  pretty  bad.”  And  again  the 
medical  personnel,  often  a good  nurse,  can  recog- 
nize Harry’s  ailment,  either  as  temporary,  and 
needing  only  minor  medication  to  tide  him  over 
the  day,  or  as  a definite  illness  justifying  the  at- 
tention of  his  family  physician  at  home. 

Occasionally  the  superintendent  will  stop  by 
to  say  that  Mary  has  been  asking  him  repeatedly 
for  a change  to  another  department.  “She  says 
she  has  rheumatism  and  can’t  work  in  that  room 
downstairs  because  it’s  too  damp  and  makes  it 
worse.”  The  doctor,  however,  may  find  that, 
according  to  her  physical  examination  record 
and  past  dispensary  visits,  Mary  has  never  com- 
plained of  rheumatism  before.  When  he  calls 
her  in  to  consider  the  transfer,  he  finds  that 
probably  she  does  have  a slight  neuritis,  but  that 
she  has  been  wearing  clothing  only  about  half  as 
adequate  as  rfecessary  for  her  work  place,  and 
shoes  that  amount  to  almost  nothing  in  the  way 
of  foot  protection.  So  he  says  to  Mary  that  if 
she  still  has  this  pain  after  taking  medication  for 
a few  days  and  wearing  the  proper  clothing  and 
shoes  for  a week  she  is  to  return  to  the  dis- 
pensary and  he  will  reconsider  her  plea  for  a 
change  of  jobs. 

And  last  we  want  to  mention  the  dependence 
which  the  managements  of  war-contract  plants 
place  in  the  dispensary  in  the  matter  of  requests 
for  work  releases  based  upon  illness,  due  to 
alleged  work  conditions  or  otherwise.  The  plant 
physician  is  in  an  especially  good  position  to 
evaluate  the  genuineness  of  a case,  both  from  his 
own  records  and  the  information  gathered  in  dis- 
cussion with  the  employee’s  family  physician. 
The  object,  of  course,  is  to  be  fair  both  to  em- 
ployee and  to  management.  But  some  of  the 


cases  take  considerable  analysis  before  one  can 
be  sure  no  injustice  is  being  done.  It’s  the  doc- 
tor’s job. 

In  the  foregoing  remarks  we  have  tried  to  give 
you  a close-up  picture  of  the  work  of  the  average 
small  plant  dispensary,  aside  from  the  routine  of 
taking  care  of  accidents,  examining  new  and  old 
employees,  giving  temporary  help  to  those  slight- 
ly ill,  and  guidance  to  those  needing  serious  at- 
tention. The  executives  of  these  smaller  plants 
are  convinced  that  a medical  service  is  worth 
while  and  that  it  saves  them  money.  For  some 
time,  however,  it  has  been  my  personal  feeling 
that  most  of  them  appreciate  having  some  med- 
ical person  within  the  plant  itself  to  whom  they 
can  refer  these  so-called  borderline  health  prob- 
lems even  more  than  they  appreciate  the  quality 
or  volume  of  the  routine  dispensary  work. 

Therefore,  irrespective  of  what  part  of  the 
dispensary  program  most  appeals  to  you,  con- 
sider now  the  idea  of  an  adequate  part-time  med- 
ical service  for  your  small  plant  as  an  asset  in  the 
postwar  production  program. 


PENICILLIN  SUCCESSFUL  IN  A CASE  OF 
ORBITAL  CELLULITIS 

The  successful  treatment  with  penicillin  of  a case  of 
orbital  cellulitis,  a dangerous  disease  which  may  lead 
to  blindness  and  even  loss  of  life,  is  reported  by  H.  O. 
Sloane,  M.D.,  Philadelphia,  in  The  Journal  of  the 
American  Medical  Association  for  September  16. 

The  case  reported  was  that  of  a boy  of  12  whose 
left  eye  was  involved,  the  infection  originating  in  one 
of  the  sinuses.  Sulfadiazine  was  tried  without  affecting 
the  condition  in  any  way  and  operation  was  contem- 
plated both  for  the  sinus  condition  and  locally  to  estab- 
lish drainage  and  relieve  the  inflammation  and  swelling 
of  the  tissues  in  the  socket  of  the  left  eye.  However, 
Dr.  Sloane  says,  under  the  continued  use  of  penicillin 
administered  by  injection  into  a vein  for  a period  of 
ten  days  the  condition  cleared  up  completely,  so  that 
it  was  unnecessary  to  operate. 


DUFUR  HOSPITAL  

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER.  PA.  Phone:  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES: 

FROM  $30  TO  $100  WEEKLY 
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ANATOMICAL  SUPPORT 

{or  faulty 

BODY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can- contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and,  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c>yvvp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offces  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Birth 

To  Capt.  and  Mrs.  George  M.  Klitch,  of  Harris- 
burg, a daughter,  Susan  Ruth,  September  16.  Captain 
Klitch  has  been  serving  with  the  Army  Medical  Corps 
in  New  Guinea  since  February. 

Engagements 

Miss  Suzette  Stuart  Sands,  daughter  of  Dr.  and 
Mrs.  Joseph  E.  Sands,  2d,  of  Rosemont,  and  Officer 
Candidate  Frederick  H.  Wandelt,  of  New  York. 

Miss  Barbara  Bosworth,  of  Denver,  Col.,  and 
Lieut.  George  Platt  Pilling,  4th,  Medical  Corps,  Army 
of  the  United  States,  formerly  of  Philadelphia. 

Mrs.  Sybil  McCrea  McClumpha,  daughter  of  Dr. 
and  Mrs.  Lowrain  Edward  McCrea,  of  Haverford,  and 
Lieut,  (j.g.)  Robert  James  Calhoun,  Jr.,  U.  S.  Coast 
Guard  Reserve,  of  Ardmore. 

Miss  Melissa  Barker  Wood,  daughter  of  Dr.  and 
Mrs.  J.  K.  Williams  Wood,  of  Troy,  and  Pfc,  Benjamin 
H.  Landing,  Jr.,  of  South  Bend,  Ind.  Private  Landing 
is  a senior  at  the  Harvard  Medical  School. 

Miss  Virginia  Claire  Bernhard,  of  Bryn  Mawr, 
and  Lieut.  Willis  E.  Manges,  U.  S.  Army  Medical 
Corps,  son  of  Mrs.  Willis  F.  Manges,  of  Philadelphia, 
and  the  late  Dr.  Manges.  Lieutenant  Manges  has  been 
a resident  physician  at  the  Jefferson  Hospital,  Phila- 
delphia, for  the  past  two  years. 

Marriages 

Mrss  Betty  G.  Cook,  of  Lock  Haven,  to  Charles 
G.  H.  Menges,  M.D.,  of  York,  October  7. 

Miss  Jane  Maxine  French,  of  Ardmore,  to  Milton 
Lawrence  McCall,  M.D.,  of  Philadelphia,  September  30. 

Miss  Dorothy  Jean  Rosenberger  to  Mr.  Charles 
Mahlon  Swalm,  son  of  Dr.  and  Mrs.  Charles  J.  Swalm, 
of  Philadelphia,  October  7. 

Miss  Betsy  Jane  Woolridge,  daughter  of  Dr.  and 
Mrs.  J.  Playes  Woolridge,  of  Clearfield,  to  Lieut.  Joseph 
Joplin  Lee,  October  7. 

Miss  Marjorie  Leigh  Stark,  daughter  of  Dr.  and 
Mrs.  James  D.  Stark,  of  Erie,  to  Lieut.  Geoffrey  Ed- 
ward Goring,  of  Greenwich,  Conn.,  October  28. 

Miss  Margaret  Seaks,  daughter  of  Dr.  and  Mrs. 
George  H.  Seaks,  of  Harrisburg,  to  Maj.  Charles  Pell 
Lewis,  Jr.,  of  Charleston,  W.  Va.,  September  30.  Major 
Lewis  recently  returned  to  the  United  States  after  many 
months  of  service  in  the  Pacific. 

Miss  Barbara  Elizabeth  Laquer,  of  Philadelphia, 
to  Mr.  Joseph  Elliot  Woodbridge,  son  of  Helen  McFar- 
land Woodbridge,  M.D.,  of  Philadelphia,  and  the  late 
Mr.  Donald  Elliot  Woodbridge,  October  14.  Mr. 
Woodbridge  is  the  grandson  of  Dr.  Joseph  McFarland. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Mark  A.  Conway,  Locust  Gap;  Temple  Univer- 
sity School  of  Medicine,  1917;  aged  49  ; died  July  31, 
1944. 

O Blaine  B.  Barton,  Markleysburg ; Maryland 
Medical  College,  Baltimore,  1905 ; aged  65 ; died  July 
8,  1944. 

O William  W.  Livingston,  Dunlo ; Eclectic  Med- 
ical College,  Cincinnati,  1902;  aged  73;  died  Sept.  2, 
1944. 


O Harry  Pomerantz,  Lancaster  ; Medico-Chirur- 

gical  College  of  Philadelphia,  1909;  aged  58;  died 
Sept.  18,  1944. 

OJohn  Henry  Smith,  Duke  Center;  University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  64;  died 
Sept.  3,  1944. 

O Henson  Foster  Tomb,  Johnstown;  Jefferson 
Medical  College  of  Philadelphia,  1887 ; aged  84 ; died 
Sept.  15,  1944. 

O William  James  Basler,  West  Leesport;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1917;  aged 
51 ; died  Sept.  13,  1944. 

O Harry  Charles  Kendig,  Mount  Joy;  Jefferson 
Medical  College  of  Philadelphia,  1930 ; aged  41  ; died 
Sept.  20,  1944,  by  self-administered  poison  after  giving 
a fatal  dose  to  his  mentally  afflicted  11-year-old  son. 
He  is  survived  by  his  widow. 

James  Salmon  Wilkinson,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1906;  aged  61; 
died  Oct.  4,  1944.  For  many  years  Dr.  Wilkinson  was 
on  the  staffs  of  the  Germantown  and  Chestnut  Hill 
Hospitals.  He  is  survived  by  his  widow,  a daughter, 
and  two  sons. 

Ernest  Michael  Dorsett,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1904;  aged  74; 
died  Sept.  18,  1944.  Dr.  Dorsett,  an  examining  phy- 
sician for  the  Army  Signal  Corps,  served  as  a captain 
in  the  Medical  Corps  during  World  War  I.  He  is  sur- 
vived by  a brother. 

O Walter  Hughson,  Abington ; Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  1918;  aged 
53;  died  Sept.  13,  1944.  Dr.  Hughson,  a noted  ear 
specialist,  died  of  pneumococcic  meningitis  six  hours 
after  he  was  found  in  a semiconscious  condition  on  the 
grounds  of  a nursery  near  Dreshertown,  where  he  had 
lain  exposed  to  rain  for  many  hours.  He  is  survived 
by  his  widow. 

O Robert  Harrison  Kistler,  Lansford ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1915;  aged 
55 ; died  Oct.  4,  1944.  Dr.  Kistler,  who  was  retired, 
had  been  chief  surgeon  for  the  Lehigh  Coal  and  Navi- 
gation Company  and  was  formerly  on  the  staffs  of  the 
Pennsylvania  and  Wills  Hospitals,  Philadelphia.  His 
father,  Dr.  Edwin  Kistler,  practiced  medicine  for  sixty 
years  before  his  death  in  1926.  He  is  survived  by  his 
widow  and  a sister. 


KILLED  IN  ACTION 

O Joshua  Levitsky,  captain  MC-AUS, 
Philadelphia ; University  of  Pennsylvania  School 
of  Medicine,  1936;  aged  31;  was  killed  in  action 
recently.  Dr.  Levitsky  entered  military  service  in 
November,  1942.  His  widow  survives  him. 


Norman  Reeh  Ingraham,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  65;  died 
Sept.  21,  1944.  For  several  years  after  graduation,  Dr. 
Ingraham  served  as  surgeon  on  the  original  Pennsyl- 
vania Nautical  School  ships  Saratoga  and  Adams.  For 
thirty-fivp  years  he  was  with  the  medical  department 
of  the  Pennsylvania  Railroad.  Dr.  Ingraham  was  as- 
sistant professor  of  dermatology  and  syphilology  at  the 
University  of  Pennsylvania  School  of  Medicine.  He  is 
(Turn  to  page  172.) 
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survived  by  his  widow  and  a son,  Norman  R.  Ingraham, 
jr.,  M.D. 

O Edward  Melvin  Green,  Harrisburg;  University 

of  Pennsylvania  School  of  Medicine,  1890;  aged  75; 
died  Sept.  30,  1944.  Dr.  Green  was  superintendent  of 
the  Harrisburg  State  Hospital  from  1919  to  1934.  He 
came  out  of  retirement  two  years  ago  to  assist  his  suc- 
cessor and  serve  with  Induction  Center  authorities. 
Prior  to  his  coming  to  Harrisburg,  Dr.  Green  served  in 
various  capacities  in  the  state  hospitals  in  Kentucky, 
Oklahoma,  and  Georgia.  He  was  an  instructor  in  dis- 
eases of  the  eye,  ear,  nose,  and  throat  at  the  Kentucky 
Medical  College,  Louisville.  He  was  a member  of  the 
American  Psychiatric  Association,  American  College 
of  Physicians,  and  the  Pennsylvania  Psychiatric  Asso- 
ciation. He  is  survived  by  his  widow,  two  sons,  and  a 
brother. 

Miscellaneous 

The  Pittsburgh  Obstetrical  and  Gynecological 
Society  announces  the  election  of  the  following  officers 
for  the  year  1944-45:  Howard  A.  Power,  M.D.,  Pitts- 
burgh, president;  James  S.  Taylor,  M.D.,  Altoona, 
vice-president;  Joseph  A.  Hepp,  M.D.,  Pittsburgh, 
secretary. 


Milton  I.  Pentecost,  M.D.,  of  Scranton,  who  has 
been  visiting  urologist  to  the  Scranton  State  Hospital 
for  the  past  twenty  years,  has  resigned  and  retired  from 
practice.  Dr.  Pentecost,  during  World  War  I,  served 
overseas  eighteen  months  with  the  41st  Division. 


James  O.  Brown,  M.D.,  has  been  appointed  associate 
professor  of  anatomy  and  acting  head  of  the  depart- 
ment at  the  Woman’s  Medical  College  of  Pennsylvania, 
(Turn  to  page  174.) 
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BLUNDELL  METHOD,  1828 

• • • In  1828,  James  Blundell,  using  a crude  gravitation  method,  transfused  blood  directly  from  man  to  man. 

Crude  though  it  was,  James  Blundell’s  experiment  was  a milestone 
in  medical  progress.  The  difficulties  of  typing  and  cross-matching,  however, 
pointed  to  the  need  for  an  acceptable  blood  substitute.  Blood  plasma  was  the  sub- 
stitute of  choice,  and  dried  plasma  has  proved  especially  satisfactory 
because  it  is  stable  and  portable,  and  because  it  can  be  kept  for  as  long  as 
five  years  without  refrigeration. 

In  addition  to  helping  supply  the  Army  and  Navy,  Sharp  & Dohme,  under  a separate 
project  using  blood  from  professional  donors,  make  available  'Lyovac’  Normal 
Human  Plasma  to  civil  medical  practice  throughout  the  Western  Hemisphere. 

Rapidly  restored  by  the  addition  of  distilled  water,  'Lyovac’  Normal 
Human  Plasma  may  be  administered  at  once,  without  typing  and  cross-matching. 
Each  250-cc.  unit  contains  approximately  as  much  osmotically  active 
protein  as  500  cc.  of  whole  blood.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


A development  of  Sharp  & Dohme  Research 


NORMAL  HUMAN  PLASMA 
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Philadelphia,  during  the  absence  of  Prof.  Hartwig 
Kuhlenbeck,  who  has  been  commissioned  a captain  in 
the  Medical  Corps,  Army  of  the  United  States. 


The  annual  meeting  of  the  Pennsylvania  Chapter 
of  the  American  College  of  Chest  Physicians  was  held 
in  Pittsburgh,  September  19.  Ross  V.  Childerhose, 
M.D.,  of  Harrisburg,  was  elected  president;  Chevalier 
L.  Jackson,  M.D.,  of  Philadelphia,  vice-president;  and 
Edward  Lebovitz,  M.D.,  of  Pittsburgh,  secretary-treas- 
urer.   

Maj.  Gen.  Charles  R.  Reynolds,  retired,  former 
surgeon  general  of  the  Army  and  from  1923  to  1931 
commandant  of  Carlisle  Barracks,  resigned  in  Septem- 
ber as  director  of  the  Bureau  of  Tuberculosis  Control 
of  the  Pennsylvania  Department  of  Health  to  accept  a 
position  with  the  American  College  of  Surgeons  in 
Chicago. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  chairman 
of  the  Committee  on  Nutrition  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  spoke  on  “Conservation  of 
Human  Resources”  before  the  Session  on  Nutrition  of 
the  Pennsylvania  Nutrition  Council  and  State  Council 
of  Defense  at  the  State  Nutrition  Meeting  in  Harris- 
bur,  September  22.' 


The  following  Philadelphia  physicians  were  in- 
ducted as  fellows  of  the  International  College  of  Sur- 
geons during  the  ninth  annual  assembly  of  the  United 
States  Chapter  in  Philadelphia  recently.  Drs.  John  J. 
Toland,  Jr.,  Abram  H.  Persky,  Frederick  C.  Smith,  and 
Clarence  L.  Shollenberger.  Dr.  Henry  S.  Ruth  was 
made  associate  fellow  in  anesthesiology. 


A thief  with  a strong  urge  for  morphine  but  with 
a trace  of  conscience  was  active  around  the  Latrobe 
Hospital  recently.  He  broke  open  the  automobile  be- 
longing to  Willis  H.  Schimpf,  M.D.,  and  removed  his 
medical  satchel.  After  selecting  the  morphine,  the  thief 
left  the  satchel,  with  everything  else  intact,  in  front  of 
the  door  of  the  doctor’s  office. 


An  exhibit  of  drugs  and  other  pharmaceuticals  now 
being  used  in  combating  infectious  diseases  is  on  view 
at  the  New  York  Academy  of  Medicine,  2 East  103rd 
St.,  New  York  City.  Thirty-eight  leading  pharmaceu- 
tical companies  collaborated  with  the  Academy  on  this 
exhibit,  and  will  add,  from  time  to  time,  the  latest  de- 
velopments in  the  pharmaceutical  world.  The  exhibit 
will  be  continued  for  the  benefit  of  fellows  of  the 
Academy  and  all  visiting  physicians. 


Dr.  Louis  I.  Dublin,  second  vice-president  and 
statistician  of  the  Metropolitan  Life  Insurance  Com- 
pany, has  assumed  temporary  executive  direction  of  the 
national  organization  of  the  American  Red  Cross  in  the 
absence  of  Red  Cross  chairman  Basil  O’Connor,  who 
is  on  an  inspection  tour  of  Red  Cross  operations  in 
France  and  Great  Britain.  Dr.  Dublin,  former  president 
of  the  American  Public  Health  Association,  served  the 
American  Red  Cross  in  World  War  I in  Italy  and  the 
Balkans. 


The  Hunsbergers  ride  again!  And  this  time,  three 
generations  win  trophies  at  the  Port  Royal  Show  and 
County  Fair  at  Roxborough.  J.  Newton  Hunsberger, 
M.D.,  won  the  coveted  Challenge  Trophy  offered  by  the 
Professional  Horsemen  Association.  The  78-year-old 
horseman  rode  to  first  place  astride  his  18-year-old 
hunter  Highboy.  Dr.  Hunsberger’s  son,  Dr.  Russell 
Hunsberger,  Collegeville  dentist,  won  the  special  jump- 
(Turn  to  page  176.) 
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ing  class.  Dr.  Hunsberger’s  grandson,  William,  8 years 
old,  took  fourth  place  in  the  children’s  event. 


Horace  C.  Scott,  M.D.,  Philadelphia  Negro  phy- 
sician, has  been  appointed  a deputy  secretary  in  the 
Pennsylvania  Department  of  Health  to  specialize  in 
Negro  health  problems  and  venereal  disease  control. 
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This  is  the  highest  administrative  post  ever  held  in  the 
State  Government  by  a member  of  the  Negro  race.  Dr. 
Scott  was  graduated  from  the  Howard  University  Col- 
lege of  Medicine,  Washington,  D.  C.,  and  the  University 
of  Chicago.  He  is  on  the  staff  of  Mercy  Hospital, 
Philadelphia,  and  is  medical  examiner  for  the  Philadel- 
phia draft  board  No.  34.  He  is  41  years  old. 


The  fifty-eighth  annual  dinner  of  the  Associa- 
tion of  ex-Resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  will  be  held  on  Tues- 
day, December  5,  at  the  Bellevue- Stratford  Hotel, 
Broad  and  Walnut  Sts.,  Philadelnhia,  at  7 p.m.  The 
president  of  the  association,  George  F.  Wilson,  M.D., 
will  preside  and  act  as  toastmaster. 

Ex-residents  who  do  not  receive  notices  of  the  an- 
nual dinner  are  requested  to  send  their  correct  addresses 
to  the  secretary,  Robert  C.  McElroy,  M.D.,  133  South 
36th  St.,  Philadelphia  4,  Pa. 


William  S.  McEllroy,  M.D.,  Dean  of  the  School 
of  Aledicine,  University  of  Pittsburgh,  has  been  ap- 
pointed by  Col.  Richard  K.  Mellon,  State  Director  of 
Selective  Service,  as  medical  survey  advisor.  Dr. 
McEllroy,  who  succeeds  Dr.  Charles  R.  Reynolds,  of 
Harrisburg,  who  resigned  to  become  a member  of  the 
staff  of  the  American  College  of  Surgeons,  will  advise 
Pennsylvania  Selective  Service  Headquafters  on  various 
phases  of  the  Aledical  Survey  Program.  In  this  work, 
information  concerning  medical  histories  of  Selective 
Service  registrants  is  furnished  confidentially  to  the 
armed  forces’  induction  stations. 


Additions  and  improvements  costing  more  than 
half  a million  dollars  have  been  contracted  for  by  the 
George  F.  Geisinger  Memorial  Hospital,  Danville,  ac- 
cording to  W.  L.  Wilson,  Jr.,  superintendent.  Included 
in  the  building  projects  is  an  entirely  new  power  plant, 
expansion  and  modernization  of  the  obstetrical  depart- 
ment on  the  third  and  fourth  floors  of  the  main  hos- 
pital building,  and  an  addition  to  the  nurses’  home. 
With  priorities  assigned  by  the  War  Production  Board, 
construction  work  on  the  two  main  projects,  power 
plant  and  additions  to  the  main  hospital  building,  will 
begin  immediately. 


The  one  hundred  twentieth  annual  commence- 
ment of  the  Jefferson  Aledical  College  of  Philadelphia 
was  held  September  22  with  135  in  the  graduating  class. 
A total  of  17,355  students  have  now  graduated  from  the 
college  during  its  existence.  Of  this  year’s  graduating 
class,  109  members  received  first  lieutenant  M.C., 
A.U.S.  temporary  commissions,  two  received  first  lieu- 
tenant Aledical  Reserve  Corps  commissions,  sixteen  re- 
ceived lieutenant  (j.g.)  M.C.,  U.S.N.R.  commissions, 
with  twelve  of  this  group  going  on  active  duty  as  U.  S. 
Navy  interns.  The  commencement  address  was  deliv- 
ered by  Franklyn  B.  Snyder,  LL.D.,  president  of  North- 
western University. 


Brigadier  General  J.  R.  Rees,  consultant  psychia- 
trist to  the  British  Army,  will  deliver  a series  of  lec- 
tures throughout  the  United  States  under  the  sponsor- 
ship of  the  Salmon  Committee  on  Psychiatry  and  Men- 
(Turn  to  page  178.) 


PRESCR 

ZEMMER 


Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  A 
complete  line  of  ethical  pharmaceuticals. 


The  name  ZEMMER  always  means 
LABORATORY-CONTROLLED  PRODUCTS 
Write  for  Catalogue,  pah-44 

Chemists  to  the  Medical  Profession  tor  43  yeart. 


THE  ZEMMER. COMPANY  — OAKLAND  STATION  — PITTSBURGH  13,  PENNSYLVANIA 


176 


He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt— or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst  . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services,  Camel  is  the  favorite  according  to 
actual  sales  records. 

Camels 


COSTLIER 
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Reprint  available  on  cigarette  research— Archives 
of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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tal  Hygiene,  the  first  lectures  to  be  at  the  New  York 
Academy  of  Medicine,  November  20,  21,  and  22.  Each 
year  the  Salmon  Committee  invites  an  outstanding  spe- 
cialist in  the  field  of  psychiatry,  neurology,  or  applied 
sciences,  who  has  made  the  greatest  contribution  to  his 
specialty  during  the  preceding  year,  to  deliver  the  lec- 
ture series.  General  Rees’  tour  includes  New  Orleans, 
San  Antonio,  Houston,  Los  Angeles,  Boston,  and  Mon- 
treal, Canada. 


The  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  organized  in  1916  to  provide 
for  graduate  studies  in  clinical  medicine,  has  enlarged 
the  scope  of  its  activities  to  include  graduate  studies  in 
dentistry,  according  to  an  announcement  by  Dr.  George 
William  McClelland,  president  of  the  university. 
Courses  are  being  planned  for  graduate  studies  in  oral 
surgery,  orthodontics,  prosthetics,  and  oral  medicine- 
periodontics.  These  studies  will  be  under  the  direction 
of  Dr.  John  W.  Ross,  vice-dean  for  dentistry,  who  will 
work  in  co-operation  with  the  vice-deans  for  other 
medical  studies  under  Robin  C.  Buerki,  M.D.,  dean  of 
the  Graduate  School  of  Medicine. 


The  Pennsylvania  Psychiatric  Society  held  its 
sixth  annual  dinner  meeting  at  the  University  Club, 
Pittsburgh,  on  Thursday  evening,  September  21. 

Ralph  L.  Hill,  M.D.,  president,  Superintendent  of  the 
Wernersville  State  Hospital,  presided. 

James  M.  Henninger,  Commander  (MC)  U.S.N.R., 
Pittsburgh,  spoke  on  “Navy  Psychiatry,  with  Partic- 
ular Reference  to  the  South  Pacific.” 

Baldwin  L.  Keyes,  Lieutenant  Colonel,  M.C. 
U.  S.  A.,  Philadelphia,  spoke  on  “Psychiatry  in  the 
Middle  East.” 

Officers  were  elected  as  follows : Drs.  George  W. 
Smeltz,  Pittsburgh,  president;  Kenneth  E.  Appel, 
Philadelphia,  president-elect;  LeRoy  M.  A.  Maeder, 
Philadelphia,  secretary-treasurer  ; councilors,  Frederick 
H.  Allen,  Philadelphia,  Roy  W.  Goshorn,  Hollidays- 
burg,  Ralph  L.  Hill,  Wernersville,  Harry  M.  Little, 
Pittsburgh ; auditor,  Harry  F.  Hoffman,  Allentown. 


SHORTAGE  OF  TEACHERS  FACES 
PENNSYLVANIA’S  SCHOOLS 

The  state  teachers  colleges  are  “behind  in  produc- 
tion.” There  is  now  an  acute  shortage  of  teachers,  and 
the  end  is  not  in  sight.  Of  the  State’s  65,000  teachers, 
some  10,000  have  gone  to  war,  and  about  6000  others 
into  other  employment.  Consequently,  over  15,000  of 
our  present  teachers  are  new  in  their  jobs;  about  5000 
are  teaching  on  emergency  war  certificates,  which  sig- 
nifies that  they  are  not  certificated  for  their  work.  A 
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thousand  classrooms  are  without  teachers,  and  have  to 
be  manned  by  teachers  who  are  already  doing  double 
duty. 

To  top  this  lag  in  teacher  supply  is  the  50  per  cent 
drop  in  enrollments  in  teachers  colleges  between  1940 
and  1944.  Instead  of  having  available  from  four  to  five 
thousand  newly  trained  teachers  each  year,  the  num- 
ber has  dropped  to  a poor  one  thousand. 

Moreover,  Uncle  Sam,  who  in  the  course  of  the  war 
is  training  nurses,  aviators,  engineers,  traffic  experts, 
truck  drivers,  mechanics,  technicians,  ground  men,  and 
weather  forecasters  by  the  thousands,  is  not  training 
teachers  for  the  public  schools. 

To  catch  up  and  keep  up  in  preparing  teachers,  our 
Commonwealth  may  well  look  to  its  state  teachers  col- 
leges, which  it  has  constituted  for  the  specific  purpose 
of  supplying  the  classrooms  with  enough  qualified  teach- 
ers to  carry  on  the  public  education  program. 

The  war  has  driven  home  to  Great  Britain  the  tre- 
mendous value  of  her  human  resources,  with  the  result 
that  the  great  Commonwealth  of  Nations  is  embarking 
on  the  boldest  educational  program  in  her  history,  al- 
most doubling  her  expenditures  for  public  education. 

Can  the  Commonwealth  of  Pennsylvania  afford  to  do 
less?  The  State  can  rise  no  higher  than  its  schools, 
and  our  schools  no  higher  than  the  teachers  that  inspire 
and  direct  them.  The  well-being  of  the  State  during 
the  postwar  period  will  depend  on  what  we  do  for  our 
children  now. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 
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Wanted. — Laboratory  technicians.  Must  be  certified 
by  Board  of  Registry  of  Medical  Technologists  and 
experienced  in  hospital  work.  Good  salary.  Address : 
Dept.  826,  Pennsylvania  Medical  Journal. 

For  Sale. — Office  equipment  and  supplies  of  Dr.  J. 
H.  Smith,  who  died  September  3,  1944,  in  western 
Pennsylvania.  Good  location,  large  outlying  territory. 
Will  rent  office.  Write  or  come  to  see  Mrs.  J.  H. 
Smith,  Box  102,  Duke  Center,  McKean  County,  Pa. 

For  Sale. — Doctor’s  home  with  office,  every  appoint- 
ment, in  fine  Pennsylvania  city  of  5,000,  with  new  mod- 
ern hospital.  Equipment  optional.  Just  the  place  for 
young  surgeon.  $5,000  down,  balance  at  $50  per  month. 
Address:  Dept.  827,  Pennsylvania  Medical  Journal. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

COR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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fa  the  Management  of 
Severe  Zkird-'Degree  Mums 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 
early  as  possible.*  Meat  is  one  of  man’s  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A11  the  patients  with  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A.,  Jr. ; Lund,  C.  C.,  and  Levenson,  S.  M. : The 
Surface  Treatment  of  Burns,  Ann.  Surg.  1 18:761  [Nov.]  1943.) 

“.  . . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . give  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R.:  Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  TH ROUGHOUT  TH E UNITED  STATES 
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MEDICAL  OFFICERS’  PAY,  ALLOWANCES, 
AND  RANK 

The  physician  entering  the  armed  forces  of  his  coun- 
try necessarily  will  have  certain  new  circumstances  to 
meet,  among  which  will  be  that  .of  financial  adjustment. 
At  least  a summary  understanding  is  necessary  if  the 
prospective  Army  or  Navy  doctor  is  to  minimize  the 
difficulties  attendant  upon  this  problem.  The  facts  pre- 
sented here  are  condensed  from  a recent  War  Depart- 
ment bulletin  dealing  with  the  Pay  Readjustment  Act 
of  1942. 

Base  Pay 

Pay  periods  are  prescribed,  and  the  base  pay  for  each 
is  fixed  as  follows:  The  first  pferiod,  $1,800;  the  sec- 
ond period,  $2,000 ; the  third  period,  $2,400 ; the  fourth 


Nervousand  Mental  Patients 


Alcohol  and  Drug  Addiction 


Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 


PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY,  •nlieii  Mgr. 


W,TH  n*  DAILY  LOG 


Designed  by  a busy  doctor  who  had  to  make 
each  minute  count!  Proven  by  17  years  of 
service  to  thousands  of  physicians.  Recom- 
mended by  leading  medical  journals.  Simplified 
...  no  bookkeeping  experience  needed.  Com- 
plete in  one  volume.  Costs  less  than  2c 
WRITE  for  Complete  Details 

COLWELL  PUB.  CO.  Payas-You-Go 

232  University  Ave.  Tax  Record  Forms 

CHAMPAIGN,  ILLINOIS  

«.  DAILY  LOG 


period,  $3,000;  the  fifth  period,  $3,500;  and  the  sixth 
period,  $4,000. 

The  pay  of  the  first  period  shall  be  paid  to  second 
lieutenants  of  the  Army  and  to  ensigns  of  the  Navy, 
the  second  period  to  first  lieutenants  of  the  Army  and 
to  lieutenants  (junior  grade)  of  the  Navy,  the  third 
period  to  captains  of  the  Army  and  to  lieutenants  of 
the  Navy,  the  fourth  period  to  majors  of  the  Army 
and  to  lieutenant  commanders  of  the  Navy,  the  fifth 
period  to  lieutenant  colonels  of  the  Army  and  to  com- 
manders of  the  Navy,  the  sixth  period  to  colonels  of 
the  Army  and  to  captains  of  the  Navy. 

Every  officer  shall  receive  an  increase  of  5 per  cent 
of  the  base  pay  of  his  period  for  each  three  years  of 
service  up  to  thirty  years. 

Rent  Allowance 

An  officer  having  one  or  more  dependents  is  entitled 
to  the  following  rent  allowance : first  period,  $60  per 
month ; second  period,  $75  per  month ; third  period, 
$90  per  month  ; fourth  period,  $105  per  month ; fifth 
or  sixth  period,  $120  per  month. 

An  officer  having  no  dependents  is  entitled  to  the 
following  rent  allowance:  first  period,  $45  per  month; 
second  period,  $60  per  month ; third  period,  $75  per 
month;  fourth  period,  $90  per  month;  fifth  or  sixth 
period,  $105  per  month. 

No  rent  allowance  is  allowed  an  officer  who  is  as- 
signed to  quarters  at  his  permanent  station,  nor  is  an 
officer  without  dependents  entitled  to  a rent  allowance 
when  on  field  or  sea  duty. 

Subsistence 

Each  commissioned  officer  below  the  grade  of  brig- 
adier general  or  its  equivalent  shall  be  entitled  at  all 
times,  in  addition  to  his  pay,  to  a money  allowance  for 
subsistence.  The  value  of  one  subsistence  allowance  is 
fixed  at  70  cents  a day.  To  each  officer  receiving  the 
base  pay  of  the  first,  second,  third,  or  sixth  period  the 
amount  of  this  allowance  is  equal  to  two  subsistence 
allowances  (or  about  $42  a month).  To  each  officer  re- 
ceiving the  base  pay  of  the  fourth  or  fifth  period  the 
amount  of  this  allowance  equals  three  subsistence  allow- 
ances (or  about  $63  a month).  An  officer  with  no  de- 
pendents is  entitled  to  only  one  subsistence  allowance 
(or  about  $21  a month). 

Foreign  Service 

The  base  pay  of  any  commissioned  officer  is  increased 
by  10  per  cent  while  that  officer  is  on  sea  duty  or  on 
duty  in  any  place  beyond  the  continental  limits  of  the 
United  States  or  in  Alaska,  which  increase  is  in  addi- 
tion to  pay  and  allowances  otherwise  authorized.  This 
provision  will  remain  in  effect  until  twelve  months  after 
the  termination  of  the  present  war  is  proclaimed  by  the 
President. 

An  officer  with  dependents  who  is  assigned  to  for- 
eign service,  or  to  duty  in  a theater  of  operations  with- 
in the  United  States  or  Alaska  where  his  family  may 
not  accompany  him,  continues  to  receive  his  usual  rent 
and  subsistence  allowances.  However,  out  of  his  sub- 
sistence allowance  he  must  pay  his  own  subsistence  ex- 
penses, but  his  rent  allowance  and  the  balance  of  his 
subsistence  allowance  may  go  to  his  dependents. 

Uniform  Allowance 

Any  officer  originally  commissioned  below  the  grade 
of  major  is  allowed  $150  for  uniforms.  This  allow- 
ance is  granted  after  the  officer  is  in  service. — Pitts- 
burgh Medical  Bulletin. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  section,  corset  salon 

SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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WHO  ARK  THESE  DOCTORS? 

When  the  radio  voice  claims  approval  by  “doctors” 
for  some  product  related  to  health,  Austin  E.  Smith, 
M.D.,  Chicago,  advises  in  the  September  issue  of 
Hygeia,  The  Health  Magazine,  the  listener  should  ask: 
“What  doctors?” 

Dr.  Smith,  who  is  secretary  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation, says : “For  almost  half  a century,  the  offices 
of  the  American  Medical  Association  and  other  bodies 
with  humanitarian  interests  have  worked  consistently 
and  earnestly  to  expose  objectionable  preparations 
widely  sold  to  the  public. 

“In  the  past,  secrecy  about  their  contents  has  been 
one  of  the  most  effective  means  whereby  manufacturers 
could  exploit  these  remedies,  more  for  the  satisfaction 
of  their  own  purses  than  for  the  good  of  the  public. 
Now  that  the  Food  and  Drug  Administration  requires 
the  declaration  of  active  ingredients  on  the  labels,  how- 
ever, the  promoters  of  the  more  objectionable  nostrums 
must  use  cleverly  worded  advertising  to  compensate 
for  the  loss  of  secrecy.  Over  the  radio,  in  newspapers, 
in  magazines,  and  by  direct  mail  pieces  the  public  is 
constantly  urged  to  use  this  brand  of  vitamins,  that 
brand  of  soap,  some  other  brand  of  liniment,  cough 
mixtures,  laxatives,  cosmetics,  and  countless  other 
articles. 

“One  of  the  most  popular  means  of  promoting  a 
preparation  is  to  offer  advertising  that  refers  to  ‘author- 
itative medical  opinions’  or  ‘a  group  of  famous  doctors.’ 
‘Recommended  by  doctors’  and  ‘doctors  say  . . .’  are 
familiar  phrases  today.  Seldom  is  the  public  provided 
with  details  concerning  the  ‘doctors’  who  ‘advise’  such 
preparations,  but  by  dint  of  constant  reminders  the 
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Founded  1920  by  Robert  Schulman,  M.D. 
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physicians.  Complete  physio- 
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BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 
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radio  listener  and  newspaper  reader  are  lulled  into 
complacence  which  makes  them  overlook  the  absence 
of  this  useful  information. 

“On  seeing  such  statements  the  reader  should  ask 
himself  immediately  how  many  doctors  actually  advise 
this  vitamin  or  that  cough  mixture,  where  the  inves- 
tigations were  conducted,  and  what  scientific  standing 
these  ‘doctors’  may  have.  If  the  average  person  would 
stop  to  contemplate  the  number  of  manufacturers  who 
frequently  make  the  same  or  similar  claims,  he  would 
realize  at  once  that  it  is  impossible  for  all  the  adver- 
tised devices  and  articles  to  be  found  as  acceptable  as 
the  promoters  would  have  him  believe.  . . . 

“One  way  of  distinguishing  between  reliable  state- 
ments and  nonsensical  advertising  puffery  is  to  look 
for  some  sign  of  actual  consideration  by  a scientific 
group,  an  indication  of  this  being  the  appearance  on 
the  package  or  in  advertising  matter  of  a ‘seal’  such  as 
those  of  the  Councils  of  the  American  Medical  Asso- 
ciation and  the  American  Dental  Association.  ...” 


EVILS  OF  POLITICAL  MEDICINE  SHOWN 
BY  NEW  YORK  STATE  SETUP 

The  management  of  the  Department  of  Mental 
Hygiene  of  the  State  of  New  York  provides  an  exam- 
ple of  what  the  American  people  may  expect  if  political 
medicine  ever  takes  over  general  medical  care  in  this 
country,  The  Journal  of  the  American  Medical  Asso- 
ciation declares  in  its  September  2 issue.  The  Journal 
says : 

“When  an  epidemic  of  amebic  dysentery  occurred  in 
the  Creedmoor  State  Hospital  in  New  York  in  March, 
1943,  Gov.  Thomas  E.  Dewey  appointed  a commission 
to  investigate  the  management  and  affairs  of  the  De- 
partment of  Mental  Hygiene  of  the  State  of  New  York 
and  the  institutions  operated  by  it.  That  report,  which 
has  just  been  made  available,  emphasizes  again  'the 
defects  that  seem  inseparable  from  political  medicine. 
In  1942  New  York  mental  hospitals  were  caring  for 
83,053  patients  at  an  annual  cost  of  $30,474,048.08.  The 
commission  found  everywhere  signs  of  inadequate  ex- 
amination of  mental  defectives,  unsatisfactory  record- 
ing of  physical  conditions  on  admission,  and  lack  of 
professional  care,  owing  largely  to  the  use  of  an  under- 
manned professional  staff  ‘The  emphasis  in  all  the  in- 
stitutions has  been  on  administration  at  the  expense 
of  clinical  medicine,’  says  the  report.  This  is  the 
familiar  criticism  of  all  types  of  political  medicine.  In 
the  mental  hospital  service  in  New  York  State,  ad- 
vancement went  to  ‘careerists’  and  not  to  the  psychia- 
trists of  wide  experience  and  knowledge.  New  methods 
of  treatment  such  as  shock  and  physical  therapy  dis- 
turbed the  routine  of  the  institutions  and  were  there- 
fore neglected.  The  report  indicates  that  this  service 
had  not  attracted  competent  physicians.  Nurses  were 
insufficient  in  number  and  defective  in  quality  and  were 
assigned  to  administrators  and  their  families  rather 
than  to  patients.  The  diets  were  monotonous  and  were 
not  supervised  by  dietitians.  Research  and  education 
were  neglected  or  isolated  in  bureaucratic  subdivisions 
apart  from  the  treatment  of  patients.  'Here  were  all  the 
apparently  inevitable  evils  of  mass  medical  treatment. 
Here  were  all  the  faults  that  usually  accompany  com- 
pulsory political  care.  Here,  in  miniature,  is  a picture 
of  what  the  American  people  may  expect  if  political 
medicine  ever  takes  over  general  medical  care  in  this 
country.” 
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THIOURACIL  MAY  BE  OF  VALUE  FOR 
TOXIC  GOITER 

Recent  investigations  indicate  that  the  drug  thioura- 
cil  promises  to  be  of  great  value  in  cases  of  thyrotoxi- 
cosis, also  known  as  toxic  goiter,  in  which  operation 
is  inadvisable  or  contraindicated,  The  Journal  of  the 
American  Medical  Association  declares  in  an  editorial 
in  its  September  16  issue.  In  the  same  issue,  William 
S.  Reveno,  M.D.,  Detroit,  reports  on  results  obtained 
from  treating  9 patients  with  thiouracil.  Six  of  them, 
he  said,  showed  results  that  appeared  as  good  as  those 
following  the  successful  surgical  removal  of  the  thyroid 
gland. 

“Of  9 patients  treated  with  thiouracil,”  Dr.  Reveno 
said,  “6  showed  satisfactory  results  characterized  by 
cessation  of  disturbing  symptoms,  fall  in  basal  metabolic 
rate,  and  gain  in  weight.  . . . 

“One  patient  in  whom  diabetes  mellitus  coexisted, 
and  who  had  been  taking  iodine  for  six  years,  failed  to 
respond  to  therapy. 

“Another  patient  responded  favorably  at  first  but 
developed  rapid  enlargement  of  and  hemorrhage  into  the 
[thyroid]  gland  and  was  subjected  to  surgery. 

“The  third  failure  was  in  a patient  who,  while  show- 
ing some  clinical  improvement,  failed  to  show  a drop 
in  basal  metabolic  rate  during  the  short  period  she  was 
under  observation.  ...” 

The  Journal,  in  its  editorial,  points  out  that  although 
the  operative  treatment  of  toxic  goiter  is  generally  suc- 
cessful, the  ultimate  result  is  uncertain,  inasmuch  as 
the  removal  of  the  thyroid  interrupts  a vicious  circle 
but  does  not  reach  the  fundamental  cause  and  thus  is 
not  a curative  procedure. 

“Whether  or  not  thiouracil  will  prove  to  be  a satis- 
factory substitute  for  surgical  treatment  of  toxic 
goiter,”  The  Journal  advises,  “cannot  be  stated  on  the 
basis  of  present  limited  experience.  The  drug  promises 
to  be  of  great  value  in  cases  in  which  operation  is  in- 
advisable or  contraindicated.” 


PROPER  DISHWASHING  METHODS  NOT 
ALWAYS  BEING  USED 

In  the  face  of  evidence  that  the  amount  of  disease 
spread  in  restaurants  is  increasing,  health  departments 
should  intensify  their  efforts  to  have  eating  and  drink- 
ing utensils  properly  washed,  The  Journal  of  the  Amer- 
ican Medical  Association  for  September  3G  advises. 
The  Journal  says: 

“The  sanitary  procedures  of  restaurant  operation,  in- 
cluding the  adequacy  of  the  methods  of  sanitizing  eating 
and  drinking  utensils,  are  matters  of  general  concern. 
Recently  mobile  laboratory  units  of  the  United  States 
Public  Health  Service  have  co-operated  with  state  and 
local  health  departments  in  making  swab  tests  of 
restaurant  utensils  in  numerous  communities  in  differ- 
ent sections  of  the  country.  Unpublished  reports  of  this 
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work,  according  to  John  Andrews  [in  a recent  issue 
of  Public  Health  Reports ],  reveal  that  improvement  is 
needed  in  dishwashing  methods  in  most,  if  not  all,  of 
the  communities  visited.  This  disappointing  condition 
exists  in  spite  of  the  availability  of  adequate  informa- 
tion on  choice  of  detergents  and  machine  and  hand 
washing  technics.  The  fault  is  primarily  in  personnel. 
Frequently  a person  doing  the  dishwashing  has  not  been 
properly  instructed  in  technic.  Good  equipment  is 
worthless  if  improperly  operated.  Since  the  outbreak  of 
the  war,  the  problem  of  maintaining  good  sanitation  in 
restaurants  has  obviously  become  intensified  by  short- 
ages of  manpower,  materials,  increased  customer  loads, 
and  reduction  of  health  department  inspection  facilities. 
In  the  face  of  evidence  that  the  amount  of  disease 
spread  in  restaurants  is  increasing,  health  departments 
should  intensify  their  efforts  at  control.  Experience  has 
shown  that  health  authorities  achieve  the  most  satisfac- 
tory results  by  education  rather  than  by  policing.  Prop- 
erly organized  training  courses  for  employees  of  res- 
taurants will  probably  prove  more  effective  than  any 
other  one  measure.  As  pointed  out  by  Andrews,  res- 
taurant sanitation  is  an  important  public  health  activity, 
and  wartime  conditions  with  .the  probability  of  long- 
continued  overloading  of  restaurants  in  many  areas 
gives  this  problem  a special  urgency.” 


POSTWAR  REHABILITATION  OF 
MEDICAL  PRACTICES 

An  editorial  in  the  Richmond  Nezvs  Leader  of  Rich- 
mond, Va.,  for  Thursday,  March  16,  1944,  appealed  to 
the  public  to  remember  their  former  lawyers  and  doctors 
and  return  to  them  after  the  war. 

“Most  of  these  doctors  and  lawyers  have  interrupted  , 
their  practice  at  the  most  important  period  of  their  in- 
dividual careers,”  the  News  Leader  points  out.  “They 
had  established  a practice  which  they  sacrificed  for 
their  country’s  sake.  Once  again,  may  we  stress  this? 
Unless  the  clients  of  the  lawyers  and  the  patients  of 
the  doctors  remember  that  sacrifice,  the  chances  are 
that  these  professional  men  will  be  financially  the  con- 
tinuing heaviest  losers  of  the  war.  . . . Patriotic  citi- 
zens, consequently,  will  make  temporary  arrangements 
for  such  service  as  their  necessities  demand,  but  they 
will  remain  in  spirit  the  clients  or  the  patients  of  the 
men  overseas,  and  they  will  go  back,  after  the  war, 
to  their  old  lawyers  and  doctors.” 

It  may  be  of  some  comfort  to  those  of  our  medical 
brothers  who  are  in  military  service  to  know  that,  in 
the  experience  of  most  of  the  veterans  of  World  War  I, 
it  did  not  take  long  after  their  return  to  civilian  prac- 
tice to  re-establish  themselves  professionally  in  their 
communities.  If  it  is  true  that  no  man  is  indispensable 
and  irreplaceable  in  his  work,  it  is  probably  also  true 
that  no  other  man  can  ever  take  the  place  of  a certain 
doctor  in  the  affection  and  esteem  of  some  of  his  pa- 
tients.— Westchester  (N.  Y.)  Medical  Bulletin. 
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two  short  cuts  in  URINALYSIS 


Time  involved — 30  seconds! 


'tflcelone 


Time  involved — one  minute! 


Acetone  Test  (Denco)  ami  its 
companion  product  Galatest  are  two 
tests  which  are  rapidly  simplifying 
routine”  urinalysis  in  doctors’ 
offices,  hospitals,  induction  centers — 
every  place  where  speed  and  accuracy 
are  of  vital  importance. 

Acetone  Test  (Denco)  detects  the 
presence  or  absence  of  acetone  in 
urine  in  one  minute.  Color  reaction  is 
identical  to  that  found  in  the  violet 
ring  tests  and  equally  easy  to 
differentiate.  A trace  of  acetone 
turns  the  powder  light  lavender — 
larger  amounts  to  dark  purple. 
Acetone  Test  (Denco)  is  available  in 
vials  containing  enough  powder  for 
over  125  complete  tests,  also  in 
combination  kits  with  Galatest. 

Accepted  for  advertising  in  the  Journal 
of  the  American  Medical  Association 


THE  SAME  SIMPLE 
TECHNIQUE  FOR 
BOTH  TESTS 

1.  A little  powder 


2.  A little  urine 


Color  reaction  instantly 


Write  for  descriptive  literature  to 


THE  DENVER  CHEMICAL  MEG.  COMPANY 


163  Varick  Street,  New  York  13,  N.  Y. 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available. 
This  is  very  convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains  a medicine 
dropper  and  a Galatest  color  chart.  The  handy  kit  or 
refills  of  Acetone  Test  (Denco)  and  Galatest  are  ob- 
tainable at  all  prescription  pharmacies  and  surgical 
supply  houses. 
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FULL  RESTORATION  OF  HEALTH  IS  NEW 

concept  of  Army  surgery 

A new  concept  of  Army  surgery — aimed  at  full  re- 
storation of  health  rather  than  mere  saving  of  life — is 
revolutionizing  the  management  of  wounds  in  France 
and  Italy,  according  to  a report  prepared  by  Col.  Ed- 
ward D.  Churchill,  M.C.,  surgical  consultant  of  the 
Mediterranean  theater  of  operations.  The  new  tech- 
nics, grouped  under  the  term  “reparative  surgery,”  are 
designed  to  prevent  infection  before  it  is  established  or 
cut  it  short  at  the  period  of  its  inception.  Colonel 
Churchill  emphasized  a new  “golden  period” — the  time 
between  initial  surgery  and  reparative  surgery.  The 
report  summarized  the  developments  as  follows : 

“In  this  war  there  have  been  two  quite  different  ap- 
proaches to  the  application  of  chemotherapeutic  agents 
to  military  surgery.  The  first  would  utilize  these  agents 
to  permit  delay  in  wound  surgery  and  minimize  the  in- 
cision of  tissue  destroyed  by  the  missile.  The  second 
employs  chemotherapy  to  extend  the  scope  of  surgery 
and  achieve  a perfection  in  results  previously  consid- 
ered impossible. 

“The  latter  policy  has  guided  the  surgery  of  the 
Mediterranean  theater.  To  reiterate  the  axiom  that 
penicillin  is  not  a substitute  for  surgery  is  not  enough. 
Every  surgeon  must  learn  that  chemotherapy  opens  new 
and  startling  possibilities  in  wound  management. 

“To  realize  fully  the  potentialities  of  reparative  sur- 
gery requires  the  introduction  of  a new  concept  in  the 
organization  of  military  surgery.  Four  to  ten  days  is 
the  ‘golden  period’  during  which  wounds  must  be 
closed,  fractures  reduced,  retained  missiles  removed, 
and  other  procedures  to  prevent  or  abort  infection  must 
be  carried  out. 

“Failure  to  take  cognizance  of  the  potentialities  of 
early  reparative  surgery  at  the  base  in  future  plans  and 
operations  will  be  as  glaring  an  omission  as  a failure  to 
plan  for  the  removal  of  the  wounded  from  the  field  of 
battle.” 


DOES  ADOPTION  STIMULATE  FERTILITY? 

Although  statistical  studies  are  not  available  com- 
paring the  incidence  of  pregnancy  among  previously 
sterile  women  who  adopt  children  with  the  incidence 
among  those  who  do  not,  if  they  were  available  they 
probably  would  show  that  the  incidence  is  the  same  in 
the  two  groups,  The  Journal  of  the  American  Medical 
Association  for  October  7 says  in  answer  to  a query. 
If  a woman,  sterile  for  some  years,  adopts  an  infant 
and  subsequently  becomes  pregnant,  it  strikes  every  one 
as  a startling  event  and  is  long  remembered.  On  the 
other  hand,  if  the  same  woman  had  not  adopted  an  in- 
fant and  had  become  pregnant,  the  occurrence  would  be 
much  less. dramatic  and  few  people  would  pay  much 
attention  to  it. 


SULEONAMIDES  OF  NO  VALUE  IN 
TREATMENT  OF  POLIOMYELITIS 

The  sulfonamide  drugs  are  of  no  value  in  the  treat- 
ment of  infantile  paralysis,  and  physicians  should  be 
warned  against  their  use  for  this  disease,  John  A. 
Toomey,  M.D.,  Cleveland,  declares  in  a letter  published 
in  The  Journal  of  the  American  Medical  Association 
for  September  2.  Dr.  Toomey  says: 

“I  feel  that  physicians  should  be  warned  against  the 
use  of  sulfonamide  drugs  in  the  treatment  of  polio- 
myelitis. 

“It  has  been  noticed  clinically  that  when  paralyses 
of  the  intestine  and  urinary  bladder  persist,  there  are 
apt  to  be  extensions  of  the  . . . paralyses.  When 
urinary  retention  was  produced  in  animals  (monkeys) 
by  the  use  of  sulfonamide  compounds,  drugs  which  pro- 
duced uroliths  and  blockage  of  the  ureters,  a more 
massive  disease  was  produced  two  or  three  days  sooner 
than  that  which  appeared  in  controls  simultaneously  in- 
jected with  poliomyelitis  virus. 

“Rosenow  had  the  same  experience  with  sulfapyridine 
at  the  Mayo  Clinic  and  reported  that  this  drug  produced 
an  additive  neurotoxic  effect. 

“Recently  an  explosive  epidemic  of  poliomyelitis  oc- 
curred in  a small  town  of  northern  Ohio.  The  number 
of  patients  who  developed  severe  paralysis  seemed  out 
of  proportion  to  the  normal  expectancy.  Most  of  these 
patients  had  received  sulfonamide  drugs  (information 
received  from  Mrs.  Louise  Bowers,  health  officer, 
Perrysburg,  Ohio). 

“Recently  a 12-year-old  girl  had  signs  of  meningeal 
irritation,  but  no  sign  of  any  muscle  involvement  save 
in  one  leaf  of  the  soft  palate.  The  reflexes  were  hyper- 
active; the  child  was  not  acutely  ill.  . . . The  prog- 
nosis seemed  good  whether  the  condition  was  polio- 
myelitis or  meningitis.  Sulfadiazine  was  started. 
Twelve  hours  later  and  after  12  Gm.  of  sulfadiazine 
had  been  given,  a massive  extension  of  paralysis  sud- 
denly developed,  the  throat  muscles  and  intercostals  all 
becoming  affected  within  an  hour.  This  sudden  explo- 
sive extension  in  an  otherwise  nearly  normal  patient 
had  not  been  our  previous  experience  in  this  type  of 
case. 

“The  sulfonamide  drugs  are  of  no  value  in  polio- 
myelitis. Nor  does  penicillin  help  much  in  our  experi- 
ence, although  we  have  not  noticed  that  it  does  harm.” 


The  United  States  had  1328  schools  of  nursing  in 
1939,  whereas  in  1937,  the  latest  available  figures,  Ger- 
many had  447  nursing  schools  and  Japan  only  50,  ac- 
cording to  American  Hospital  Association  figures. 


Two  out  of  every  three  births  in  the  United  States 
in  1943  took  place  in  hospitals.  There  were  21  births 
for  every  1000  population. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  < osmetits 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 


DR. 

ADDRESS 

CITY 

STATE 

AR-EX  COSMETICS.  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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A better  means  ot  nasal  medication 


BEFORE  TREATMENT 


Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  "...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . (3)  even  when  prolonged 

medication  is  required,  there  is  ".  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123, 1944. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F„  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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WOMEN  AND  THE  WAR 

Since  Pearl  Harbor  every  family  doctor  in  active 
practice  must  have  been  impressed  by  the  effect  of  the 
war  upon  the  women  of  America.  Many  women  have 
become  directly  engaged  in  the  war  effort  as  members 
of  the  WACS,  WAVES,  and  other  official  organiza- 
tions. Those  who  have  paid  the  greatest  price,  how- 
ever, are  those  who  have  stayed  at  home.  Some  have 
never  left  the  shelter  of  the  farm  house ; others  have 
kept  on  the  job  as  stenographers,  waitresses,  clerks,  or 
secretaries ; still  others  have  sought  to  help  win  the 
war  by  working  in  the  Red  Cross  sewing  rooms,  by 
becoming  nurses  aides,  or  by  engaging  in  other  defense 
work. 

It  need  not  detract  one  iota  from  the  praise  due  the 
men  who  are  gallantly  fighting  for  our  country  to  say 
that  their  mothers,  wives,  sisters,  and  sweethearts  have 
really  suffered  more  than  they.  One  sees  almost  daily 
the  marks  of  this  suffering.  Peptic  ulcers  are  seen 
almost  as  frequently  now  in  women  as  in  men;  pain- 
ful spastic  colons  are  encountered  regularly;  even  cor- 
onary heart  disease  is  numbering  an  increasing  pro- 
portion of  women  among  its  victims.  Many  women 
not  so  seriously  scarred  show  on  their  faces  the  strain, 
of  sleepless  nights.  A noticeable  number  have  devel- 
oped cancer-phobia,  and  can  hardly  be  persuaded  that 
their  suffering  can  be  without  organic  cause. 

The  average  doctor  in  civilian  practice  is  carrying 
such  a terrific  load  that  it  is  often  hard  for  him  to  be 
patient  with  these  innocent  victims  of  man’s  inhuman- 
ity to  man;  but  never  have  women  needed  sympathy, 
encouragement,  and  advice  as  now.  Allowing  them  to 
talk  to  an  understanding  person  often  helps  relieve  the 
tension,  and  a thorough  examination  may  reassure  them 
that  they  have  no  serious  organic  disease.  Frequently 
the  most  helpful  prescription  we  can  give  them  is 
Osier’s  excellent  advice:  to  live  one  day  at  a time. — 
North  Carolina  Medical  Journal. 


Seven  months  in  a Japanese  concentration  camp 
in  Shanghai  gave  two  graduates  of  the  Woman’s  Med- 
ical College  of  Pennsylvania  much  first-hand  informa- 
tion on  medical  and  nutritional  problems  of  war  prison- 
ers in  occupied  Chinese  territory.  Josephine  C.  Lawney, 
M.D.,  T6,  was  dean  of  the  Woman’s  Christian  Medical 
College  and  medical  director  of  the  Margaret  William- 
son Hospital  in  Shanghai  before  the  war  with  Japan. 
Grace  K.  Martin,  M.D.,  ’22,  was  also  a member  of  the 
Margaret  Williamson  Hospital  staff.  Both  women  re- 
turned to  the  United  States  last  November  on  the 
S.  S.  Gripsholm. 


THE  MEDICAL  CARE  OF  EXECUTIVES 

The  Illinois  Medical  Journal  for  April  features  a 
Symposium  on  Industrial  Health,  in  tvhich  are  printed 
a number  of  papers  read  before  the  Conference  on 
Industrial  Health  held  in  Chicago  in  January.  The 
papers  are  all  good,  but  the  high  water  mark  is  reached 
in  the  paper  by  Dr.  Walter  C.  Alvarez,  “The  Medical 
Care  of  Executives.”  With  characteristic  common 
sense  the  author  points  out  the  importance  of  conserv- 
ing “the  executives,  engineers,  architects,  and  other 
brain  workers  who  keep  millions  of  workers  supplied 
with  blueprints,  tools,  materials,  and  technical  training.” 

It  is  true  that,  while  there  is  much  talk  about  car- 
ing for  the  worker,  little  is  said  about  caring  for  the 
men  who  keep  the  workers  busy.  Alvarez  reminds  us 
that  a good  executive  is  not  easy  to  find  or  develop, 
and  that  “every  able  executive  in  industry  today  is  a 
tremendous  asset  not  only  to  his  company  but  to  the 
country  as  a whole  and  every  effort  must  be  made  to 
keep  him  fit  and  to  prolong  his  period  of  useful  life.” 

During  the  present  emergency  it  is  only  natural 
for  every  patriotic  American  to  want  to  do  his  full 
duty ; and  the  greater  his  responsibility,  the  more  keenly 
he  feels  the  obligation  to  his  country.  Such  men  as 
Alvarez  describes  need  no  spur  to  increase  their  ef- 
forts ; but  they  do  need  to  be  encouraged  to  spare 
themselves  every  bit  of  detail  possible,  to  secure  enough 
sleep,  to  relax  for  a short  time  after  meals,  and  to  take 
frequent  short  holidays  from  business.  One  measure 
of  a good  executive  is  the  ability  to  delegate  authority 
to  subordinates.  Overeating  and  sketchy,  hurried  meals 
are  equally  to  be  avoided,  as  are  excessive  smoking  and 
drinking. 

If  every  doctor  who  is  the  personal  physician  of  a 
high-powered  executive  would  exercise  his  professional 
authority  to  insist  that  his  patient  obey  the  elementary 
rules  of  health,  he  would  be  rendering  a real  service 
to  his  country.  And  the  physician  should  himself  set 
an  example  to  such  patients — for  the  doctor,  too,  ranks 
in  the  executive  class. — North  Carolina  Medical  Jour- 
nal. 


A total  of  1649  hospitals  in  the  United  States  pro- 
vide 39,282  beds  for  contagious  diseases,  according  to 
figures  of 'the  American  Hospital  Association.  These 
facilities  are  in  addition  to  8313  beds  available  in  55 
isolation  hospitals. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA, 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped  fo? 

-*■  the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted 

RE  EDUCATIONAL  METHODS 
REST  CURE . 

PSYCHOTHERAPY 

HYDROTHERAPY 

Elizabeth  McLaughrv  M.D  — Elizabeth  V©ach,  M D» 
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' f I ^HE  story  of  Penicillin  is  a shining 
example  of  international  coopera- 
tion for  the  good  of  mankind. 

From  Fleming’s  observations  in 
1929,  through  the  pioneer  work  of 
Florey’s  research  team,  to  the  large- 
scale  production  of  Penicillin  by  the 
American  Pharmaceutical  Industry, 
the  story  is  one  of  unprecedented 
teamwork  which  has  extended  far 
beyond  national  boundaries. 

Such  cordial  cooperation  between 


individual  British  and  American  sci- 
entists, the  Rockefeller  Foundation, 
the  National  Research  Council,  the 
U.  S.  Department  of  Agriculture,  the 
War  Production  Board,  the  American 
Pharmaceutical  Industry,  and  the 
Medical  Services  of  the  British  and 
American  Armed  Forces,  has  never 
before  been  equaled. 

Cheplin  Biological  Laboratories, 
Inc.  are  proud  to  be  a member  of  this 
international  team. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 


(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 


I 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

27 

1 

1 

0 

4 

7 

4 

4 

0 

1 

Allegheny*  

1073 

77 

77 

6 

143 

323 

84 

80 

35 

41 

Armstrong  

49 

0 

5 

1 

8 

11 

8 

0 

i 

1 

Beaver  

80 

4 

8 

0 

13 

27 

3 

4 

3 

2 

Bedford  

26 

1 

1 

1 

7 

7 

2 

1 

0 

1 

Berks  * 

183 

14 

7 

0 

29 

60 

14 

10 

4 

9 

Blair*  

117 

3 

10 

0 

16 

33 

15 

13 

4 

2 

Bradford  

5G 

2 

5 

0 

7 

18 

2 

7 

0 

0 

Bucks  

63 

4 

2 

1 

8 

26 

3 

2 

2 

1 

Butler  

61 

2 

5 

0 

6 

14 

9 

4 

2 

0 

Cambria*  

147 

9 

17 

0 

19 

43 

8 

10 

4 

2 

Cameron  

7 

0 

0 

0 

0 

3 

1 

2 

0 

0 

Carbon  

49 

2 

0 

0 

• 

21 

8 

l 

1 

1 

Centre  

36 

5 

2 

0 

1 

8 

3 

5 

1 

2 

Chester*  

99 

2 

5 

0 

17 

31 

10 

7 

2 

1 

Clarion  

22 

0 

4 

0 

4 

8 

4 

0 

0 

0 

Clearfield  

61 

3 

5 

0 

14 

24 

2 

6 

3 

0 

Clinton  

24 

1 

1 

0 

4 

8 

i 

2 

0 

0 

Columbia  

28 

1 

1 

0 

2 

11 

i 

3 

0 

0 

Crawford  

61 

5 

3 

0 

5 

25 

4 

3 

1 

1 

Cumberland  

53 

3 

6 

0 

8 

20 

2 

4 

0 

1 

Dauphin*  

145 

8 

8 

0 

17 

47 

14 

11 

3 

1 

Delaware  

188 

10 

11 

3 

34 

5S 

22 

13 

8 

2 

Elk  

26 

1 

3 

0 

1 

8 

2 

2 

1 

i 

Erie  

165 

8 

11 

0 

20 

45 

18 

10 

4 

3 

Payette  

164 

9 

31 

0 

21 

42 

11 

15 

9 

0 

Forest  

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

61 

5 

7 

0 

6 

17 

3 

7 

0 

3 

Fulton  

2 

1 

0 

0 

1 

0 

1 

0 

0 

0 

Greene  

47 

3 

1 

0 

5 

9 

1 

1 

1 

0 

Huntingdon  

31 

3 

7 

0 

i 

9 

3 

4 

1 

0 

Indiana  

39 

3 

4 

1 

3 

14 

3 

0 

0 

1 

Jefferson  

34 

2 

4 

0 

4 

11 

4 

3 

0 

0« 

Juniata  

15 

0 

1 

0 

2 

6 

2 

1 

0 

0 

Lackawanna  

248 

6 

10 

1 

36 

72 

24 

13 

5 

13 

Lancaster  

177 

6 

13 

0 

19 

62 

16 

11 

6 

2 

Lawrence  

70 

7 

4 

0 

6 

21 

6 

2 

0 

2 

Lebanon  * 

66 

3 

3 

0 

10 

22 

9 

9 

0 

0 

Lehigh*  

165 

14 

7 

1 

34 

50 

14 

11 

6 

5 

Luzerne  

324 

12 

16 

0 

42 

102 

17 

27 

7 

14 

Lycoming  

83 

0 

3 

0 

10 

30 

7 

4 

3 

2 

McKean  

39 

2 

5 

0 

5 

13 

0 

7 

0 

0 

Mercer  

91 

0 

4 

0 

16 

30 

7 

5 

1 

0 

Mifflin  

49 

5 

6 

0 

< 

13 

5 

2 

1 

0 

Monroe  

14 

0 

1 

0 

2 

7 

2 

0 

0 

0 

Montgomery  * 

248 

8 

14 

1 

39 

64 

20 

25 

4 

9 

Montour  * 

26 

2 

3 

0 

3 

8 

3 

1 

1 

1 

Northampton  

117 

2 

3 

0 

18 

33 

12 

5 

2 

4 

Northumberland  .... 

88 

0 

5 

0 

15 

34 

6 

7 

4 

3 

Perry  

17 

1 

0 

1 

0 

9 

2 

0 

1 

1 

Philadelphia*  

1737 

53 

100 

10 

290 

523 

118 

146 

55 

89 

Pike  

4 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Potter  

17 

0 

2 

0 

0 

4 

1 

1 

1 

0 

Schuylkill  

197 

9 

13 

1 

25 

59 

12 

17 

5 

5 

Snyder*  

11 

0 

0 

0 

1 

5 

2 

2 

0 

0 

Somerset  * 

53 

5 

2 

0 

6 

14 

5 

5 

2 

1 

Sullivan  

6 

0 

? 

0 

1 

2 

0 

0 

0 

0 

Susquehanna  

24 

0 

3 

0 

4 

2 

1 

3 

0 

1 

Tioga  

33 

0 

3 

0 

4 

n 

5 

2 

2 

0 

Union*  

12 

2 

2 

0 

0 

i 

2 

0 

0 

2 

Venango  * 

67 

2 

3 

1 

11 

18 

5 

4 

1 

2 

Warren  * 

32 

1 

1 

0 

9 

12 

2 

1 

1 

0 

Washington  

145 

12 

12 

1 

15 

45 

13 

10 

7 

6 

Wayne*  

25 

0 . 

1 

0 

5 

7 

2 

4 

0 

2 

Westmoreland  * .... 

203 

11 

14 

1 

30 

58 

27 

14 

5 

3 

Wyoming  

15 

0 

1 

0 

3 

8 

1 

0 

0 

0 

York  

State  and  Federal 

152 

10 

8 

1 

28 

44 

13 

7 

2 

3 

institutions  

271 

0 

0 

0 

16 

71 

8 

13 

18 

73 

State  totals  

8067 

365 

516 

32 

1147 

2452 

639 

593 

230 

320 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH&icWiwfoiQina 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


TETANUS  ELIMINATED  THROUGH 
IMMUNIZATION 

Tetanus  has  been  virtually  eliminated  from  our  armed 
forces  as  a result  of  compulsory  immunization.  Maj. 
Gen.  Norman  T.  Kirk,  U.S.A.,  Surgeon  General  of  the 
Army,  says  that  not  a single  case  has  been  reported 
among  completely  vaccinated  troops  and  there  has  been 
only  a handful  of  cases  throughout  the  entire  Army. 
These  occurred  prior  to  vaccination  or  before  the  im- 
munization process  had  been  completed.  The  Navy, 
which  also  requires  tetanus  immunization  process,  has 
had  no  cases  of  the  disease  among  sailors  or  marines 
wounded  in  combat  up  to  Sept.  IS,  1944,  according  to 
the  Navy  Bureau  of  Medicine  and  Surgery. 

The  most  recent  account  illustrating  the  value  of 
tetanus  immunization  was  given  in  the  report  of  a Navy 
medical  officer  who  served  aboard  a hospital  ship  on 
which  284  Japanese  and  384  Americans,  all  wounded  in 
the  same  engagement,  were  being  treated.  Fourteen 
cases  of  tetanus,  ten  of  which  were  fatal,  occurred 
among  the  Japanese.  None  of  the  Americans  developed 
the  disease.  Army  medical  records  indicate  that  the 
Japanese  do  not  immunize  actively  against  tetanus. 


THE  MODERN  PLAGUE 

More  Americans  were  killed  on  our  roads  last  year 
than  died  through  enemy  action,  Curtis  Reed  reports  in 
Read  magazine.  “With  24,500,000  automobiles  in  oper- 
ation, five  million  less  than  at  the  time  of  Pearl  Har- 
bor, traffic  deaths  were  cut  from  about  40,000  annually 
to  a low  point  of  23,300  in  1943.  But  in  the  last  few 
months  of  1943,  the  death  rate  suddenly  turned  sharply 
upward  by  15  per  cent.  It  is  still  going  up!”  He  says 
that  every  day  we  kill  or  injure  1000  workers,  and  it  is 
likely  by  1960  that  we  shall  be  killing  80,000  persons 
a year  and  seriously  injuring  more  than  a million. 

In  a chapter  on  sociology  in  his  book,  The  Story  of 
Medicine,  Dr.  Victor  Robinson  remarks:  “We  have 
conquered  pestilence  and  are  eliminating  the  life-de- 
stroying infectious  diseases  of  the  past,  but  \ve  permit 
the  automobile  to  erase  our  victories.  The  automobile 
is  the  modern  plague  which  has  turned  our  highways 
into  roads  of  disaster  and  death.” 


WAR  CASUALTIES  NEED 
UNDERSTANDING  HELP 

The  American  public  should  be  told  the  truth  about 
what  war  does  to  its  fighting  men,  declared  Maj.  Gen. 
Norman  T.  Kirk,  U.S.A.,  Surgeon  General  of  the 
Army.  He  described  the  different  types  of  war  casual- 
ties who  are  no  longer  “fit  for  duty”  but  are  being 
fitted  by  reconditioning  to  return  to  civilian  life.  When 
these  men  leave  the  Army  hospital,  said  General  Kirk, 
they  are  ready  to  face  the  world.  But  w'hen  they  be- 
come the  subject  of  misplaced  public  sympathy  or  mor- 
bid curiosity,  the  work  of  months  can  be  undone  in  min- 
utes. In  conclusion,  he  urged  that  the  public  help  these 
disabled  veterans  along  the  road  to  success  and  hap- 
piness by  giving  intelligent  understanding  to  their 
problems  and  treating  them  as  the  normal  human  beings 
they  are. 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


TUBERCULOSIS  DECLINE  INDEX  OF 
SOCIAL  PROGRESS 

It  is  often  said  that  the  death  rate  from  tuberculosis 
is  a delicate  index  of  social  progress.  If  this  is  so,  one 
of  the  most  striking  features  in  the  history  of  public 
health  is  the  steady  decline  of  both  pulmonary  and  non- 
pulmonary  tuberculosis  during  the  past  two  generations. 
There  are  many  factors  responsible  for  this  decline,  in- 
cluding a higher  standard  of  living,  better  housing,  and 
better  education,  but  these  are  only  contributory.  It 
must  never  be  forgotten  that  tuberculosis  is  first  and  * 
last  an  infectious  disease.  Anything  that  increases  the 
risk  of  infection  will  cause  a rise  in  the  incidence  of  the 
disease,  and  anything  that  diminishes  that  risk  will 
result  in  a rapid  improvement  in  the  figures. — James 
Mackintosh,  M.D.,  New  Jersey  Public  Health  News, 
December,  1943. 


ENGLISH  VIEW  OF  OXYGEN  DEFICIENCY 
IN  SHOCK 

Selection  of  anesthetic  agents  with  a view  to  avoid- 
ing enhancement  of  existing  anoxia  is  discussed  by  an 
anesthetic  specialist  to  the  Emergency  Medical  Service 
of  London,  England.  Resuscitation,  that  is,  restoration 
of  blood  volume,  maintenance  of  adequate  oxygenation, 
absolute  rest  in  the  head-down  position,  warmth  (not 
excessive),  and  simple  surgical  measures  should  pre- 
cede operation.  Once  the  patient  is  in  a fit  state  for 
operation,  the  sooner  it  is  begun  and  the  quicker  it  is 
completed  the  better.  After  operation,  transfusions 
should  be  continued,  the  head-down  position  should  be 
maintained,  and  the  administration  of  oxygen  continued 
during  transport  to  the  ward.  Oxygen  therapy,  preop- 
peratively  and  postoperatively,  has  been  life-saving:  “In 
cases  of  shock  the  whole  body  suffers  from  a deficiency 
of  oxygen.  There  is  much  evidence,  theoretical  and 
clinical,  that  administration  of  100  per  cent  oxygen, 
combined  with  restoration  of  the  ability  of  the  blood  to 
carry  oxygen,  is  a potent  factor  in  the  treatment  of 
shock.  The  inhalation  of  oxygen  should  be  begun  as 
soon  as  the  patient  comes  under  observation,  and  should 
be  continued  throughout  the  postoperative  period.  Many 
lives  may  be  saved  by  this  simple  measure.  In  our  cases 
it  has  usually  been  administered  either  by  nasopharyn- 
geal insufflation  or  by  means  of  a nasal  or  oronasal 
B.  L.  B.  mask.” — Gould,  R.  B.,  Anesthesia  for  the 
Patient  in  Shock,  Anesthesiology,  5 : 129,  March,  1944. 


SPECTACLES  REPAIRED  AT  THE  FRONT 

Optical  repair  unit  trucks  have  been  devised  by  the 
Army  Medical  Department  to  provide  repair  and  re- 
placement facilities  for  spectacles  in  overseas  theaters. 
Special  bodies  have  been  built  which  contain  complete 
optical  repair  shops.  These  optical  repair  units  are 
mounted  on  two  and  a half  ton  trucks ; their  mobility 
enables  them  to  keep  up  with  advance  forces,  making 
it  possible  to  issue  and  repair  spectacles  for  troops. 
The  truck  is  equipped  with  heat  and  electricity  and  is 
so  devised  that  the  staff  of  seven  can  work  at  one  time. 
Each  unit  is  staffed  by  one  officer  and  six  enlisted  men 
who  are  opticians  skilled  in  the  maintenance  of  spec- 
tacles ; it  is  capable  of  turning  out  between  80  and  100 
complete  spectacles  a day. 
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...TO  MEN  OF  OOOO  WILT 


That  ail  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  ☆ ☆ That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  ell  times. 


. . the  most  favorable  of  all  disorders 
for  benzedrine  therapy.”* 


In  simple  depression,  Benzedrine  Sulfate 
therapy  may  be  expected  to  benefit  the 
patient  by  breaking  the  strangle-hold  of 
pathologically  organized  habit-patterns 
and  by  restoring  what  Myerson  calls  the 
patient’s  "energy  feeling”. 

The  following  instances  of  simple  depres- 
sion are  familiar  to  every  physician:  — 

1.  Depression  following  acute  infec- 
tious disease,  typically  influenza. 

2.  Depression  following  surgical 
operations. 

3.  Depression  following  pregnancy 
and  childbirth. 


4.  Depression  accompanying  the  onset 
and  course  of  the  menopause  in  women 
and  the  involution  period  in  men. 

5.  Depression  associated  with  men- 
strual dysfunction. 

6.  Reactive  depression  precipitated  by 
an  external  problem  situation  which  the 
patient  can  neither  resolve,  tolerate,  nor 
ignore. 

*Guttmann,  E.  and  Sargant,  W. — B.  M.  J.,  1:1013,  1937 

BENZEDRINE 

SULFATE  TABLETS 

(RACEMIC  AMPHETAMINE  SULFATE) 
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burgh 22. 

Second — Joseph  L.  Warne,  207  Mahantongo  St., 
Pottsville. 

Third — William  A.  Womer,  134  N.  Mill  St.,  New 
Castle. 


Fourth — Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates  : Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 


Trustees  and  Councilors 


T erm  Expires 


John  J.  Brennan,  Scranton  (Chairman)  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,. Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


Tenn  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville  1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio  . 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
W’alter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St..  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairrnan ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery- — To  be  announced  later. 

Section  on  Eye,  Ear,  No9e,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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'Wellcome'  Clobin  Insulin  with  Zinc  is  a distinct 
new  aid  to  the  physician  seeking  an  effective  method 
of  controlling  a particular  patient's  hyperglycemia. 
Injected  an  hour  before  breakfast,  it  is  timed  for 
the  day's  normal  activities.  Action  is  prompt  initially, 
concentrated  during  daytime  hours,  diminished  dur- 
ing the  night. 

'Wellcome'  Clobin  Insulin  with  Zinc  is  a clear  so- 
lution and,  in  its  freedom  from  allergenic  properties, 
is  comparable  to  regular  insulin.  It  is  accepted  by  the 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  ofl 

10  cc.,  80  units  in  1 cc.  Wellcome'  Trademark  Registered 

Comprehensive  booklet  'CLOBIN  INSULIN’  sent  on  request 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 
Brown,  Lewistown ; Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon ; Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance  : Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New  Cumberland,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8—  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Epidemic 


Pills  Stramonium  ( Davies,  Rose) 

2%  grains 


Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  points  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose ) exhibit  in  each  pill  2l/>  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 
request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

St- 1 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  F.  Sheely,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  John  A.  Jamack,  Yatesboro  J.  B.  F.  Wyant,  Kittanning 

Beaver  Loyal  P.  Atwell,  Beaver  Falls  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Gilbert  I.  Wijiston,  Reading  Clair  G.  Spangler,  Reading 

Blair  Clair  W.  Burket,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Raymond  L.  Evans,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks Clarence  A.  Paulus,  Telford  J.  Fred  Wagner,  Bristol 

Butler  W.  Le  Roy  Eisler,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Ray  Parker,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  H.  Richard  Ishler,  State  College  Hiram  T.  Dale,  State  College 

Chester  Thomas  Parke,  Downingtown  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  I.  Dana  Kahle,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Blair  G.  Learn,  Blandburg  George  R.  Taylor,  Philipsburg 

Clinton Henry  N.  Thissell,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia Robert  Y.  Grone,  Danville  James  P.  Sands,  Millville 

Crawford  Floyd  G.  Wood,  Cochranton  John  C.  Davis,  Meadville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin Allen  W.  Cowley,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Walter  V.  Emery,  Chester  Walter  E.  Egbert,  Chester 

Elk  Edward  C.  Dankmver,  Johnsonburg  Nejin  M.  Daghir,  St.  Marys 

Erie  James  D.  Stark,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  Thomas  G.  McLellan,  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  C.  Custer,  South  Mountain  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Wayne  E.  Booher,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  — William  T.  Hunt,  Jr.,  Huntingdon  John  M.  Keichline,  Huntingdon 

Indiana  Ralph  G.  Ellis,  Brush  Valley  Joseph  W.  Gatti,  Indiana 

Jefferson  Joseph  P.  Benson,  Punxsutawney  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Louis  A.  Milkman,  Scranton  Clement  A.  Gaynor,  Scranton 

Lancaster  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Charles  F.  Flannery,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Alfred  D.  Strickler,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Kemp,  Allentown  Mark  A.  Baush,t  Allentown 

Luzerne  Lewis  T.  Buckman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  Charles  L.  Youngman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Thomas  O.  Glenn,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Burton  A.  Black.  Grove  City  James  W.  Emery,  Mercer 

Mifflin  Edith  D.  Bancroft,  Yeagertown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Louise  C.  Gloeckner,  Conshohocken  Walter  J.  Stein,  Ardmore 

Montour  Wendell  J.  Stainsby,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  ..  Thomas  H.  A.  Stites,  Nazareth  Dudley  P.  Walker,  Bethlehem 

Northumberland  Emily  R.  Shipman,  Mount  Carmel  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  Harry  W.  Baily,  Tamaqua  Charles  V.  Hogan,  Pottsville 

Somerset Harold  G.  Haines,  Berlin  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Warren  W.  Preston,  Montrose  Abram  E.  Snyder,  New  Milford 

T*°ga  Hervey  Hagedorn,  Westfield  Robert  D.  Leonard,  Tioga 

Venango  Garrett  C.  McCandless,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Robert  L.  Taylor,  Sheffield  Hilding  A.  Bengs,  Warren 

Washington  — Guy  H.  McKinstry,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland  . Raymond  A.  Wolff,  New  Kensington  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Gibson  Smith,  York  H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
Monthlyf 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthly* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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9n  resear  eft  on  ift  e sn  If  a drugs  we  are  investigat- 
ing the  long  list  of  possible  chemical  analogues  of  sulfanilamide 
. . . seeking  compounds  of  greater  effectiveness  and  less 
toxicity.  But  our  studies  go  far  deeper  than  that  ...  we  are 
inquiring  into  the  interference  of  various  substances  with 
the  action  of  sulfonamide  drugs,  for  through  a knowledge 
of  the  mechanics  of  these  inhibitory  agents  we  hope,  in 
turn,  to  learn  more  about  the  action  of  the  sulfas,  and  thus 
throw  new  light  on  this  important  field  of  chemotherapy. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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LETTERS 


Carcinoma  of  the  Thyroid 

Gentlemen  : 

The  writer  of  your  editorial  on  carcinoma  of  the 
thyroid  in  the  September  issue  of  this  Journal  is  to  be 
complimented  on  the  clear,  concise,  and  practical  warn- 
ing against  procrastination  in  the  rational  treatment  of 
“adenomas  of  the  thyroid  or  nodular  goiter.”  We  all 
agree  that  such  neoplastic  lesions  should  be  enucleated 
as  a safeguard  against  toxicity  and  the  possibility  of 
malignant  changes. 

Another  safeguard,  often  escaping  notice,  is  treat- 
ment of  the  pre-adenomatous  thyroid  enlargement  which 
is  frequently  the  non-neoplastic  colloid  goiter  of  adoles- 
cence— the  soft,  diffusely  distributed  swelling  occurring 
in  the  girl  in  her  early  teens,  the  result  of  physiologic 
hypothyroidism  in  consequence  of  the  demands  made  on 
the  thyroid  by  the  developmental  mechanism  of  the  in- 
dividual. Such  swellings  are  frequently  overlooked.  If 
discovered,  they  are  commonly  dismissed  as  unimpor- 
tant or  are  treated  with  iodine. 

Unfortunately,  neither  dismissal  of  the  case  nor  iodine 
treatment  is  of  avail ; the  first  takes  chances  with  erring 
nature ; the  second  course  may  result  in  further  colloid 
accumulation  with,  at  times,  toxicity.  If  this  colloid 
goiter  persists  beyond  the  girl’s  fifteenth  or  sixteenth 
year,  it  usually  undergoes  adenomatous  infiltration,  later 
to  assume  the  picture  of  a true  adenoma  or  cyst — a 
potential  menace  to  health  and  life. 

The  logical  treatment  of  sporadic  simple  colloid  goit- 
ers of  adolescence  is  the  administration  of  judicious 
doses  of  desiccated  thyroid  under  careful  observation. 
Within  a few  weeks  or  months  the  thyroid  unloads  it- 
self, as  it  were,  of  the  excess  colloid,  and  returns  to 
normal  size. 

To  conclude : very  early  medical  treatment  of  pre- 
adenomatous  colloid  goiter  will  prevent  thyroid  adeno- 
mas. Early  surgical  treatment  of  thyroid  adenomas  will 
prevent  toxicity  and  malignancy. 

Israel  Bram,  M.D., 
1633  Spruce  Street, 
Philadelphia,  Pa. 

Government  Hospital  Volunteers 

Gentlemen  : 

We  most  certainly  want  to  thank  you  for  your  co- 
operation and  encouragement  of  a few  weeks  ago  and 
to  let  you  know  that  your  co-operation  helped  in  devel- 
oping  government  girl  and  government  men  hospital 
volunteers  to  a number  now  totaling  834  girls  and  132 
men  at  the  Georgetown  University  Hospital. 

The  volunteers  have  reported  for  work  2625  times 
and  have  served  more  than  eight  thousand  hours  dur- 
ing that  period. 

We  will  therefore  be  most  grateful  for  your  favor  of 
additional  copies  of  information  related  to  care  of  the 
sick,  public  health,  nursing,  contagious  diseases,  or  other 
subjects.  We  have  many  Pennsylvanians  working  in 
our  group,  and  even  the  two  top  administrators  received 
their  training  in  Pennsylvania  hospitals,  Reading  and 
Philadelphia. 


There  may  be  other  sources  of  information  in  Penn- 
sylvania which  you  might  suggest.  For  example,  does 
the  State  itself  supply  free  literature  on  health  subjects? 
Are  there  any  cities  or  insurance  companies  supplying 
such  literature?  We  use  the  information  for  stimulating 
interest  and  as  an  aid  in  recruiting  volunteers  from  the 
52  government  personnel  officers  co-operating  with  us 
in  this  vital  community  work. 

Thank  you  again  for  your  assistance  and  encourage- 
ment. 

How'ard  J.  Belser,  Director, 
Hospital  Volunteers, 

Georgetown  University  Hospital, 
Washington,  D.  C. 

Letters  from  Users  of  Package 
Library  Service 

Gentlemen  : 

Please  accept  my  apologies  for  the  delay  in  mailing 
the  reprints  which  are  being  returned  this  day  under 
separate  cover.  This  service  has  been  keenly  appre- 
ciated, as  library  facilities  are  limited  down  here. 

John  L.  Lohmann,  Capt.,  M.C., 
Camp  Shelby,  Miss. 

Gentlemen  : 

Thank  you  very  much  for  your  kindness.  I hope  I 
have  not  put  anyone  out  because  I kept  these  reprints 
so  long.  I wrote  a paper  on  “The  Importance  of  Early 
Diagnosis  of  Peptic  Ulcer.”  Should  it  be  published,  I 
will  send  you  a reprint.  It  has  been  approved  by  the 
Surgeon  General. 

Nathan  Steinberg,  Capt.,  M.C., 
Stark  General  Hospital, 

Charleston,  S.  C. 
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A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 

» • • 

This  shipment  of  Penicillin-C.S.C.  to  the  armed  forces  demon- 

■ 

strates  the  tremendous  growth  of  production  here  at  the  Com- 
mercial  Solvents  Corporation  penicillin  plant.  Billions  upon 
billions  of  units  of  Penicillin-C.S.C.  are  constantly  being 
shipped  to  every  corner  of  the  globe,  wherever  Americans  are 
waging  the  light  for  a better,  safer  future.  Part  of  that  better 
future  will  be  the  potent  antibiotic  weapon  which  Penicillin- 
C.S.C.  provides  in  the  physician’s  fight  against  disease. 


Unretouched  photo  of  refrigerator  car 
being  loaded  with  Penicillin-C.S.C. 
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Whether  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis- 
tant day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  of  the  United  States, 
in  amply  stocked  depots,  to  supply 
the  needs  of  every  physician,  every 
hospital.  For  office  practice  and 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum-type  vials, 
one  containing  100,000  Oxford  Units 
of  Penicillin-C.S.C.,  the  other  per- 
mitting the  withdrawal  of  20  cubic 
centimeters  of  sterile  pyrogen -free 
physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 
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LAWRENCE  SHAW  RIVALS  THE  F.  B.  I. 

Pharmacist  Lawrence  Shaw  owns  and  operates  a 
drug  store  in  which  professional  service  prevails.  Air. 
Shaw  fdls  each  prescription  with  meticulous  care  and 
with  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  world  afford.  Alany  of  them 
come  from  the  Lilly  Laboratories,  where  quality  has  always  been  of  first 
importance.  Every  safeguard  known  to  man  is  employed  in  the  manu- 
facture of  Lilly  Products.  Hundreds  of  people  are  employed  in  inspection 
alone.  In  providing  medicinal  agents  made  with  such  scrutinizing  care. 
Pharmacist  Shaw  protects  the  lives  of  the  people  just  as  surely  as  do  the 
sterling  members  of  the  F.B.I. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


INVEST  IN  AMERICA'S  FUTURE  ★ BUY  WAR  BONDS 
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Acute  and  Chronic  Symptoms  and  Diagnosis 
of  Movable  Kidney 

Conservative  and  Radical  Treatment 

CLYDE  L.  DEMING,  M.D. 

New  Haven,  Conn. 


XT ORMAL  kidneys  move 
LN  with  respiration  and 
with  postural  change,  but 
those  kidneys  which  by  their 
movement  cause  symptoms 
are  considered  pathologic 
movable  kidneys.  The  path- 
ologic movable  kidney  occurs 
most  frequently  in  the  adult 
female  between  the  ages  of 
20  and  40  years,  but  may  occasionally  be  found 
in  the  male.  The  right  kidney  naturally  lies  a 
little  lower  than  the  left  kidney  and  is  more  fre- 
quently involved.  The  lesion  is  not  often  bilat- 
eral. The  pathologic  movable  kidney  causes  both 
acute  and  chronic  abdominal  pain  of  varying  de- 
grees of  severity.  The  distance  through  which 
a kidney  moves,  although  important,  does  not 
indicate  the  degree  of  discomfort  produced,  being 
analogous  to  the  relationship  of  renal  stone  and 
the  discomfort  produced  by  it,  for  the  size  of 
the  calculus  does  not  indicate  the  severity  of 
pain. 

Kidneys  have  a wide  range  of  normal  mobility 
and  descend  through  a distance  of  one  vertebra’s 
breadth  with  inspiration.  Occasionally  a mov- 
able kidney  can,  without  any  physiologic  inter- 
ference, descend  six  vertebrae’s  breadth  without 
causing  any  symptoms  whatsoever.  Again,  a 
kidney  may,  in  moving  a single  vertebra’s 
breadth,  cause  excruciating  pain.  The  symp- 
toms of  pain  and  discomfort  may  be  such  as  to 
direct  the  physician’s  attention  to  the  kidney  it- 
self, or  they  may  be  camouflaged  by  gastroin- 
testinal and  nervous  symptoms  associated  with 
loss  of  weight  and  strength  to  such  a degree  that 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  19,  1944. 

From  the  Department  of  Surgery,  Section  on  Urology,  School 
of  Medicine,  Yale  University,  and  the  New  Haven  Hospital, 
New  Haven,  Conn. 


the  patient  may  become  an  invalid.  A general 
ptosis  of  the  viscera  is  almost  always  accom- 
panied by  renal  ptosis,  but  a nephroptosis  which 
causes  symptoms  is  rarely  accompanied  by  a 
general  visceroptosis.  In  the  author’s  experience 
it  is  doubtful  whether  ptosed  kidneys  which  are 
a component  part  of  a general  visceroptosis  ever 
cause  much  discomfort.  The  adrenal  gland,  al- 
though it  is  normally  adjacent  and  adherent  to 
the  kidney,  rarely  descends  with  the  ptotic  kid- 
ney. A “floating”  kidney,  that  is,  a kidney  which 
is  entirely  enveloped  with  peritoneum,  is  an  un- 
common condition  and  seldom  causes  symptoms. 

Because  of  the  complexity  of  the  symptoms 
which  occur  in  nephroptosis,  it  has  been  difficult 
in  many  cases  in  the  past  to  make  an  accurate 
diagnosis.  Between  the  years  of  1900  and  1910 
a surgical  nephropexy  was  second  to  appendec- 
tomy in  the  frequency  of  abdominal  operations. 
It  is  needless  to  say  that  both  operations,  and 
especially  the  nephropexy,  were  done  many  times 
unnecessarily.  This  placed  surgical  nephropexy 
in  great  disrepute,  nicked  the  surgeon’s  prestige, 
and  shook  the  general  practitioner’s  confidence 
in  this  part  of  urologic  surgery.  The  general 
practitioner  is  a good  and  able  critic,  and  we  owe 
many  advances  in  medicine  to  his  keen  observa- 
tion and  suggestions.  Science  has  now  given  us 
adequate  facilities  with  which  to  differentiate  the 
complex  abdominal  pains  produced  by  the  var- 
ious intra-abdominal  organs,  and  we  can  say  that 
the  diagnosis  of  nephroptosis  has  been  estab- 
lished on  a firm  basis  and  that  skepticism  has 
disappeared  from  the  horizon. 

The  history  of  the  pain  is  characteristic  of  this 
disease.  In  the  subacute  and  chronic  conditions, 
the  patient  gives  a history  of  gradual  onset  of 
discomfort  while  performing  the  usual  house- 
hold duties.  Some  patients  cannot  do  sweeping, 
lifting,  or  reaching  movements.  In  others,  work- 

207 


December,  1944 


The  Pennsylvania  Medical  Journal 


ing  at  a machine  all  day,  a “tired  feeling”  devel- 
ops in  the  side  which,  after  days  or  weeks,  be- 
comes so  aggravating  that  they  must  cease  their 
work  early  in  the  afternoon  and  go  home.  The 
patient  is  almost  always  in  more  pain  in  the  erect 
posture,  and  all  of  these  patients  learn  to  obtain 
relief  from  pain  by  lying  down.  When  they  as- 
sume the  recumbent  position,  the  kidney  moves 
upward  towards  its  normal  position,  which 
causes  the  pelvis  of  the  kidney  to  empty  more 
readily.  As  one  would  expect,  the  longer  such 
a lesion  exists  the  slower  will  be  the  patient’s  re- 
covery by  assuming  the  recumbent  position. 
These  patients  rarely  have  pain  at  night  nor  do 
they  have  much  pain  in  turning  over  in  bed,  as 
is  the  case  with  patients  who  have  vertebral 
arthritic  lesions  and  sciatica.  They  are  always 
better  or  completely  relieved  in  the  morning. 
Some  patients  give  histories  of  a “crescendo” 
type  of  pain  which  is  gradual  in  onset  and  which 
reaches  a climax ; after  lying  down  for  awhile, 
such  patients  experience  a residual  soreness 
which  may  exist  for  varying  periods  of  time. 
The  pain  is  usually  localized  in  the  costoverte- 
bral angle  or  over  the  kidney  in  front,  but  it  is 
not  infrequently  referred  to  the  gastro-intestinal 
system,  and  nausea  and  vomiting  occur.  Every 
year  we  see  patients  with  pathologic  movable 
kidneys  who  have  been  treated  for  gastric  ulcers. 
Intestinal  flaccidity,  constipation,  and  loss  of  ap- 
petite result  from  long-standing  lesions,  and  the 
patients  become  weak,  nervous,  and  poorly  nour- 
ished. Occasionally  they  become  invalids. 

Urinary  symptoms  are  usually  absent,  unless 
the  kidney  is  infected.  As  the  kidney  sags,  it  is 
subject  to  urinary  stasis,  and  stasis  is  a precursor 
of  infection.  Beware  of  recurrent  or  chronic 
kidney  infections,  as  a ptosis  of  the  kidney  may 
be  the  primary  cause  for  faulty  drainage.  In  all 
cases  of  renal  infection  the  concomitant  factors 
of  elevated  leukocyte  count,  chills,  rise  of  tem- 
perature, and  burning  and  smarting  of  urination 
with  pus  cells,  bacteria,  and  red  blood  cells  in  the 
urine  are  present.  Some  cases  of  albuminuria 
are  explained  by  excessive  renal  ptosis.  Albu- 
min and  red  blood  cells  are  found  in  the  urine  of 
patients  with  chronic  renal  pain.  We  have  seen 
two  patients  who  have  shown  jaundice  in  whom 
no  pathologic  condition  could  be  demonstrated 
in  the  biliary  tract.  It  is  possible  that  there 
might  have  been  a temporary  obstruction  to  the 
common  bile  duct  due  to  kinking  or  to  a stone. 
A considerable  number  of  patients  have  had  the 
gallbladder  removed  prior  to  their  urologic  ex- 
amination. 

What  holds  the  kidney  in  place?  What  is  the 
explanation  of  the  physiology  of  pain  in  a patho- 


logic movable  kidney  ? The  kidney  normally  lies 
in  a fossa  on  the  posterior  abdominal  wall.  This 
fossa  varies  in  depth  in  different  individuals. 
When  the  fossa  is  well  formed,  the  kidney  lies 
within  it;  when  it  is  shallow  or  absent,  the  kid- 
ney must  depend  on  other  factors  to  hold  it  in 
place  and  may  be  analogous  to  hanging  the  kid- 
ney on  an  upright  wall.  The  vessels,  both  the 
artery  and  the  vein,  unless  unduly  long,  assist  in 
holding  the  kidney  in  position.  The  perirenal 
capsule,  with  its  minute  network  of  reticulous 
strands  of  fibrous  tissue,  also  augments  the  posi- 
tion of  the  kidney.  It  is  doubtful  whether  the 
perirenal  fat  pad  is  of  much  assistance  in  sup- 
porting the  kidney,  because  we  frequently  see 
pathologic  movable  kidneys  in  obese  individuals. 
The  ligament  between  the  upper  pole  of  the  kid- 
ney and  adrenal  gland  undoubtedly  aids  in  sus- 
pending the  kidney.  The  most  important  support 
of  the  kidney  is  the  anterior  and  posterior  layers 
of  the  perirenal  fascia  which,  when  separated, 
allow  a herniation  of  the  organ  downwards. 
Nephroptosis  may  be  compared  to  a congenital 
inguinal  hernia  when  the  two  layers  of  peri- 
toneum have  not  fused  at  the  internal  inguinal 
ring.  It  is  difficult  to  assume  that  the  ligaments 
of  the  liver  and  duodenum  on  the  right  and  the 
ligaments  of  the  spleen  and  pancreas  on  the  left 
play  much  part  in  maintaining  the  kidneys  in 
normal  position,  because  enlargements  of  the 
liver  and  spleen  are  not  usually  accompanied  by 
renal  ptosis.  The  physiologic  factors  of  intra- 
abdominal pressure,  general  physique  of  the  in- 
dividual, and  well-formed  trunk  muscles  are  of 
unknown  merit.  In  general,  one  can  state  that 
the  pathologic  movable  kidney  is  rarely  encount- 
ered in  the  muscular  type  of  person.  Symptoms 
are  prone  to  develop  in  the  person  with  six 
lumbar  vertebrae  or  a long  lumbar  segment. 

The  explanation  of  the  physiology  of  pain, 
which  is  the  outstanding  symptom,  helps  to  clar- 
ify the  complex  symptomatology  of  nephropto- 
sis. Pain  may  be  acute  and  chronic  and  is  usually 
related  to  the  position  of  the  patient,  as  in  an  in- 
guinal hernia.  A sudden  jar,  a fall,  a blow,  or  a 
fright  produce  a contraction  of  all  the  muscles 
and  cause  the  kidney  to  be  thrown  downward  or 
to  rotate  laterally ; or  cause  a pull  on  the  vessels, 
a kinking  of  the  ureteropelvic  junction,  or  a 
kinking  of  the  upper  ureter.  Obstructions  are 
produced  which  prevent  free  drainage  of  the 
pelvis,  increase  intrapelvic  pressure,  and  cause  a 
hydronephrosis.  Anything  which  causes  sudden 
distention  of  the  pelvis  and  renal  capsule  pro- 
duces pain.  Pain  referred  to  the  gastro-intes- 
tinal system  is  explained  by  the  fact  that  the 
sympathetic  nerves  innervating  the  renal  pelvis 
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and  pedicle  pass  through  the  celiac  axis  ganglion 
through  which  also  pass  many  of  the  nerve  fibers 
to  the  stomach  and  duodenum.  Tixier  and 
Clavel  have  shown  that  such  nerve  pathways 
may  carry  motor,  secretory,  and  vasomotor  im- 
pulses which  may  cause  either  a stimulation  or 
inhibition  of  the  gastro-intestinal  system.  Whar- 
ton has  shown  that  the  sympathetic  nervous  sys- 
tem of  the  renal  pelvis  and  ureter  is  intimately 
related  to  the  sympathetic  system  of  the  gastro- 
intestinal tract,  ovaries,  and  uterus.  Bizarre 
types  of  pain  have  been  encountered.  The  author 
has  observed  two  patients  who  had  severe  pain 
in  the  left  eyeball  associated  with  their  acute  at- 
tacks of  renal  pain  on  the  right ; and  another 
patient  who  always  had  a severe  pain  in  the 
occiput.  In  the  absence  of  a demonstrable  local 
pathologic  condition,  these  symptoms  are  difficult 
to  explain.  They  usually  occur  in  patients  with 
an  unstable  nervous  system  and  are  relieved  by 
correction  of  the  position  of  the  kidney. 

The  differential  diagnosis  of  intra-abdominal 
pain,  especially  when  it  occurs  in  the  right  flank, 
is  not  easy ; it  may  be  necessary  to  arrive  at  a 
conclusive  diagnosis  by  exclusion  of  pathology 
in  each  system.  The  costovertebral  angle,  lower 
pole  of  the  kidney,  and  Robson’s  and  McBur- 
ney’s  areas  are  skin  areas  denoting  pain  from  the 
various  viscera.  Surgical  exploratory  technic  is 
rarely  required,  for  we  are  fortunate  today  in 
having  at  our  command  methods  by  which  we 
can  make  a correct  diagnosis.  A careful  history 
of  the  pain  is  essential  in  the  diagnosis  of  neph- 
roptosis. The  pain  associated  with  renal  ptosis 
is  augmented  in  the  erect  posture  and  is  always 
relieved  to  some  degree  and  in  many  cases  en- 
tirely when  the  patient  lies  down.  If  general 
visceroptosis  is  present,  one  can  be  fairly  posi- 
tive that  the  abdominal  pain  or  discomfort  is  not 
due  to  the  renal  ptosis  alone. 

Beware  of  bilateral  “kidney  pains.”  Bilateral 
renal  ptosis  as  an  entity  producing  pain  such  as 
to  incapacitate  the  individual  temporarily  or 
permanently  is  not  very  common.  One  is  more 
apt  to  be  dealing  with  an  arthritic,  a nerve  root 
or  a cord  lesion.  The  cases  with  gastro-intes- 
tinal symptoms  require  x-ray  visualization  of 
the  gastro-intestinal  tract ; and,  when  the  pain 
is  on  the  left  side,  perhaps  sigmoidoscopy  to  rule 
out  a colitis.  Gallbladder  disease  is  frequently- 
confused  with  a right  renal  ptosis.  Practically 
all  gallbladder  lesions  are  associated  with  gas- 
eous eructations,  while  in  the  renal  ptotic  pa- 
tient it  is  not  the  rule.  A gallbladder  x-ray  series 
is  essential  in  certain  cases  to  determine  any 
associated  pathology.  Palpation  of  the  abdomen 
in  thin  individuals  reveals  a mass  in  the  flank 


which  many  examiners  fail  to  recognize  as  a 
low-lying  kidney.  With  deep  inspiration  the  kid- 
ney can  be  made  to  occupy  the  lower  lumbar 
region,  and  it  can  be  readily  moved  upward  into 
its  fossa.  In  obese  individuals  this  examination 
is  less  satisfactory.  In  some  cases  a long  right 
lobe  of  the  liver  prevents  adequate  palpation  of 
the  right  kidney. 

The  most  important  phase  of  the  diagnosis  is 
found  in  the  facts  obtained  from  a rigid  cysto- 
scopic  examination  to  elicit  four  observations : 
(1)  the  exact  physiologic  function  from  each 
kidney;  (2)  the  position  of  the  kidney  in  the 
prone  and  in  the  upright  positions;  (3)  the 
emptying  time  of  the  kidney  pelvis;  and  (4) 
whether  or  not  a duplication  of  the  pain  can  be 
produced  by  filling  the  kidney  pelvis  with  an 
opaque  medium.  Most  ptotic  kidneys  have  a 
normal  function  with  the  phthalein  test  unless 
they  are  badly  infected  or  have  developed  a 
hydronephrotic  condition.  The  distance  through 
which  the  kidney  moves  is  not  the  all-important 
factor,  although  the  average  distance  as  meas- 
ured on  the  x-ray  film  of  the  pathologic  kidney 
is  5.5  cm.  The  kidney  may  not  move  more  than 
2 cm.,  or  there  may  be  a vertical  rotation  of  the 
kidney  on  the  pedicle  which  causes  tension  on 
the  sympathetic  nerves  of  the  pelvis.  The  empty- 
ing time  of  a normal  kidney  pelvis  should  be  ten 
minutes  or  less.  Some  kidneys  because  of  their 
irritability  empty  rapidly.  The  intravenous 
x-ray  cannot  be  depended  upon  for  accurate  de- 
termination of  physiologic  function  of  the  kid- 
ney or  for  the  emptying  time  of  the  pelvis,  and 
treatment  should  not  be  based  upon  the  results 
of  its  use.  In  a few  cases  where  the  cystoscopic 
examination  is  not  conclusive  or  where  the  ret- 
rograde roentgenograms  are  normal,  an  intra- 
venous series  during  an  attack  of  pain  will  aid 
in  demonstrating  obstruction  of  the  ureteropelvic 
junction. 

The  treatment  for  pathologic  movable  kidney 
is  either  conservative  or  an  anatomical  correc- 
tion of  the  malposition  by  surgery.  The  conser- 
vative treatment  is  the  application  of  a so-called 
kidney  belt,  a light-weight  belt  composed  of 
two-way  elastic  material  not  rising  above  the 
navel,  to  which  is  attached  a kidney  pad.  This 
is  recommended  for  those  patients  who  do  not 
have  severe  attacks,  for  those  who  for  economic 
reasons  cannot  undergo  surgical  treatment,  and 
for  patients  with  laterally  rotated  kidneys.  The 
kidney  belt  is  contraindicated  when  there  is  per- 
sistent hydronephrosis,  infection  of  the  kidney, 
renal  stone,  or  renal  impairment.  When  stone 
or  infection  is  present,  a kidney  belt  does  not 
give  any  relief,  and  most  patients  complain  of 
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more  discomfort.  One  must  condemn  the  other 
forms  of  conservative  treatment  such  as  the  ap- 
plication of  leeches,  belladonna  plasters  on 
leather,  various  oils  applied  externally,  and  pro- 
longed rest  in  bed  as  either  of  no  value  or  of 
very  little  temporary  benefit.  To  ask  an  over- 
weight individual  with  such  a lesion  to  put  on 
more  weight  to  increase  the  perirenal  fat  is  a 
request  which  patients  will  not  accept. 

For  nearly  seventy-five  years  physicians  have 
realized  that  conservative  treatment  relieves  but 
a small  percentage  of  cases.  These  patients  have 
hydronephrosis,  infections  in  the  kidney,  and 
calculi,  with  permanent  obstructive  lesions  at  the 
ureteropelvic  junction  and  finally  complete  de- 
struction of  the  kidney.  The  discomfort  persists 
for  many  years,  and  the  patients  limit  their  activ- 
ities and  work  according  to  the  severity  of  the 
pain.  Gastro-intestinal  symptoms  develop  in  a 
great  number  of  cases,  associated  with  dietary 
problems,  which,  coupled  with  nervous  symp- 
toms, lead  many  times  to  a diagnosis  of  hypo- 
chondriasis. 

In  order  that  the  patient  may  obtain  relief 
from  pain,  the  kidney  must  he  securely  placed 
surgically  in  its  normal  anatomical  position ; and 
the  renal  pelvis  must  he  made  to  empty  within  a 
ten-minute  period,  otherwise  a progressive  de- 
struction of  the  kidney  will  follow.  No  two  sur- 
geons agree  on  the  type  of  surgical  procedure  to 
be  used.  The  more  considerate  surgeons  have 
all  agreed  that  large  sutures  passed  through  the 
cortex  of  the  kidney  are  not  advisable.  Since  the 
experimental  work  of  Page  on  the  relationship 
of  an  inelastic  renal  capsule  to  the  development 
of  hypertension,  we  must  respect  the  preserva- 
tion of  the  capsule  of  the  kidney.  A rolling  up 
of  the  capsule  sutured  about  the  kidney,  or  a 
constricting  band  of  foreign  material  about  the 
kidney,  or  a decapsulation  of  the  kidney  which  is 
followed  by  non-elastic,  fibrous  capsule  forma- 
tion produces  an  inelastic  encasement  of  the  kid- 
ney which,  on  the  basis  of  the  experimental  work- 
done  thus  far,  favors  the  development  of  hyper- 
tension later  on  in  life.  A surgical  nephropexy 
is  a plastic  procedure,  and  the  fundamental  prin- 
ciple of  any  plastic  is  to  correct  the  condition 
without  injuring  the  organ  temporarily  or  per- 
manently. Numerous  excellent  surgeons  have 
devised  operative  technics  which  give  permanent 
anatomical  correction  of  the  malposition,  but 
they  have  employed  procedures  which  injure 
either  the  capsule  or  the  functioning  part  of  the 
kidney.  Kelly’s  stitch  operation  has  undoubtedly 
enjoyed  the  greatest  popularity  but  does  not  give 
permanent  results  in  the  hands  of  all  surgeons. 

Keeping  in  mind  the  anatomy,  physiology,  and 


pathology  of  renal  ptosis,  we  have  devised  an 
operation  which  corrects  the  anatomical  mal- 
position without  injury  to  the  capsule  and  func- 
tioning portion  of  the  kidney,  thus  preventing  the 
development  of  pathology  by  surgical  interven- 
tion. In  principle,  the  procedure  corrects  the 
renal  hernia ; no  sutures  are  carried  through  the 
cortical  functioning  part  of  the  kidney,  nor  is  the 
true  capsule  of  the  kidney  disturbed.  In  other 
words,  no  part  of  the  kidney  is  subjected  to  in- 
jury by  the  operative  procedure,  so  that  what 
future  pathologic  developments  occur  will  not 
have  any  relation  to  the  operative  treatment. 
The  operation  includes  freeing  the  kidney  and 
upper  ureter  of  all  adhesions,  placing  the  kidney 
in  its  normal  position,  and  approximating  the 
anterior  and  posterior  layers  of  perirenal  fascia 
by  a series  of  # 00  chromic  catgut  mattress  su- 
tures. The  kidney  must  be  so  placed  that  the 
upper  pole  lies  medially  and  the  outlet  of  the 
kidney  pelvis  must  he  dependent  to  the  lower 
major  calix  to  give  adequate  drainage.  A small 
percentage  of  kidneys  are  held  down  by  peri- 
renal adhesions  which  cause  pain.  When  these 
are  broken  up  or  removed  and  the  kidney 
dropped  back  into  place,  all  symptoms  disappear, 
but  such  a simple  procedure  cannot  be  used  em- 
pirically. 

A postoperative  pyelographic  series  should  be 
done  in  all  cases  to  check  the  position  and  empty- 
ing time  of  the  renal  pelvis.  Renal  infection 
clears  readily  after  the  kidney  has  been  placed  in 
its  normal  position  in  cases  where  obstruction  is 
not  present.  In  over  200  carefully  selected  cases, 
all  hut  four  patients  have  been  relieved  of  symp- 
toms. One  patient  had  a general  visceroptosis 
and  it  was  doubtful  whether  the  abdominal  dis- 
comfort was  due  to  the  renal  ptosis ; two  pa- 
tients had  mild  hydronephrosis  with  thickening 
and  obstruction  to  the  ureteropelvic  junction  and 
would  not  now  he  treated  by  nephropexy  alone ; 
and  the  fourth  patient  had  intra-abdominal  ad- 
hesions. The  scope  of  the  operation  may  be  ex- 
tended, and  the  procedure  may  be  applied  after  a 
renal  stone  has  been  removed  in  an  effort  to  pre- 
vent future  calculus  formation ; or  it  may  be 
used  in  cases  of  congenital  deformity  of  the  kid- 
ney ; or  in  cases  of  ptosis  where  “kinking”  at 
the  ureteropelvic  junction  develops  due  to  aber- 
rant vessels  to  the  lower  pole  of  the  kidney ; or 
as  an  adjunct  procedure  to  produce  a normal 
emptying  of  the  kidney  pelvis.  In  general,  neph- 
ropexy should  be  advised  early  before  renal 
damage  has  developed.  Nephropexy  should  not 
be  done  when  the  kidney  should  be  removed  be- 
cause of  a pathologic  condition,  but  it  may  be 
done  in  cases  of  renal  impairment  in  which  the 
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opposite  kidney  is  not  normal  and  preservation 
of  all  renal  function  is  essential  to  life.  Neph- 
ropexy should  not  be  performed  indiscriminately 
nor  as  a substitute  for  other  plastic  procedures. 

The  potential  danger  of  renal  destruction  from 
a pathologic  movable  kidney  is  not  generally  ap- 
preciated, because  *the  subjective  symptoms  may 
exceed  the  evaluation  of  the  local  physical  find- 
ings or  be  overshadowed  by  a long  train  of  nerv- 
ous complaints  and  pains  referred  to  the  gastro- 
intestinal tract.  Surgical  correction  of  the  lesion 
can  be  accomplished  without  undue  risk,  with- 
out mortality,  and  with  the  expectation  of  com- 
plete relief  of  symptoms. 
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A RAPIDLY  ADVANCING  FIELD  OF 
MEDICINE 

Forum  on  Allergy  in  Pittsburgh 

The  Seventh  Annual  Forum  on  Allergy  will  be  held 
in  the  Hotel  William  Penn,  Pittsburgh,  on  Saturday 
and  Sunday,  Jan.  20-21,  1945.  This  is  a meeting  to 
which  all  reputable  physicians  are  most  welcome,  and 
where  they  are  offered  an  opportunity  to  bring  them- 
selves up  to  date  in  this  rapidly  advancing  branch  of 
medicine  by  two  days  of  intensive  postgraduate  instruc- 
tion. For  instance,  the  twelve  study  groups,  any  two 
of  which  are  open  to  the  registrant,  are  so  divided  that 
those  dealing  with  ophthalmology  and  otolaryngology, 
pediatrics,  internal  medicine,  dermatology,  and  allergy 
run  consecutively.  In  addition,  the  study  groups  are 
arranged  on  the  basis  of  previous  registration.  In  this 
way,  as  soon  as  the  registrations  are  completed,  the 
registrant  is  expected  to  write  the  group  leader  and 
tell  him  just  what  questions  he  wants  brought  up  in 
the  discussion.  Attention  is  also  called  to  the  fact  that 
during  these  two  days  almost  every  type  of  instructional 
method  is  employed — special  lectures  by  outstanding 
authorities,  study  groups,  pictures,  demonstrations, 
symposia,  and  panel  discussions. 

Although  the  program  is  most  intensive,  informality 
and  an  emphasis  on  the  practical  mark  the  conduct  of 
the  whole  meeting.  Good  fellowship  at  luncheon,  din- 
ner, and  smoker  reigns  throughout  the  two  days.  Last 
year  the  tradition  was  established  of  dining  together 
throughout  the  meeting,  thus  offering  an  exceptionally 
fine  opportunity  to  meet  and  come  to  know  many  dis- 
tinguished authorities  in  this  new  and  rapidly  advanc- 
ing field  of  medicine. 

On  Friday  evening  preceding  the  Forum,  the  Amer- 
ican Association  of  Allergists  for  Mycological  Inves- 
tigation will  hold  its  annual  meeting,  at  which  time  the 
results  of  its  co-operative  research  on  allergy  to  fungi 
will  be  reviewed.  All  reputable  physicians  and  scientists 
are  invited  to  attend  this  interesting  summarization  of 
a year  of  brilliant  co-operative  research. 

This  international  postgraduate  society  was  founded 
in  1938  at  Cincinnati,  Ohio,  to  provide  a place  in  which 
to  review  the  progress  of  clinical  allergy,  to  provide  in 
peacetime  a forum  for  the  younger  members,  and  to 


offer  intensive  postgraduate  instruction  in  allergy  to 
physicians  working  in  other  fields. 

In  1940  the  name  was  changed  to  correspond  to  the 
international  character  of  its  attendance,  and  the 
Forum’s  Gold  Medal  and  annual  oration  were  estab- 
lished as  a means  of  recognizing  outstanding  contribu- 
tions to  clinical  allergy. 

This  year  the  Marcelle  prize  has  been  established  and 
will  be  given  to  the  author  of  the  best  papers  on  allergy 
appearing  in  American  medical  literature  during  the 
year.  The  first  prize  will  be  $350  and  the  second  prize 
$150.  The  awards  will  be  based  on  the  decision  of  a 
jury  of  distinguished  allergists. 

For  further  information,  write  Jonathan  Forman, 
M.D.,  Director,  956  Bryden  Road,  Columbus  5,  Ohio. 


WHOLE  BLOOD  FLOWN  TO  PARIS 

Blood  from  American  civilians  is  now  flowing 
through  the  veins  of  soldiers  wounded  in  Europe  within 
twenty-four  hours  after  it  is  donated  in  this  country ! 
On  October  12  the  Army  Transport  Command  began 
flying  whole  blood  direct  to  Paris  instead  of  first  to  a 
relay  station  in  Scotland.  As  a result  the  blood  is  avail- 
able for  transfusion  within  twenty-four  hours  after  it 
is  drawn  from  “O”  type  donors  in  Boston,  New  York, 
and  Washington.  More  than  750  pints  are  now  being 
flown  across  daily. 


VENEREAL  DISEASES  ARE  FORMIDABLE 
ENEMIES 

During  1943  a total  of  861,000  cases  of  syphilis  and 
gonorrhea  were  reported.  This  is  70  per  cent  more 
than  the  combined  total  of  reported  cases  of  diphtheria, 
malaria,  meningitis,  pneumonia,  poliomyelitis,  scarlet 
fever,  smallpox,  tuberculosis,  typhoid,  paratyphoid,  and 
typhus. 
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Thiouracil  in  the  Medical  Management  of  Hgperthgroidism 


JOSEPH  T.  BEARDWOOD,  JR.,  M.D. 
Philadelphia,  Pa. 
and 

DAVID  C.  LEVINSON,  M.D. 
Abington,  Pa. 


MEDICAL  management  of  thyrotoxicosis  in 
the  past  has  been  most  disappointing. 
Quinine  hydrobromide  has  been  used  in  the  be- 
lief that  it  reduced  the  metabolic  activity  of  tissue 
cells,  but  has  proven  of  no  clinical  value.  Iodine 
has  been  effective  in  producing  remissions,  but 
its  action  is  limited  in  that  patients  become  fast 
to  it  and  symptoms  recur.  As  a result,  iodine  has 
limited  value  and  its  chief  use  is  in  the  prepara- 
tion of  these  patients  for  operation.  Therefore, 
subtotal  thyroidectomy  and,  in  selected  cases, 
x-ray  therapy  have  proven  the  most  satisfactory 
treatment  of  thyrotoxicosis. 

During  the  past  several  years,  attention  has 
been  focused  upon  a variety  of  goitrogenic 
agents.  In  1941  MacKenzie  and  McCollum1  first 
noticed  thyroid  hypertrophy  in  guinea  pigs  to 
whom  sulfonamides  had  been  given.  In  1943  the 
MacKenzies2  reported  simultaneously  with  Ast- 
wood  3 that  the  administration  of  sulfonamides 
and  thiourea  resulted  in  a hypertrophy  of  the 
rat  thyroid  accompanied  by  a drop  in  the  basal 
metabolic  rate. 

Histologic  examination  of  thyroids  treated 
with  sulfonamides  or  thiourea  (Fig.  1)  showed 
that  in  two  to  four  days  the  acinar  epithelium  be- 
came taller  and  hyperplastic,  resulting  in  papil- 
lary projections  into  the  lumen  of  the  acinae.  At 
the  same  time  the  gland  became  hyperemic  and 
a reduction  of  the  colloid  present  in  the  acinae 
was  noted.  In  seven  to  ten  days  the  colloid 
had  almost  completely  disappeared,  whereas  the 
hyperplasia  was  still  advancing.  At  this  time  the 
basal  metabolic  rate  began  to  drop.  Astwood 
investigated  the  potency  of  numerous  goitrogenic 
compounds  and  found  the  most  potent  to  be  2- 
thiouracil,  thiourea,  and  sulfadiazine  respectively 
(F’g-  2). 

The  effect  of  these  goitrogenic  agents  used 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
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with  iodine  has  been  studied.  Usually  iodine  will 
produce  involution  of  the  hyperplastic  gland 
found  in  thyrotoxicosis,  resulting  in  a reduction 
of  the  columnar  epithelium  to  a flat,  cuboidal 
type  and  with  a return  of  the  colloid  to  a normal 
state.  Iodine  given  with  thiourea,  however,  did 
not  prevent  the  hyperplasia  from  taking  place 
and,  if  anything,  seemed  to  accentuate  it. 


Fig.  1.  Hyperplastic  rat  thyroid  resulting  from  thiouracil. 


When  thyroxine  was  given  with  thiourea, 
hyperplasia  did  not  take  place  and  the  calorigenic 
activity  of  thyroxine  was  not  affected. 

Investigation  of  the  pituitary  in  conjunction 
with  the  administration  of  thiourea  showed  that 
surgical  removal  of  the  pituitary  prevents  the 
thyroid  hyperplasia  resulting  from  thiourea.  It 
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is  known  that  the  thyrotropic  hormone  of  the 
pituitary  will  produce  a hyperplasia  of  the  thy- 
roid with  increased  production  of  thyroxine  and 
an  elevation  of  the  basal  metabolic  rate.  Appar- 
ently, the  hyperplasia  is  a result  of  stimulation 
by  the  thyrotropic  hormone. 

In  the  normal  pituitary-thyroid  axis  (Fig.  3) 
the  pituitary,  in  response  to  a stimulus  via  the 
hypothalamus,  will  secrete  thyrotropic  hormone 
which  in  turn  acts  upon  the  thyroid,  resulting  in 
a hyperplasia  and  increased  production  of  thy- 
roxine. Therefore,  experimental  data  indicates 
that  the  mode  of  action  of  2-thiouracil  is  to  inter- 
fere directly  with  the  synthesis  of  thyroxine. 
Dempsey4  suggests  its  action  is  that  of  neutral- 
izing an  enzyme  (peroxidase)  necessary  for  the 
conversion  of  diiodotyrosine  to  thyroxine.  With 


the  failure  of  thyroxine  production,  the  pituitary 
attempts  to  compensate  by  secreting  increased 
amounts  of  thyrotropin,  which  in  turn  causes 
thyroid  hyperplasia.  When  the  normal  supply  of 
thyroxine  is  exhausted,  as  shown  by  the  disap- 
pearance of  colloid  (thyroglobulin)  in  seven  to 
ten  days,  the  basal  metabolic  rate  begins  to  fall. 
The  result  is  a gland  which  is  hyperplastic  yet 
hypofunctioning. 

Clinical  Application 

Astwood0  first  demonstrated  the  effectiveness 
of  thiouracil  in  thyrotoxicosis ; in  3 patients  the 
basal  metabolic  rate  fell  to  normal,  the  body 
weight  rose,  and  the  clinical  symptoms  of  hyper- 


thyroidism abated.  1 1 is  work  was  confirmed  by 
Williams  and  Bissell6  in  9 unselected  cases, 
whose  blood  iodine  levels  showed  a return  to 
low  normal  or  subnormal,  indicating  a deceased 
production  of  thyroxine. 

Our  interest  has  been  centered  upon  the  value 
of  thiouracil  in  the  medical  management  of  thy- 
rotoxicosis for  two  reasons : there  is  a group  of 
patients  who  are  very  poor  surgical  risks  and 
who  would  best  be  handled  medically,  and  also 
because  the  disease  is  thought  to  be  self-limited 
so  that  a therapeutic  agent  capable  of  tiding  the 
patient  over  until  it  had  run  its  course  should 
prove  worth  while. 

We  have  used  thiouracil  in  20  cases  of  thyro- 
toxicosis (Table  I),  the  duration  of  treatment 
varying  from  four  to  nine  months.  There  has 
been  no  attempt  at  case  selection  and  conse- 
quently our  series  includes  diffuse  hyperplastic 
glands,  toxic  adenomas,  and  adenomatous  col- 
loid goiters.  The  following  two  cases  illustrate 
the  results  usually  obtained,  the  effect  of  stop- 
page of  therapy,  and  some  complications  which 
may  occur. 

Case  Reports 

Case  1 — No  Palpable  Thyroid  Enlargement  (Fig.  4). 
- — J.  F.,  a 64-year-old.  white  male,  was  admitted  to  the 
hospital  complaining  of  dyspnea,  orthopnea,  and  fatigue 
of  two  weeks’  duration.  There  was  a history  of  nerv- 
ousness, sweating,  palpitation,  and  gradual  weight  loss 
of  25  pounds  of  ten  months’  duration. 

Physical  Examination:  Thin,  white  male,  apprehen- 
sive, nervous,  dyspneic,  orthopneic,  and  cyanotic.  Skin — 
moist.  Eyes — prominent,  palpebral  fissures  widened, 
definite  lid  lag  present.  Thyroid — not  palpable.  Lungs 
— moist  rales  at  bases  of  both.  Heart — cardiac  enlarge- 
ment 3+,  point  of  maximal  impulse  in  sixth  interspace 
at  anterior  axillary  lines,  auricular  fibrillation,  apical 
rate  190,  pulse  rate  100.  Abdomen — -liver  palpable  3 
fingers  below  right  costal  margin.  Extremities — def- 
inite fine  tremor  of  fingers.  Blood  pressure  146/82. 

Course:  The  congestive  heart  failure  was  treated 

with  bed  rest,  sedation,  digitalis,  and  a salt-free  diet. 
At  the  end  of  three  weeks  there  was  no  evidence  of  any 
cardiac  decompensation.  The  pulse  deficit  had  disap- 
pared  ; but  the  heart  rate  was  90,  still  fibrillating,  and 
the  heart  action  very  forceful.  At  this  time  the  basal 
metabolic  rate  was  +45,  blood  cholesterol  224  mg.  per 
cent,  creatine  excretion  425  mg.  in  a twenty-four  hour 
urine  specimen,  and  galactose  thyroid  tolerance  test 
normal.  His  weight  was  95  pounds. 

Thiouracil  (.2  gram  five  times  a day)  was  started 
and  at  the  end  of  one  week  the  basal  metabolic  rate 
had  dropped  to  +12;  the  heart  rate  was  80  and  action 
much  less  forceful ; nervousness  had  disappeared. 
Shortly  after,  he  left  the  hospital  and  one  week  after 
discharge  the  basal  metabolic  rate  was  +30,  which  was 
attributed  to  the  excitement  of  returning  home.  Thi- 
ouracil was  gradually  reduced  to  .2  gram  daily  over  the 
next  several  months.  During  this  time  he  gained  45. 
pounds,  the  auricular  fibrillation  returned  to  normal 
sinus  rhythm,  creatine  excretion  dropped  to  0,  and 
blood  cholesterol  rose  to  454  mg.  per  cent.  At  this 
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time,  three  months  after  onset  of  treatment,  marked 
periorbital  edema  appeared  with  increased  lacrimation ; 
this  disappeared  during  the  following  month  while 
thiouracil  was  continued. 

Thiouracil  was  discontinued  after  four  months,  and 
two  months  later  the  patient  returned  with  no  com- 
plaints. However,  the  basal  metabolic  rate  had  risen 
from  —1  to  +14  and  he  had  lost  pounds  in  weight. 
Creatine  excretion  had  risen  to  240  mg.  and  blood 
cholesterol  had  dropped  to  254  mg.  per  cent.  Thiouracil, 
.2  gram  daily,  was  resumed  and  one  month  later  he  re- 
turned unimproved  with  a basal  metabolic  rate  of  +22. 
Thiouracil  was  increased  to  .4  gram  daily  and  at  his 
next  visit  he  was  again  asymptomatic  and  the  basal 
metabolic  rate  was  +4.  The  present  dosage  of  thi- 
ouracil is  .2  gram  daily. 

Case  2 — Toxic  Adenoma  (Fig.  5). — M.  S.,  a 66- 
year-old  white  female,  was  admitted  to  the  hospital 
complaining  of  dyspnea,  orthopnea,  and  ankle  edema  of 
several  weeks’  duration.  There  had  been  swelling  of 
the  thyroid,  nervousness,  tremor,  palpitation,  and  weight 
loss  for  several  years.  In  September,  1942,  she  had  been 
hospitalized  for  heart  failure  due  to  thyrotoxicosis; 
treatment  had  consisted  of  digitalis  and  Lugol’s  solution 
and  surgery  had  been  withheld  because  she  was  too 
poor  a risk. 

Physical  Examination:  Patient  in  acute  distress,  ap- 
prehensive, extremely  dyspneic,  and  cyanotic.  Temper- 
ature 101.3,  pulse  142,  respirations  54,  hlood  pressure 
162/118.  Skin — hot  and  moist.  Eyes — definite  stare,  no 
exophthalmos.  Thyroid — overlying  the  isthmic  portion 
of  the  gland  was  a firm  adenoma  about  the  size  of  a 


walnut.  Lungs — dullness  and  crepitant  rales  over  lower 
lobe  of  right  lung  and  many  moist  rales  at  base  of  left 
lung.  Heart — 4+  cardiac  enlargement,  auricular  fibril- 
lation, apical  rate  160,  pulse  rate  142,  systolic  blow  at 
apex.  Abdomen — liver  palpable  3 fingers  below  right 
costal  margin.  Extremities — 4+  pitting  pretibial  edema 
and  fine  tremor. 

Laboratory  Data:  Sputum  culture  showed  pneumo- 
cocci ; blood  culture  was  negative.  There  were  25,200 
white  blood  cells,  93  per  cent  polymorphonuclears,  and 
7 per  cent  lymphocytes.  X-ray  of  chest  showed  lower 
lobe  pneumonia  of  the  right  lung. 

Course:  The  patient  was  given  digitalis,  sulfamer- 

azine,  and  oxygen.  Because  of  the  obvious  thyrotoxico- 
sis, .2  gram  of  thiouracil  was  given  five  times  daily. 
Within  forty-eight  hours  after  admission,  the  tempera- 
ture had  dropped  to  normal  and  her  condition  seemed 
greatly  improved.  At  the  end  of  a week,  the  heart  rate 
was  110;  there  was  no  pulse  deficit  and  little  evidence 
of  cardiac  decompensation.  The  basal  metabolic  rate 
was  +70,  blood  cholesterol  240  mg.  per  cent,  and  crea- 
tine excretion  214  mg.  in  a twenty-four  hour  urine 
specimen.  Thiouracil  and  digitalis  were  continued,  and 
two  weeks  later  the  basal  metabolic  rate  was  +13  and 
all  symptoms  of  thyrotoxicosis  had  disappeared.  The 
white  blood  cells,  heretofore  normal,  were  found  to  be 
3300,  polymorphonuclears  68  per  cent,  lymphocytes  30 
per  cent,  monocytes  1 per  cent,  and  eosinophils  1 per 
cent ; therefore,  thiouracil  was  discontinued. 

For  the  following  two  and  one-half  months  the  basal 
metabolic  rate  remained  normal,  the  patient  gained  16 
pounds  in  weight,  the  heart  rate  returned  to  regular 


* TABLE  I 


Case 

-SV.I- 

Age 

Type  of  Gland 

Drop 

in  BMR 

T ime  to 
Return  BMR 
to  Normal 

W eight 
\ Gain 
( Pounds ) 

Rise  in 
Cholesterol 

Duration  of 
Treatment 

Complications 

J.  F. 

M 

64 

Diffuse  hyperplasia 

+45 

to 

—8 

1 week 

46 

224-456 

9 months 

Transient 

periorbital  edema 

F.  S. 

M 

52 

Diffuse  hyperplasia 

+44  to 

0 

1 week 

24 

198-386 

8 months 

Transient 

periorbital  edema 

M.  B. 

F 

32 

Diffuse  hyperplasia 

+36 

to 

+ 12 

3 weeks 

12 

340-594 

7 months 

Transient 

periorbital  edema 

H.  S. 

F 

70 

Diffuse  hyperplasia 

+73 

to 

+33 

7 

276-378 

6 months 

Leukopenia 

C.  S. 

F 

39 

Diffuse  hyperplasia 

+28 

to 

+9 

2 weeks 

5 

236-304 

6 months 

M.  C. 

F 

54 

Diffuse  hyperplasia 

+57 

to 

+ 10 

7 weeks 

33 

248-312 

6 months 

E.  J. 

F 

51 

Diffuse  hyperplasia 

+32 

to 

+2 

4 weeks 

12 

240-332 

5 months 

C.  F. 

F 

34 

Diffuse  hyperplasia 

+57 

to 

+ 15 

4 weeks 

13 

280-536 

4 Vi  months 

E.  G.* 

F 

64 

Diffuse  hyperplasia 

+35 

to 

+7 

1 week 

12 

424-500 

4 months 

\V.  T. 

M 

56 

Diffuse  hyperplasia 

+37 

to 

0 

4 weeks 

8 

248-356 

4 months 

Transient 

hoarseness 

D.  H. 

M 

18 

Diffuse  hyperplasia 

+57 

to 

+ 15 

6 weeks 

16 

180-250 

4 months 

A.  M. 

F 

54 

Diffuse  hyperplasia 

+54 

to 

+6 

8 weeks 

32 

166-225 

4 months 

E.  P.t 

M 

33 

Recurrence  after 
thyroidectomy 

+76 

to 

0 

9 weeks 

12 

226-308 

7 months 

M.  S.t 

F 

73 

Adenomatous 
colloid  goiter 

+47 

to 

+20 

14  weeks 

2 

230-320 

7 months 

Transient 
leg  edema 

C.  T.t 

F 

50 

Adenomatous 
colloid  goiter 

+33 

to 

+ 18 

14  weeks 

0 

290-346 

4 months 

K.  Z. 

F 

46 

Toxic  adenoma 

+30 

to 

+5 

5 weeks 

7 

276-338 

7 months 

S.  L. 

F 

50 

Toxic  adenoma 

+62 

to 

+ 17 

4 weeks 

8 

220-270 

4 months 

M.  C.* 

F 

25 

Toxic  adenoma 

+56 

to 

0 

3 weeks 

8 

150-220 

5 months 

S.  W. 

F 

24 

Toxic  adenoma 

4 42 

to 

+8 

6 weeks 

6 

200 

4 months 

M.  S. 

F 

66 

Toxic  adenoma 

+70 

to 

+ 13 

2 weeks 

30 

240-280 

5 months 

Leukopenia 

* Patient  had  diabetes.  t Patient  had  iodine  prior  to  thiouracil. 
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sinus  rhythm,  and  there  was  no  return  of  symptoms  of 
thyrotoxicosis  nor  any  evidence  of  cardiac  decompen- 
sation. At  the  end  of  this  time  the  patient  was  nervous, 
had  a slight  tremor,  the  pulse  rate  was  92,  and  the  basal 
metabolic  rate  was  +27.  Thiouracil  (.4  gram  daily) 
was  resumed  and  one  month  later  the  basal  metabolic 
rate  was  +8  and  there  were  no  signs  of  thyrotoxicosis. 
Repeated  white  blood  counts  have  remained  normal. 
The  present  dosage  of  thiouracil  is  .1  gram  daily. 

Clinical  Results 

In  18  of  our  20  patients  the  basal  metabolic 
rate  returned  to  normal,  accompanied  by  clinical 
remission,  weight  gain,  and  elevation  of  the 
serum  cholesterol.  Therapy  in  one  patient  was 
discontinued  because  a leukopenia  developed 
after  the  basal  metabolic  rate  had  fallen  from 
+73  to  +37.  One  patient,  with  a large  colloid 
goiter,  showed  considerable  fluctuation  of  her 
basal  metabolic  rate  despite  thiouracil.  After 
four  months  of  treatment,  at  which  time  her 
basal  metabolic  rate  was  +13,  a thyroidectomy 
was  performed  for  cosmetic  results. 

The  time  necessary  for  the  basal  metabolic 
rate  to  return  to  normal  varied  considerably,  16 
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patients  requiring  one  to  seven  weeks  and  3 
patients  requiring  nine,  fourteen,  and  fourteen 
weeks.  The  latter  three  all  had  iodine  prior  to 
thiouracil,  this  being  consistent  with  the  find- 
ings of  other  investigators  who  report  that  pre- 
vious iodine  therapy  tends  to  delay  response  to 
thiouracil. 

Duration  of  Treatment 

Factors  yet  to  be  determined  are  how  long 
treatment  should  be  continued  and  the  effect  of 
stoppage  of  therapy.  Treatment  was  discon- 
tinued in  5 patients ; two  of  these  who  had  been 
taking  thiouracil  for  four  months  relapsed  in  one 
and  three  months,  but  resumption  soon  effected 
a clinical  remission.  In  the  third  patient  (Case 
2)  treatment  was  discontinued  after  a leukopenia 
developed ; two  and  one-half  months  later  the 
patient  relapsed,  but  a remission  was  promptly 
effected  on  a smaller  dosage  than  used  initially. 
The  fourth  patient  was  treated  for  one  and  one- 
half  months  and  relapsed  two  months  later; 
therapy  has  not  been  resumed  at  the  patient’s  re- 


Fig.  4 
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quest.  The  fifth  patient  received  thiouracil  for 
four  months  and  shows  no  signs  of  relapse  after 
two  months  without  treatment. 

As  a result  of  our  brief  experience,  we  con- 
sider it  advisable  to  give  a maintenance  dose 
over  a long  period  in  an  attempt  to  tide  the 
patient  over  until  the  disease  has  exhausted  it- 
self rather  than  to  employ  intermittent  therapy. 

Dosage 

All  patients  in  this  series  were  treated  in- 
itially with  1 gram  of  thiouracil  daily  in  five 


divided  doses.  A divided  dosage  is  advisable  to 
maintain  a constant  blood  level  as  the  drug  is 
rapidly  absorbed  and  rapidly  excreted.  The  dos- 
age was  reduced  as  the  basal  metabolic  rate 
dropped ; when  this  became  normal,  a main- 
tenance dose  of  .1  to  .4  gram  daily  was  given. 

Several  recent  patients  have  been  treated  with 
an  initial  dose  of  .6  gram  daily  in  three  doses, 
followed  by  a maintenance  dose  of  .1  to  .2  gram 
daily.  This  seems  as  efifective  as  the  previous 
larger  dosage  and  should  prove  less  toxic. 


Complications 

Unfavorable  reactions  are  not  unlike  those  of 
sulfonamide  therapy,  and  the  fact  that  there  are 
some  similarities  between  the  structural  formulas 
of  sulfadiazine  and  thiouracil  (Fig.  2)  may  be 
of  significance.  Complications  thus  far  reported 
consist  of  fever,  rash  (morbilliform  or  urticari- 
al), adenopathy  with  granulocytopenia,  and 
transient  edema  of  the  legs. 

Leukopenia  developed  in  two  of  our  patients, 
the  white  counts  dropping  to  3100  (polymorpho- 
nuclears  27  per  cent,  lymphocytes  63  per  cent 


and  3300  (polymorphonuclears  68  per  cent,  lym- 
phocytes 30  per  cent,  monocytes  1 per  cent, 
eosinophils  1 per  cent.  The  drop  occurred  three 
to  four  weeks  after  treatment  was  begun,  and 
after  discontinuing  thiouracil  for  one  week,  the 
white  counts  had  returned  to  normal.  These  pa- 
tients were  66  and  70  years  of  age  and  were  tak- 
ing 1 gram  of  the  drug  daily,  a larger  dose  than 
we  now  use. 

Transient  leg  edema  of  two  weeks’  duration 
was  observed  in  one  patient,  beginning  during 
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the  fourth  week  of  therapy  and  disappearing 
while  treatment  continued.  Studies  of  blood  pro- 
teins, blood  chlorides,  CO2  combining  power, 
blood  urea  nitrogen,  blood  count,  and  urinalysis 
were  all  normal. 

Periorbital  edema,  a complication  heretofore 
not  described,  occurred  in  3 patients.  In  two  it 
disappeared  while  therapy  was  continued ; the 
third  has  had  no  thiouracil  for  several  months, 
but  the  edema  has  persisted,  slowly  decreasing 
in  amount.  Significantly,  coincident  with  the 
edema,  there  was  marked  elevation  of  the  serum 
cholesterol  in  all  3 patients,  values  of  440  mg. 
per  cent,  386  mg.  per  cent,  and  594  mg.  per  cent 
being  obtained. 

Transient  hoarseness  lasting  seven  days  oc- 
curred during  the  first  week  of  treatment  in  one 
patient.  Concomitant  with  this,  there  was  a def- 
inite increase  in  the  size  of  the  thyroid.  Largyn- 
geal  examination  revealed  impairment  of  motion 
of  the  right  vocal  cord.  In  4 other  patients,  there 
was  transient  swelling  of  the  thyroid  during  the 
first  and  second  weeks  of  treatment.  This  has 
been  attributed  to  hyperplasia  resulting  from 
overactivity  of  the  pituitary  thyrotropic  hor- 
mone, and  administration  of  thyroxine  for  a 
short  time  has  been  suggested  to  counteract  it. 

Thyrocardiacs 

Perhaps  thiouracil  will  find  its  greatest  value 
in  the  management  of  thyrocardiacs,  who  are 
frequently  inoperable.  Included  in  our  series  are 
3 thyrocardiacs,  two  of  whom  (Figs.  4 and  5) 
were  in  extreme  cardiac  decompensation  and  the 
third  in  mild  decompensation.  All  had  auricular 
fibrillation  and  had  been  receiving  digitalis  for 
some  time.  With  thiouracil,  the  basal  metabolic 
rate  returned  to  normal,  the  heart  action  became 
less  forceful,  and  after  several  weeks  of  normal 
metabolic  rate  the  auricular  fibrillation  reverted 
to  normal  sinus  rhythm. 

Metabolic  Studies 

Serum  Cholesterol : Routine  determinations 
were  made  periodically  in  all  patients  and  the 
blood  cholesterol  was  found  to  bear  an  inverse 
relationship  to  changes  in  the  metabolic  rate.  In 
all  patients  the  cholesterol  was  significantly  ele- 
cated  during  therapy. 

Urinary  Creatine  Excretion:  Initial  high 

values,  characteristic  of  hyperthyroidism,  were 
obtained  in  almost  every  instance.  With  thiour- 
acil, the  creatine  excretion  dropped  as  the  basal 
metabolic  rate  returned  to  normal.  In  several 
cases  stoppage  of  treatment  was  followed  by  in- 


creased creatine  excretion  and  relapses  occurred 
several  weeks  later. 

Galactose  Thyroid  Function  Test : Positive 
values  were  obtained  in  only  50  per  cent  of  this 
series,  which  makes  us  question  the  practical 
value  of  this  test  as  a diagnostic  agent  in  hyper- 
thyroidism. In  5 patients  with  elevated  curves, 
the  test  was  repeated  after  the  metabolic  rate  had 
been  normal  for  one  to  two  months  and  all  had 
taken  significant  drops  toward  normal  values. 

Conclusions 

1.  Thiouracil  was  effective  in  returning  the 
basal  metabolic  rate  to  normal,  accompanied  by 
clinical  remission  and  weight  gain,  in  18  of  20 
cases  of  thyrotoxicosis. 

2.  In  4 of  5 cases  stoppage  of  the  drug  was 
followed  by  relapse,  which  was  promptly  con- 
trolled by  resumption  of  therapy.  No  relapse  oc- 
curred other  than  when  treatment  was  discon- 
tinued. 

3.  It  seems  abvisable  that  thiouracil  be  given 
in  a maintenance  dose  over  a considerable  period 
of  time  rather  than  used  intermittently. 

4.  The  only  serious  complication  was  leuko- 
penia, which  developed  in  2 patients.  Other 
transient  reactions,  which  disappeared  during 
continuance  of  treatment,  were  ankle  edema, 
periorbital  edema,  and  hoarseness.  A lower  in- 
itial dose,  that  is,  .6  gram  rather  than  1 gram 
daily  as  used  in  this  series,  should  lower  the  in- 
cidence of  toxic  reactions. 

5.  Metabolic  studies  of  cholesterol,  creatine, 
and  galactose  thyroid  tolerance  indicate  the  ac- 
tion of  the  drug  to  be  physiologic. 

6.  The  action  of  thiouracil  is  believed  to  be 
specific,  interfering  directly  with  the  synthesis 
of  thyroxine.  In  response,  compensatory  secre- 
tion of  the  thyrotropic  hormone  of  the  pituitary 
results  in  hyperplasia  of  the  thyroid  followed  by 
a drop  in  the  basal  metabolic  rate.  The  net  effect 
is  a hyperplastic  yet  hypofunctioning  gland. 

BIBLIOGRAPHY 

1.  Mackenzie,  C.  G.,  and  McCollum,  E.  V.:  Effect  of  Sul- 
fanilylguanidine  on  the  Thyroid  of  the  Rat,  Science,  94:  518, 
Nov.  28.  1941. 

2.  Mackenzie,  C.  G.,  and  Mackenzie,  Julia  B.:  Effects  of 
Sulfonamides  and  Thiourea  on  the  Thyroid  Gland  and  Basal 
Metabolism,  Endocrinology,  32:  185,  February,  1943. 

3.  Astwood,  Edwin  B.,  Sullivan,  J.,  Bissell,  Adele,  and 

Tyslowitz,  R. : Action  of  Certain  Sulfonamides  and  of  Thi- 

ourea upon  the  Function  of  the  Thyroid  Gland  of  the  Rat,  En- 
docrinology, 32:210,  February,  1943. 

4.  Dempsey,  E.  W. : Fluorescent  and  Histochemical  Reaction 
in  the  Rat  Thyroid  Gland  at  Different  States  of  Physiologic 
Activity,  Endocrinology,  34:  27,  January,  1944. 

5.  Astwood,  Edwin  B.:  Treatment  of  Hyperthyroidism  with 
Thiourea  and  Thiouracil,  /.  A.  M.  A.,  122:  78,  May  8,  1943. 

6.  Williams,  Robert  H.,  and  Bissell,  G.  W. : Thiouracil  in 
the  Treatment  of  Thyrotoxicosis,  New  England  J.  Med.,  229:  97, 
July,  1943. 


217 


STAB  WOUND  OF  THE  HEART 


Report  of  Successful  Repair  of  a Laceration  of  the  Left  Auricle 

LLOYD  L.  THOMPSON,  JR.,  CAPT.,  M.C.,  A.U.S. 

Pittsburgh,  Pa. 


THIS  case  report  is  submitted  because  of  the 
relative  infrequency  of  publication  of  articles 
on  the  occurrence  and  successful  repair  of  the 
type  of  wound  presented  herein. 

Case  Report 

On  Nov.  27,  1943,  a 25-year-old  soldier  was  admitted 
to  a hospital  with  a history  of  having  been  accidentally 
stabbed  in  the  left  side  of  the  chest  about  an  hour 
previously  with  a pocket  knife.  On  admission  the  pa- 
tient had  no  complaint  except  a violent  urge  to  defecate. 
He  also  gave  a history  of  a cough  and  cold  of  several 
days’  duration. 

Physical  examination  revealed  a well-developed  male 
of  stated  age  lying  flat  on  a stretcher,  rather  dyspneic, 
and  exhibiting  a stab  wound  in  the  left  side  of  the  chest. 
This  wound  was  2 cm.  lateral  and  2 cm.  inferior  to  the 
left  nipple  in  the  fifth  interspace,  sucking  in  character. 
Percussion  of  the  chest  revealed  a hyperresonant  sound 
over  the  left  side  of  the  chest  with  the  heart  shifted  to 
the  right.  Auscultation  revealed  chest  breath  sounds 
with  complete  absence  of  heart  sounds.  The  radial 
pulse  was  absent  bilaterally  and  no  blood  pressure  read- 
ings were  obtainable  in  either  arm.  Venous  pressure 
was  not  taken. 

After  starting  on  intravenous  infusion  of  blood  plas- 
ma, the  patient  was  immediately  examined  fluoroscop- 
ically  and  a dilated,  nonpulsating  cardiac  shadow  was 
exhibited,  confirming  the  diagnosis  of  stab  wound  of 
the  heart. 

Approximately  one  hour  following  admission,  after 
the  patient  had  received  two  units  of  blood  plasma,  he 
was  prepared  for  surgery.  An  intravenous  infusion  of 
saline  solution  was  started  and  anesthesia  of  positive 
pressure  nitrous  oxide-oxygen-ether  was  begun.  At  this 
time  the  blood  pressure  had  risen  to  60/0  and  the  pulse 
was  110. 

Novocain  (1  per  cent)  was  infiltrated  along  the  lines 
of  the  proposed  incision.  The  wound  of  entrance  was 
excised  and  the  heart  was  exposed  in  the  manner  taught 
by  R.  Arnold  Griswold.  The  incision  was  extended 
medially,  transversely  from  the  wound  of  entrance  to 
approximately  1 cm.  lateral  to  the  midsternal  line.  A 
vertical  incision  was  then  made  1 cm.  to  the  left  of  the 
midsternal  line,  extending  approximately  4 cm.  above 
and  4 cm.  below  the  transverse  incision,  the  entire  in- 
cision taking  the  form  of  a recumbent  T. 

The  skin  flaps,  together  with  subcutaneous  tissue  and 
the  pectoral  musculature,  were  dissected  back  and  the 
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fourth,  fifth,  and  sixth  ribs  were  exposed.  The  costal 
cartilages  and  ribs  were  subperichondrially  and  sub- 
periosteally  excised  for  a distance  of  approximately 
4.5  cm.  from  the  left  lateral  border  of  the  sternum. 
Upon  entering  the  pleural  cavity,  a number  of  large 
clots  were  apparent  lying  against  the  medial  aspect  of 
the  left  lung  and  there  was  approximately  400  cc.  of 
noncoagulated  blood  in  the  cavity.  A laceration,  not 
readily  apparent,  about  1.5  cm.  long  was  found  in  the 
superolateral  aspect  of  the  anterior  pericardium.  The 
laceration  was  enlarged  and  one  of  equal  size  was 
found  completely  penetrating  the  wall  of  the  left  atrium. 
With  some  difficulty,  the  auricular  wound  was  closed 
with  three  interrupted  sutures.  The  presence  of  the 
third  rib  added  materially  to  the  difficulty  of  proper 
exposure  and,  if  the  fourth  rib  had  been  removed  first, 
it  might  have  been  seen  that  the  wound  was  located 
superiorly  and  thus,  more  logically,  the  third,  fourth, 
and  fifth  ribs  would  have  been  removed.  As  it  was, 
however,  the  fifth  and  sixth  ribs  were  removed  first, 
for  a ventricular  wound  was  expected. 

At  the  moment  of  completion  of  the  auricular  suture, 
respiration  stopped  and  the  ventricular  contractions  be- 
came quite  slow  and  irregular.  Upon  initiation  of  arti- 
ficial respiration  by  the  anesthetist  and  injection  into 
the  myocardium  of  the  right  ventricle  of  0.5  cc.  of 
adrenalin  solution  (1:1000),  respiration  started  and 
the  heart  began  to  contract  regularly  at  a rate  of  100 
per  minute.  The  pericardial  cavity  was  then  evacuated 
of  blood,  about  1 Gm.  of  sulfanilamide  crystals  was 
sprinkled  into  the  cavity,  and  a stab  wound  was  made 
in  the  posterolateral  aspect  of  the  pericardium  for 
drainage.  The  pericardium  was  then  closed  and  clots 
and  approximately  4 Gm.  of  sulfanilamide  crystals  in- 
troduced. Intercostal  and  pectoral  muscles,  subcuta- 
neous tissue,  and  skin  were  closed  in  layers  with  no 
drainage ; 000  silk  was  used  throughout  the  procedure. 

Anesthesia  was  kept  very  light  during  the  operation 
and  there  was  no  evidence  of  anoxia  except  for  a few 
minutes  at  the  beginning.  The  blood  pressure  was 
95/45  and  the  pulse  was  100  at  the  completion  of  the 
procedure.  The  patient  was  returned  to  the  ward  fully 
reacted  from  the  anesthesia. 

The  patient  was  placed  in  a semi-Fowler  position 
with  nasal  oxygen  started  immediately,  respirations  be- 
ing 30  per  minute.  Five  hours  postoperatively  the  pa- 
tient began  taking  oral  sulfathiazole  and  fluids  in  small 
quantities. 

The  day  following  operation,  500  cc.  of  citrated  blood 
was  given.  The  cough,  which  had  been  present  since 
admission,  became  more  frequent  and  was  productive 
of  blood-streaked  sputum.  Examination  of  the  chest  re- 
vealed moist'  rales  at  the  base  of  the  right  lung  and  a 
tympanitis  percussion  note  over  the  left  portion  of  the 
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chest,  in  which  a metallic  tinkle  could  be  heard.  Tem- 
perature, pulse,  and  respiration  recordings  were  102- 
108-40.  To  insure  absence  of  a tension  pneumothorax, 
a needle  was  introduced  into  the  left  side  of  the  chest ; 
the  intrapleural  pressure  was  recorded  at  -0.5  cm.  of 
water.  After  giving  50  cc.  of  50  per  cent  glucose  intra- 
venously, the  rales  at  the  base  of  the  right  lung  dimin- 
ished markedly.  Also,  an  oxygen  tent  was  made  avail- 
able, adding  much  to  the  patient’s  comfort. 

On  the  second  postoperative  day,  another  infusion  of 
500  cc.  of  citrated  blood  was  given  and  50  cc.  of  50  per 
cent  glucose  was  repeated  intravenously.  Breath  sounds 
were  audible  over  the  left  side  of  the  chest  at  this  time 
and  the  heart  was  slightly  displaced  to  the  right,  the 
maximum  apex  impulse  by  auscultation  through  the 
dressing  being  3 or  4 cm.  to  the  left  of  the  midsternal 
line.  Moist  rales  were  audible  generally  throughout  the 
right  portion  of  the  chest.  Sulfadiazine  was  then  sub- 
stituted for  sulfathiazole. 

By  Dec.  6,  1943,  six  days  postoperatively,  the  tem- 
perature, pulse,  and  respirations  were  practically  nor- 
mal, the  cough  had  markedly  diminished,  and  the  pa- 
tient was  quite  comfortable  out  of  the  oxygen  tent. 

On  the  eighth  postoperative  day  the  sutures  were  re- 
moved from  the  skin  incision,  which  had  healed  per 
primam.  Later  that  day  the  patient’s  respiratory  rate 
and  temperature  began  to  rise.  A medical  consultation 
disclosed  the  presence  of  an  early  bronchopneumonia  in 
the  lower  lobe  of  the  right  lung  and  in  the  upper  lobe 
of  the  left  lung.  Since  the  blood  level  of  sulfadiazine 
was  only  2.5  mg.  per  cent,  the  dosage  of  the  drug  was 
increased.  The  patient  was  returned  to  the  oxygen  tent 
and  50  cc.  of  glucose  was  given  intravenously. 

Four  days  later  the  temperature  and  pulse  had  re- 
turned to  normal  and  the  respirations  were  level  at 
about  24  per  minute.  The  chest  was  clear  to  physical 
examination  except  for  a fairly  large  collection  of 
fluid  at  the  base  of  the  left  lung. 

On  the  fifteenth  postoperative  day,  the  patient  was 
taken  out  of  the  oxygen  tent  without  any  dyspneic  reac- 
tion or  other  discomfort.  There  was  no  apparent  in- 
crease in  the  size  of  the  effusion  and  the  right  side  of 
the  chest  was  normal  to  physical  examination.  X-ray 
examination  was  not  available  due  to  lack  of  a portable 
apparatus. 

After  having  temperature  elevations  of  less  than  100 
degrees  for  an  evening  rise  following  a week  of  nor- 
mal temperature,  pulse,  and  respirations,  and  having 
complained  of  a slight  sense  of  oppression  in  the  left 
side  of  the  chest,  the  chest  was  tapped  on  the  eight- 
eenth postoperative  day  and  350  cc.  of  serosanguineous 


fluid  was  removed  through  a needle  in  the  sixth  inter- 
space in  the  midaxillary  line.  The  patient  experienced 
a feeling  of  relief.  The  fluid  was  later  demonstrated  to 
be  sterile,  showed  no  organisms  on  smear  examination, 
and  contained  4000  to  5000  cells/mm3  with  70  per  cent 
lymphocytes  and  30  per  cent  polymorphonuclear  leu- 
kocytes. On  this  date  (Dec.  16,  1943)  chemotherapy 
was  stopped. 

From  this  time  on  there  were  absolutely  no  com- 
plaints; the  temperature,  pulse,  and  respirations  fell 
and  were  normal  by  December  26.  During  this  time 
the  effusion  in  the  left  side  of  the  chest  diminished 
markedly  and  by  December  30,  the  thirty-first  post- 
operative day,  the  patient  was  sitting  up.  On  Jan.  12, 
1944,  after  walking  a bit  for  a few  days,  he  was  trans- 
ferred to  a general  hospital. 

An  electrocardiogram  taken  on  the  ninth  postopera- 
tive day  showed  inversion  of  the  T wave  in  lead  IV, 
indicating  pericarditis.  The  same  diagnosis  was  borne 
out  by  electrocardiographic  findings  eight  days  later  of 
T wave  inversion  in  leads  I,  II,  and  IV.  Two  sub- 
sequent electrocardiograms  demonstrated  the  same 
changes  as  the  second.  At  no  time,  however,  was  there 
any  clinical  evidence  of  an  infectious  pericarditis.  The 
electrocardiographic  findings  are  probably  explainable 
on  a mechanical  basis. 

The  patient  was  seen  again  by  the  author  on  Jan- 
uary 23  at  the  General  Hospital  where  x-rays  and  an 
additional  electrocardiogram  had  been  taken.  The  x-ray 
showed  a small  effusion  in  the  left  side  of  the  chest, 
with  the  heart  slightly  displaced  to  the  right.  The 
electrocardiogram  taken  on  January  13  showed  inver- 
sion of  the  T wave  in  all  four  leads.  Another,  made  on 
January  27,  demonstrated  a flat  T wave  in  lead  I, 
with  inversion  in  the  other  three  leads.  When  last  seen 
by  the  author,  the  patient  was  ambulatory  and  free  of 
complaint.  Examination  of  the  chest  revealed  a defect 
at  the  site  of  the  fifth  rib,  the  fourth  and  sixth  ribs 
having  regenerated ; examination  of  the  lungs  was 
negative  and  the  heart  was  very  slightly  displaced  to 
the  right. 

Summary 

A case  report  of  repair  of  a stab  wound  of  the 
heart  complicated  during  convalescence  by  a 
pulmonary  infection  is  presented.  Electrocar- 
diographic changes  indicative  of  pericarditis  are 
evident  two  months  postoperatively,  although 
clinically  the  patient  has  recovered. 
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Minutes  and  Proceedings  of  the  Ninetg-fourth 

Annual  Session 

Pittsburgh,  September  19,  20,  and  21,  1944 


MINUTI-S  OF  THE  HOUSE  OF  DELEGATES 
Tuesday  Morning,  Sept.  19,  1944 

The  ninety-fourth  annual  session  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania convened  at  10 : 30  a.m.  at  the  Hotel  William 
Penn,  Pittsburgh,  Dr.  Truman  G.  Schnabel,  Speaker 
of  the  House,  presiding. 

The  Speaker:  The  House  of  Delegates  will  please 
come  to  order.  This  is  the  meeting  of  the  ninety-fourth 
annual  session  of  our  Society.  The  Chair  recognizes 
Chairman  Hunsberger  of  the  Credentials  Committee. 

Dr.  J.  Newton  Hunsberger  (Montgomery  County)  : 
Mr.  Chairman,  I am  glad  to  report  that  we  have  130 
delegates  present.  I have  been  chairman  of  this  commit- 
tee for  fifteen  years  and  we  have  seated  more  presidents 
this  morning  as  delegates  than  ever  before — a good  sign 
of  official  interest. 

The  Speaker:  The  Chair  will  request  county  society 
presidents  to  rise.  Twenty-three,  including  two  women! 

Twenty  delegates  constitute  a quorum  for  the  pro- 
cedure of  business  of  the  House.  Therefore,  the  House 
will  proceed  with  its  business.  The  Chair  respectfully 
requests  of  all  members  in  the  House  that  they  submit 
all  main  motions,  amendments,  and  resolutions  to  the 
Secretary  typed  in  triplicate.  Stenographers  are  avail- 
able for  such  work. 

The  Chair  calls  attention  of  the  members  of  the 
House  to  a tentative  order  of  business  for  this  meeting 
as  it  appears  in  the  Official  Transactions  of  the  Med- 
ical Society  prepared  for  the  delegates  and  officers 
which  precedes  page  one.  If  their  are  no  objections, 
this  will  be  the  order  of  business  as  tentatively  pub- 
lished for  this  meeting.  There  being  no  objections,  this 
is  the  order  of  business  of  this  meeting. 

The  first  order  of  business  is  the  roll  call.  Are  there 
objections  to  dispensing  with  this  order  of  business? 
There  being  none,  we  will  dispense  with  the  roll  call. 

The  next  order  of  business  is  the  presentation,  correc- 
tion, and  adoption  of  minutes  of  the  ninety-third  an- 
nual session  as  published  complete  with  the  proceed- 
ings of  the  ninety-third  annual  session  in  the  December, 
1943,  Pennsylvania  Medical  Journal. 

Are  there  any  corrections  or  additions  to  be  made? 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
move  that  they  be  approved  as  published. 

Dr.  Ward  O.  Wilson  (Clearfield)  : I second  the 
motion. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  We  now  come  to  the  remarks  by 
President  Kech.  The  Chair  recognizes  President  Kech ! 

[The  assembly  arose  and  applauded.] 


President  Kech’s  Address 

President  Augustus  S.  Kech:  Mr.  Speaker,  Pres- 
ident-elect Bates,  officers,  and  members  of  the  House 
of  Delegates : This  is  the  ninety-fourth  annual  meet- 
ing of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania organized  in  1848.  As  you  know,  we  are  the  old- 
est professional  organization  within  the  Commonwealth, 
but  we  must  be  vigilant  now  and  in  the  years  to  come 
if  ninety-six  years  hence  we  are  still  to  be  a proud  and 
public-serving  profession  and  not  merely  another  gov- 
ernmental bureau. 

We  must  keep  this  independent  scientific  and  human- 
itarian organization  in  its  rightful  position  of  leader- 
ship in  the  special  war  to  which  we  are  dedicated,  a war 
for  the  prevention  and  cure  of  disease  and  the  prolonga- 
tion of  life. 

In  the  past  few  years,  we  have  been  shorthanded  here 
on  the  home  front  because  our  youngest  and  most 
energetic  and  many  of  our  most  able  colleagues  have 
been  and  are  serving  our  country,  not  only  in  the  great 
Army  and  Navy  hospitals  scattered  throughout  the  land 
but  at  every  outpost,  whether  it  be  in  the  Occident  or 
the  Orient,  whether  it  be  beneath  the  Northern  Star  or 
under  the  Southern  Cross.  Wherever  the  American 
armed  forces  may  be,  there  also  will  be  found  the 
American  doctor  of  medicine. 

It  is  public  knowledge,  and  of  it  we  can  be  proud, 
that  despite  the  tremendous  increase  in  the  destructive- 
ness of  the  present-day  weapons  of  war  over  those  of 
any  other  period,  the  percentage  of  mortality  among  our 
servicemen  is  far  less  than  it  has  ever  been  in  history. 
This  is  directly  attributable  to  improved  medical  serv- 
ice and  to  the  on-the-spot  medical  care  given  by  our 
warring  colleagues.  Yes,  their  courage,  self-sacrifice, 
and  technical  training  are  responsible  for  this  phenom- 
enal achievement. 

On  the  home  front,  new  and  difficult  problems  have 
had  to  be  faced.  The  doctor  has  had  to  contend  with 
exaggerated  problems  of  industrial  health,  curtailed  per- 
sonnel in  hospitals,  lack  of  nursing  service  not  only  in 
hospitals  but  in  the  homes  as  well,  and  numerous  other 
problems  which  are  familiar  to  all  of  you. 

It  is  also  unfortunate  that  the  home-front  doctors 
who  have  been  serving  so  unstintingly  and  effectively 
under  the  burden  of  overwork  and  in  extended  public 
demand  should  likewise  be  subject  to  governmental 
heel-snapping  by  the  apostles  of  regimentation.  But 
overburdened  as  he  is,  the  home-front  doctor  has  none- 
theless had  to  defend  his  very  professional  existence 
from  those  expert  meddlers  eager  to  abandon  the  work- 
able and  proven  for  the  unworkable  and  the  unproven. 

If  the  Government  has  faith  in  the  medical  profession 
to  set  up  and  operate  the  best  medical  service  any  Army 
has  ever  received,  then  it  should  in  justice  have  suf- 
ficient trust  in  us  to  know  that  we  are  constantly  en- 
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deavoring  to  improve  our  service  to  the  public  by  well- 
established  methods. 

Council,  on  Medical  Service  and  Public  Relations 

At  your  meeting  last  year,  you  wisely  took  a for- 
ward step  in  conformity  with  the  American  Medical 
Association.  A resolution  was  adopted  to  create  the 
Council  on  Medical  Service  and  Public  Relations. 

You  empowered  me,  as  your  President,  to  name  the 
members  of  this  Council  to  function  for  one  year.  I 
selected  those  six  members.  You  now  have  the  respon- 
sibility of  re-electing  them  or  of  electing  their  succes- 
sors, two  to  serve  for  one  year,  two  for  two  years,  and 
two  for  three  years. 

I desire  to  emphasize  the  work  of  this  Council,  which 
has  been  set  forth  in  considerable  detail  in  the  special 
report  which  has  been  placed  in  your  hands,  and  I hope 
you  have  read  it  through. 

I would  be  remiss  indeed  if  I failed  to  express  to 
this  House  my  sincere  appreciation  of  this  Council’s 
devotion  to  duty,  if  I failed  to  comment  on  the  earn- 
estness of  its  work  and  its  profound  grasp  of  the  future 
problems  of  medicine.  The  members  have  met  monthly. 
They  have  sacrificed  their  Saturday  afternoons  and 
Sundays  from  their  families  and  their  practices,  and 
probably  from  their  golf,  to  fulfill  the  duties  you  en- 
trusted to  them  in  your  resolution  of  1943.  They  have 
conferred,  as  you  know,  with  labor,  with  industry,  in- 
surance representatives,  hospital  representatives,  Blue 
Cross  executives,  and  many  other  allied  groups. 

Your  resolution  also  empowered  me  to  name  a com- 
mittee at  this  session  of  the  House  of  Delegates  to  sug- 
gest nominees  to  succeed  the  Council’s  present  person- 
nel. I am  appointing  Dr.  Thomas  PI.  A.  Stites,  chair- 
man, of  Northampton  County,  Dr.  George  L.  Laverty 
of  Dauphin  County,  and  Dr.  Gilson  C.  Engel  of  Phila- 
delphia County,  to  serve  on  the  Nominating  Committee 
which  will  place  in  your  hands  the  names  of  members 
of  the  Society  to  be  voted  upon  tomorrow. 

From  these  conferences  and  deliberations  of  the 
Council  membership  have  come  valuable  suggestions 
and  information  which  they  are  endeavoring  to  adapt 
to  the  universal  use  of  our  profession.  It  is  too  soon 
to  draw  conclusions,  but  it  is  safe  to  say  that  they  are 
well  on  their  way  to  solving  some  of  our  most  pressing 
and  bothersome  problems. 

It  is  my  sincere  hope  that  these  men  or  their  suc- 
cessors will  continue  their  careful  studies  and  will  in 
the  near  future  be  able  to  crystallize  their  findings  and 
conclusions  into  helpful,  practical,  and  constructive  sug- 
gestions. 

Time  will  not  permit  me  to  dwell  specifically  on  many 
of  the  problems  that  could  be  included  under  remarks 
by  the  President.  They  would  naturally  be  to  emphasize 
the  work  of  officers,  of  committees,  and  of  commissions 
whose  reports  are  before  you.  So  I direct  your  atten- 
tion to  only  a few  outstanding  facts. 

The  problem  of  the  future  health  of  all  our  people 
is  being  attacked  by  amateur  philosophers  who  know 
nothing  about  the  personal  practice  of  medicine  and 
who  know  about  mass  medicine  only  from  superficial 
observation  of  foreign  systems,  none  of  which  have 
improved  the  quality  of  medical  service. 

No  one  of  us  claims  perfection  for  our  system  or  de- 
livery of  medical  service,  but  all  of  you  know  that 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
been  working  for  ninety-six  years  to  improve  it,  with 
its  chief  concern  always  being  better  health  for  all  our 
people,  and  that  nowhere  shall  better  results  be  attained. 
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I cannot  let  this  occasion  pass  without  emphasizing 
the  diligent  care  of  the  Secretary,  the  Finance  Com- 
mittee, and  the  Treasurer.  In  spite  of  the  remitting  of 
the  dues  of  our  members  in  military  service,  compris- 
ing 30  per  cent  of  our  total  membership,  effective  econ- 
omies have  been  instituted  by  which  the  Society’s  rela- 
tive financial  status  remains  the  same,  and  with  little 
curtailment  of  essential  activities. 

I personally  appreciate,  as  I am  sure  do  the  members 
of  this  House,  the  unselfish  wwk  of  the  men  respon- 
sible for  the  present  condition  of  our  treasury. 

Committee  on  Public  Relations 

During  the  past  year  the  activities  of  the  Committee 
on  Public  Relations  have  been  centered  at  the  State  So- 
ciety’s headquarters  in  Harrisburg.  The  wisdom  of  the 
choice  has  been  reflected  by  the  wider  extension  of  its 
activities  through  the  State  in  general.  New  respon- 
sibilities have  also  been  added  to  its  present  activities. 

Office  of  Civilian  Defense 

With  the  curtailment  of  the  Office  of  Civilian  De- 
fense in  each  county  and  the  possible  abandonment  of 
that  activity,  much  medical  material  has  accumulated  in 
each  county  in  the  State.  It  should  be  the  responsibility 
of  each  county  medical  society  and  of  each  of  you  to 
see  that  this  material  is  properly  distributed  and  pro- 
tected in  your  respective  counties  if  it  is  permitted  to 
remain  there. 

Civic  Responsibility 

There  is  increasing  need  for  the  doctor  of  medicine 
to  devote  more  time  to  the  civic  problems  of  his  com- 
munity. An  exchange  of  viewpoints  will  prove  whole- 
some for  the  community  and  for  the  profession.  You 
are  a citizen  of  your  community  by  choice  and  a phy- 
sician by  profession  and  should  definitely  assume  your 
rightful  responsibility  in  the  community.  If  some  label 
it  politics,  be  proud  of  the  label. 

House  of  Delegates 

In  accepting  your  present  office  as  delegate  from 
your  county  medical  society,  you  assume  a responsible 
duty.  You  bring  to  this  body  the  viewpoint  of  your 
local  members  and  in  return  take  back  to  your  county 
society  the  decisions  and  adopted  policies  of  this  body. 

Much  deliberate  activity  is  crowded  into  these  few' 
days.  However,  your  responsibility  really  does  not  and 
should  not  end  when  you  return  to  your  county  medical 
society  with  a report.  The  responsibility  of  this  House, 
which  is  the  combined  will  of  all  the  component  societies 
of  the  State,  should  be  as  much  your  responsibility  for 
action  as  it  is  of  the  State  Society  officers  w'hom  you 
elect.  In  your  deliberations  fbr  these  few  days,  you 
will  be  interpreting  and  expressing  the  combined  w'ishes 
of  almost  10,000  doctors  of  our  Commonwealth. 

May  I take  this  opportunity  to  extend,  both  person- 
ally and  on  behalf  of  our  Society,  sincere  thanks  to  all 
members  of  committees,  commissions,  and  boards  who 
have  carried  on  their  major  functions  under  increasing 
handicaps. 

I desire  to  commend  you,  the  House  of  Delegates,  for 
the  wisdom  of  your  deliberations,  present  and  past;  and 
the  Board  of  Trustees  for  their  unselfish  devotion  to 
duty,  which  has  been  demonstrated  in  meeting  and  solv- 
ing the  myriad  problems  presented  to  them  in  the  in- 
terim between  meetings  of  the  House  of  Delegates.  I 
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also  want  to  express  my  appreciation  for  the  valued 
and  experienced  assistance  of  Secretary  Donaldson,  who 
has  made  the  task  of  the  presidency  pleasant ; and  for 
the  co-operation  of  the  Woman’s  Auxiliary.  Its*  mem- 
bers responded  enthusiastically  to  every  call  and  are 
especially  to  be  commended  for  the  fine  service  they 
have  rendered  to  the  Medical  Benevolence  Fund  and  to 
the  War  Record  Committee. 

As  your  president,  I have  had  the  privilege  of  attend- 
ing meetings  of  many  component  societies,  of  all  the 
councilor  districts,  and  of  addressing  many  public  meet- 
ings for  the  laity.  In  all,  forty-five  meetings  were  ad- 
dressed during  the  year.  I have  enjoyed  these  expe- 
riences, and  it  seems  only  yesterday  that  I first  received 
a welcome  from  you  as  your  president-elect  and  then  as 
your  president. 

I come  today  to  say  farewell  as  an  officer  and  to  re- 
turn to  the  role  of  a worker  in  the  ranks  and  to  request 
for  my  able  successor  the  splendid  co-operation  and 
support  that  you  have  given  me. 

The  Speaker:  Unless  there  are  objections,  Pres- 
ident Kech’s  report  will  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees. There  being  no  objection,  it  is  so  ordered. 

The  next  order  of  business  is  “In  Memoriam.”  The 
Chair  recognizes  Secretary  Donaldson.  The  House  of 
Delegates  will  please  rise. 

[The  assembly  arose  and  the  Secretary  read  the 
names  of  the  members  of  the  House  of  Delegates  who 
had  passed  away  during  the  year.] 

In  Memoriam 

Members  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  have  passed 
away  since  the  Philadelphia  session  of  the  Society  in 
1943.  The  dates  following  the  names  indicate  the  years 
that  they  served  in  the  House.  (Hyphen  indicates  con- 
tinuous service.) 

Adams  County  : Anthony  B.  Erlain,  1939. 

Allegheny  County  : Curtis  C.  Mechling,  1926-1942 ; 
Grover  C.  Weil,  1936. 

Blair  County:  Albert  S.  Oburn,  1920-1921. 

Cambria  County:  Jacob  D.  Keiper,  1927. 

Columbia  County:  Charles  B.  Yost,  1919,  1928. 

Dauphin  County  : Herbert  F.  Gross,  1922. 

Fayette  County:  Harry  J.  Bell,  1923-1924,  1926- 
1930,  1932-1936. 

Luzerne  County:  Walter  S.  Stewart,  1921. 

Lycoming  County  : Joseph  W.  Albright,  1918,  1923  ; 
Edward  Lyon,  Sr.,  1919. 

Monroe  County:  Charles  A.  LeCates,  1935. 

Philadelphia  County:  Edward  W.  Beach,  1935- 
1937,  1939-1941,  1943;  Paul  B.  Cassidy,  1920,  1923- 
1925;  William  E.  Parke,  1935-1936;  William  G.  Turn- 
bull,  1941. 

Wyoming  County:  William  B.  Beaumont,  1924; 
Lome  T.  MacDougall,  1933,  1938-1942. 

The  Speaker:  The  next  order  of  business  will  be 
announcement  of  the  1944  reference  committees.  The 
Chair  recognizes  Secretary  Donaldson ! 

The  Secretary:  The  names  of  the  reference  com- 
mittees appear  on  page  3 of  the  published  transactions. 
If  any  delegate  is  present  without  the  copy  previously 
received  by  mail,  there  are  copies  here  on  the  Secre- 
tary’s desk. 

[The  Secretary  read  the  names  of  members  of  the 
committees  as  printed  in  the  Official  Transactions  and 
in  the  August  Journal.] 


Committees  of  1944  House  of  Delegates 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 

Fred  B.  Wilson,  Beaver 

Dorothy  Case  Blechschmidt,  Philadelphia 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman 
Harold  B.  Gardner,  Pittsburgh 
Charles  L.  Shafer,  Kingston 

Reference  Committee  on  Scientific  Business 

Charles  L.  Brown,  Philadelphia,  Chairman 
John  W.  Shirer,  Pittsburgh 
Clair  W.  Burket,  Altoona 

Reference  Committee  on  New  Business 

Gilson  C.  Engel,  Philadelphia,  Chairman 
Zoe  Allison  Johnston,  Pittsburgh 
Charles  L.  Youngman,  Williamsport 

Committee  on  Place  of  Meeting 

J.  K.  Williams  Wood,  Troy,  Chairman 
Gilbert  I.  Winston,  Reading 
Charles  C.  Rinard,  Homestead 

The  Speaker:  The  next  order  of  business  is  reports 
of  officers,  chairman  of  the  Board  6f  Trustees,  district 
councilors,  and  reports  of  committees.  These  reports 
have  been  published,  the  delegates  must  know,  in  the 
August  and  September  numbers  of  our  Journal  and 
several  weeks  ago  were  transmitted  to  the  proper  ref- 
erence committees,  as  follows  : 

To  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees : Reports  of  Secretary,  Treasurer, 
Chairman  of  Board  of  Trustees,  twelve  district  coun- 
cilors, Committee  on  Public  Health  Legislation,  Com- 
mittee on  Public  Relations,  Committee  on  Necrology, 
Committee  on  Medical  Benevolence,  and  Council  on 
Medical  Service  and  Public  Relations. 

To  Reference  Committee  on  Net a Business:  Reports 
of  Committees  on  Medical  Economics,  Telephone  Direc- 
tory Classifications,  Advisory  Committee  to  Woman’s 
Auxiliary,  State  Healing  Arts  Advisory  Committee  to 
Department  of  Public  Assistance,  War  Participation 
Committee,  War  Record  Committee,  and  Delegates  to 
American  Medical  Association. 

To  Reference  Committee  on  Scientific  Business:  Re- 
ports of  Committees  on  Appendicitis,  Archives,  Cancer, 
Conservation  of  Vision,  Defense  of  Medical  Research, 
Deafness  Prevention  and  Amelioration,  Graduate  Edu- 
cation, Industrial  Health  and  Hygiene,  Maternal  Wel- 
fare, Mental  Hygiene,  Nutrition,  Pneumonia  Control, 
Physical  Therapy,  and  Psychiatric  Services  to  Criminal 
Courts. 

The  Chair  will,  however,  recognize  the  chairman  of 
any  committee  who  happens  to  have  a supplementary  re- 
port to  make.  The  Chair  recognizes  the  Secretary. 

The  Secretary:  Mr.  Chairman,  the  Secretary  has 
no  report  in  addition  to  that  which  was  published  in 
the  September  Journal  and  distributed  to  the  delegates 
in  the  Transactions. 

The  Speaker:  The  Chair  recognizes  the  Treasurer. 

The  Treasurer:  The  Treasurer  has  no  report  to 
make  beyond  that  in  the  September  Journal. 
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The  Speaker:  The  Chairman  of  the  Board  of  Trus- 
tees ! 

Supplemental  Report  of  the  Board  of  Trustees 

Dr.  George  C.  Yeager  (Philadelphia  County)  : Your 
Board  of  Trustees  has  previously  requested  action  by 
this  House  on  the  following  to  be  found  on  page  2 of 
the  published  Transactions: 

1.  That  the  1944  House  of  Delegates  give  considera- 
tion to  the  formation  of  a special  committee  to  be  known 
as  the  Committee  to  Study  the  Control  of  Rheumatic 
Fever. 

On  Sept.  18,  1944,  the  Board  of  Trustees,  after  due 
consideration,  unanimously  voted  to  recommend  to  the 
1944  House  of  Delegates  the  following : 

1.  Discontinuance  of  the  Social  Security  Conference 
Committee , which  has  been  inactive  for  several  years. 

2.  In  1935  the  House  of  Delegates  granted  a request 
from  the  Board  of  Trustees  authorizing  withdrawal 
from  the  Endowment  Fund  of  money  annually,  not  to 
exceed  $1,800,  in  payment  of  expenses  for  the  operation 
of  the  Society’s  Library  Package  Service.  With  the  re- 
duction in  interest  earnings  on  the  Endowment  Fund, 
this  expenditure  has  in  recent  years  become  a drain  on 
its  principal.  The  Board  of  Trustees,  at  its  meeting  on 
Sept.  18,  1944,  feeling  that  the  Society  is  now  able  to 
meet  the  expenditures  connected  with  the  Library  Serv- 
ice from  its  general  checking  account,  has  authorized 
the  report  to  the  1944  House  of  Delegates  to  the  effect 
that  these  expenses  will  not  be  withdrawn  from  the  En- 
dowment Fund  for  1945. 

3.  After  listening  to  a number  of  reports  and  a free 
discussion  of  the  subject  of  lack  of  enforcement  of  the 
requirements  of  the  Medical  Practice  Act  in  Pennsyl- 
vania, the  Board  of  Trustees  on  Sept.  18,  1944,  took 
unanimous  action  recommending  to  the  1944  House  of 
Delegates  that  the  Pennsylvania  Board  of  Medical  Edu- 
cation and  Licensure  be  requested  to  promptly  take  the 
lead  in  the  effective  enforcement  of  the  law  against 
illegal  practice  in  the  Commonwealth  of  Pennsylvania. 

4.  The  Board  of  Trustees  has  for  six  months  had 
under  consideration  and  study  through  its  Finance  Com- 
mittee a pension  plan  for  the  benefit  of  employees  of 
the  Society.  The  study  has  progressed  to  the  point 
where  the  plan  is  found  to  be  actuarially  sound  and  it 
may  be  ready  for  adoption  about  Jan.  1,  1945.  With  the 
assurance  that  it  will  be  just  and  equitable  to  the  em- 
ployees and  well  within  the  financial  limits  of  the  So- 
ciety’s income,  your  Board  of  Trustees  unanimously 
adopted  a motion  approving  in  principle  the  plan  of  its 
Finance  Committee,  and  directed  its  reference  to  the 
1944  House  of  Delegates  for  careful  consideration. 

We  submit  these  Board  actions  for  your  considera- 
tion. 

The  Speaker:  Unless  there  is  objection,  this  sup- 
plementary report  from  the  Board  of  Trustees  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees.  There  being  no 
objections,  it  will  be  so  ordered. 

We  now  come  to  the  twelve  district  councilors’  re- 
ports. 

[The  Speaker  called  each  district  councilor  by  num- 
ber, but  there  were  no  further  reports.] 

We  now  come  to  the  reports  of  committees.  Commit- 
tee on  Public  Relations,  including  Commission  on  Can- 
cer 1 

Committee  on  Public  Health  Legislation,  including 
Social  Security  Conference  Committee  and  Committees 


on  Defense  of  Medical  Research  and  Mental  Hygiene. 

Dr.  C.  L.  Palmer  (Allegheny  County)  : Our  sup- 
plemental report  will  be  read  by  Dr.  Sweeney. 

Supplemental  Report  of  Committee  on 
Public  Health  Legislation 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Public  Health  Legislation  adopted 
the  recommendation  of  the  special  committee  appointed 
by  the  Board  of  Trustees  (Drs.  Francis  F.  Borzell,  Paul 
Correll,  George  C.  Yeager,  and  C.  L.  Palmer),  which 
provided  that  these  two  committees  give  further  study 
and  consideration  to  the  question  of  having  the  osteo- 
paths come  under  the  Board  of  Medical  Education  and 
Licensure  and  report  to  the  1945  House  of  Delegates. 

Pursuant  to  the  report  of  the  Board  of  Trustees  of 
the  American  Medical  Association  regarding  the  ques- 
tion of  medical  examiners  in  coroners’  offices,  the  Com- 
mittee on  Public  Health  Legislation  of  The  Medical 
Society  of  the  State  of  Pennsylvania  passed  a motion 
to  give  this  question  careful  study  for  action  at  the 
next  meeting  of  the  committee. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

The  Speaker:  If  there  are  no  objections,  the  supple- 
mental report  as  read  by  Dr.  Sweeney  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

The  Chair  recognizes  Dr.  Palmer. 

[Dr.  Palmer  presented  the  prepared  report  of  the 
Social  Security  Conference  Committee.] 

Report  of  Social  Security  Conference  Committee 

To  the  President  and  House  of  Delegates : 

The  Social  Security  Conference  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has  held 
no  meetings  during  the  past  year  and  has  not  been  called 
into  a conference  with  the  State  Department  of  Health 
since  1939.  The  advisability  of  discharging  the  com- 
mittee is  therefore  respectfully  suggested.  (See  above 
action  of  Board  of  Trustees.) 

The  following  are  the  amounts  of  money  received 
from  the  Federal  government  by  the  various  divisions 
of  the  State  Department  of  Health  during  the  fiscal 


year  of  1944 : 

Title  VI  Public  Health  Service  $659,188.00 

Title  V Maternal  and  Child  Health  ....  406,802.48 

Title  V Crippled  Children’s  Services 176,437.91 

Emergency  Maternity  and  Infant  Care  . . 1,590,272.00 

Venereal  Disease  Control  452,926.76 


Total  $3,285,627.15 


Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

The  Speaker:  Unless  there  is  objection,  this  re- 
port will  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees. 

Supplemental  reports  from  other  committees  were 
called  for — none  were  forthcoming:  Necrology;  Med- 
ical Benevolence ; Medical  Economics ; Psychiatric 
Services  to  Criminal  Courts ; Conservation  of  Vision ; 
Telephone  Directory  Classifications ; Advisory  Com- 
mittee to  Woman’s  Auxiliary;  Archives;  Maternal 
Welfare. 

Commission  on  Diabetes ! The  Chair  recognizes  Dr. 
Beardwood. 
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Report  of  Commission  on  Diabetes 

To  the  President  and  House  of  Delegates: 

Mr.  Chairman,  this  is  our  original  report.  It  is  of 
necessity  rather  brief  because  the  activities  of  the  com- 
mission this  year  have  been  greatly  limited  and  no  new 
project  has  been  undertaken. 

We  have  continued  to  act  as  a clearing  house  for 
diabetes  questions  referred  to  the  State  Society,  and 
several  of  the  county  society  committees  have  carried 
on  rather  definite  diabetes  programs.  It  is  our  thought 
in  the  coming  year  to  revise  and  publish  another  Primer 
on  Diabetes.  The  first  primer  has  proved  to  be  a very 
successful  publication  and  requests  for  copies  have  been 
received  from  all  parts  of  the  United  States  as  well  as 
from  several  foreign  countries.  One  medical  school  has 
used  it  as  a teaching  basis  for  instruction  to  medical 
students.  This  we  are  going  to  revise  and  enlarge,  pub- 
lishing the  articles  first  in  The  Pennsylvania  Med- 
ical Journal  and  then  printing  them  in  booklet  form. 

We  also  have  in  mind  a closer  contact  with  the  Com- 
mission on  Industrial  Health  and  Hygiene,  hoping  to 
further  the  employment  of  diabetics  in  industries  which 
at  the  present  time  arbitrarily  refuse  to  hire  them.  We 
are  also  planning  to  institute  some  postgraduate  courses 
for  physicians  returning  from  military  service.  We  hope 
also  to  be  able,  at  the  1945  meeting  of  the  State  Society, 
to  present  some  actual  statistics  on  the  incidence  of  dia- 
betes in  the  State  of  Pennsylvania  and  possibly  to  intro- 
duce suggestions  as  to  setting  up  clinics  in  areas  where 
there  seems  to  be  the  greatest  need. 

Your  chairman  feels  that  with  the  definite  increase  in 
diabetes  which  is  occurring  each  successive  year  the 
activities  of  this  commission  will  assume  greater  im- 
portance, not  only  from  the  standpoint  of  instructing 
the  practicing  physician  but  also  because  of  the  broad 
public  health  aspects  of  this  disease. 

Respectfully  submitted, 

Joseph  T.  Beardwood,  Chairman. 

The  Speaker:  Unless  there  are  objections,  this  re- 
port will  be  referred  to  the  Reference  Committee  on 
Scientific  Business. 

Are  there  supplemental  reports  from  the  Committees 
on  Tuberculosis;  Study  of  Pneumonia  Control;  Nutri- 
tion; Acute  Appendicitis  Mortality;  Industrial  Health 
and  Hygiene ; Physical  Therapy ; Deafness  Preven- 
tion and  Amelioration;  War  Record? 

Supplemental  Report  of  Committee  on 
Graduate  Education 

The  Chair  recognizes  Dr.  Stites. 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
The  Committee  on  Graduate  Education  desires  at  this 
time  to  draw  particular  attention  to  the  warm  co-opera- 
tion it  received  in  (he  study  of  tropical  diseases  through 
the  medical  officers  of  the  United  States  Army,  par- 
ticularly the  commanding  officer  of  Deshon  General 
Hospital,  Colonel  Gentzkow,  and  the  commanding  officer 
of  the  Valley  Forge  General  Hospital,  Colonel  Bee- 
uwkes,  also  General  Davis,  Commandant  of  the  United 
States  Army  Medical  School  at  Carlisle. 

The  Speaker:  Will  Dr.  Stites  please  present  his 
report  in  writing  so  that  it  may  be  referred  to  the 
Reference  Committee  on  Scientific  Business  ? 

The  Chair  recognizes  Dr.  Gibson,  chairman  of  the 
Committee  on  War  Participation. 

Dr.  Stuart  B.  Gibson  (Lycoming  County)  : Mr. 
Chairman,  I have  a brief  supplemental  report. 
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Supplemental  Report  of  War  Participation 
Committee 

To  the  President  and  House  of  Delegates: 

Further  attempts  have  been  made  to  prove  the  ulti- 
mate need  for  a loan  fund,  to  be  used  for  men  return- 
ing from  military  service.  It  has  become  evident  that 
there  will  be  organized  and  rational  attempts  by  our 
government  to  provide  universally  demanded  postgrad- 
uate education  and  that  there  will  probably  be  some 
further  financial  help  from  the  government.  However, 
it  is  also  evident  that  the  physicians  who  have  spent 
most  of  their  time  in  service  with  ranks  below  that  of 
major  have  frequently  had  serious  trouble  supporting 
their  families  and  keeping  insurance.  These  men  would 
appreciate  our  helping  hand.  Probably  a loan  fund 
should  not  be  intended  to  provide  major  rehabilitation, 
but  rather  to  help  the  fellow  member  to  get  started  with 
a little  better  equipment,  a little  nicer  office,  or  a supply 
of  the  newer  books  that  he  cannot  otherwise  afford  at 
first.  There  could  be  careful  approval  of  each  loan  by 
the  president  and  one  other  member  of  the  county  so- 
ciety where  the  veteran  plans,  or  is  preparing,  to  prac- 
tice. 

If  the  idea  behind  such  a fund  is  continued,  the  money 
probably  should  be  collected  by  State-wide  appeal,  ask- 
ing each  member  to  pledge  an  amount  and  to  pay  only 
one-fifth,  the  rest  to  be  paid  in  fifths  only  if  and  when 
the  state  fund  needs  to  be  enlarged.  The  cost  of  this 
collection  could  be  borne  by  the  treasury  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  we  would 
so  recommend.  Local  promotion  could  be  handled  by 
the  president  of  the  county  society.  If  the  loans  are 
kept  to  a limited  amount,  the  total  sum  would  probably 
not  need  to  be  large. 

An  attempt  to  measure  the  problem  of  adequate  re- 
sponse was  made  by  talking  to  members  in  several 
councilor  meetings  and  by  sending  a sample  question- 
naire to  six  of  the  larger  societies  with  a request  that 
they  try,  by  use  of  it,  to  sound  the  depth  of  feeling  in 
their  membership.  Three  of  the  six  responded.  One  was 
an  answer  from  only  the  officers  and  directors  announc- 
ing that  they  were  against  any  such  plan.  Another  was 
acknowledgment  of  our  communication  and  an  expres- 
sion of  willingness  to  co-operate  by  the  person  to  whom 
the  letters  were  addressed.  The  third  announced  the  re- 
sults of  an  excellent  postal  card  questionnaire  sent  to 
the  members  of  the  Washington  County  Medical  So- 
ciety. Thirty  were  in  favor  of  some  plan  for  relief  of 
veterans  in  actual  need ; thirteen  favored  a voluntary 
subscription ; thirteen  thought  it  could  best  be  handled 
by  a loan  from  the  Society,  and  twenty  were  in  favor 
of  assessment.  Eleven  other  specific  suggestions  were 
returned. 

The  chairman  of  your  committee  wishes  to  express 
himself  here  by  saying  that  he  sincerely  believes  in  the 
need  for  this  fund.  A majority  of  the  members  of  this 
committee  have  gone  on  record  as  expressing  their  be- 
lief in  the  need.  If  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  so  directs,  we 
will  proceed  with  our  efforts.  However,  your  commit- 
tee is  forced  to  say  that  it  is  not  certain  that  a State- 
wide project  of  this  kind  will  be  successful.  There  is 
some  scattered  feeling  that  if  it  is  continued,  it  could 
be  better  promoted  on  the  county  level. 

Respectfully  submitted, 

Stuart  B.  Gibson,  Chairman. 
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The  Speaker:  Unless  there  are  objections,  this  re- 
port will  be  referred  to  the  Reference  Committee  on 
New  Business. 

The  Chair  recognizes  Chairman  Borzell,  Council  on 
Medical  Service  and  Public  Relations. 

Report  of  Council  on  Medical  Service  and 
Public  Relations 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : 
Mr.  Speaker,  officers,  and  members  of  the  House  of 
Delegates : Probably  it  is  in  order  that  the  Council  on 
Medical  Service  and  Public  Relations  present  its  apol- 
ogies for  this  report.  This  is  not  a supplementary  re- 
port. It  is  the  complete  report  of  this  Council,  delayed 
because  of  its  expanse  and  the  fact  that  our  last  impor- 
tant conference  was  with  representatives  of  labor  on 
August  13.  This  did  not  leave  us  enough  time  to  sum- 
marize our  activities  for  the  year  and  present  them  in 
time  for  publication  in  the  September  Journal. 

Consequently,  the  report  was  preprinted  and  mailed 
to  the  delegates  probably  ten  days  ago.  We  hope  that 
you  have  read  it  carefully  so  that  you  may  intelligently 
discuss  and  evaluate  the  deliberations  and  conclusions 
of  this  Council.  Our  report  will  be  permanently  re- 
corded in  the  October  Journal. 

The  report  repeats  the  form  of  outline  and  plan  of 
organization  as  adopted  by  your  House  of  Delegates 
last  year.  We  will  not  take  time  to  read  them  now. 
There  are  some  phases  of  it,  however,  which  I think 
because  of  these  facts  should  be  emphasized  at  this  time. 

The  initial  personnel  appointed  by  President  Augustus 
S.  Kech  for  this  year  is  discussed,  and  following  that  is 
the  Statement  of  general  policies  which  were  adopted  by 
the  Council  at  its  original  organizational  meeting. 

Following  that  is  the  report  on  the  organization  of 
county  committees  to  work  in  co-ordination  with  the 
State  Society  Council.  I can  happily  report  that  about 
fifty  of  our  fifty-nine  counties  have  organized  Commit- 
tees on  Medical  Service  and  Public  Relations. 

Then,  in  accordance  with  the  request  of  the  House  of 
Delegates,  a careful  study  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  was  immediately  undertaken, 
and  on  this  I wish  to  go  into  detail,  because  I think  it 
is  perhaps  the  most  important  activity  of  the  Council 
during  this  first  year  and  its  deliberations  and  conclu- 
sions need  careful  consideration  by  the  members  of  this 
House. 

[Dr.  Borzell  read  the  section  of  the  printed  report 
devoted  to  the  Medical  Service  Association  of  Pennsyl- 
vania. See  October  Pennsylvania  Medical  Journal.] 

The  Federal  Department  of  Labor  program  of  Emer- 
gency Maternity  and  Infant  Care  next  received  our  at- 
tention, and  with  the  very  able  and  valuable  assistance 
of  the  State  Medical  Society’s  Committee  on  Medical 
Economics  we  present  our  report,  the  conclusions  of 
which  are : 

[Dr.  Borzell  read  from  the  printed  report  in  the 
hands  of  the  delegates,  page  5.] 

Mr.  Speaker,  I present  this  as  the  report  of  the 
Council. 

The  Speaker:  This  report  in  full  was  earlier  placed 
in  the  hands  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

The  report  of  Delegates  to  the  American  Medical 
Association ! 

Secretary'  Donaldson  : No  supplementary  report. 

The  Speaker:  Report  on  Medical  Care  to  Public 
Assistance  clients ! 


Dr.  C.  L.  Palmer  (Allegheny  County)  : Mr.  Speak- 
er, Dr.  Ward  O.  Wilson  (Clearfield  County)  will  read 
the  prepared  report  of  the  State  Healing  Arts  Advisory 
Committee. 

Report  of  State  Healing  Arts  Advisory 
Committee 

To  tlir  President  and  House  of  Delegates: 

On  Friday,  Sept.  8,  1944,  at  the  offices  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  Harrisburg, 
a meeting  was  held  of  the  county  medical  society  sub- 
advisory committee  chairmen  of  the  county  healing 
arts  advisory  committees,  at  which  meeting  were  present 
Drs.  Charles  C.  Rinard,  Allegheny  County,  R.  Guy 
Bashore  (Schuylkill),  Ward  O.  Wilson  (Clearfield), 
Claude  S.  Johnson  (Tioga),  J.  Elmond  Kempter 
(Franklin),  and  C.  L.  Palmer,  chairman  of  the  State 
Healing  Arts  Advisory  Committee.  Miss  Katherine 
Warden,  representing  the  State  Department  of  Public 
Assistance,  was  also  present. 

Twenty-five  invitations  to  the  meeting  were  sent  out 
to  county  medical  society  subadvisory  committee  chair- 
men, including  the  following  counties : Allegheny,  Car- 
bon, Chester,  Clarion,  Clearfield,  Crawford,  Dauphin, 
Delaware,  Erie,  Fayette,  Franklin,  Greene,  Jefferson, 
Lackawanna,  Lebanon,  Lehigh,  Luzerne,  Lycoming, 
Philadelphia,  Schuylkill,  Tioga,  Union,  Venango,  War- 
ren, and  Westmoreland. 

It  was  discouraging  when  only  five  men  attended  the 
meeting,  even  though  expenses  were  paid  by  the  State 
Medical  Society.  This  committee  worked  diligently  all 
day  going  over  the  proposed  changes  in  the  Medical 
Care  Program  of  the  Department  of  Public  Assistance, 
taking  each  page  into  consideration. 

They  made  a number  of  minor  changes  in  the  word- 
ing and  important  changes  in  the  fee  schedule  which  are 
as  follows : 

The  tentative  plan  provides  for  a subadvisory  com- 
mittee from  each  professional  group,  the  medical  repre- 
sentative to  be  appointed  by  the  President  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  outlining  the 
duties  more  clearly  of  the  various  committees  which 
administer  the  plan.  The  changes  made  were  largely 
those  pertaining  to ‘the  responsibility  of  the  professions 
rather  than  permitting  certain  responsibilities  to  go  to 
the  Department  of  Public  Assistance. 

They  adopted  the  workmen’s  compensation  schedule 
for  surgical  and  x-ray  fees  as  a standard  and  suggested 
paying  half  these  fees  for  services  to  Public  Assistance 
recipients.  They  allowed  $1.00  for  a call  in  the  office; 
$2.00  for  a house  call ; and  $3.00  for  calls  between 
7 p.m.  and  7 a.m.  They  changed  the  mileage  limit  for 
rural  calls,  making  it  three  miles  from  the  doctor’s 
office  and  allowing  25  cents  a mile.  They  raised  the 
obstetric  fee  from  $25  to  $30. 

Under  this  proposed  program,  it  ns  understood  that 
there  is  to  be  no  proration.  Each  county,  through  its 
county  medical  society  subadvisory  committee,  county 
healing  arts  advisory  committee,  and  the  proper  mem- 
bers of  the  county  Public  Assistance  staff  will  have 
oversight  over  the  invoices,  and  the  approved  invoices 
coming  into  the  State  Department  should  be  paid  in  full 
unless  there  is  something  radically  out  of  line  in  the 
invoice,  which,  of  course,  should  be  referred  back  to 
the  county  for  further  investigation. 

These  changes  will  be  considered  at  a meeting  on 
Oct.  11,  1944,  by  the  State  Healing  Arts  Advisory 
Committee  and  as  soon  after  that  as  possible  by  the 
State  Board  of  Public  Assistance.  If  approved,  a final 
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draft  will  he  presented  to  the  proper  authorities  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  their 
consideration  and  approval,  and  then  each  county  med- 
ical society  subadvisory  committee  and  president  and 
secretary  will  receive  the  final  copy  for  his  informa- 
tion. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 

State  Healing  Arts  Advisory  Committee, 
Representing  The  Medical  Society  of  the 
State  of  Pennsylvania. 

The  Speaker:  This  report  will  go  to  the  Reference 
Committee  on  New  Business. 

We  come  now  to  the  item  of  new  business*  The  Chair 
recognizes  Chairman  Engel  of  the  Committee  on  Re- 
vision of  the  Constitution  and  By-laws,  authorized  by 
the  1943  House  and  appointed  by  the  chairman  of  the 
Board  of  Trustees. 

Report  of  Committee  on  Revision  of  Constitution 
and  By-laws 

To  the  President  and  House  of  Delegates: 

The  appended  revisions  and  amendments  to  the  Con- 
stitution and  By-laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  submitted  to  the  House  Af 
Delegates  for  action  by  the  committee. 

The  authorization  for  this  committee’s  function  is  by 
virtue  of  a resolution  adopted  by  the  House  of  Delegates 
in  Philadelphia,  Oct.  5,  1943,  to  wit : 

Whereas,  It  has  been  some  years  since  the  Constitution  arid 
By-laws  of  The  Medical  Society  of  the  State  of  Pennsylvania 
have  been  revised  and  brought  up  to  date,  and  certain  pro- 
visions at  present  contained  therein  are  in  need  of  revision  and 
clarification;  therefore  be  it 

Resolved,  That  a special  committee  of  five  members  be  ap- 
pointed by  the  chairman  of  the  Board  of  Trustees  to  effect  such 
revisions,  amendments,  elisions,  and  new  provisions,  and  sub- 
mit the  same  to  the  House  of  Delegates  at  the  1944  session  for 
appropriate  action. 

The  committee  hereby  respectfully  submits  the  fol- 
lowing recommendations. 

Gilson  Colby  Engel,  Chairman, 
Walter  J.  Stein, 

Walter  Orthner, 

John  C.  Davis, 

J.  K.  Williams  Wood. 

[Dr.  Gilson  C.  Engel,  Philadelphia,  read  his  pre- 
pared report  through  the  first  proposed  revision — third 
paragraph  of  Article  V of  the  Constitution.] 

Constitution.  Article  V. — House  of  Delegates 

Third  paragraph  to  be  revised  (by  adding  words  of  this 
Society  in  third  line  below)  to  read  as  follows: 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president  of  this  Society, 
who  is  not  at  the  time  a trustee  or  other  officer,  is  a 
regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
of  Delegates,  and  shall  have  all  the  privileges  of  an 
accredited  member  during  the  term  for  w'hich  he  was 
elected. 

Dr.  Engel  : May  I move  the  adoption  of  this  with- 
out its  being  sent  to  a reference  committee? 

The  Speaker:  The  special  committee  wTas  requested 
to  submit  a report  to  the  House  for  action  and  we  can 


act  on  it  now,  unless  there  are  objections  from  the 
House. 

Dr.  Francis  F.  BorzELL  (Philadelphia  County)  : Mr. 
Speaker,  I rise  to  a point  of  information.  What  is  the 
procedure  provided  in  the  Constitution  and  By-laws 
concerning  the  adoption  of  amendments  ? 

The  Secretary:  To  be  presented  for  action  after 
due  notice  and  publication. 

Dr.  Engf.l:  They  have  been  published  in  the  June 
and  September,  1944,  issues,  of  the  Journal. 

The  Speaker:  The  proposed  amendment  to  the  Con- 
stitution is  found  on  page  1 of  the  Transactions. 

Dr.  Engel  : I move,  Mr.  Speaker,  that  this  part  of 
the  report  be  adopted. 

Dr.  J.  Hart  Toland  (Philadelphia  County)  : I sec- 
ond it. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engei.  : The  second  amendment  also  involves  a 
change  in  the  Constitution  under  Article  VII  regard- 
ing sessions  and  meetings. 

[Dr.  Engel  read  the  present  Section  1 of  Article  VII 
and  the  proposed  revision  from  his  prepared  report.] 

Constitution.  Article  VII. — Sessions  and  Meetings 

Section  1. — “This  Society  shall  convene  in  annual 
session  on  the  first  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and  each 
session  shall  continue  for  three  days,  or  longer  if  re- 
quired by  the  business  of  the  Society.  The  House  of 
Delegates  may  by  a three-fourths  vote,  which  may  be 
taken  by  mail,  change  the  time  or  place  of  the  next 
annual  session.” 

To  be  revised  as  follows: 

Section  1. — This  Society  shall  convene  in  annual 
session  at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer,  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 
fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

Hotel  labor  contracts  expire  annually  on  October  1, 
hence  the  need  for  holding  Pittsburgh  meetings  prior 
to  that  date  and  for  placing  the  decision  as  to  the  exact 
dates  for  the  annual  meeting  of  the  Society  in  the  hands 
of  the  Board  of  Trustees. 

I,  therefore,  Mr.  Speaker,  move  the  adoption  of  this 
amendment. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engei.  : The  next  amendment  deals  also  with  the 
Constitution,  Article  VIII,  regarding  officers. 

[Dr.  Engel  read  the  present  Section  1 of  Article  VIII 
and  the  proposed  revision  from  his  prepared  report.] 

Constitution.  Article  VIII. — Officers 

Section  1. — “The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  delegates,  tw'elve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies.” 
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To  be  revised  as  follows: 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

(The  proposed  amendment  involves  the  deletion  of  a 
comma  after  the  word  secretary  and  the  insertion  of  a 
hyphen  between  the  words  secretary  and  treasurer.  It 
is  to  be  understood  that  wherever  the  word  secretary  or 
the  word  treasurer  occurs  throughout  the  Constitution 
and  By-laws,  that  particular  section  shall  be  revised 
as  proposed.) 

Dr.  Lewis  T.  Buckman  (Luzerne  County)  : Mr. 
Speaker,  in  reading  this  Dr.  Engel  omitted  these  words : 
“both  of  whom  are  members  of  the  House  of  Dele- 
gates.” 

Dr.  Engel:  Those  words  were  in  the  original  pub- 
lished report.  At  our  committee  meeting  yesterday,  at 
which  were  present  the  chairman  of  the  Board  of  Trus- 
tees, the  President,  the  President-elect,  and  the  Secre- 
tary of  the  Society,  our  committee  called  on  them  for 
advice  and  we  felt  that  inclusion  of  those  ten  words 
might  at  some  time  preclude  the  election  of  a Speaker 
who  might  be  most  satisfactory  and  highly  capable  as 
a parliamentarian. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : 
Mr.  Speaker,  I would  raise  the  question  then  from  a 
parliamentary  standpoint  whether,  with  this  proposed 
deletion  and  modification  of  the  amendment  as  pub- 
lished, the  procedure  that  requires  a three-month  pub- 
lication of  the  amendment  before  acting  upon  it  is  being 
violated. 

The  Speaker:  The  ruling  of  the  Chair,  unless  there 
is  objection  on  the  part  of  the  House,  is  in  favor  of 
Dr.  Borzell’s  objection. 

Would  you  read  the  proposed  amendment  again,  Dr. 
Engel  ? 

[Dr.  Engel  reread  the  proposed  revision.] 

The  Speaker:  Unless  the  House  thinks  otherwise, 
the  Chair  feels  that  we  should  stick  to  the  regular 
method  of  changing  and  amending  the  Constitution, 
proper  publication  and  adequate  vote.  What  is  the 
pleasure  of  the  House? 

Dr.  Engel  : Members  of  the  House,  this  committee 
has  its  personnel  scattered  throughout  the  State.  Travel 
is  difficult.  We  are  all  busy  and  working  hard.  Most 
of  our  work  was  accomplished  by  mail  and  the  report 
was  then  published. 

Our  first  opportunity  to  have  the  committee  meet 
together  was  here,  and  we  spent  the  whole  of  yesterday 
afternoon  endeavoring  to  polish  the  original  report  as 
published. 

The  Speaker:  The  Chair  recognizes  Secretary 

Donaldson,  who  will  read  from  the  Constitution. 

The  Secretary:  “Article  XII,  Amendments:  Pro- 
posals for  amendments  or  alterations  to  this  Constitu- 
tion may  be  offered  at  any  annual  session  or  during  the 
interim,  provided  such  proposal  or  proposals  be  signed 
by  fifteen  active  members  of  this  Society.  If  offered 
during  the  interim,  such  proposals  must  be  sent  to  the 
Secretary  of  this  Society  at  least  four  months  before 
the  next  annual  session.  All  proposals  for  amendments 
or  alterations  must  appear  either  in  the  published  min- 


utes of  the  annual  session  or  must  be  published  in  the 
Journal  of  this  Society  at  least  three  months  before 
the  next  annual  session  and  all  such  proposals  for 
amendments  or  alterations  must  appear  in  the  official 
call  for  the  next  annual  session. 

“If  these  conditions  have  been  fulfilled,  then  the 
House  of  Delegates  may  adopt  such  proposals  by  a 
two-thirds  vote  of  the  delegates  present  at  the  next  an- 
nual session.” 

Mr.  Speaker  and  members  of  the  House : At  the  1943 
session  of  the  House  of  Delegates,  the  Board  of  Trus- 
tees announced  that  these  amendments  to  the  Constitu- 
tion which  have  been  discussed  at  the  present  time 
would  be  presented  for  the  consideration  of  the  1944 
House  of  Helegates.  Furthermore,  they  were  published 
in  the  June  Journal  and  in  the  Transactions  mailed  to 
each  delegate,  also  in  the  September  Journal. 

Dr.  Lewis  T.  Buckman  (Luzerne  County) : In 

order  to  expedite  this  matter,  I will  offer  a motion  to 
amend  the  report  of  this  committee.  My  motion  to 
amend  would  be  to  eliminate  the  words  “both  of  whom 
are  members  of  the  House  of  Delegates”  from  their 
printed  report. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
I second  it. 

The  Speaker:  The  Chair  rules  that  the  amendment 
of  an  amendment  must  go  through  the  same  procedure 
for  the  Constitution.  There  has  been  no  publication  of 
this  amendment  to  the  published  amendment. 

Dr.  George  R.  Harris  (Allegheny  County)  : In  any 
organization,  when  amendments  as  directed  or  proposed 
are  prepared  by  a duly  authorized  committee,  such  rules 
as  read  by  Dr.  Donaldson  do  not  apply.  I refer  you  to 
Roberts’  Rules  of  Order.  Whether  or  not  they  are 
printed  three  months  in  advance  is  not  material  since 
the  report  of  this  committee  is  a report  that  was  directed 
by  the  House. 

The  Speaker:  Can  you  tell  me  in  what  portion  of 
Roberts’  Rules  of  Order  this  is  to  be  found? 

Dr.  Harris  : Somewhere  in  the  back. 

The  Speaker  : The  Chair  is  merely  trying  to  obtain 
a motion  that  we  adopt  the  amendment  as  published.  It 
can  be  defeated  then  if  you  do  not  like  it. 

Dr.  Elwood  T.  Quinn  (Montgomery  County)  : I so 
move. 

Dr.  John  F.  McCullough  (Allegheny  County) : I 
second  it. 

The  Speaker:  The  motion  is  on  the  amendment  as 
published,  not  as  presented  this  morning. 

[The  motion  was  put  to  a vote  and  defeated.] 

The  Speaker:  The  motion  is  lost.  Therefore,  the 
Constitution  is  not  amended  as  published. 

The  Secretary:  Mr.  Speaker,  I would  like  to  know 
if  it  is  the  sense  of  this  House  of  Delegates  that  they 
wanted  to  cast  aside  all  of  this  preliminary  considera- 
tion and  the  work  of  this  committee  when  they  voted 
just  now. 

[Cries  of  “No.”] 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
Mr.  Speaker,  I rise  to  a question  as  to  what  this 
amendment  is  supposed  to  do.  I do  not  think  we  are 
voting  on  a question  of  this  phrase  here.  The  question 
is  whether  we  are  to  have  a secretary  and  a treasurer, 
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or  to  combine  the  offices.  That  was  the  basis  of  this 
amendment  as  originally  proposed  to  the  1943  House 
of  Delegates  by  the  Board  of  Trustees.  Isn’t  that  true? 

Dr.  Engel:  Yes. 

Dr.  Lewis  T.  Buckman  (Luzerne  County)  : The 
original  purpose  of  the  committee  in  preparing  this 
amendment  to  the  Constitution,  as  the  Board  of  Trus- 
tees proposed  it  a year  ago  and  those  who  sat  with 
the  committee  know,  was  to  combine  the  two  offices  of 
treasurer  and  secretary. 

Unfortunately,  that  has  been  clouded  by  the  last- 
minute  move  of  the  committee  to  eliminate  the  more 
recently  proposed  requirement  that  the  speaker  and 
vice-speaker  must  be  members  of  the  House.  Because, 
to  eliminate  the  membership  requirement  now,  deletion 
of  words  which  had  been  printed  is  necessary.  There- 
fore, there  appears  to  be  a conflict  with  the  proper 
method  of  amending  the  Constitution  which  has  aroused 
this  parliamentary  tangle. 

I offered  a motion  to  amend  the  report  of  the  com- 
mittee which  would  have  permitted  the  House  to  have 
received  the  published  report,  eliminating  the  ten  words, 
and  the  Speaker  ruled  that  that  was  out  of  order  be- 
cause it  conflicted  with  the  proper  method  of  amending 
the  Constitution. 

I,  therefore,  ask  for  a decision  by  the  House  regard- 
ing the  Speaker’s  decision.  I appeal  the  decision  of  the 
Speaker. 

Dr.  Robert  Devereux  (Chester  County)  : I second 
it. 

T he  Speaker  : The  appeal  has  been  made  from  the 
decision  of  the  Speaker  with  reference  to  a motion  made 
to  what  effect  again? 

Dr.  Buckman:  To  amend  their  amendment. 

The  Speaker:  To  amend  their  amendment.  The 
question  then  is  on  this  motion. 

Dr..  Francis  F.  Borzell  (Philadelphia  County)  : 
Mr.  Speaker,  concerning  this  motion  to  appeal,  and  in 
explanation  also  of  my  reason  for  raising  this  ques- 
tion, I am  not  questioning  the  purpose  or  intent  of  the 
committee.  I frankly  am  in  full  accord  with  the  amend- 
ment as  it  has  been  presented,  but  I fear  that  if  in  the 
adoption  of  amendments  to  the  Constitution  we  do  not 
comply  rigidly  with  our  Constitution  as  laid  down,  some 
time  in  the  near  future  we  will  have  difficulties  and 
complications  and  wish  we  had  made  adjustments  cor- 
rectly at  this  time. 

It  seems  to  me  that  the  simplest  clarification  of  the 
matter  would  be  to  lay  over  this  amendment  until  next 
year.  I cannot  see  that  it  would  make  any  serious  dif- 
ference if  this  amendment  were  laid  over  and  brought 
in  properly  and  in  order. 

The  Speaker:  The  motion  is  on  the  appeal  from 
the  decision  of  the  Chair.  Any  further  discussion? 

[The  motion  was  put  to  a vote  and  defeated.] 

The  Speaker:  The  motion  is  lost,  and  the  appeal 
is  not  sustained. 

Dr.  Walter  Orthner  (Huntingdon  County)  : May 
I ask  the  chairman,  in  order  not  to  throw  out  the  in- 
tent of  the  original  amendment,  whether  our  committee 
or  whether  the  chairman  would  be  willing  to  withdraw 
the  deletion  and  we  can  bring  that  in  as  an  amendment 
next  year  and  allow  the  original  amendment  to  go 
through  as  published?  We  will  withdraw  our  deletion 
of  those  words. 


Dr.  Engel:  Will  the  members  of  my  committee 

present  please  stand?  I would  like  to  have  a commit- 
tee meeting  in  front  of  the  House  of  Delegates,  if  I 
may.  How  do  you  feel  about  Dr.  Orthner’s  suggestion 
of  presenting  the  report  or  revision  as  it  was  published? 

Dr.  Walter  J.  Stein  (Montgomery  County)  : You 
mean  as  published  in  the  Journal? 

Dr.  Engel:  In  the  Journal  and  the  printed  Trans- 
actions. 

Dr.  Stein  : I approve  it  as  published. 

Dr.  Engel  : Dr.  Wood,  do  you  then  approve  of  pre- 
senting this  revision  of  Article  VIII  on  Officers  as 
published  rather  than  as  presented  this  morning? 

Dr.  J.  K.  Williams  Wood  (Bradford  County)  : 
Yes. 

Dr.  Engel:  Shall  I read  the  published  revision? 

[Cries  of  “Not  necessary.”] 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : 
Mr.  Speaker! 

The  Speaker:  Chairman  Engel! 

Dr.  Engel:  Mr.  Speaker,  I move  for  adoption  of 
this  portion  relative  to  Article  VIII  on  Officers,  and  its 
revision  as  published  in  the  June  issue  of  the  Journal 
for  adoption. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  it. 

Dr.  Borzell  : Mr.  Speaker,  I think  the  members  of 
the  committee  have  clearly  shown  us  that  in  their  judg- 
ment they  felt  that  that  should  be  modified  and  I would 
like  to  speak  against  adopting  this  amendment  so  that 
it  may  be  properly  presented,  as  the  committee  in- 
tended it  should  be,  at  the  next  meeting. 

Dr.  Thomas  R.  Gagion  (Luzerne  County)  : The 
House  will  please  keep  in  mind  that  the  important 
office  of  secretary-treasurer  is  combined  in  this  amend- 
ment. To  postpone  it  for  another  year  will  disturb  the 
smooth  working  of  the  Society  that  we  have  looked  for- 
ward to. 

Remember,  the  important  thing  in  this  amendment  is 
not  the  office  of  speaker  and  that  of  vice-speaker  but 
rather  combining  the  offices  of  the  secretary  and  treas- 
urer. If  we  adopt  this  as  published,  the  Society  can 
function  more  smoothly  in  the  ensuing  year,  when 
steps  can  be  taken  to  delete  these  arbitrary  words. 

That  is  of  very  minor  importance.  The  important 
part  of  this  amendment  is  combining  the  offices  of  sec- 
retary and  treasurer.  Please  keep  that  in  mind  when 
you  are  voting  to  accept  this  amendment  as  published. 

Dr.  Gail  K.  RidelspErger  (Warren  County)  : Is  it 
not  the  intention  of  the  chairman  of  the  committee 
when  he  asked  that  his  committee  accept  the  amend- 
ment as  published  to  present  it  again  next  year  with 
the  deleted  words  ? 

Dr.  George  R.  Harris  (Allegheny  County)  : May  I 
call  your  attention  to  one  thing  in  the  midst  of  all 
these  technicalities?  The  By-laws  state  that  fifteen  sig- 
natures shall  be  attached  to  any  motion  to  change  the 
By-laws.  This  was  only  the  report  of  a committee 
which  did  not  consist  of  fifteen,  Dr.  Gagion. 

Dr.  Gagion:  It  was  proposed  by  the  Board  of  Trus- 
tees and  signatures  guaranteed. 

The  Speaker:  The  question  is  on  the  adoption  of 
this  amendment.  Any  more  discussion? 
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Dr.  George  L.  LavERty  (Dauphin  County)  : Mr. 
Speaker,  I have  no  discussion,  but  I desire  to  raise  a 
question  as  to  whether  it  will  be  desirable  to  do  away 
with  the  office  of  treasurer  and  combine  that  office  with 
the  office  of  the  secretary. 

The  Speaker:  Will  somebody  answer  that  question? 

Dr.  George  C.  Yeager  (Philadelphia  County)  : This 
matter  greatly  interests  your  Board  of  Trustees.  Dr. 
John  B.  bowman,  treasurer  since  1919,  asked  last  year 
to  be  relieved.  He  has  retired  and  spends  much  of  the 
year  in  Florida,  during  which  period  his  former  secre- 
tary signs  the  vouchers.  If,  as  our  Board  suggests,  the 
offices  of  secretary  and  treasurer  are  combined,  the 
Board  will  direct  that  the  chairman  of  the  Finance  Com- 
mittee keep  a record  of  every  voucher  he  signs.  The 
President  also  signs — a total  of  three  signatures. 

We  can  at  least  expedite  the  movement  of  things  by 
having  one  less  signature,  and  the  Board  feels  that 
your  funds  will  be  just  as  efficiently  safeguarded  by 
requiring  the  chairman  of  the  Finance  Committee  to 
keep  an  accurate  record  of  expenditures. 

The  Speaker:  The  question  is  on  the  adoption  of 
this  amendment,  Section  1,  Article  VIII,  as  published. 
Any  further  discussion  ? 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : The  next  amendment  is  in  reference  to 
the  By-laws,  Chapter  IV,  Election  of  Officers.  It  is  an 
amendment  to  be  known  as  Section  7. 

[Dr.  Engel  read  the  proposed  amendment  from  his 
prepared  report.] 

By-laws.  Chapter  IV. — Election  oe  Officers 
An  amendment  to  be  known  as : 

Section  7.- — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  more  than  one 
office,  as  specified  in  Article  VIII,  Section  1,  during 
one  year. 

Dr.  J.  Hart  Toland  (Philadelphia  County)  : Mr. 
Chairman,  for  a point  of  information,  it  is  written  here, 
“one  elective  office.” 

T he  Speaker  : Except  the  meaning  seems  to  be  the 
same  in  the  context. 

Dr.  John  J.  Sweeney  (Delaware  County)  : Mr. 

Chairman,  the  amended  By-laws  that  you  read  conflict 
with  the  previous  amendment  you  have  just  adopted. 
There  are  two  offices  combined  in  the  office  of  secre- 
tary-treasurer. • 

Dr.  Engel  : There  are  not  two  offices  any  longer. 

T he  Speaker  : Here  we  have  again  a situation  in 
which  a published  amendment  differs  from  the  proposal 
just  read. 

Dr.  Engel  : As  published,  “no  member  may  hold 

more  than  one  elective  office  during  one  year” ; as  pre- 
sented this  morning,  shall  be  elected  by  the  House  of 
Delegates  to  not  more  than  one  office  during  one  year. 

Dr.  Thomas  R.  Gagion  (Luzerne  County)  : May  I 
rise  to  a point  of  information?  Does  the  same  law  hold 
when  we  amend  the  By-laws  as  when  we  amend  the 
Constitution,  Dr.  Donaldson? 

The  Secretary:  No. 

The  Speaker:  There  must  be  unanimous  consent  on 
the  part  of  the  House  and  consideration  one  day  later. 


Dr.  Francis  F.  Borzell  (Philadelphia  County) : 
May  I ask  the  chairman  of  the  committee  to  explain 
just  what  effect  this  amendment  will  have  on  the  elec- 
tion of  delegates  to  the  American  Medical  Association? 
Are  they  considered  officers  in  the  Society  or  not? 

Dr.  Engel:  They  would  be  elected  by  the  House 
of  Delegates. 

Dr.  Gagion  : No,  they  are  representatives. 

Dr.  Engel  : The  delegates  to  the  American  Medical 
Association  are  elected  by  the  House  of  Delegates. 

Dr.  Walter  Orthner  (Huntingdon  County)  : This 
amendment  concerns  only  the  officers  listed  in  Section  1, 
Article  VIII,  of  the  Constitution. 

Dr.  Borzell  : It  doesn’t  say  so. 

The  Speaker:  The  House  will  please  come  to  order 
now  and  discuss  the  matter  of  this  amendment — whether 
or  not  we  want  to  act  favorably  upon  it. 

Dr.  Borzell  : I am  fearful,  Mr.  Speaker,  that  as 

the  amendment  is  wrorded  it  might  tend  to  release  from 
eligibility  to  the  House  of  Delegates  of  the  American 
Medical  Association  a number  of  officers  who  have 
served  and  served  well  and  are  still  serving  also  in 
their  state  organization. 

The  Speaker:  If  there  is  any  more  discussion  upon 
the  possibility  of  acting  on  this  amendment  to  the 
By-law's,  we  should  like  to  hear  it.  It  can  be  acted  on 
tomorrow,  as  I see  it,  if  there  are  no  objections. 

Dr.  J.  Hart  Toland  (Philadelphia  County)  : 
Wouldn’t  it  be  more  clear  to  have  the  elective  officers 
specified  in  the  suggested  changes  and  so  forth  rather 
than  make  it  so  broad?  If  they  were  specified,  I think 
we  wouldn’t  be  in  such  a quandary,  and  it  might  be  far 
better  in  general  if  the  committee  had  another  year  to 
consider  the  whole  proposition. 

The  Speaker:  What  is  the  pleasure  of  the  House? 
Do  you  wish  to  consider  any  of  these  proposals,  either 
the  published  one  or  new  one  today,  tomorrow,  or  do 
you  want  to  act  only  on  the  published  one? 

Dr.  John  J.  Sweeney  (Delaware  County)  : I move 
that  the  amendment  be  referred  back  to  the  committee 
for  report  and  further  action  tomorrow. 

The  Speaker:  It  is  moved  that  the  amendment  be 
referred  back  to  the  committee  for  further  action  to- 
morrow. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  It  is  so  referred. 

Dr.  Engel  : The  next  change  is  in  relation  to  the 
By-laws,  Chapter  5,  Duties  of  Officers. 

[Dr.  Engel  read  the  present  Chapter  V,  Section  7, 
paragraph  6,  and  the  proposed  revision  from  his  pre- 
pared report.] 

By-law:s.  Chapter  V. — Duties  of  Officers 

Section  7. — (Paragraph  6)  “Regular  meetings  of 
the  Board  shall  be  held  immediately  after  the  annual 
session  of  this  Society,  and  in  the  months  of  December, 
February,  and  May  of  each  year,  and  at  the  call  of  the 
chairman.  Special  meetings  of  the  Board  may  be  called 
at  any  time  by  the  chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
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the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates.” 

To  be  revised  as  follows : 

Section  7. — (Paragraph  6)  Regular  meetings  of  the 
Board  shall  be  held  immediately  after  the  annual  ses- 
sion of  the  Society,  and  in  the  months  of  December, 
February,  April,  and  June,  and  at  the  call  of  the  chair- 
man. Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates. 

The  change  there  is  in  the  number  of  meetings  held 
by  the  Board  of  Trustees. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : I 
move  its  adoption. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : I 
second  it. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : The  next  revision  is  in  Chapter  V, 

Duties  of  Officers,  Section  8.  This  is  the  new  one  that 
came  up  at  the  committee  meeting  yesterday  and  has 
not  been  published. 

Dr.  Thomas  R.  Gagion  (Luzerne  County)  : I have 
a voice  in  this  House  but  not  a vote.  May  I suggest 
that  some  member  of  this  House  move  that  we  lay  aside 
the  By-laws  for  the  next  twenty-four  hour  period? 
Then,  when  this  committee  reports  tomorrow,  we  will 
be  well  within  our  rights  in  acting  on  its  report  and 
accepting  the  revised  By-laws. 

Dr.  Borzell  : I move  for  the  unanimous  consent  of 
the  House  for  the  chairman  of  the  committee  to  present 
the  proposed  amendments  to  the  By-laws  tomorrow. 

Dr.  Robert  DeverEux  (Chester  County)  : I second 
the  motion. 

The  Speaker:  You  have  heard  the  motion  seconded. 
Are  there  any  objections?  Hearing  none,  it  is  so 
ordered. 

Dr.  Engel  : This  is  relative  to  Chapter  V,  Duties 
of  Officers,  revision  of  the  last  portion  of  Section  8. 

[Dr.  Engel  read  the  last  portion  of  the  present  Chap- 
ter V,  Section  8,  and  the  proposed  revision  from  his 
prepared  report.] 

By-laws.  Chapter  V. — Duties  of  Officers 
Revision  of  last  portion  of  Section  8,  which  now  reads : 

“The  necessary  traveling  expenses  incurred  by  such 
councilor,  in  the  line  of  duties  herein  imposed,  may  be 
allowed  on  a properly  itemized  statement ; but  this 
shall  not  be  construed  to  include  his  expenses  when  at- 
tending the  annual  session  of  this  Society.” 

To  be  revised  to  read  as  follows: 

Members  of  the  Board  of  Trustees  shall  be  reim- 
bursed for  their  travel  expenses  on  attendance  at  Board 
meetings , and  for  any  official  business  of  the  Society. 

The  next  change  is  in  Chapter  V of  the  By-laws, 
Duties  of  Officers,  a new  amendment  to  be  known  as 
Section  12. 


[Dr.  Engel  read  the  proposed  amendment  from  his 
prepared  report.] 

By-laws.  Chapter  V. — Duties  of  Officers 
An  amendment  to  be  known  as : 

Section  1 2.— The  actions  taken  by  the  Board  of 
Trustees  shall  be  published  in  this  Society's  publication 
in  the  first  issue  possible  following  the  said  meeting  of 
the  Board  of  Trustees. 

The  next  change  is  in  the  By-laws,  Chapter  VI,  Com- 
mittees. I could  save  time  by  not  reading  the  titles  of 
existing  standing  committees.  We  recommend  two  new 
standing  committees : the  Committee  on  Archives  and 
the  Advisory  Committee  to  the  Woman’s  Auxiliary. 

By-laws.  Chapter  VI. — Committees 

Section  1. — “The  standing  committees  of  this  So- 
ciety shall  be  as  follows,  the  appointments,  when  not 
otherwise  provided  for,  to  be  made  annually  by  the 
President : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology.” 

To  be  revised  by  adding  to  the  above  standing  commit- 
tees : 

A Committee  on  Archives. 

An  Advisory  Committee  to  the  Woman’s  Auxiliary. 

The  functions  of  these  committees  are  in  amendments 
under  Chapter  VI  to  be  known  as  Section  10  and  Sec- 
tion 11. 

[Dr.  Engel  read  the  proposed  amendments  from  his 
prepared  report.] 

By-laws.  Chapter  VI. — Committees 
An  amendment  to  be  known  as* 

Section  10. — The  Committee  on  Archives  shall  con- 
sist of  three  members  appointed  annually  by  the  Pres- 
ident. They  shall  have  charge  of,  and  be  custodians  of, 
the  records  of  this  Society,  written  property,  the  Treas- 
urer’s books  not  in  use,  the  Secretary’s  material  not  in 
use,  records  of  conventions,  and  all  written  records  per- 
taining to  this  Society  and  its  functions. 

An  amendment  to  be  known  as : 

Section  11. — The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  be  composed  of  three  members  an- 
nually appointed  by  the  President.  They  shall  act  in 
an  advisory  capacity  to  the  Woman’s  Auxiliary,  and 
shall  hold  meetings  whenever  it  is  necessary  to  furnish 
advice  to  the  Women’s  Auxiliary  on  any  debatable 
question  regarding  change  in  their  constitution  or  other 
functions.  Before  any  advice  is  given,  this  committee 
shall  consult  with  the  President  and  the  Secretary  of 
this  Society  and  the  Chairman  of  the  Board  of  Trustees. 

By-laws,  Chapter  VII,  Committees  of  the  House  of 
Delegates.  An  amendment  to  Section  1,  adding  “A 
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Reference  Committee  on  Revision  of  Constitution  and 
By-laws.” 

By-laws.  Chapter  VII. — Committees  of  the 
House  of  Delegates 

An  amendment  to  Section  1,  by  adding: 

A Reference  Committee  on  Revision  of  Constitution 
and  By-laws. 

Under  that  same  chapter,  an  amendment  known  as 
Section  8. 

[Dr.  Engel  read  the  proposed  amendment  from  his 
prepared  report.] 

Chapter  VII. — Committees  of  the  House  of 
Delegates 

An  amendment  to  be  known  as : 

Section  8. — The  Reference  Committee  on  Revision 
of  Constitution  and  By-laws  shall  consist  of  five  mem- 
bers and  the  President,  Secretary-Treasurer,  and  Speak- 
er of  the  House  of  Delegates  as  ex-officio  members.  To 
it  shall  be  referred  all  proposals  for  additions,  revisions, 
and  modifications  concerning  the  Constitution  and  By- 
laivs. 

Also  an  amendment  to  be  known  as  Section  9 under 
Chapter  VII  of  the  By-laws. 

[Dr.  Engel  read  the  proposed  amendment  from  his 
prepared  report.] 

An  amendment  to  be  known  as : 

Section  9. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  full  in  this  Society’s  publication  in 
the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  IX,  Miscellaneous.  An  amendment  exactly 
as  published.  We  might  get  action  on  it  today.  It  is 
important  to  the  legal  aspect  of  conducting  business  of 
this  Society. 

By-laws.  Chapter  IX. — Miscellaneous 
An  amendment  to  be  known  as : 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees,  with  the  full  financial  report. 

(This  will  then  conform  with  the  requirements  of  the 
Charter  under  which  this  Society  functions- — Section  3 : 
“The  business  of  the  said  corporation  is  to  be  transacted 
in  the  city  of  Philadelphia.”) 

To  amend  the  charter  would  require  an  affirmative 
vote  of  the  majority  of  our  members  or  a total  vote 
of  nearly  5,000.  With  2700  members  absent  in  military 
service,  it  is  believed  that  this  is  not  the  time  to  seek 
such  amendment.  This  is  not  a subterfuge,  but  will  meet 
the  charter  requirements.  It  will  indicate  the  office  of 
the  Philadelphia  County  Medical  Society  as  a registered 
office  of  the  corporation  (The  Medical  Society  of  the 
State  of  Pennsylvania)  at  which  records  are  kept  for 
the  purpose  of  enabling  members  of  the  corporation  to 
examine  the  records  if  they  so  desire. 

I move  the  adoption  of  this  amendment  as  published. 


Dr.  E.  Roger  Samuel  (Northumberland  County)  : I 
second  it. 

The  Speaker:  Are  there  objections?  Hearing  none, 
it  is  so  ordered. 

Dr.  Engel  : We  propose  the  following.  I will  read  it 
so  it  will  follow  tomorrow — because  there  have  been 
instances  in  which  failure  to  do  so  have,  because  of 
court  action  or  changes  in  basic  Pennsylvania  laws,  re- 
sulted in  confusion  and  distortion  of  original  purpose. 

On  those  revisions,  deletions,  and  amendments  that 
are  adopted,  this  statement  should  be  put  in  the  official 
records : 

“If  anything  in  these  revisions,  amendments,  or  dele- 
tions is  contrary  to  previous  articles  or  chapters,  then 
such  previous  articles  or  chapters  shall  be  considered 
null  and  void.” 

The  Speaker:  Any  further  new  business? 

Dr.  Roy  W.  Mohler  (Philadelphia  County)  : The 
Philadelphia  County  Medical  Society  appointed  a spe- 
cial committee  to  study  the  Medical  Practice  Act.  The 
report  of  this  committee  probably  supplements  the  re- 
port which  Dr.  Palmer  made  earlier,  but  we  want  to 
get  it  through  this  House  to  the  Board  of  Trustees. 

[Dr.  Mohler  presented,  this  prepared  report.] 

Report  of  Special  Committee  of  Philadelphia 
County  Medical  Society  to  Study  the 
Medical  Practice  Act 

Minutes  of  meeting  held  July  6,  1944 

Those  present  were : Drs.  Roy  W.  Mohler,  chairman, 
William  Harvey  Perkins,  George  P.  Muller,  Charles  L. 
Brown,  Donald  C.  Smelzer,  G.  Harlan  Wells,  T.  Grier 
Miller,  and  Mr.  William  F.  Irwin.  Dr.  Robin  C. 
Buerki  also  a member  of  the  committee,  was  unable  to 
be  present. 

Purpose  of  the  Convmittee. — This  committee  was  ap- 
pointed by  Dr.  Eugene  P.  Pendergrass,  immediate  past 
president  of  the  Philadelphia  County  Medical  Society, 
to  study  the  state  laws  of  medical  licensure  and  to  make 
recommendations  through  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  State  Legislature  for  mod- 
ification, changes,  and  extensions  in  the  laws  governing 
medical  practice  in  the  Commonwealth  of  Pennsylvania. 
It  was  thought  that  the  medical  profession  should  have 
more  control  and  supervision  over  the  conduct  and 
qualifications  of  its  members  and,  therefore,  could  be 
more  responsible  to  the  public,  whom  the  medical  pro- 
fession serves,  for  the  conduct  of  its  various  members. 
As  the  State  Board  of  Medical  Education  and  Licensure 
now  exists,  it  gives  the  individual  a legislative  right  to 
practice  medicine  continuously  in  the  Commonwealth  of 
Pennsylvania,  and  except  for  a few  misdemeanors,  there 
are  no  effective  means  of  revocation  of  this  right.  The 
medical  profession  as  a group  has  no  power  to  revoke 
the  right  to  practice  medicine  to  anyone  licensed  to 
practice  medicine  regardless  of  the  known  lack  of  qual- 
ifications during  his  or  her  whole  professional  life. 

Action  of  the  Committee. — It  was  thought  that  a 
lawyer  member  should  be  added  to  the  committee. 

It  was  agreed  generally  that  the  different  groups  in 
medicine,  such  as  the  various  county  medical  societies 
and  other  medical  groups  of  recognized  standing  and 
prestige,  should  be  able  to  have  some  disciplinary  con- 
trol over  the  individuals  who  practice  medicine  in  the 
Commonwealth  of  Pennsylvania.  The  recommenda- 
tions of  these  various  groups  should  receive  recognition 
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and  consideration  from  the  Board  of  Licensure  of  the 
Commonwealth  of  Pennsylvania  when  disciplinary  meas- 
ures are  being  considered  for  the  individual  licensed  to 
practice  medicine  in  Pennsylvania.  This  consideration 
may  be  extended  so  as  to  grant  rights  to  practice  med- 
icine to  individuals  who  are  qualified  as  physicians  but 
not  licensed  to  practice  in  Pennsylvania,  such  as  persons 
who  have  come  to  Pennsylvania  as  teachers,  etc.,  from 
other  states  in  which  they  are  already  licensed. 

There  were  some  definite  changes  in  the  law  which 
were  suggested  by  the  committee  as  follows : 

Membership  of  the  Board  of  Medical  Education  and 
Licensure. — The  present  make-up  of  the  members  of  the 
Board  as  specified  by  the  Medical  Practice  Act  is  as 
follows : 

One  member  from  The  Medical  Society  of  the  State 
of  Pennsylvania,  one  member  from  the  Homeopathic 
Medical  Society  of  the  State  of  Pennsylvania,  and  one 
member  from  the  Eclectic  Medical  Society.  The  re- 
maining two  members  shall  not  be  of  the  same  school 
or  system  of  practice.  This  has  resulted  in  the  follow- 
ing membership  on  the  Board : two  allopaths,  two 

homeopaths,  and  one  eclectic  physician. 

At  the  present  time  there  are  very  few  eclectic  phy- 
sicians practicing  in  Pennsylvania.  There  is  no  eclectic 
medical  school  operating  within  the  Commonwealth  of 
Pennsylvania  at  the  present  time  and  no  eclectic  med- 
ical schools  in  other  parts  of  the  country.  Under  the 
circumstances,  it  is  recommended  that  the  Medical 
Practice  Act  be  changed  to  read  as  follows : One  mem- 
ber of  the  Board  of  Licensure  should  represent  The 
Medical  Society  of  the  State  of  Pennsylvania ; one 
member,  the  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania. 

The  other  three  members  should  be  physicians  licensed 
to  practice  medicine  in  the  Commonwealth  of  Pennsyl- 
vania who  are  qualified  by  experience  and  perspective 
to  pass  on  the  abilities  and  qualifications  of  men  and 
women  who  present  themselves  for  the  right  to  prac- 
tice medicine  in  the  State  of  Pennsylvania. 

It  is  suggested  that  this  matter  be  discussed  with  the 
Homeopathic  Medical  Society  and  its  approval  of  these 
suggested  changes  secured  before  proceeding  further. 

Defining  the  Medical  Practice  Act. — The  committee 
is  of  the  opinion  that  the  term  “right  to  practice  med- 
icine and  surgery’’  should  be  changed  to  read  “right  to 
practice  medicine,”  since  surgery  is  generally  consid- 
ered to  be  a part  of  the  practice  of  medicine.  It  is 
further  suggested  that  a similar  change  should  be  made 
in  other  portions  of  the  Act  in  which  the  phraseology 
“medicine  and  surgery”  is  used. 

The  practice  of  medicine  is  understood  to  include  all 
branches  of  medicine  such  as  surgery,  physiotherapy, 
and  all  the  special  means  of  therapy  and  diagnosis  which 
are  available  for  the  recognition  and  treatment  of  dis- 
ease in  human  beings.  The  right  to  practice  medicine 
should  not  include  any  particular  branch  of  medical 
practice  such  as  surgery,  but  should  give  the  right  to 
utilize  all  facilities  available  to  medically  trained  in- 
dividuals of  recognized  qualifications. 

* * * * * 

Special  attention  is  called  to  a provision  in  the  Wis- 
consin Medical  Practice  Act  whereby  the  license  of  a 
physician  may  be  revoked  by  a State  Medical  Grievance 
Committee,  in  addition  to  civil  action  and  action  by  the 
Medical  Board  itself.  It  is  felt  that  this  procedure  is 
worth  considering  in  connection  with  suggested  changes 
in  the  Medical  Practice  Act  of  Pennsylvania. 


There  were  many  other  suggestions  made  for  changes 
in  the  Medical  Practice  Act  by  this  committee.  If  the 
task  is  undertaken,  it  will  involve  a great  deal  of  study 
of  the  suggested  changes. 

It  must  be  decided  whether  this  task  is  to  be  under- 
taken seriously  or  not,  and  if  so,  some  means  for  the 
recognition  of  the  committee  and  its  suggestions  must 
be  devised. 

The  committee  was  hopeful  that  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania would  give  its  approval  to  this  report  and  trans- 
mit these  recommendations  to  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
with  the  request  that  the  State  Society  appoint  a special 
committee  to  consider  these  and  other  possible  changes 
in  the  Medical  Practice  Act,  and  discuss  them  with  the 
proper  officials  of  the  Commonwealth  of  Pennsylvania 
and  the  members  of  the  Board  of  Medical  Education 
and  Licensure.  I am  pleased  to  note  that  the  Board  of 
Trustees  took  such  action  yesterday. 

The  Speaker:  Noting  action  by  the  Board  this  will 
go  to  the  Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Laverty. 

Dr.  George  L.  Laverty  (Dauphin  County)  : Mr. 
Speaker,  I propose  to  make  a motion  before  Dr.  Harris 
or  Dr.  Borzell  contests  the  constitutionality  of  our  pro- 
cedure. My  motion  is  that  Dr.  Hunsberger’s  Commit- 
tee on  Credentials  be  instructed  to  seat  Dr.  Truman  G. 
Schnabel  as  a member  of  this  House  of  Delegates,  tak- 
ing the  place  of  Dr.  Joseph  W.  Post,  of  Philadelphia. 

Dr.  Eugene  P.  Pendergrass  (Philadelphia  County)  : 
I would  like  to  second  that  motion,  Mr.  Speaker. 

The  Secretary:  The  vice-speaker  will  please  come 
forward  ? 

[Dr.  Thomas  R.  Gagion,  vice-speaker,  assumed  the 
Chair.] 

Vice-Speaker  Gagion  : At  the  request  of  the  Secre- 
tary, will  Dr.  Laverty  repeat  the  motion,  please? 

Dr.  Laverty:  I move  that  the  Committee  on  Cre- 
dentials be  instructed  to  seat  Dr.  Truman  G.  Schnabel 
instead  of  Dr.  Joseph  W.  Post  as  a delegate  from  Phila- 
delphia County. 

Vice-Speaker  Gagion  : I presume  that  Dr.  Post  is 
unable  to  be  present. 

Dr.  Laverty  : I am  so  informed. 

[The  motion  was  put  to  a vote  and  carried.] 

[The  Speaker  resumed  the  Chair.] 

The  Speaker:  Is  there  any  further  business? 

Dr.  John  W.  Barr  (Cambria  County)  : Mr.  Speak- 
er, at  a recent  meeting  of  the  Cambria  County  Medical 
Society,  a motion  was  passed  and  the  secretary  was 
directed  to  present  it  to  our  delegates  for  consideration 
at  the  1944  Session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
action  came  to  me  in  the  form  of  a letter  over  the  sig- 
nature of  Secretary  Paul  McCloskey  who  seemed  anx- 
ious that  the  Cambria  County  Society’s  action  become 
known  to  the  House. 

I was  instructed  to  read  this  letter,  as  follows : 

To  the  Members  of  the  1944  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

At  the  July  meeting  of  the  Cambria  County  Med- 
ical Society  we  had  a symposium  on  Medical  Serv- 
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ice  and  Public  Relations  of  the  Medical  Profession. 
The  speakers  were  C.  L.  Palmer,  M.D.,  Pittsburgh, 
chairman  of  the  Committee  on  Public  Health  Leg- 
islation ; J.  Robert  Doty,  M.D.,  member  of  council 
of  the  Lake  County  Medical  Society  and  president 
of  the  Association  of  American  Physicians  and 
Surgeons,  Inc.,  Gary,  Indiana;  and  Mr.  Rollen  W. 
Waterson,  executive  secretary  of  the  Association  of 
American  Physicians  and  Surgeons,  Inc.,  Gary,  In- 
diana. This  meeting  proved  to  be  very  popular  and 
our  members  showed  considerable  interest. 

At  the  conclusion  of  the  discussion,  a motion  was 
made  and  passed  that  the  Cambria  County  Medical 
Society  endorse  the  principles  of  the  Association  of 
American  Physicians  and  Surgeons  as  authorized 
at  this  meeting.  Another  motion  was  made  and 
passed  directing  me  to  submit  this  action  of  our 
society  to  the  House  of  Delegates. 

I would  like  to  bring  this  to  your  attention  in 
this  manner. 

(Signed)  Paul  McCloskey,  Secretary. 

The  Speaker:  This  communication  will  go  to  the 
Reference  Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Reimann.  The  Chair  re- 
grets that  we  will  have  to  continue  in  session  a little 
longer  to  get  these  resolutions  and  amendments  before 
the  proper  reference  committees. 

Dr.  Stanley  P.  Reimann  (Philadelphia  County)  : 
I would  like  to  introduce  the  following  motion : It  is 
to  the  effect  that  the  House  of  Delegates  request  the 
Board  of  Trustees  to  give  consideration  to  the  publica- 
tion annually  of  a special  section  in  an  issue  of  The 
Pennsylvania  Medical  Journal  containing  up-to-date 
data  concerning  the  legal  and  other  related  phases  of 
the  practice  of  medicine  for  the  benefit  of  menibers  of 
the  State  Society. 

As  a guide,  reference  is  made  to  the  Wisconsin  Med- 
ical Journal,  January,  1944,  Vol.  43,  No.  1. 

The  Speaker:  The  House  has  heard  this  lengthy 
motion.  Is  there  a second  to  it?  Do  you  want  it  re- 
read ? 

[Cries  of  “Yes.”] 

The  Speaker:  Reread  it. 

[Dr.  Reimann  reread  the  motion.] 

The  Speaker:  Is  there  a second? 

Dr.  George  R.  Harris  (Allegheny  County)  : I sec- 
ond it. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  The  Chair  recognizes  Secretary  Don- 
aldson. 

The  Secretary:  Mr.  Speaker  and  members  of  the 
House : I find  on  my  desk  five  resolutions  from  the 
Warren  County  Medical  Society. 

Dr.  Gail  K.  RidelspErcer  (Warren  County)  : We 
intend  to  present  them  ourselves. 

The  Speaker:  The  Chair  recognizes  Dr.  Ridelsper- 
ger. 

Dr.  RidELSPERGEr  : Warren  County  Society  has  five 
resolutions  to  present  pertaining  to  medical  service 
plans.  Before  presenting  them,  I think  it  wise  to  con- 
sider a matter  of  terminology.  One  must  carefully  dis- 
tinguish between  medical  service  plans  in  general  and 
the  specific  service  type  of  medical  service  plans. 

The  phrase  medical  service  is  a general  term  synon- 
ymous with  medical  care.  We  are  all  rendering  that 


now.  In  itself  it  neither  states  nor  implies  any  par- 
ticular type  of  insurance  plan. 

To  illustrate,  the  American  Medical  Association  has 
appointed  a Council  on  Medical  Service  and  Public 
Relations.  Last  winter  its  chairman,  Dr.  Bauer,  was 
asked  if  the  Council  had  endorsed  any  specific  insur- 
ance plans.  His  answer  was : “No,  it  would  be  a mis- 
take for  the  Council  to  endorse  any  plan  at  the  present 
time.  We  have  not  endorsed  anything  other  than  what 
the  A.  M.  A.  has  already  endorsed;  namely,  the  prin- 
ciple of  voluntary  insurance.” 

With  those  remarks,  I proceed  to  read  the  resolu- 
tions. The  only  resolution  which  really  amounts  to  a 
great  deal  is  No.  1.  The  others  are  intended  more  as 
suggestions  rather  than  actual  resolutions  and  will  be 
subject  to  amendment  of  any  kind. 

[Dr.  Ridelsperger  read  the  proposed  resolutions.] 

Warren  County  Resolution  No.  1 
(Change  M.  S.  A.  P.  to  Indemnity  Plan) 

Whereas,  The  present  superstructure  of  the  Medical  Service 
Association  of  Pennsylvania  is  that  of  a “service”  plan  as  dis- 
tinguished from  an  “indemnity”  plan;  and 

Whereas,  Such  a superstructure  has  certain  grave  faults; 
namely, 

1.  It  is  the  same  type  as  the  E.  M.  & I.  C.  plan  and  that 
proposed  by  S- 1 161. 

2.  It  goes  beyond  the  principle  of  insurance  by  attempting 
to  arbitrarily  reduce  the  over-all  cost  of  the  adversity 
insured  against. 

3.  It  centralizes  control  of  our  economic  life  by  transferring 
to  the  association  the  power  to  set  fee  schedules,  a power 
which  has  always  been,  and  always  should  be,  the  sole 
prerogative  of  each  local  county  society. 

4.  It  commits  the  profession  to  a partial  charity  for  self- 
supporting  groups  paying  up  to  $280  a year  income  tax. 

5.  It  restricts  free  choice  of  physicians. 

6.  It  is  complicated — demands  restricting  contracts  ^nd  agree- 
ments from  practitioners. 

7.  It  is  frowned  upon  by  business  management  because  it 
discriminates  between  various  income  groups. 

8.  It  puts  the  profession’s  seal  of  approval  upon  dangerous 
precedents,  which  have  already  been  used  to  justify  the 
present  setup  and  fees  of  E.  M.  I.  C. 

9.  It  is  impractical.  Western  New  York  tried  it  for  three 
years,  then  changed  to  the  indemnity  type. 

10.  It  makes  commitments  and  sets  precedents  for  the  profes- 
sion as  a whole  without  our  members  in  service  having  a 
chance  to  vote  on  them;  and 

Whereas,  The  purpose  of  any  plan  is  to  provide  a means 
whereby  any  one  individual  may  meet  the  immediate  cost  of 
unexpected  illness,  especially  “catastrophic”  illness,  without  un- 
due financial  burden;  and 

Whereas,  The  insurance  principle  of  spreading  the  risk  has 
been  accepted  by  most  people  as  a sound,  logical,  and  fair  means 
of  accomplishing  this  purpose;  and 

Whereas,  The  “indemnity”  type  of  plan  represents  the  in- 
surance principle  in  unadulterated  form,  and  accomplishes  the 
purpose  desired,  without  having  any  of  the  faults  of  a “service” 
plan;  therefore  be  it 

Resolved,  That  the  M.  S.  A.  P.  be  changed  to  a simple  in- 
demnity plan,  doing  away  with  the  “participating  physician” 
feature  and  the  restrictions  and  agreements  necessitated  by  this, 
the  limitation  of  the  subscriber’s  choice  to  such  physicians,  and 
the  fee  schedule. 

Warren  County  Resolution  No.  2 
(County  Society  Approval  of  M.  S.  A.  P.) 

Whereas,  The  county  medical  society  is  the  fundamental  unit 
of  organized  medicine,  where  the  individual  members  can  dis- 
cuss matters,  and  each  individual  can  express  his  own  opinion 
and  can  cast  his  own  vote;  and 

Whereas,  Democratic  principles  and  democratic  processes 
should  obtain  in  any  organization  formed  and  continued  in  being 
in  a democratic  country;  and 

Whereas,  There  has  been  over  the  past  few  years  some 
tendency  in  organized  medicine  away  from  such  principles  and 
to  centralize  control;  therefore  be  it 

Resolved,  That  the  M.  S.  A.  P.,  whatever  its  final  form, 
secure  the  approval,  by  majority  vote,  of  any  particular  county 
society  before  the  plan  is  offered  or  advertised  to  the  public 
within  the  jurisdiction  of  that  society. 

Warren  County  Resolution  No.  3 
(Relation  of  Indemnity  Benefits  to  County  Fee  Schedules) 

Whereas,  It  has  been  proposed  to  change  the  M.  S.  A.  P.  to 
a simple  indemrtity  type  of  insurance  plan;  and 

Whereas,  It  has  been  found  by  practical  experience  by  others 
that  complete  fee  coverage  of  any  particular  service  has  led  to 
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an  inordinate,  and  too  often  unnecessary,  amount  of  medical 
care;  and 

Whereas,  It  has  also  been  found  that  many  of  the  indemnity 
plans  for  medical  service  put  out  by  commercial  insurance  com- 
panies have  carried  such  a low  benefit  as  to  almost  defeat  the 
purpose  of  the  plans;  now,  therefore,  be  it 

Resolved,  That  the  indemnity  schedule  of  the  revised 
M.  S.  A.  r.  shall  provide  benefits  of  at  1<  ist  80  pei  cent  and 
not  over  90  per  cent  of  the  average  of  the  fees  set  by  the  various 
county  fee  Schedules  for  the  various  services  against  which  the 
subscriber  is  indemnified,  the  exact  percentage  within  these  limits 
to  be  determined  by  the  Board  of  Directors  of  the  Association. 

Warren  County  Resolution  No.  4 
(Expansion  of  Insurance  Coverage) 

Whereas,  The  ultimate  aim  of  the  M.  S.  A.  P.  should  be  to 
provide  a means  whereby  an  individual  may  meet  the  immediate 
cost  of  any  illness  without  undue  financial  burden  and  thus  in- 
directly provide  a better  distribution  of  medical  care;  and 

Whereas,  The  results  of  a poll  of  public  opinion  sponsored  by 
the  National  Physicians’  Committee  would  seem  to  indicate  that 
the  public  is  at  present  primarily  interested  in  a plan  covering 
the  more  “catastrophic”  forms  of  illness;  and 

Whereas,  Because  of  the  lack  of  actuarial  experience  it  has 
seemed  necessary  to  presently  limit  the  plan  to  surgical  and 
obstetrical  conditions;  now,  therefore,  be  it 

Resolved,  That  the  M.  S.  A.  P.,  as  revised  by  Resolution 
No.  1,  be  expanded  as  rapidly  as  circumstances  permit  to  cover 
the  more  catastrophic  medical  illnesses  and  the  more  costly 
laboratory  and  x-ray  diagnostic  measures;  and  be  it  further 

Resolved,  That,  provided  it  appears  feasible  and  the  public 
desires  it,  the  plan  be  expanded  eventually  to  include  all  phases 
of  medical  care. 

Warren  County  Resolution  No.  5 
(Application  of  Insurance  Plan  to  the  Indigent) 

Whereas,  Under  present  circumstances  the  indigent  and  ex- 
tremely low-income  groups  cannot  be  brought  under  a voluntary 
insurance  plan ; and 

; Whereas,  These  groups,  when  taken  care  of  by  charity  for 
illnesses  requiring  hospitalization,  do  not  now  have  free  choice 
of  physician;  and 

Whereas,  The  principle  of  free  choice  of  physician  is  funda- 
mental to  what  we  consider  a satisfactory  system  of  medical 
care;  and 

Whereas,  Any  system  of  medical  care  that  does  not  provide 
adequately  for  these  groups  is  incomplete  and  bound  to  be  vulner- 
able to  the  criticism  of  the  social  planners;  now,  therefore,  be  it 

Resolved,  That  the  Council  on  M.  S.  & P.  R.  study  ways  and 
means  whereby  the  indigent  and  the  very  low  income  group  may 
be  brought  within  the  scope  of  a voluntary  plan  and  the  prin- 
ciple of  free  choice  of  physician  extended  to  these. 

I wish  to  say  that  these  resolutions  and  the  reasons 
underlying  them,  which  were  expressed  to  all  of  you  in 
the  letter  which  you  received  from  the  Warren  County 
Medical  Society,  have  been  unanimously  approved  by 
that  society. 

The  Speaker:  Unless  there  are  objections  from  the 
floor,  these  resolutions  will  go  to  the  Reference  Com- 
mittee on  New  Business. 

Dr.  George  S.  Klump:  Mr.  Speaker,  you  have  re- 
ferred our  Council  report  to  another  committee.  I won- 
der if  both  these  reports  should  not  be  considered  by  the 
same  reference  committee. 

The  Speaker:  That  is  quite  agreeable.  The  only 
point  is  that  according  to  this  category  the  report  from 
the  Council  on  Medical  Service  and  Public  Relations 
was  supposed  to  go  to  the  Committee  on  Reports  of 
Officers  and  Standing  Committees.  What  is  the  pleas- 
ure of  the  House?  I should  think  that  perhaps  they 
ought  to  go  to  the  same  people. 

Dr.  Robert  L.  Taylor  (Warren  County)  : I think 
the  resolutions  should  go  to  the  Reference  Committee 
on  New  Business. 

The  Speaker:  Do  you  want  to  make  a motion  to 
that  effect? 

Dr.  Taylor:  I move  that  the  resolutions  presented 
by  the  Warren  County  Medical  Society  go  to  the  Ref- 
erence Committee  on  New  Business. 


| The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  Dr.  Engel! 

Dr.  Gilson  C.  Engel  (Philadelphia  County):  For 
consideration  tomorrow,  I would  like  to  read  a change 
offered  by  our  committee  in  Chapter  IV,  Section  7, 
Election  of  Officers : “No  member  of  this  Society  may 
hold  more  than  one  elective  office  as  specified  in  Article 
VIII,  Section  1,  during  one  year.’’  Article  VIII,  Sec- 
tion 1,  specifies  the  officers  as  the  president,  four  vice- 
presidents,  secretary-treasurer,  assistant  secretary,  etc. 
* An  A.  M.  A.  delegate  is  not  an  officer  as  referred  to 
in  Article  VIII,  Section  1,  of  the  Constitution. 

The  Speaker:  Anjr  other  reports  or  resolutions? 
The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer  (Allegheny  County)  : Mr.  Speak- 
er and  members  »f  the  House  of  Delegates : I have  a 
brief  report  on  the  Conference  of  Professional  Licensees. 

Report  of  Conference  of  Professional  Licensees 

To  the  President  and  House  of  Delegates: 

The  Conference  of  Licensees  consisting  of  representa- 
tives from  a majority  Qf  the  groups  licensed  in  the  De- 
partment of  Public  Instruction  and  the  Health  Depart- 
ment have  had  no  meetings  during  the  past  year.  The 
main  subject  for  consideration  is  the  question  of  suf- 
ficient appropriations  for  enforcement.  This  they  have 
considered  very  carefully  and  were  instrumental  during 
the  last  several  sessions  of  the  Legislature  in  maintain- 
ing a fair  appropriation  for  this  purpose.  There  will,  no 
doubt,  be  several  meetings  this  fall  in  preparation  for 
the  coming  session  of  the  Pennsylvania  Legislature  in 
January. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

T he  Speaker  : This  report  of  the  Conference  of  Pro- 
fessional Licensees  will  go  to  the  Reference  Committee 
on  Reports  of  Officers  and  Standing  Committees  unless 
there  is  objection  from  the  floor. 

Any  further  resolutions?  New  business?  Motions? 

The  Chair  recognizes  Secretary  Donaldson. 

The  Secretary:  Mr.  Speaker  and  members  of  the 
House : Considering  the  importance  of  the  business 

presented  here  this  morning  and  referred  to  reference 
committees,  I wish  to  be  sure  that  no  one  leaves  the 
room  until  he  understands  when  and  where  these  various 
committees  are  going  to  meet. 

[Announcement  of  reference  committee  meetings.] 

The  Speaker:  Any  further  new  business?  Reports? 
Resolutions?  Motions?  If  not,  the  Chair  will  enter- 
tain a motion  to  fix  the  time  of  the  next  meeting  and 
place. 

Dr.  Francis  F.  BorzEll  (Philadelphia  County)  : Mr. 
Speaker,  I move  that  the  House  of  Delegates  adjourn 
to  reconvene  at  3 : 30  this  afternoon  in  this  room. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I sec- 
ond the  motion. 

[The  meeting  adjourned. at  1 : 05  p.m.] 

Augustus  S.  Kech,  President, 

Walter  F.  Donaldson,  Secretary, 
Truman  G.  Schnabel,  Speaker. 
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Tuesday  Afternoon,  Sept.  19,  1944 

The  House  of  Delegates  reconvened  at  four  o’clock, 
Dr.  Truman  G.  Schnabel,  Speaker  of  the  House,  pre- 
siding. 

The  Speaker:  The  House  of  Delegates  will  please 
come  to  order.  The  House  is  now  ready  to  receive  the 
report  of  the  Reference  Committee  on  Scientific  Busi- 
ness. The  Chair  recognizes  Dr.  Brown. 

Report  of  Reference  Committee  on  Scientific 
Business 

Dr.  Charles  L.  Brown  (Philadelphia  County)  : Mr. 
Speaker  and  delegates : The  Reference  Committee  on 
Scientific  Business  met  at  2 : 30  p.m.  and  was  com- 
prised of  Dr.  Clair  W.  Burket  of  Altoona,  Dr.  Fred- 
erick M.  Jacob  of  Pittsburgh,  and  myself  as  chairman. 
Dr.  John  W.  Shirer,  of  Pittsburgh,  could  not  be  pres- 
ent, so  Dr.  Frederick  M.  Jacob  was  appointed  by 
President-elect  Bates  to  serve. 

The  committee  wishes  to  submit  the  following  re- 
port: The  report  of  the  Commission  on  Acute  Appen- 
dicitis Mortality  you  will  find  on  page  31  of  the  Official 
Transactions.  The  committee  recognizes  the  meritor- 
ious work  and  accomplishments  of  the  commission  and 
would  encourage  the  continuation  of  its  educational 
program. 

I move  that  this  report  be  accepted. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I sec- 
ond it. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Brown  : The  report  of  the  Commission  on  Can- 
cer you  will  find  on  page  30  of  the  Transactions.  We 
approve  this  report  and,  with  the  approval  of  the  local 
county  medical  society  in  the  community  where  clinics 
are  to  be  established,  would  encourage  the  commission 
to  continue  its  co-operation  with  groups  interested  in 
the  early  detection  of  cancer. 

I move  the  adoption  of  this  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : The  report  of  the  Committee  on  Grad- 
uate Education:  We  feel  that  this  committee  has  done 
a very  fine  piece  of  work  under  trying  circumstances 
this  year  and  we  wish  to  commend  its  activities. 

In  particular,  we  are  pleased  to  note  the  tendency  of 
presenting  many  papers  on  tropical  medicine  and  also 
note  the  co-operation  with  the  medical  members  of  the 
armed  forces  in  this  State  in  helping  to  carry  out  such 
programs  before  county  medical  societies.  We  would 
like  to  extend  our  thanks  to  these  Army  officers. 

We  approve  this  report  and  I move  its  adoption. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : The  report  of  the  Commission  on  Indus- 
trial Health  and  Hygiene.  I would  call  your  attention 
to  the  comment  on  page  34,  in  which  the  report  states : 
“In  its  future  program  the  commission  will  continue  its 
endeavors  to  make  medical  services  available  to  small 
industries,  (2)  to  bring  the  facts  of  industrial  health 
before  the  membership  of  our  profession,  and  (3)  to 
persuade  the  faculties  of  medical  schools  to  include  a 
course  in  industrial  health  as  a definite  curriculum  sub- 
ject for  undergraduate  medical  students.” 

We  concur  in  these  recommendations  and  approve  of 
this  report  in  general.  I move  its  adoption. 


[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : Report  of  the  Committee  on  Mental 
Hygiene:  We  would  like  to  call  attention  to  the  in- 
creasing importance  of  this  committee  and  commend  it 
for  its  many  and  excellent  activities  during  the  past 
year. 

We  approve  this  report  and  I move  its  adoption. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : The  report  of  the  Committee  on  Phys- 
ical Therapy:  This  report  is  short,  but  it  has  several 
recommendations  and  I feel  that  it  is  advisable  for  me 
to  read  them,  which  I shall  do  now. 

[Dr.  Brown  read  the  prepared  report  of  the  Com- 
mittee on  Physical  Therapy  in  the  Official  Transactions 
through  recommendation  5.] 

The  reference  committee  has  considered  all  five  of 
these  recommendations.  We  approve  of  each  and  all  of 
them  and  feel  that  these  matters  should  be  referred  to 
the  Board  of  Trustees  for  their  deliberation  and  action. 
I recommend  that  these  five  recommendations  be  sub- 
mitted to  the  Board  of  Trustees  for  their  deliberation 
and  action. 

The  sixth  recommendation  that  “The  Medical  Society 
of  the  State  of  Pennsylvania  take  action  to  change  the 
name  of  this  committee  from  Physical  Therapy  to  the 
Committee  on  Physical  Medicine,”  we  approve,  and  I 
move  its  adoption. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : Finally,  the  reference  committee  ap- 

proves of  the  report  of  the  Committee  on  Physical 
Therapy  as  a whole  and  I move  the  adoption  of  this 
report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Brown  : The  report  of  the  Committee  on  Psy- 
chiatric Services  to  Criminal  Courts:  Your  reference 
committee  has  given  considerable  study  to  this  report, 
one  of  the  important  points  being  that  the  Committee 
on  Psychiatric  Services  to  Criminal  Courts  has  asked 
an  endorsement  of  this  Society  concerning  certain  rec- 
ommendations which  are  concurred  in  also  by  the  Penn- 
sylvania Bar  Association. 

I would  refer  you  to  this  report  in  the  Official  Trans- 
actions and  in  the  August  Journal.  Inasmuch  as  I ex- 
pect to  move  that  we  give  endorsement  to  this  commit- 
tee’s recommendations,  I will  read  these  recommenda- 
tions in  detail  through  recommendation  8 so  that  the 
House  is  entirely  familiar  at  this  time  with  their  im- 
plications. 

[Dr.  Brown  read  the  prepared  report.] 

This  committee  under  the  chairmanship'  of  Dr.  Roche, 
and  with  the  co-operation  of  the  Bar  Association,  has 
given  this  entire  problem  very  careful  study  and  it  is 
the  thought  of  the  reference  committee  that  we  approve 
the  report  as  a whole  and  recommend  the  endorsement 
of  this  body. 

Therefore,  I move  the  adoption  of  this  report,  indi- 
cating our  approval  of  these  recommendations  by  the 
committee. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I second 
it. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Brown  : The  report  of  the  Commission  on  Dia- 
betes: The  report  of  this  commission,  which  is  not  in- 
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eluded  in  the  Official  Transactions  hut  was  read  before 
the  House  this  morning  by  Dr.  Beardwood,  does  not 
need  to  be  reread.  On  the  other  hand,  inasmuch  as  you 
do  not  have  it  before  you  (see  page  255),  I will  sum- 
marize'the  points  brought  up: 

First,  the  publication  of  a revised  primer  on  diabetes; 
second,  a closer  contact  is  anticipated  with  the  Com- 
mittee on  Industrial  Hygiene  to  encourage  the  hiring  of 
diabetics ; and  third,  the  plan  for  postgraduate  training 
in  diabetes  in  the  postwar  period. 

We  approve  this  report  and  I move  its  adoption. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

[The  Blouse  also  formally  supported  the  approval, 
without  comment,  by  the  Reference  Committee  on 
Scientific  Business  of  the  following  reports  as  pub- 
lished: Committees  on  Archives,  Conservation  of 

Vision,  Defense  of  Medical  Research,  Maternal  Wel- 
fare, Nutrition,  Pneumonia  Control,  Deafness  Preven- 
tion and  Amelioration.] 

The  Speaker:  The  House  is  prepared  to  receive  the 
report  of  the  Reference  Committee  on  Reports  of  Of- 
ficers and  Standing  Committees.  Is  Chairman  Pender- 
grass here? 

The  Secretary:  Mr.  Speaker,  he  reported  just  be- 
fore we  convened  that  he  would  be  ready  in  ten  minutes. 

The  Speaker  : Chairman  Engel,  are  you  prepared  to 
report  to  the  House? 

Dr.  Gilson  C.  Engel  (Philadelphia  County)  : I am 
waiting  for  the  typed  report  now,  sir. 

The  Speaker  : With  your  permission,  we  will  recess 
for  a few  minutes  hoping  that  we  may  continue  with 
these  reports  then.  Is  there  any  business,  new  or  old, 
that  the  members  of  the  House  would  like  to  introduce 
at  this  moment?  We  will  recess  briefly. 

[Brief  recess.] 

The  Speaker:  The  House  will  please  come  to  order. 
The  Chair  recognizes  Dr.  Pendergrass. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

(See  also  page  242.) 

Dr.  Eugene  P.  Pendergrass  (Philadelphia  County)  : 
Mr.  Speaker  and  members  of  the  House  of  Delegates : 
This  is  a report  of  the  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees. 

The  report  of  the  Board  of  Trustees:  This  report  is 
brief  and  emphasizes  two  items.  First,  Finances:  Al- 
though over  2600  members  of  our  Society  are  absent 
in  military  service  and  excused  from  paying  dues,  it 
has  been  unnecessary  to  borrow  and  there  is  a generous 
balance  in  the  checking  account. 

Second,  the  Council  on  Medical  Service  and  Public 
Relations:  Your  reference  committee  notes  with  inter- 
est and  approval  that  the  trustees  have  recognized  that 
the  Medical  Service  Association  of  Pennsylvania  forms 
a foundation  upon  which  a suitable  and  effective  med- 
ical service  plan  may  be  developed.  It  is  the  hope  of 
this  reference  committee  that  the  Board  will  reinforce 
its  support  of  the  plan  to  the  end  that  an  adequate 
organization  of  the  Medical  Service  Plan  will  be  created 
and  our  members  will  become  informed  of  its  activities. 

Your  reference  committee  wishes  to  thank  Dr.  George 
C.  Yeager  for  his  long  and  faithful  service  as  a trustee 
of  the  State  Society  and  as  councilor  of  the  First  Dis- 
trict. 


Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I second 
the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Pendergrass  : District  Councilors’  reports:  The 
councilor  reports  for  each  of  the  twelve  districts  have 
as  usual  reflected  the  activities  of  the  component  county 
societies.  Your  reference  committee  observes  that  there 
are  several  items  that  need  urgent  consideration : 

1.  Poor  attendance  at  scientific  meetings.  In  most 
county  societies  there  has  been  an  increase  in  the  mem- 
bership. In  spite  of  this,  there  has  been  a regrettable 
lag  in  attendance  at  the  scientific  meetings.  It  is  the 
feeling  of  some  of  the  councilors  that  the  fall  in  attend- 
ance cannot  be  explained  by  the  character  of  the  scien- 
tific programs,  the  time  of  the  meeting,  the  shortage  of 
doctors,  the  increased  work  of  the  physician,  or  the 
shortage  of  gas.  It  is  emphasized  that  those  who  usually 
attend  are  the  busiest  physicians.  This  lack  of  attend- 
ance, which  is  almost  universal,  deserves  earnest  con- 
sideration. 

2.  Unfamiliarity  with  the  scope  of  standing  commit- 
tees. Your  reference  committee  feels  that  in  many  in- 
stances there  is  considerable  ignorance  on  the  part  of 
committee  members  as  to  the  scope  of  their  activities. 
The  councilor  reports  indicate  that  when  such  a condi- 
tion obtains,  the  committee  either  remains  inactive  or 
does  very  little  work.  It  seems  that  very  few  physicians 
are  likely  to  read  the  organizational  .material  in  our 
medical  journals  and  are,  therefore,  uninformed  on  many 
of  the  efforts  of  state  and  national  medical  societies. 
Many  of  the  members  of  these  committees  change  from 
year  to  year. 

Your  reference  committee  recommends  that  additional 
efforts  be  made  to  inform  all  standing  committees,  state 
and  county,  as  to  the  scope  of  their  activities. 

Preparation  of  reprints,  edited  from  time  to  time,  out- 
lining the  duties  of  the  committee,  and  including  some 
of  the  achievements  of  previous  committees,  would  help 
tremendously. 

3.  Lack  of  familiarity  with  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  Your  reference  committee 
urges  the  councilors  to  assist  the  Association  more  ac- 
tively in  the  education  of  the  doctor  concerning  the 
Medical  Service  Plan.  It  would  seem  that  the  doctors’ 
participation  is  essential  if  the  plan  is  to  succeed. 

Your  reference  committee  welcomes  the  critical  com- 
ments of  some  of  the  councilors.  They  are  stimulating 
and  help  to  fulfill  the  obligations  of  the  councilor  to 
the  county  societies  in  his  district. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass  : The  Committee  on  Public  Health 
Legislation:  This  committee  has  before  it  many  bills, 
Federal  and  State,  that  concern  health  and  the  practice 
of  medicine.  Progress  reports  are  made  on  some  of  the 
bills ; others  contain  only  the  titles.  Your  reference 
committee  recommends  that  the  appropriate  committees 
in  county  societies  study  carefully  the  bulletins  dis- 
tributed periodically  by  the  Committee  on  Public  Health 
Legislation  in  order  that  earnest  thought  and  construc- 
tive suggestions  may  be  provided  for  those  who  are 
voting  on  or  enacting  such  legislation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 
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[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass:  The  Committee  on  Public  Rela- 
tions: This  committee  reports  that  its  activities  have 
recently  been  centered  in  Harrisburg  and  have  been  in- 
creased through  the  stimulus  of  the  Council  on  Medical 
Service  and  Public  Relations. 

Your  reference  committee  urges  that  the  Committee 
on  Public  Relations  repeatedly  inform  the  various  coun- 
ty societies  what  it  is  prepared  to  do  for  the  county 
society  locally,  thereby  re-emphasizing  to  local  commit- 
tees what  machinery  and  material  is  available  for  in- 
struction of  the  public  in  matters  of  “public  health.” 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. 1 

Dr.  Pendergrass:  The  Committee  on  Necrology: 
This  committee  records  the  passing  of  173  members 
since  our  last  meeting.  From  year  to  year  your  ref- 
erence committee  receives  this  report  and  there  is  little 
to  do  except  to  receive  it.  Your  reference  committee 
raises  the  question  as  to  whether  some  help  might  not 
be  obtained  from  this  report  if  it  contained  more  in- 
formation such  as  age,  specialty,  and  cause  of  death. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass:  The  report  of  the  Secretary: 

There  are  a number  of  items  under  this  comprehensive 
report.  First,  membership : The  committee  regrets  to 
note  that  there  has  been  a slight  decrease  in  the  num- 
ber of  members  who  paid  dues  during  the  past  year. 
It  is  to  be  hoped  that  the  explanation  of  this  decrease  is 
not  due  to  a lack  of  interest  in  organized  medicine  on 
the  part  of  physicians. 

Medical  defense : For  the  first  time  in  the  forty-year 
history  of  the  Medical  Defense  Fund,  there  was  no  ex- 
penditure of  money  from  the  fund.  It  would  seem  to 
your  committee  that  the  existence  of  this  “fund  and 
service”  serves  as  a deterring  influence  to  the  initiation 
of  suits  for  damages.  It  would  be  interesting  to  know 
how  many  suits  for  damage  are  brought  against  those 
of  the  medical  profession  who  are  not  members  of 
organized  medicine. 

Financial  statement : It  is  gratifying  to  observe  that 
the  Finance  Committee  continues  to  convert  substantial 
amounts  of  the  Society’s  funds  into  War  Loan  Bonds. 

Referring  to  disbursements  from  the  General  Fund, 
it  is  noted  that  out  of  a total  of  $19,298.03  expended 
by  seven  committees,  $16,638.19  went  to  the  Commit- 
tees on  Public  Health  Legislation  and  Public  Relations. 
The  committee  raises  the  question  and  recommends  that 
the  House  of  Delegates  authorize  the  Board  of  Trus- 
tees to  spend  a substantial  sum  of  money  to  further 
develop  the  nonprofit  insured  Medical  Service  Plan. 

Your  committee  finds  it  impossible  to  reconcile  the 
receipts  in  the  Medical  Defense  Fund  and  the  Medical 
Benevolence  Fund  on  the  basis  of  the  per  capita  allot- 
ment of  $0.10  and  $1.00  respectively. 

(Secretary’s  note:  Doubtless  the  reference  com- 

mittee was  confused  by  the  inclusion  in  the  1944  totals 
of  allotments  from  1943  dues  which  were  paid  sub- 
sequently to  Aug.  10,  1943;  the  allotment  from  1943 
dues  to  the  benevolence  fund  was  50  cents  and  not 
$1.00.) 
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Wartime  financing : Your  committee  has  studied  with 
interest  the  comments  of  the  Secretary  on  comparisons 
of  receipts  and  expenditures  for  1941  and  1944.  A mag- 
nificent job  is  being  done  by  the  officers  of  the  Society 
in  keeping  the  expenditures  within  the  limited  budget 
necessitated  by  the  remission  of  dues  to  those  in  the 
service. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  reference  committee’s  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass:  Report  of  the  Treasurer : Your 
committee  commends  the  Treasurer  for  his  faithful 
service.  The  Society  continues  to  be  solvent. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass:  The  Committee  on  Medical 

Benevolence:  Your  committee  calls  attention  to  this 

report  to  emphasize  the  magnificent  support  which  this 
fund  is  receiving  from  the  woman’s  auxiliaries  to  var- 
ious county  societies.  It  would  be  stimulating  if  the 
Committee  on  Medical  Benevolence  would  occasionally 
prepare  a comprehensive  editorial  on  the  work  that  it 
is  doing.  The  officers  and  the  Board  of  Trustees  of  the 
State  Society  are  familiar  with  the  scope  of  its  activ- 
ities, but  the  average  member  does  not  know  of  this 
most  worth-while  undertaking. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Pendergrass.:  Mr.  Speaker,  I now  move  that 
this  report  be  adopted  as  a whole. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  The  House  of  Delegates  is  now 
ready  to  receive  the  report  of  the  Reference  Commit- 
tee on  New  Business.  The  Chair  recognizes  Chairman 
Engel. 

Report  of  Reference  Committee  on  New  Business 

(See  also  page  241.) 

Dr.  Gilson  C.  Engel  (Philadelphia  County)  : Mr. 
Speaker  and  members  of  the  House  of  Delegates : I 

would  like  first  to  go  over  the  reports  which  have  al- 
ready been  published  and  distributed  in  the  Official 
Transactions  and  later  take  up  the  supplemental  and 
other  reports  which  came  before  the  House  today. 

The  committee  approves  and  moves  the  adoption  of 
the  following  reports  made  to  the  1944  House  of  Dele- 
gates : Committees  on  Telephone  Directory  Classifica- 
tions, Advisory  Committee  to  Woman’s  Auxiliary,  War 
Record,  War  Participation,  Medical  Economics,  and 
Delegates  to  American  Medical  Association. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel:  The  published  report  of  the  State  Heal- 
ing Arts  Advisory  Committee  to  the  Department  of 
Public  Assistance:  I move  the  adoption  of  this  part  of 
the  report. 

[The  motion  was  seconded.] 

Dr.  Charles  C.  Rinard  (Allegheny  County)  : Mr. 
Speaker,  I would  like  the  floor. 
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The  Speaker:  Dr.  Rinard! 

Dr.  Rinard:  Mr.  Speaker  and  delegates:  Before 

you  vote  on  this  section  of  the  reference  committee’s 
report,  I would  like  to  take  a few  minutes  to  discuss 
the  medical  phase  of  the  Public  Assistance  healing  arts 
program. 

Our  State  Medical  Society  in  1938  committed  its 
membership  to  this  program  of  medical  care  to  Public 
Assistance  recipients.  In  most  of  the  counties  the  mem- 
bers, realizing  that  we  will  always  have  this  constantly 
changing  social  group  to  care  for  medically,  either  with 
_ or  without  recompense,  were  able  to  convince  the  Leg- 
islature that  the  medical  profession  of  the  State  could 
develop  a plan  for  adequate  minimal  care  of  these  less 
fortunate  people. 

We  went  to  work  in  1938  to  eradicate  the  bad  fea- 
tures and  to  improve  the  good  feature.;  of  this  program 
which  we  now  considered  to  be  workable.  There  was  a 
lot  of  paper  work  in  handling  the  invoices ; the  alloca- 
tion was  15  cents  per  person  monthly.  We  waited  six 
months  to  be  paid  after  taking  heavy  prorations  on  our 
mutually  agreed  greatly  reduced  fee  schedules. 

We  soon  obtained  an  increase  to  20  cents  per  person 
monthly,  but  we  still  had  to  accept  prorations  and  con- 
tend with  arduous  paper  wrork  and  often  to  wait  six 
months  for  our  pay. 

Later  the  paper  work  was  slowly  simplified  and  the 
period  of  time  for  payment  was  reduced,  but  we  con- 
tinued, however,  to  take  prorations. 

While  all  this  was  going  on,  reports  were  made  an- 
nually at  each  meeting  of  this  House  of  Delegates. 
They  were  received  and  filed,  apparently  with  a total 
lack  of  interest  in  the  body  that  originally  committed 
those  they  represent  to  this  program. 

With  the  wonderful  assistance  of  our  Dr.  Palmer, 
who  has  served  consistently  as  chairman  of  the  State 
Healing  Arts  Advisory  Committee,  in  the  past  three 
or  four  months  we  have  paid  the  invoices  in  full  and 
I think  every  county  since  the  39  cent  allocation  has 
a surplus  to  draw  upon  should  mild  epidemic  conditions 
develop  later.  Our  paper  work  has  been  reduced  to  a 
minimum,  and  most  counties  that  handle  their  invoices 
quickly  now  pay  the  doctors  in  two  months  after  their 
service  is  rendered.  As  Dr.  Palmer  told  you,  we  are 
working  on  a further  revision  of  the  present  medical 
care  program. 

Why  do  I make  this  talk  to  you  this  afternoon? 
First,  it  is  because  we  have  today  in  Pennsylvania,  as  is 
freely  acknowledged,  the  best  plan  in  the  United  States 
for  the  medical  care  of  the  indigent.  Second,  since  this 
plan  was  inaugurated  in  1938,  no  legislation  has  been 
introduced  in  our  Legislature  for  socialized  medicine. 
Third,  after  the  war  emergency  the  Public  Assistance 
rolls  will  increase  and  this  program  will  assume  a more 
pressing  aspect.  Fourth,  we  who  have  toiled  to  improve 
this  modernized  social  program  realize  how  much  it 
needs  the  backing  of  our  State  Society  to  spread  these 
facts  in  the  counties  and  to  help  us  revive  the  waning 
interest  of  our  members  and  thus  spread  county  par- 
ticipation in  this  program.  Finally,  we  want  each  dele- 
gate registered  at  this  meeting  to  take  home  to  his 
county  society  the  facts  just  mentioned  and  to  solicit 
greater  participation  in  the  program  by  his  fellow  mem- 
bers. 

As  a member  of  your  present  Council  on  Medical 
Service  and  Public  Relations,  I am  aw'are  that  this 
service  is  on  the  agenda  for  study.  Then  these  facts 
will  be  brought  out  in  detail,  and  I feel  certain  that 
they  will  decide  that  this  program  should  have  the 
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utmost  support  of  our  state  and  county  medical  societies. 
I thank  you. 

The  Speaker:  The  question  is  on  the  motion  for 
adoption  of  this  portion  of  the  reference  committee’s 
report. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : Next,  the  report  of  the  War  Participa- 
tion Committee,  which  was  given  by  Dr.  Stuart  B.  Gib- 
son this  morning  before  the  House,  relative  to  the  crea- 
tion of  a loan  fund  to  assist  returning  physicians  in 
changing  from  military  to  civilian  practice. 

Our  committee  recommends  that  the  offices  of  The 
Medical  Society  of  the  State  of  Pennsylvania  send  out 
an  explanatory  letter  regarding  such  a loan  fund,  ask- 
ing for  signed  pledges  from  members  of  the  Society  to 
establish  this  fund,  and  that  the  president  of  each 
county  society  be  urged  to  lead  in  the  promotion  of  the 
idea  in  his  own  society. 

I move  the  adoption  of  this  part  of  the  committee’s 
report. 

[The  motion  was  seconded.] 

The  Speaker:  Mr.  Chairman,  please  read  the  recom- 
mendation again. 

[Dr.  Engel  reread  the  recommendation.] 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : Regarding  Dr.  Palmer’s  report  on  the 
State  Healing  Arts  Advisory  Committee,  the  commit- 
tee recommends  the  reference  of  this  report  to  the 
Council  on  Medical  Service  and  Public  Relations  for 
further  discussion  and  investigation,  their  report  to  be 
forwarded  to  the  Board  of  Trustees. 

I move  the  adoption  of  this  part  of  the  report. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I second 
it. 

The  Speaker:  Do  you  want  to  read  it  once  more? 

[Dr.  Engel  reread  the  recommendation.] 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel:  Relative  to  Dr.  Palmer’s  report  for  the 
Social  Security  Conference  Committee,  we  recommend 
disbanding  the  committee,  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
take  over  its  functions. 

I move  the  adoption  of  this  part  of  the  report. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel  : It  was  very  gratifying  at  our  commit- 
tee’s hearing  to  find  thirty-six  members  present  be- 
sides our  committee  members — Drs.  Zoe  Allison  Johns- 
ton of  Pittsburgh,  Charles  L.  Youngman  of  Williams- 
port, and  myself.  We  had  an  excellent  representation 
with  very  helpful  discussions,  both  pro  and  con. 

There  was  a general  discussion  for  a considerable 
period  of  time  on  the  Warren  County  resolutions.  Your 
reference  committee  recommends  the  reference  of  the 
Warren  County  resolutions,  as  submitted  by  Drs.  Gail 
K.  Ridelsperger  and  Robert  L.  Taylor,  to  the  Council 
on  Medical  Service  and  Public  Relations  for  its  earliest 
possible  study  and  consideration. 

Dr.  Engel  : I move  the  adoption  of  the  committee’s 
report  on  the  Warren  County  Society’s  resolutions. 

Dr.  Walter  Orthner  (Huntingdon  County)  : I 

second  the  motion. 

Dr.  Gail  K.  Ridelsperger  (Warren  County)  : Mr. 
Chairman,  I do  not  wish  to  take  too  much  of  your  time, 
but  the  Council  on  Medical  Service  and  Public  Rela- 


239 


December,  1944 


The  Pennsylvania  Medical  Journal 


tions  has  already  in  its  report  made  up  its  mind  as  to 
the  relative  merits  of  a service  type  plan  and  an  in- 
demnity plan.  You  all  have  that  before  you  in  the 
printed  complete  report  of  the  Council.  Such  reference 
does  nothing  more  than  table  the  report  in  a nice 
manner. 

I feel,  and  the  Warren  County  Society  feels,  that  this 
subject  is  a matter  that  affects  each  county  medical 
society  and  through  each  county  medical  society  each 
individual  member  thereof ; and  we  believe  that  it  is 
a question  which  the  House  of  Delegates  as  representa- 
tives of  the  various  county  societies  should  decide.  We 
do  not  imply  that  the  adoption  of  a changeover  must  be 
made  instantaneously,  but  can  be  made  at  your  con- 
venience and  in  a legal  manner. 

I,  therefore,  call  your  attention  to  these  facts  when 
you  will  vote  on  the  adoption  of  this  portion  of  the 
reference  committee’s  report.  It  has  the  effect  of  tabling 
since  it  gives  the  delegates  a chance  to  vote  upon  this 
plan  only  in  an  indirect  manner. 

The  Speaker:  The  question  is  on  the  motion  for  the 
adoption  of  the  recommendation  of  the  reference  com- 
mittee. It  has  been  seconded.  Are  you  ready  for  the 
question  ? 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  The  ayes  have  it. 

Dr.  Ridelsperger  : I ask  for  a rising  vote. 

The  Speaker:  We  will  have  a rising  vote.  I will 
ask  the  Secretary  and  Assistant  Secretary  to  count 
heads.  Those  in  favor  please  stand. 

[Forty-six  arose.] 

Those  opposed  please  stand. 

[Twenty-one  arose.] 

The  Speaker:  The  Secretary  reports  forty-six  in 
favor  of  the  motion  and  twenty-one  against  it.  The 
motion  is  carried.  It  is  so  ordered. 

Dr.  Engel  : The  committee  in  discharging  one  of  its 
duties  would^like  to  go  on  record  in  behalf  of  the  So- 
ciety to  express  appreciation  to  Dr.  Frederick  M. 
Jacob  of  Allegheny  County  and  his  committee,  to 
Dr.  Walter  F.  Donaldson,  and  to  Mr.  Lester  H.  Perry 
on  the  arrangements  and  their  work  in  bringing  about 
such  an  excellent  meeting  during  such  trying  times. 
To  Mr.  Troy,  the  hotel  manager,  and  his  staff  we  like- 
wise are  grateful  for  their  splendid  co-operation. 

I move  that  this  portion  of  the  report  be  adopted. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel  : I would  like  now  to  move  that  the 
complete  report  of  the  Reference  Committee  on  New 
Business  be  adopted  as  a whole. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer  (Allegheny  County)  : Mr.  Speak- 
er and  members  of  the  House  of  Delegates:  This  is  a 
supplemental  report  from  the  Committee  on  Public 
Health  Legislation  which  I unintentionally  forgot  to 
give  you. 

Supplemental  Report  of  Committee  on  Public 
Health  Legislation 

On  June  28,  1944,  the  Committee  on  Public  Health 
Legislation  of  The  Medical  Society  of  the  State  of 
Pennsylvania  held  a meeting  at  230  State  Street,  Har- 
risburg. The  chairman  of  the  Council  on  Medical  Serv- 


ice and  Public  Relations,  Dr.  Francis  F.  Borzell,  the 
chairman  of  the  State  Board  of  Medical  Education  and 
Licensure,  Dr.  Paul  Correll,  and  Mr.  James  Thompson, 
attorney-at-law,  were  in  attendance  by  invitation. 

The  purpose  of  the  meeting  was  to  study  the  osteo- 
pathic situation  in  Pennsylvania.  After  free  discussion, 
it  was  decided  to  ask  for  advice  on  the  question  from 
a committee  authorized  by  the  Board  of  Trustees  at  its 
May  meeting,  consisting  of  Drs.  Borzell,  Correll,  Yea- 
ger, and  Palmer,  their  recommendations  to  be  acted, 
upon  by  the  Committee  on  Public  Health  Legislation 
ten  days  before  the  1944  House  of  Delegates  meets. 

At  this  meeting  a motion  was  passed  to  request  mod- 
ification of  the  resolution  concerning  selective  steriliza- 
tion for  the  insane  as  adopted  by  our  1943  House  of 
Delegates.  Inasmuch  as  this  is  a highly  controversial 
subject,  the  committee  recommends  that  the  wording 
of  the  last  paragraph  of  the  resolution  approved  in  1943 
be  changed  to  include  the  three  words  appearing  in 
parentheses  in  the  following : 

" Resolved , That  at  the  1945  session  of  the  Legislature 
the  Committee  on  Public  Health  Legislation  of  The 
Medical  Society  of  the  State  of  Pennsylvania  (in  its 
discretion)  lend  its  support  to  legislation  for  selective 
sterilization  of  mental  defectives,  provided  such  pro- 
posed legislation  receives  the  approval  of  specialists  in 
this  field,  such  as  the  Pennsylvania  Psychiatric  Society.” 

[The  reading  of  this  as  a supplemental  report  and  the 
motion  to  adopt  it  were  out  of  order.] 

The  Speaker:  What  is  the  pleasure  of  the  House 
with  respect  to  this  report  submitted  by  Dr.  Palmer? 
Do  you  wish  the  House  to  refer  it  to  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees, or  do  you  wish  to  act  on  it  today? 

Dr.  Gail  K.  Ridelsperger  (Warren  County)  : Mr. 
Speaker,  I move  the  adoption  of  the  report. 

[The  motion  was  seconded.] 

The  Speaker:  The  question  then  is  on  the  adoption 
of  this  report. 

Dr.  Thomas  R.  Gagion  (Luzerne  County)  : Mr. 
Speaker,  if  this  Society  goes  on  record  as  recommend- 
ing selective  sterilization  of  the  mentally  unfit,  it  will 
find  churches  throughout  this  State  very  definitely 
against  it. 

The  Speaker:  The  question  is  still  on  the  adoption 
of  this  report.  Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote.] 

The  Speaker:  The  Chair  is  in  doubt.  We  will  ask 
for  a rising  vote.  Before  we  vote,  I will  recognize  Sec- 
retary Donaldson. 

The  Secretary:  I believe  that  the  members  of  the 
House  should  thoroughly  understand  that  the  House  in 
1943,  after  debate  and  a standing  vote,  went  on  record 
for  the  very  thing  over  which  Dr.  Gagion  expresses 
fear.  Dr.  Palmer’s  committee  was  definitely  instructed 
to  introduce  sterilization  legislation. 

Now  Dr.  Palmer  is  asking  this  House  to  modify  that 
by  inserting  the  words  that  this  committee  shall  act  “in 
its  discretion”  in  lending  its  support  to  legislation.  That 
is  at  least  improving  the  situation.  Was  it  Dr.  Gagion’s 
idea  that  the  1944  House  should  rescind  entirely  the 
action  of  the  1943  House  of  Delegates? 

Dr.  Gagion;  Yes.  The  1943  House  of  Delegates  now 
ceases  if  it  has  not  acted. 

The  Secretary:  But  it  did  act. 
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Dr.  Gagion  : And  what  did  it  do,  Doctor? 

The  Secretary:  It  instructed  this  committee  to  sup- 
port such  legislation. 

Dr.  Gagion  : And  did  they  introduce  such  legisla- 
tion ? 

The  Secretary:  No!  The  opportunity  has  not  aris- 
en and  will  not  arise  until  next  January. 

Dr.  Gagion  : I would  still  like  to  impress  upon  this 
House,  because  I am  in  a position  to  know,  that  this 
will  bring  down  a voice  of  protest  if  we  even  infer  that 
this  Society  recommends  the  sterilization  of  this  type  of 
individual.  It  will  bring  down  such  a protest  on  this 
Society  that  it  will  wish  it  had  never  considered  the 
subject.  Refer  it  to  the  committee.  Let  the  committee 
keep  it  back  in  its  files. 

The  Secretary:  I am  sure  that  Dr.  Palmer  and  his 
committee  personnel  understand  just  as  does  Dr.  Gagion 
what  it  means  in  the  Legislature  to  have  the  churches 
against  such  proposed  legislation  and  he  does  not  want 
to  go  there  instructed  to  defy  these  influences.  He  is 
asking  permission  to  use  discretion. 

Dr.  Gagion  : All  right.  Then  place  it  at  the  com- 
mittee’s discretion. 

The  Speaker:  The  question  is  on  the  adoption  of 
this  recommendation  by  the  House.  Are  you  ready  for 
the  question? 

Dr.  James  Z.  Appel  (Lancaster  County)  : For  the 
record.  An  hour  ago  we  adopted  the  report  of  the 
Committee  on  Public  Health  Legislation  as  published. 
The  item  under  discussion  is  included  on  page  23  of  the 
Transactions,  as  well  as  in  the  August  Journal,  page 
1123. 

The  Speaker:  The  reading  of  that  as  a supplemental 
report  and  the  motion  were  out  of  order. 

Dr.  Palmer  : I have  a lengthy  report  on  the  Medical 
Service  Association  which  I do  not  believe  you  need 
listen  to.  It  was  read  before  the  Board  of  Trustees  last 
evening.  You  have  heard  much  about  this  organiza- 
tion today,  but  I believe  that  this  House  should  at  least 
indicate  in  some  way  that  this  report  be  published  in 
the  Journal  of  the  State  Medical  Society  at  the  proper 
time. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : 
Mr.  Speaker,  I move  that  the  editor  of  the  Journal  be 
authorized  to  publish  the  report  of  the  Medical  Service 
Association  as  submitted  by  Dr.  Palmer  in  an  early 
number  of  the  Journal  (Secretary’s  Note.  See  page 
130,  November  Pennsylvania  Medical  Journal). 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  The  Chair  recognizes  Dr.  Engel. 

Dr.  Gilson  C.  Engel  (Philadelphia  County)  : Gen- 
tlemen, I apologize  for  being  up  here  again,  but  by  the 
ruling  passed  this  morning  I have  to  read  this  right 
now  so  we  can  act  on  it  tomorrow. 

It  is  the  By-laws  revision  under  Chapter  VI  on  Com- 
mittees, new  Section  11,  the  last  sentence  of  which 
now  reads : “Before  any  advice  is  given,  this  commit- 
tee shall  consult  with  the  President  and  the  Secretary  of 
this  Society  and  the  Chairman  of  the  Board  of  Trus- 
tees.” 

We  would  like  to  revise  that  so  it  would  read:  “Be- 
fore any  advice  of  momentous  nature  is  given,  the  com- 
mittee should  refer  the  question  to  the  Board  of  Trus- 
tees for  advice.” 


The  Speaker  : The  House  has  heard1  this  proposed 
change  in  the  By-laws  which  will  be  presented  tomor- 
row for  its  action. 

Any  other  new  business,  presentation  of  resolutions, 
or  old  business? 

The  By-laws  require  that  the  House  meet  on  the 
morning  of  the  second  day  of  the  general  session.  The 
Chair  will  entertain  a motion  for  adjournment  until  a 
stipulated  time  tomorrow  morning.  May  I have  the 
motion,  please? 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 

I move  that  we  adjourn  to  meet  tomorrow  at  9 : 30  a.m. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. The  meeting  adjourned  at  5:15  p.m.] 

Augustus  S.  Kech,  President, 
Walter  F.  Donaldson,  Secretary, 
Truman  G.  Schnabel,  Speaker. 

Wednesday  Morning,  Sept.  20,  1944 

The  House  of  Delegates  reconvened  at  9 : 45,  Dr. 
Truman  G.  Schnabel,  Speaker  of  the  House,  presiding. 

The  Speaker  : The  House  of  Delegates  will  please 
come  to  order.  If  there  are  no  objections  from  the 
floor,  we  will  postpone  the  roll  call  until  such  time  as 
more  of  the  delegates  have  arrived. 

If  there  is  no  objection  also  from  the  floor,  we  will 
dispense  with  the  reading  of  the  minutes  of  the  last 
meeting.  If  there  are  no  objections,  we  will  also  post- 
pone the  first  order  of  business  of  this  morning — 
namely,  the  election  of  the  officers— until  more  of  the 
delegates  have  arrived. 

We  will  proceed  with  the  matter  of  old  business.  Is 
there  any  old  business?  Any  reports  from  reference 
committee  chairmen? 

The  Chair  recognizes  Dr.  Engel. 

Report  of  Reference  Committee  on  New  Business 
(Continued) 

Dr.  Gilson  C.  Engel  (Philadelphia  County)  : Mr. 
Speaker  and  members  of  the  House  of  Delegates : First, 
in  the  capacity  of  chairman  of  the  Reference  Commit- 
tee on  New  Business,  I bring  to  attention  two  resolu- 
tions that  did  not  get  before  you  yesterday.  One  was 
the  resolution  presented  by  Dr.  Stanley  P.  Reimann  from 
the  Philadelphia  County  Medical  Society  in  reference 
to  the  publication  in  the  Journal  of  up-to-date  data 
concerning  the  legal  and  other  related  phases  of  the 
practice  of  medicine.  Mr.  Speaker,  I move  that  this 
request  be  approved  by  the  House. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  it. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel:  The  second  resolution  which  came  be- 
fore the  Reference  Committee  on  New  Business  was 
presented  by  Dr.  Roy  W.  Mohler  relative  to  some  rec- 
ommended changes  in  the  State  Board  of  Medical  Edu- 
cation and  Licensure. 

The  Speaker:  Please  read  it. 

[Dr.  Engel  read  the  last  paragraph  of  Dr.  Mohler’s 
report  from  the  Special  Committee  of  the  Philadelphia 
County  Medical  Society  to  Study  the  Medical  Practice 
Act.] 

Dr.  Engel:  It  covers  the  appointment  of  a commit- 
tee to  study  and  report  further.  I move  its  adoption. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 
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Report  of  Committee  on  Revision  (Continued) 

Dr.  Engel:  The  Committee  on  Revision  of  the  Con- 
stitution and  By-laws  requests  action  on  proposed  By- 
laws changes  which  were  read  by  unanimous  consent 
before  the  House  yesterday  morning. 

In  Chapter  IV,  relative  to  election  of  officers,  amend- 
ment to  he  known  as  Section  7,  “No  member  of  the 
said  Society  shall  be  elected  by  the  House  of  Delegates 
to  more  than  one  office  as  specified  in  Article  VIII, 
Section  1,  during  one  year.” 

As  proposed,  Article  VIII,  Section  1,  specifies  that 
the  officers  shall  be  a president,  four  vice-presidents,  a 
secretary-treasurer,  an  assistant  secretary,  twelve  trus- 
tees, etc. 

Mr.  Speaker,  I move  that  this  amendment  be  adopted. 
Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

The  Speaker:  Dr.  Engel,  will  you  read  it  once 

again  ? 

[Dr.  Engel  reread  the  proposed  amendment.] 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : Another  change  in  By-laws,  Chapter  V, 
Duties  of  Officers,  a revision  of  the  last  portion  of  Sec- 
tion 8 which  now  reads  (see  page  231):  [Dr.  Engel 

read  the  last  portion  of  the  present  Section  8 and  the 
proposed  revision.] 

Mr.  Speaker,  I move  the  adoption  of  this  amendment. 
Dr.  E.  Roger  Samuel  (Northumberland  County)  : 

I second  the  motion. 

The  Speaker:  Please  read  it  once  more. 

[Dr.  Engel  reread  the  present  section  and  the  pro- 
posed revision.] 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Enc.El:  Another  change  in  the  By-laws,  Chap- 
ter V,  Duties  of  Officers,  an  amendment  to  be  known  as 
Section  12  (see  page  231). 

[Dr.  Engel  read  the  proposed  amendment.] 

Mr.  Speaker,  I move  that  this  section  be  adopted. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

The  Speaker:  Will  you  read  it  once  more? 

[Dr.  Engel  reread  the  proposed  amendment.] 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : Again,  the  By-laws,  Chapter  VI  on 

Committees,  Section  1 (see  page  231). 

[Dr.  Engel  read  the  present  Section  1 and  the  pro- 
posed revision.] 

Mr.  Speaker,  I move  that  this  revision  be  adopted. 
[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. | 

Dr.  Engel  : Chapter  VI  on  Committees  again,  rela- 
tive to  the  passage  of  the  previous  revision  creating  two 
new  standing  committees,  an  amendment  to  be  known 
as  Section  10. 

[Dr.  Engel  read  the  proposed  amendment.]  (See 
pages  231,  241.) 

Mr.  Speaker,  I move  that  this  amendment  be  adopted. 
Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : Again  under  Chapter  VI,  relative  to 
committees  and  the  appointment  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  an  amendment  to  be 
known  as  Section  11. 

[Dr.  Engel  read  the  proposed  amendment.] 


Mr.  Speaker,  I move  the  adoption  of  this  amendment. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel:  By-laws,  Chapter  VII,  Committees  of 
the  House  of  Delegates,  an  amendment  to  Section  1 
creating  a new  committee : “A  Reference  Committee 
on  Revision  of  Constitution  and  By-laws.” 

I move  that  this  amendment  be  adopted  (see  page 
232). 

Tiie  Speaker:  Read  it  again,  please. 

[Dr.  Engel  reread  the  proposed  amendment.] 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel:  Chapter  VII,  relative  to  Committees  of 
the  House  of  Delegates,  and  this  is  in  relation  to  the 
amendment  just  adopted,  Section  8. 

[Dr.  Engel  read  the  proposed  amendment.]  (See 
page  232.) 

Mr.  Speaker,  I move  that  this  amendment  be  adopted. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : An  amendment  under  Chapter  VII  to 
be  known  as  Section  9 in  the  By-laws. 

[Dr.  Engel  read  the  proposed  amendment.]  (See 
page  232.) 

Mr.  Speaker,  I move  that  this  amendment  be  adopted. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel:  The  By-laws,  Chapter  IX,  Miscel- 

laneous, Section  7. 

[Dr.  Engel  read  the  proposed  amendment.]  (See 

page  232.) 

I move  that  this  Section  7 be  adopted. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Engel  : This  to  be  followed  by  the  resolution : 
“If  anything  in  these  revisions,  amendments,  or  dele- 
tions is  contrary  to  previous  articles  or  chapters,  then 
these  previous  articles  or  chapters  shall  be  considered 
null  and  void.”  This  is  purely  to  clear  these  other 
things  legally. 

I move  that  this  be  adopted. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Engel  : The  committee  feels  that  it  is  very  im- 
portant to  republish  the  new  By-laws  as  amended  up  to 
the  present  date. 

I move  that  this  House  of  Delegates  authorize  pub- 
lication in  The  Pennsylvania  Medical  Journal  of 
the  revised  Constitution  and  By-laws  as  approved  by 
the  1944  House  of  Delegates. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  Any  other  old  business?  Any  re- 

ports of  chairmen?  Are  there  any  officers?  The  Chair 
will  recognize  committees. 

The  Chair  recognizes  Dr.  Pendergrass. 

Report  of  Reference  Committee  on  Reports  of 

Officers  and  Standing  Committees  (Continued) 

Dr.  Eugene  P.  Pendergrass  (Philadelphia  County)  : 
Mr.  Speaker  and  members  of  the  House  of  Delegates: 
This  is  a continuation  of  the  report  that  I gave  yester- 
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day  of  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees. 

First,  the  report  of  the  Council  on  Medical  Service 
and  Public  Relations:  Your  reference  committee  has 

previously  considered  activities  of  this  Council  under 
its  returns  on  the  report  of  the  Board  of  Trustees  and 
the  report  of  the  Secretary  (see  pages  237-238).  It 
wishes  to  emphasize  the  previous  comments  made  on 
these  other  reports  to  this  extent : 

County  committees : The  reference  committee  notes 
with  interest  that  fifty-three  component  county  societies 
have  accepted  the  recommendation  of  the  Board  of 
Trustees  that  each  component  society  form  a county 
Committee  on  Medical  Service  and  Public  Relations. 
The  reference  committee  believes  with  the  Board  of 
Trustees  and  the  Council  that  in  order  for  the  Penn- 
sylvania Medical  Service  Plan  to  become  successful, 
the  county  societies  should  all  take  a part  in  the  work 
delegated  to  it. 

The  Medical  Sendee  Association  of  Pennsylvania: 
Your  reference  committee  wishes  to  emphasize  a state- 
ment in  this  report : “The  Medical  Service  Association 
of  Pennsylvania  forms  a foundation  upon  which  a suit- 
able and  effective  Medical  Service  Plan  can  be  devel- 
oped ; although  it  is  possible  that  certain  improvements 
in  the  superstructure  could  be  made.”  Your  reference 
committee  is  wholly  in  accord  with  this  statement  and 
wishes  to  congratulate  the  Council  on  the  work  that  it 
has  done.  We  are  heartily  in  favor  of  the  recommenda- 
tions set  forth  in  the  report  of  the  Council  regarding 
a co-operative  arrangement  between  the  Medical  Serv- 
ice Association  of  Pennsylvania  and  the  Blue  Cross. 

[The  House  expressed  a desire  to  have  the  recom- 
mendations referred  to  read,  so  Dr.  Pendergrass  read 
from  the  printed  report  of  the  Council  beginning  with 
the  words,  “A  conference  was  held  on  May  14,  1944,” 
on  page  2,  and  continuing  through  the  words  “between 
executives  of  the  organizations  concerned”  in  recom- 
mendation 3 on  page  3.  See  also  October  Journal.] 

An  elaboration  of  that  phase  of  it  can  be  given  by 
Dr.  Palmer  if  you  wish  it.  The  elaboration  of  those 
comments  was  given  to  us  by  him. 

Emergency  maternity  and  infant  care:  Your  reference 
committee  fully  realizes  the  tremendous  difficulties  en- 
countered in  the  operation  of  the  EMIC  program  and 
is  in  agreement  with  the  conclusions  arrived  at  by  the 
Committee  on  Medical  Economics  and  by  the  Council 
on  Medical  Service  and  Public  Relations. 

Your  reference  committee  wishes  to  congratulate  the 
Council  on  the  tremendous  amount  of  work  it  has  ac- 
complished and  enthusiastically  recommends  that  each 
member  of  our  Society  read  the  contents  of  the  Coun- 
cil's report  before  making  any  further  recommenda- 
tions as  to  a change  in  policy. 

Supplementary  report  of  the  Board  of  Trustees:  (1) 
Your  reference  committee  has  listened  with  interest  to 
the  plan  concerned  with  pensioning  the  employees  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
committee  having  this  under  consideration  has  explored 
the  numerous  possibilities  of  initiating  such  a plan.  In- 
asmuch as  the  employees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  do  not  come  under  the  Social 
Security  Plan,  we  recommend  that  the  House  of  Dele- 
gates approve  this  plan  of  the  Board  of  Trustees. 

(2)  Your  reference  committee  endorses  the  recom- 
mendations of  the  Board  of  Trustees  that  the  operation 
of  the  Society’s  package  library  service  should  be 
financed  from  the  general  checking  account. 
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(3)  Your  reference  committee  endorses  the  action  of 
the  Board  of  Trustees  which  recommends  that  the  1944 
House  of  Delegates  request  the  Pennsylvania  Board  of 
Medical  Education  and  Licensure  to  take  the  lead  in 
the  effective  enforcement  of  the  law  against  illegal  prac- 
tice of  medicine  in  the  Commonwealth  of  Pennsylvania. 

In  recommending  the  adoption  of  this  resolution, 
your  reference  committee  would  remind  the  House  of 
Delegates  that  effective  enforcement  of  the  act  depends 
to  a great  extent  upon  the  close  co-operation  of  the 
local  county  societies  with  the  district  attorney’s  office 
and  the  enforcement  board  of  the  State  Board  of  Med- 
ical Education  and  Licensure. 

(4)  Your  reference  committee  heartily  endorses  the 
request  from  the  Board  of  Trustees,  published  on  page  2 
of  the  Transactions,  that  the  House  of  Delegates  author- 
ize the  formation  of  a special  committee  to  be  known 
as  the  Committee  to  Study  the  Control  of  Rheumatic 
Fever.  The  efforts  of  such  a committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  may  serve  the 
people  of  the  Commonwealth  as  effectively  as  have  the 
efforts  of  previous  committees  in  the  control  of  other 
equally  destructive  or  crippling  diseases. 

President  Kech’s  address:  Your  reference  commit- 

tee with  the  House  of  Delegates  has  listened  with  in- 
terest to  the  excellent  address  of  President  Kech,  whose 
message  brought  out  the  following  high  lights : 

He  pleaded  for  support  of  the  Council  on  Medical 
Service  and  Public  Relations  and  continuous  activity 
of  this  Council  in  solving  many  of  the  socio-economic 
problems. 

He  praised  the  transfer  of  the  public  relations  activ- 
ities to  the  central  office  in  Harrisburg. 

He  pleaded  for  doctors  to  take  an  increased  interest 
in  community  problems. 

He  stressed  the  importance  of  medical  societies  pro- 
tecting the  medical  material  accumulated  in  counties  by 
the  Office  of  Civilian  Defense. 

He  re-emphasized  the  importance  of  members  assum- 
ing their  responsibilities  as  delegates  and  carrying  to 
their  county  societies  the  activities  of  the  House  of 
Delegates. 

And,  finally,  he  stressed  the  activity  of  the  politico- 
social  planners  in  the  regimentation  of  the  medical  pro- 
fession and  urged  increased  instruction  of  the  public  as 
to  the  evils  of  those  plans. 

Your  reference  committee  urges  that  every  member 
read  this  address,  and  wishes  to  thank  President  Kech 
for  his  long  service  as  a trustee  of  the  State  Society 
and  his  magnificent  leadership  as  our  president  in 
1943-44. 

President  Bates’  address:  The  suggestion  made  in 

the  acceptance  address  of  President  Bates  (see  No- 
vember Pennsylvania  Medical  Journal)  concern- 
ing the  extension  of  the  activities  of  the  Scientific  Work 
Committee  under  the  general  direction  of  the  Commit- 
tee on  Graduate  Education  to  provide  further  education 
for  the  returning  servicemen  is  heartily  endorsed. 

The  further  suggestion  that  all  physicians  be  invited 
to  participate  in  these  courses  is  approved. 

It  is  hoped  that  the  Board  of  Trustees  will  provide 
funds  for  these  courses  to  the  end  that  our  Society  will 
fulfill  its  obligations  not  only  to  our  fellow  physicians, 
who  have  given  so  much  in  the  service  of  their  coun- 
try, but  to  those  who  have  carried  on  an  all-important 
battle  on  the  home  front.  We  recommend  this  address 
as  worthy  of  careful  study. 

Mr.  Speaker,  I move  that  this  report  be  adopted  as 
a whole. 
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Dr.  T.  Lamar  Williams  (Schuylkill  County):  I 
second  the  motion. 

The  Speaker:  The  question  is  on  the  adoption  of 
this  report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees.  Any  other  questions 
or  discussion? 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  Is  there  any  other  new  business  or 
old  business? 

The  Chair  recognizes  Dr.  Yeager. 

Dr.  George  C.  Yeager  (Philadelphia  County)  : Gen- 
tlemen of  the  House:  The  Board  of  Trustees  recom- 
mends that  we  have  the  same  dues  next  year  as  we  had 
last  year;  namely,  $10,  to  be  allocated  as  follows:  10 
cents  for  the  Medical  Defense  Fund  and  $1.00  for  the 
Medical  Benevolence  Fund.  The  Board  also  asks  for 
authority  to  make  an  assessment  later,  not  to  exceed 
$5.00  per  member,  if  required.  Reasons  include  the 
probable  increased  expense  of  the  educational  program 
which  has  been  suggested  and  also  the  possibility  of 
creating  a non-interest-bearing  loan  fund  for  members 
honorably  discharged  from  military  service. 

You  gave  the  Board  such  authority  last  year.  It 
was  not  necessary  to  exercise  it,  but  we  again  ask  you 
for  that  authority. 

The  Speaker:  The  Chair  will  entertain  a motion 
which  will  approve  of  these  recommendations  on  the 
part  of  the  Board  of  Trustees. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
I move  that  these  recommendations  be  adopted. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  If  there  is  no  other  business,  we  will 
now  return  to  the  roll  call  as  the  next  order  of  business. 

The  Chair  recognizes  Secretary  Hunsberger. 

Dr.  J.  Newton  Hunsberger  (Montgomery  County)  : 
Your  Credentials  Committee  announces  that  we  have 
registered  this  morning  a majority  of  the  delegates. 

The  Speaker:  A majority  of  the  delegates  are  re- 
ported as  being  present.  The  Chair  recognizes  Secre- 
tary Donaldson  now  for  the  roll  call. 

[Secretary  Donaldson  called  the  roll,  and  114  dele- 
gates answered  the  roll  call.] 

Election  of  Officers 

The  Speaker:  The  next  order  of  business  will  be 
the  election  of  officers.  The  Chair  will  appoint  as  tell- 
ers Drs.  Joseph  A.  Parrish,  Centre  County,  S.  Meigs 
Beyer,  Jefferson  County,  and  John  J.  Sweeney,  Del- 
aware County. 

The  Chair  will  now  entertain  nominations  for  the 
office  of  president-elect. 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
Mr.  Speaker  1 

The  Speaker:  Dr.  Stites! 

Dr.  Stites  : Mr.  Speaker  and  fellow  members  of  the 
House  of  Delegates : Northampton  County  Medical 

Society  desires  to  nominate  one  of  its  members  for  the 
office  of  president-elect  of  this  Society.  He  has  served 
his  county  society  in  many  capacities,  and  in  his  labors 
for  our  State  Society  for  years  he  has  been  self-sacrific- 
ing, loyal,  and  efficient. 

He  is  outstanding  in  his  community,  both  as  a phy- 
sician and  as  a citizen.  He  is  known  professionally 
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throughout  our  State  and  there  is  good  reason  to  be- 
lieve that  his  name  carries  weight  outside  the  State. 

He  is  a man  of  good  presence,  well  fitted  to  make  an 
impressive  public  appearance,  and  has  the  education  and 
intelligence  needed  to  command  the  continued  respect 
not  only  of  our  own  profession  but  of  the  general  public 
of  Pennsylvania  and  of  the  nation. 

He  has  served  the  United  States  both  actively  at  the 
front  in  the  first  World  War  and  in  the  present  World 
War  on  the  home  front.  In  short,  we  believe  he  would 
prove  to  be  a leader  whom  we  would  proudly  follow. 
He  is  the  worthy' son  of  a doctor  of  medicine  whom  this 
Society  once  honored  with  the  presidency. 

I have  the  pleasure  of  nominating  Dr.  William  L. 
Estes,  Jr.,  of  Bethlehem. 

The  Speaker:  Dr.  William  L.  Estes  has  been  nomi- 
nated. Any  further  nominations? 

[The  nomination  of  Dr.  Estes  was  seconded  in  the 
name  of  many  county  societies.] 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
move  that  the  nominations  be  closed. 

Dr.  Francis  F.  Borzell  (Philadelphia  County):  I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.]  , 

The  Speaker:  It  is  so  ordered. 

Dr.  Estes,  being  the  sole  nominee  for  the  office  of 
President-elect,  he  is  declared  elected. 

The  Chair  will  ask  Dr.  Francis  J.  Conahan  and  Dr. 
W.  Gilbert  Tillman  to  seek  Dr.  Estes  so  that  he  may 
be  presented  to  the  House  of  Delegates. 

The  next  order  of  business  is  the  election  of  four 
vice-presidents.  Nominations  will  now  be  received  for 
the  office  of  first  vice-president. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
place  in  nomination  the  name  of  Dr.  Joseph  L.  Warne, 
of  Pottsville. 

T he  Speaker  : Any  other  nominations  ? I will  en- 
tertain a motion  for  the  closing  of  nominations. 

Dr.  George  R.  Harris  (Allegheny  County)  : Mr. 
Speaker,  I would  like  to  nominate  Dr.  Frederick  M. 
Jacob. 

The  Speaker:  Dr.  Frederick  M.  Jacob  has  been 
placed  in  nomination.  Any  other  nominations? 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : Mr. 
Speaker,  with  Dr.  Jacob  in  the  field,  I beg  to  with- 
draw my  nomination. 

The  Speaker:  Dr.  Williams  withdraws  the  name 
of  Dr.  Warne. 

Dr.  John  J.  Sweeney  (Delaware  County)  : I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  Dr.  Jacob,  being  the  sole  nominee, 
is  declared  first  vice-president. 

Nominations  are  open  for  second  vice-president. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : If 
I may,  I will  now  present  the  name  of  Dr.  Warne. 

The  Speaker:  Dr.  Warne  has  been  nominated  for 
second  vice-president.  Any  further  nominations? 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 
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The  Speaker:  Dr.  Warne,  being  the  sole  nominee, 
is  declared  elected. 

Nominations  for  third  vice-president ! 

Dr.  Wii.bur  E.  Flannery  (Lawrence  County)  : 
Mr.  Speaker,  I would  like  to  nominate  Dr.  William  A. 
Womer,  of  New  Castle. 

The  Speaker:  Dr.  Womer  has  been  placed  in  nomi- 
nation for  third  vice-president.  Any  more  nominations? 

[Upon  motion,  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

The  Speaker:  Dr.  Womer,  being  the  sole  nominee, 
is  declared  elected. 

Nominations  for  fourth  vice-president! 

Dr.  George  L.  LaverTy  (Dauphin  County)  : I would 
like  to  place  in  nomination  Dr.  Fred  B.  Hooper,  of 
Duncannon,  Perry  County. 

The  Speaker  : Dr.  Hooper  has  been  nominated  for 
fourth  vice-president.  Any  further  nominations? 

[Upon  motion,  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

The  Speaker:  Dr.  Hooper,  being  the  sole  nominee, 
is  declared  elected. 

Nominations  are  open  for  the  office  of  secretary. 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
I nominate  Dr.  Walter  F.  Donaldson. 

The  Speaker:  Dr.  Donaldson  has  been  placed  in 
nomination  for  secretary. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : I 
second  the  nomination. 

The  Speaker:  Any  other  nominations  for  secretary? 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
I move  that  the  nominations  for  secretary  be  closed. 

Dr.  John  J.  Sweeney  (Delaware  County)  : I make 
the  suggestion  that  he  be  made  secretary-treasurer  to 
conform  with  the  Constitution. 

The  Speaker:  Secretary-treasurer.  The  Chair 

stands  corrected.  The  office  is  secretary-treasurer  then. 

[Upon  motion,  duly  made  and  seconded,  it  was  voted 
that  the  nominations  be  closed.] 

The  Speaker:  The  Speaker  will  ask  Dr.  Gagion  to 
take  the  Chair,  please. 

[Dr.  Thomas  R.  Gagion,  Vice-Speaker,  assumed  the 
Chair.] 

Vice-Speaker  Gagion  : The  next  order  of  business 
is  nominations  for  speaker  of  the  House  of  Delegates. 

Dr.  Norman  C.  Ochsenhirt  (Allegheny  County)  : 
I wish  to  nominate  a man  who,  I think,  was  vitally 
responsible  for  the  creation  of  the  office  of  Speaker  of 
the  House,  a man  who  has  been  secretary  of  the  Alle- 
gheny County  Society  for  nine  years,  a man  whom  I 
think  many  of  you  know  very  well,  a man  who  has 
been  very  fearless  in  his  fight  for  the  best  interests  of 
the  medical  profession  of  the  state  of  Pennsylvania. 

I place  in  nomination  the  name  of  Dr.  George  R. 
Harris,  of  Pittsburgh,  for  speaker  of  the  House. 

[The  nomination  was  seconded.] 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
Mr.  Speaker,  I move  that  the  nominations  be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

[The  Chair  was  resumed  by  the  Speaker.] 


The  Speaker:  The  Chair  will  now  entertain  nomi- 
nations for  the  office  of  vice-speaker. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
nominate  Dr.  Gagion  to  succeed  himself. 

Vice-Speaker  Gagion  : Mr.  Chairman,  I deeply  ap- 
preciate the  honor,  but  it  is  impossible  for  me  to  serve 
because  the  newly  amended  Constitution  prohibits  it. 
Thank  you,  very  much. 

The  Speaker:  The  nomination  is  out  of  order.  Any 
further  nominations  for  vice-speaker? 

Dr.  John  J.  Sweeney  (Delaware  County)  : I nomi- 
nate Dr.  T.  Lamar  Williams  for  vice-speaker. 

The  Speaker:  Any  other  nominations? 

Dr.  Louis  W.  Jones  (Luzerne  County)  : Mr.  Speak- 
er, I wish  to  offer  the  name  of  Dr.  Lewis  T.  Buckman, 
of  Wilkes-Barre. 

The  Speaker:  Any  other  nominations? 

Dr.  Joseph  A.  Parrish  (Centre  County)  : I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

The  Speaker:  Will  the  tellers  proceed  to  spread 
and  collect  the  ballots  for  the  office  of  vice-speaker? 

It  has  been  reported  to  the  Chair  that  67  votes  have 
been  cast  for  Dr.  Buckman  and  47  for  Dr.  Williams. 
Dr.  Buckman  is  therefore  declared  elected  vice-speaker. 

The  next  order  of  business  is  the  election  of  trustees. 
Trustee  and  councilor  for  the  First  Councilor  District! 
The  Chair  will  now  entertain  nominations  for  this  office 
to  succeed  Dr.  George  C.  Yeager  who  has  served1  for 
ten  years. 

Dr.  Stanley  P.  Reimann  (Philadelphia  County)  : I 
would  like  to  place  in  nomination  the  name  of  Dr.  Gil- 
son C.  Engel. 

[Many  county  society  representatives  seconded  the 
nomination.] 

The  Speaker:  The  Chair  recognizes  numerous  sec- 
onds. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
I move  that  the  nominations  be  closed. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  Dr.  Engel,  being  the  sole  nominee,  is 
declared  elected. 

We  now  proceed  to  the  election  of  a trustee  and 
councilor  for  the  Sixth  Councilor  District,  to  serve  for 
five  years,  to  succeed  Dr.  Peter  H.  Dale  of  Centre 
County. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
Gentlemen  of  the  House  of  Delegates:  Since  our  pres- 
ent honored  incumbent,  Dr.  Peter  H.  Dale,  does  not 
chpose  to  run,  I should  like  to  place  in  nomination  the 
name  of  one  whose  interest  in  our  State  Society  has 
been  more  than  ordinary.  He  has  his  feet  on  the 
ground  and  a sense  of  the  fitness  of  things.  His  interest 
in  our  affairs  is  confined  not  to  lip  service  but  to  the 
actual  doing  of  things.  He  is  attending  the  House  of 
Delegates  for  the  twelfth  successive  year.  He  has  been 
on  numerous  committees,  and  when  they  meet,  he  is 
there.  He  will  bring  some  active  experienced  young 
blood  to  our  organization  in  these  trying  times. 
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I should  like  to  nominate  Dr.  Walter  Orthner,  of 
Huntingdon,  as  trustee  and  councilor  of  the  Sixth  Dis- 
trict. 

[Many  counties  seconded  the  nomination.] 

The  Speaker:  Any  other  nominations? 

Dr.  Clair  W.  Burket  (Blair  County)  : I should 

like  to  nominate  a member  from  Blair  County,  a past 
president  of  his  county  society  who  has  been  consistently 
active  in  county  and  state  medicine.  I give  you  the 
name  of  Dr.  Josiah  F.  Buzzard,  of  Altoona. 

[Perry  County  seconded  the  nomination.] 

The  Speaker:  Any  other  nominations?  If  not,  the 
Chair  will  entertain  a motion  to  close  the  nominations. 

[Upon  motion,  duly  made  and  seconded,  it  was  voted 
that  the  nominations  be  closed.] 

The  Speaker:  The  tellers  will  please  proceed  to 
spread  and  collect  the  ballots. 

[The  tellers  counted  the  ballots  and  the  Secretary 
reported  the  result  to  the  Speaker.] 

The  Speaker:  A total  of  76  votes  have  been  cast 
for  Dr.  Orthner  for  trustee  and  councilor  of  the  Sixth 
District  and  39  for  Dr.  Buzzard.  Dr.  Orthner  is  there- 
fore declared  elected  to  this  office. 

The  Chair  recognizes  Dr.  Conahan  and  Dr.  Tillman 
of  Northampton  County. 

[The  assembly  arose  and  applauded  as  Dr.  Conahan 
and  Dr.  Tillman  escorted  President-elect  Estes  to  the 
platform.] 

The  Speaker:  The  Chair  recognizes  Dr.  Bates. 

President  Bates:  It  is  with  sincere  congratulations, 
Dr.  Estes,  that  I welcome  you  to  this  platform  as  our 
president-elect.  I hope  you  enjoy  the  year  of  sitting 
on  the  side  lines  as  much  as  I did  in  the  past  year.  A 
happy  term  of  office  to  you ! 

The  Speaker:  The  Chair  recognizes  Dr.  Estes. 

President-elect  Estes:  Mr.  President,  Mr.  Speak- 
er, and  members  of  the  House  of  Delegates : On  many 
occasions  I have  had  the  opportunity  of  seeing  men  in 
a similar  predicament,  and  I might  say  that  I have 
sympathetically  tried  to  anticipate  or  judge  what  their 
reactions  might  be.  I now  find  that  the  occasion  is 
one  which  is  rather  overwhelming. 

I want  to  say  how  deeply  I appreciate  the  honor  that 
you  have  just  bestowed  upon  me.  Among  the  conflicting 
emotions  that  I feel,  I think,  first,  of  the  compliment 
implied  in  my  election  to  this  high  office ; and  second, 

I rather  feel  the  insufficiency  of  the  capabilities  that  I 
personally  possess  for  attainment  in  this  office  in  view 
of  the  great  accomplishments  of  my  predecessors. 

But  I pledge  you,  fellow  members,  that  to  the  limit 
of  my  capabilities  I shall  attempt  to  fulfill  the  duties  and 
prerogatives  of  this  great  office  to  the  end  that  medicine 
in  the  state  of  Pennsylvania  may  advance  as  far  as  I 
may  be  able  to  contribute  to  its  future.  Again,  let  me 
thank  you  from  the  bottom  of  my  heart  for  this  great 
honor  that  I feel  you  have  done  me. 

The  Speaker:  The  Chair  now  recognizes  Dr. 

Muller. 

Election  of  Delegates  and  Alternates  to  A.  M.  A. 

Dr.  George  P.  Muller  (Philadelphia  County)  : Mr. 
President,  Mr.  President-elect,  and  Mr.  Speaker:  I 

am  giving  the  report  of  the  Committee  to  Nominate 
Delegates,  Alternates-Designate,  and  Alternates-at- 
Large  to  the  American  Medical  Association.  The  com- 
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mittee  met  yesterday  and  the  following  nominations 
are  offered  to  serve  in  1945  and  1946: 

Walter  F.  Donaldson,  Pittsburgh,  delegate 
William  J.  Armstrong,  Butler,  alternate-designate 
E.  Roger  Samuel,  Mt.  Carmel,  delegate 
George  S.  Klump,  Williamsport,  alternate-designate 
William  Bates,  Philadelphia,  delegate 

T.  Grier  Miller,  Philadelphia,  alternate-designate 
Charles  L.  Shafer,  Kingston,  delegate 
Martin  B.  Finneran,  Carbondale,  alternate-designate 
Francis  F.  Borzell,  Philadelphia,  delegate 
Edward  L.  Bortz,  Philadelphia,  alternate-designate 

The  committee  also  nominates  as  alternates-at-large, 
the  term  expiring  in  1945,  the  following: 

Robert  M.  Alexander,  Reading 
Hilding  A.  Bengs,  Warren 
Seth  A.  Brumm,  Philadelphia 
Charles  C.  Custer,  South  Mountain 
Robert  D.  Donaldson,  Kane 
George  W.  Hawk,  Sayre 
Howard  K.  Petry,  Harrisburg 
David  Rose,  Chester 
Robert  I..  Schaeffer,  Allentown 
C.  Irvin  Stiteler,  Chester 

The  Speaker:  The  House  has  heard  the  nomina- 
tions offered  by  the  Committee  on  Nominations.  Are 
there  any  other  nominations  from  the  floor? 

Dr.  Clarence  C.  Campman  (Mercer  County)  : I 
move  that  the  nominations  be  closed. 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  The  delegates  to  the  American  Med- 
ical Association  are  declared  elected  as  announced  by 
the  chairman  of  the  Nominating  Committee. 

The  Chair  now'  recognizes  Dr.  Donaldson. 

Election  of  District  Censors 

The  Secretary:  Mr.  Speaker  and  members  of  the 
House : I hold  in  my  hand  the  nomination  from  each 
of  the  component  societies  for  district  censor.  They  are 
officers  of  this  State  Medical  Society  nominated  by  their 
respective  component  societies  and  offered  to  this  House 
for  election. 

I make  the  usual  promise  to  print  the  names  and 
addresses  in  the  minutes  of  this  meeting  or  I volunteer 
to  read  them  to  you  if  you  would  like  to  hear  the  entire 
sixty  names. 

District  Censors 

First  Councilor  District — Philadelphia  County,  W. 
Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Edmund 
Lerch,  Wyomissing ; Bucks  County,  William  G.  Moyer, 
Quakertown ; Chester  County,  U.  Grant  Gifford,  Ken- 
nett  Square ; Delaware  County,  Ralph  E.  Bell,  Media ; 
Lehigh  County,  John  N.  Wenner,  Allentown;  Mont- 
gomery County,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District — Carbon  County,  Clinton  J. 
Kistler,  Lehighton;  Lackawanna  County,  Eugene  R. 
Simpson,  Peckville;  Monroe  County,  William  R.  Lev- 
ering, Stroudsburg;  Northampton  County,  Francis  J. 
Conahan,  Bethlehem ; Wayne-Pike  County,  Arno  C. 
Voigt,  Hawley. 
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Fourth  Councilor  District — Columbia  County,  Ed- 
ward L.  Davis,  Berwick ; Montour  County,  Vincent  J. 
Cassone,  Danville ; Northumberland  County,  Henry  T. 
Simmonds,  Shamokin;  Schuylkill  County,  James  E. 
Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District — Adams  County,  Raymond 
M.  Hale,  Arendtsville ; Cumberland  County,  Newton 
W.  Hershner,  Mechanicsburg ; Dauphin  County,  Edwin 
A.  Nicodemus,  Harrisburg ; Franklin  County,  Robert 
S.  Baylor,  Jr.,  Waynesboro;  Lancaster  County,  Wil- 
helmina  S.  Scott,  Lancaster ; Lebanon  County,  Walter 
H.  Brubaker,  Lebanon ; Perry  County,  Robert  R. 
Stoner,  New  Bloomfield;  York  County,  Francis  R. 
Wise,  York. 

Sixth  Councilor  District- — Blair  County,  James  W. 
Hershberger,  Martinsburg;  Centre  County,  Leroy 
Locke,  Bellefonte ; Clearfield  County,  George  B.  Kirk, 
Kylertown ; Huntingdon  County,  William  B.  West, 
Huntingdon;  Juniata  County,  Francis  Stiles,  Richfield; 
Mifflin  County,  Samuel  *W.  Swigart,  Lewistown. 

Seventh  Councilor  District — Clinton  County,  Saylor 
J.  McGhee,  Lock  Haven ; Elk  County,  Joseph  E. 
Madara,  St.  Marys ; Lycoming  County,  Albert  F. 
Hardt,  Williamsport ; Potter  County,  Willard  C. 
Trushel,  Shinglehouse ; Tioga  County,  Harry  B.  Knapp, 
Wellsboro. 

Eighth  Councilor  District — Crawford  County,  Carl 

M.  Hazen,  Titusville;  Erie  County,  Orel  N.  Chaffee, 
Erie;  McKean  County,  William  C.  Hogan,  Bradford; 
Mercer  County,  Carl  H.  Bailey,  Sharon ; Warren 
County,  Charles  H.  VerMilyea,  Russell. 

Ninth  Councilor  District — Armstrong  County,  Thomas 

N.  McKee,  Kittanning;  Butler  County,  Willis  A.  Mc- 
Call, Butler;  Clarion  County,  Charles  V.  Hepler,  New 
Bethlehem ; Indiana  County,  Norman  G.  Golomb,  Ern- 
est; Jefferson  County,  Hollister  W.  Lyon,  Punxsu- 
tawney ; Venango  County,  Paul  E.  Cunningham, 
Franklin. 

Tenth  Councilor  District — Allegheny  County,  David 
P.  McCune,  McKeesport;  Beaver  County,  George  B. 
Rush,  Aliquippa ; Lawrence  County,  John  Foster,  New 
Castle;  Westmoreland  County,  Thomas  St.  Clair,  La- 
trobe. 

Eleventh  Councilor  District — Bedford  County,  Maur- 
ice V.  Brant,  Schellsburg ; Cambria  County,  John  W. 
Barr,  Johnstown;  Fayette  County,  James  E.  Van 
Gilder,  Uniontown;  Greene  County,  Jesse  H.  Hazlett, 
Waynesburg;  Somerset  County,  Charles  I.  Hemminger, 
Somerset ; Washington  County,  George  W.  Ramsey, 
Washington. 

Twelfth  Councilor  District — Bradford  County,  Carl 
M.  Bradford,  Canton ; Luzerne  County,  Herbert  B. 
Gibby,  Wilkes-Barre;  Susquehanna  County,  Franklin 
A.  Stiles,  Great  Bend;  Wyoming  County,  William  J. 
Llewellyn,  Nicholson. 

The  Speaker:  What  is  the  pleasure  of  the  House 
with  respect  to  the  nominations  made  for  district  cen- 
sors ? 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
Mr.  Speaker,  I move  that  such  nominees  be  declared 
elected. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 


Election  of  Affiliate  Members 

The  Speaker:  We  now  come  to  the  election  of 
affiliate  members.  The  Chair  recognizes  Dr.  Donaldson. 

The  Secretary  : I have  as  nominees  from  the  com- 
ponent county  medical  societies  the  following  nomina- 
tions for  affiliate  membership  in  this  Society. 

[The  Secretary  read  the  names  of  the  following 
nominees :] 

Allegheny  County:  Alpheus  McKibbeti,  William  W. 
McFarland,  Benjamin  B.  Wechsler,  Pittsburgh;  John 
R.  Owens,  Pittsburgh. 

Dauphin  County:  Henry  R.  Douglas,  Sr.,  Charles  M. 
Rickert,  Harrisburg. 

Erie  County:  J.  Franklin  Rutherford,  Hastings. 

Indiana  County:  Charles  H.  Bee,  Indiana. 

Lackawanna  County:  Harry  E.  Jones,  Dickson  City; 
Anthony  T.  Walsh,  Scranton. 

Luzerne  County:  Charles  L.  Ashley,  Plymouth; 

Harry  A.  Brown,  Lehman;  Shem  A.  Everett,  Free- 
land; Seth  W.  Kistler,  Nanticoke. 

Philadelphia  County:  Winslow  Drummond,  J.  Gar- 
rett Hickey,  George  J.  Holtzhausser,  Philadelphia. 

Potter  County:  Henry  D.  Hart,  Genesee;  David  E. 
Jacobs,  Coudersport. 

Westmoreland  County:  Joseph  C.  Stahlman,  Vander- 
grift. 

York  County:  George  E.  Holtzapple,  York. 

Washington  County:  James  H.  Corwin,  Washington. 

The  Speaker:  The  House  has  heard  the  names  of 
these  men  presented  for  election  to  affiliate  membership. 
What  is  the  pleasure  of  the  House? 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
move  that  they  be  elected. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Election  of  Members  of  Council  on  Medical 
Service  and  Public  Relations 

The  Speaker:  The  Chair  now  recognizes  Dr.  Stites, 
who  is  chairman  of  the  nominating  committee  for  mem- 
bers of  the  Council  on  Medical  Service  and  Public  Re- 
lations. (Other  members  of  committee — Drs.  Gilson  C. 
Engel  and  George  L.  Laverty.) 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
Mr.  Speaker  and  members  of  the  House : This  is  a 
rather  complicated  set  of  nominations  because  under  a 
resolution  of  this  House  we  were  instructed  that  six 
topographic  districts  covering  the  entire  State  should 
be  covered  by  three  nominees  from  each  district. 

One  vote  shall  be  cast  by  each  delegate  for  one 
nominee  in  each  district.  The  nominee  receiving  the 
highest  number  of  votes  in  each  district  should  be  con- 
sidered elected  to  the  Council  on  Medical  Service  and 
Public  Relations. 

In  order  to  simplify  the  matter,  the  committee  has 
put  its  recommendations  into  mimeographed  form  (see 
appended),  and  it  is  suggested  that  they  be  distributed 
throughout  the  House  as  ^allots.  You  will  notice  an 
asterisk  before  the  first  name  on  each  list. 

MIMEOGRAPHED  BALLOT 

The  following  have  been  nominated  for  membership 
on  the  Council  on  Medical  Service  and  Public  Rela- 
tions : 
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Each  delegate  is  to  vote  for  one  nominee  from  each 
district.  Asterisk  (*)  indicates  present  member. 

Southeast  District:  *Francis  F.  Borzell,  Philadel- 

phia; J.  Hart  Toland,  Philadelphia;  Edgar  S.  Buyers, 
Norristown. 

Northeast  District:  *Charles  L.  Shafer,  Kingston; 
John  L.  Bond,  Lehighton ; Gilbert  I.  Winston,  Reading. 

South  Central  District:  *Constantine  P.  Faller,  Har- 
risburg; E.  Roger  Samuel,  Mt.  Carmel;  Harry  B. 
Thomas,  York. 

North  Central  District:  *Charles  C.  Campman,  West 
Middlesex;  Harry  B.  Knapp,  Wellsboro;  Charles  L. 
Youngman,  Williamsport. 

Southzvcst  District:  *Charles  C.  Rinard,  Pittsburgh; 
Thomas  W.  McCreary,  Monaca;  Rudolph  E.  Medlen, 
Uniontown. 

Northivest  District:  *James  D.  Stark,  Erie;  John 
C.  Davis,  Meadville;  Ward  O.  Wilson,  Clearfield. 

Dr.  Edgar  S.  Buyers  (Montgomery  County)  : Mr. 
Speaker,  I would  like  to  take  this  occasion  to  with- 
draw my  name. 

The  Speaker:  Dr.  Buyers,  the  nominee  from  the 
Southeast  District,  withdraws.  The  Chair  will  call  for 
nominations  from  the  floor.  Any  other  nominations? 
The  Chair  will  allow  you  opportunity  to  look  over  this 
list  and  see  what  you  would  like  to  do. 

The  Chair  recognizes  Dr.  Stites. 

Dr.  Stites  : Mr.  Speaker  and  gentlemen : Since  Dr. 
Buyers  of  Norristown  has  withdrawn,  it  has  been  sug- 
gested to  the  chairman  of  the  committee  that  Dr.  Stein 
of  Norristown  be  substituted  for  that  district. 

Dr.  Walter  J.  Stein  (Montgomery  County)  : I 

would  like  to  withdraw  my  name. 

The  Speaker:  Dr.  Stein  withdraws,  so  we  still  only 
have  two  candidates  from  the  Southeast  District. 

Dr.  S.  Meigs  Beyer  (Jefferson  County)  : I move 
that  the  nominations  be  closed  in  that  particular  dis- 
trict. 

Dr.  Stites  : I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Stites  : One  candidate  will  be  elected  for  each 
district,  six  members  of  the  Council.  The  one  receiv- 
ing the  highest  vote  in  each  district  will  be  declared  a 
member  of  the  Council. 

You  have  received  mimeographed  copies  which  are  to 
serve  as  your  ballots.  Put  a circle  around  the  name  of 
your  choice  in  each  district. 

The  Speaker:  The  Chair  recognizes  Dr.  Stites 

again. 

Dr.  Stites:  Mr.  Speaker  and  members  of  the  House: 
It  has  been  suggested  that  possibly  there  is  some  con- 
fusion as  to  the  terms  of  office  and  so  forth.  Please 
note  at  the  head  of  the  ballot  you  are  being  handed  that 
there  is  to  be  only  one  vote  for  one  nominee  from  each 
district  and  that  the  asterisk  designates  the  present 
member  of  the  committee.  , 

The  resolution  under  which  the  election  is  being  held 
reads  as  follows : “One  vote  shall  be  cast  by  each  dele- 
gate for  one  nominee  from  each  geographical  district.” 
So  don’t  be  confused.  Cast  one  vote  only  in  each  area. 
“The  nominee  receiving  the  highest  number  of  votes  in 
each  area  shall  be  declared  elected.” 


Then  there  are  varying  terms  of  office.  “Of  the  six 
nominees  so  elected,  those  receiving  the  first  and  second 
highest  number  of  votes  shall  be  considered  elected  to 
a three-year  term.  Those  receiving  the  third  and  fourth 
highest  number  of  votes  shall  be  considered  elected  to 
a two-year  term.  Those  receiving  the  fifth  and  sixth 
highest  number  of  votes  shall  be  considered  elected  to 
a one-year  term.  In  the  event  of  a tie  vote,  the  term 
to  be  served  shall  be  determined  by  drawing  lots  among 
those  receiving  the  same  number  of  votes.” 

I wish  to  emphasize  that  this  is  not  the  action  nor 
the  recommendation  of  the  committee,  but  I have  been 
reading  to  you  the  wording  of  a resolution  adopted  by 
the  House  of  Delegates  last  year  and,  therefore,  the 
committee  had  no  option  in  the  matter  of  the  number 
of  names  which  should  be  presented  for  each  district. 

Dr.  Robert  Devereux  (Chester  County)  : Mr. 

Speaker ! 

The  Speaker:  Dr.  Devereux  is  recognized  by  the 
Chair. 

Dr.  Devereux  : You  stated  that  a circle  should  be 
put  around  each  name.  If  there  are  some  ballots  that 
are  checked  or  underscored  or  unmistakably  marked 
otherwise,  shouldn’t  they  be  recognized  just  as  well  as 
if  they  had  a circle? 

The  Speaker:  They  will  be  recognized  with  a check, 
underscore,  or  circle;  but  the  tellers  have  stated  a pref- 
erence for  circling.  Only  blank  ballots  will  not  be 
recognized. 

The  Chair  contemplates  that  this  will  be  rather  time- 
consuming,  the  matter  of  counting  the  votes.  Is  it  the 
pleasure  of  the  House,  its  members,  that  we  continue 
with  other  business  or  shall  we  wait  until  the  Chair  can 
announce  the  result  of  the  votes? 

Dr.  Lewis  T.  Buckman  (Luzerne  County)  : Mr. 
Speaker,  I move  that  the  tellers  be  instructed  to  count 
the  ballots  and  report  to  the  Secretary  after  the  close 
of  the  session. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I sec- 
ond the  motion. 

The  Speaker:  Any  discussion?  I think  this  is 

quite  within  regularity. 

[The  motion  was  put  to  a vote  and  carried.] 

(Secretary’s  note:  The  tellers  at  the  conclusion  of 
their  count  were  escorted  to  the  Board  of  Trustees 
meeting  where  they  reported  as  follows : 

Re-elected:  to  serve  for  three  years,  Drs.  Francis  F. 
Borzell,  Philadelphia,  and  Charles  L.  Shafer,  Kingston; 
to  serve  for  two  years,  Drs.  Clarence  C.  Campman, 
West  Middlesex,  and  James  D.  Stark,  Erie;  to  serve 
for  one  year,  Drs.  Constantine  P.  Faller,  Harrisburg, 
and  Charles  C.  Rinard,  Homestead.) 

The  Speaker:  The  Chair  is  exceedingly  apologetic 
to  the  members  of  the  House  because  he  omitted  to  call 
for  nominations  for  assistant  secretary,  so  he  does  so  at 
the  present  time.  Nominations  for  assistant  secretary! 

Dr.  Leonard  D.  Frescoln  (Philadelphia  County)  : I 
would  like  to  nominate  Dr.  Henry  G.  Munson,  of  Phila- 
delphia. 

Dr.  Ward  O.  Wilson  (Clearfield  County) : I move 
that  the  nominations  be  closed. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 


248 


The  Pennsylvania  Medical  Journal 


December,  1944 


The  Speaker  : Dr.  Munson  is  declared  elected  to 
the  office  of  assistant  secretary. 

Any  old  business  ? Any  reports  from  committee  chair- 
men? Is  there  any  new  business? 

The  Chair  recognizes  Dr.  Reimann. 

Dr.  Stanley  P.  Reimann  (Philadelphia  County)  : 
Mr.  Speaker,  officers,  and  members  of  the  House:  I 
would  like  to  introduce  the  resolution  to  the  delegates  to 
give  a vote  of  thanks  to  Dr.  Truman  G.  Schnabel  for 
the  very  excellent  service  which  he  has  given  to  us 
and  the  very  excellent  way  in  which  he  has  conducted 
his  office  in  past  years. 

[Dr.  Thomas  R.  Gagion,  Vice-Speaker,  assumed  the 
Chair.] 

Vice-Speaker  Gagion  : You  have  heard  the  motion. 
Is  there  a second? 

[The  motion  was  seconded.] 

Dr.  Thomas  H.  A.  Stites  (Northampton  County)  : 
I amend  it  to  be  a rising  vote  of  thanks. 

VicE-Speaker  Gagion:  Is  the  amendment  accepted, 
Dr.  Reimann? 

Dr.  Reimann:  Yes,  sir. 

Vice-Speaker  Gagion  : The  motion  reads  that  this 
House  give  a rising  vote  of  thanks  to  Dr.  Truman  G. 
Schnabel  for  the  splendid,  efficient  service  he  has  ren- 
dered to  the  House  in  past  years. 

Dr.  E.  Roger  Samuel  (Northumberland  County)  : 
And  for  his  assistant. 

Vice-Speaker  Gagion  : No,  that  amendment  is  not 
accepted.  Will  all  those  in  favor  of  this  motion  please 
rise? 

[The  assembly  arose  and  applauded.] 

Vice-Speaker  Gagion:  There  is  no  opposition.  The 
motion  is  unanimously  carried. 

[The  Chair  was  resumed  by  the  Speaker.] 

The  Speaker:  I confess  that,  as  Dr.  Estes  said,  this 
is  somewhat  overwhelming ; but  I do  want  to  express 
my  appreciation  for  your  kind  co-operation  in  the  past 
years  and  your  extreme  tolerance,  and  I bespeak — as  I 
know  you  will  give — the  same  co-operation  and  toler- 
ance toward  my  successor.  I appreciate  it  and  I thank 
you  from  the  bottom  of  my  heart. 

Any  other  business? 

The  Chair  recognizes  Dr.  Wood. 

Report  of  Committee  on  Place  of  Meeting 

Dr.  J.  K.  Williams  Wood  (Bradford  County)  : As 
chairman  of  the  Committee  on  Place  of  Meeting  for 
next  year,  we  have  received  a very  gracious  invitation 
from  Philadelphia  and  we  submit  it  to  the  House  of 


Delegates  for  its  consideration.  I move  that  the  in- 
vitation be  accepted. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  The  invitation  is  accepted. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : Mr. 

Speaker,  I move  that  a vote  of  thanks  be  tendered  the 
Allegheny  County  Medical  Society  for  the  entertainment 
afforded  us  during  this  present  session. 

The  Speaker:  The  motion  has  been  made  for  an 
expression  of  thanks  to  the  Allegheny  County  Medical 
'Society  from  the  State  Medical  Society  for  its  hos- 
pitality. 

Dr.  William  T.  Hunt,  Jr.  (Huntingdon  County)  : 
I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Speaker:  Any  other  business?  If  there  is  no 
other  business,  the  Chair  would  like  to  present  his 
successor,  the  Speaker  of  the  House,  Dr.  Harris.  He 
really  needs  no  introduction,  of  course. 

[Dr.  George  R.  Harris,  Speaker  of  the  House,  as- 
sumed the  Chair.] 

The  Speaker:  Is  there  any  further  business  to  come 
before  the  House? 

There  has  been,  so  I am  told,  no  action  by  this  House 
on  the  Council  on  Medical  Service  and  Public  Relations 
report. 

Dr.  George  S.  Klump:  I only  call  that  to  your  at- 
tention. That  was  referred  to  a reference  committee  and 
I think  there  should  be  some  action. 

Dr.  Gail  K.  Ridelsperger  (Warren  County)  : Mr. 
Speaker,  the  chairman  of  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees,  Dr.  Pen- 
dergrass, this  morning  reported  in  full  on  the  Coun- 
cil’s report  and  the  House  accepted  it. 

The  Speaker:  Is  there  any  further  business  to  come 
before  the  House?  If  not,  will  someone  move  that  we 
adjourn  ? 

Dr.  E.  Roger  Samuel  (Northumberland  County) : 
I move  that  we  adjourn. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

[The  meeting  adjourned  at  twelve  o’clock.] 

William  Bates,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary, 
Truman  G.  Schnabel,  Speaker. 
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Record  of  Attendance  of  Members  of  the 
House  of  Delegates  Representing  Com- 
ponent County  Societies  at  the  1944 
Session  in  Pittsburgh 

( Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  president  or 
its  secretary.  The  House  of  Delegates  met  on  Tuesday, 
September  19,  at  10  a.m.  and  3:30  p.m. ; and  on 
Wednesday,  September  20,  at  9:30  a.m.  The  figure  1 
following  a name  indicates  the  presence  of  the  delegate 
at  the  first  meeting;  2,  at  the  second  meeting;  and  3, 
at  the  third  meeting.) 

Aba  ms — 2 

No  representation. 

Allegheny — 17 

Zoe  A.  Johnston,  12  3;  Edgar  T.  Chatham,  123; 
James  C.  Fleming,  12  3;  John  W.  Fredette,  12  3; 
Harold  B.  Gardner,  12  3;  Wendell  B.  Gordon,  1; 

George  R.  Harris,  12  3;  Charles  H.  Henninger, 

12  3;  Frederick  M.  Jacob,  12  3;  George  Leibold, 

12  3;  John  F.  McCullough,  12  3;  Charles  C.  Moore, 
1 3;  Norman  C.  Ochsenhirt,  12  3;  C.  L.  Palmer, 
12  3;  Henry  T.  Price,  1 3;  Charles  C.  Rinard,  1 2; 
H.  Stanley  Wallace,  1 2. 

Armstrong — 2 
William  J.  Ralston,  12  3. 

Beaver — 3 

Fred  B.  Wilson,  12  3;  Thomas  W.  McCreary, 

1 2 3: 

Bedford — 2 
J.  Reginald  Myers,  1. 

Berks — 4 

Gilbert  I.  Winston,  1 3;  George  F.  Leibensperger, 

2 3. 

Blair — 3 

Clair  W.  Burket,  12  3;  Roy  W.  Goshorn,  1 ; Rals- 
ton O.  Gettemy,  12  3. 

Bradford — 2 

J.  K.  Williams  Wood,  1 2 3. 

Bucks — 2 

Herman  C.  Grim,  1 2 3. 

Butler — 2 

W.  LeRoy  Eisler,  1 2;  William  J.  Armstrong,  1 2 3. 
Cambria — 3 

Ray  Parker,  1 2;  John  W.  Barr,  1 2. 

Carbon — 2 

No  representation. 

Centre — 2 

H.  Richard  Ishler,  2 3;  Joseph  A.  Parrish,  1 2 3. 
Chester — 3 

Robert  T.  Devereux,  12  3;  Michael  Margolies,  1. 
Clarion — 2 

Charles  V.  Hepler,  1 2 3. 

Clearfield — 2 
Ward  O.  Wilson,  12  3. 

Clinton — 2 

David  W.  Thomas,  12  3;  Francis  P.  Dwyer,  1 3. 
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Columbia — 2 
Martin  W.  Freas,  1. 

Crawford — 2 
Samuel  E.  Hoke,  1 2 3. 

Cumberland — 2 
Newton  W.  Hershner,  3. 

Dauphin — 4 

Allen  W.  Cowley,  1 3;  George  L.  Laverty,  12  3; 

C.  P.  Faller,  1 2;  Hewett  C.  Myers,  1 2 3. 

Delaware — 4 

Walter  V.  Emery,  12  3;  C.  Irvin  Stiteler,  12  3; 
Dennis  T.  Sullivan,  12  3;  John  J.  Sweeney,  123. 

Elk— 2 

George  Dorman,  12  3. 

Erie — 3 

James  D.  Stark,  12  3;  Kenneth  S.  Treiber,  12  3; 
Elmer  G.  Shelley,  12  3. 

Fayette — 3 

Ralph  L.  Cox,  1 3;  George  N.  Riffle,  1 2 3. 

Franklin — 2 
Lewis  H.  Seaton,  2 3. 

Greene — 2 

No  representation. 

Huntingdon — 2 

William  T.  Hunt,  Jr.,  12  3;  Walter  Orthner,  1 2 3. 
Indiana — 2 

James  G.  Gemmell,  2 3. 

Jefferson — 2 
S.  Meigs  Beyer,  12  3. 

Juniata — 2 

No  representation. 

Lackawanna — 4 

Irwin  W.  Severson,  12  3;  Wm.  Rowland  Davies, 
12  3;  John  P.  Donahoe,  12  3. 

Lancaster — 4 

Roy  Deck,  12  3;  James  Z.  Appel,  12  3;  Walter 

D.  Blankenship,  1 2 3. 

Lawrence — 2 

Wilbur  E.  Flannery,  12  3;  Alon  \\  . Shewman,  1 2. 
Lebanon — 2 

Robert  M.  Wolff,  1 2 3. 

Leiiigh — 3 

Maurice  Kemp,  12  3;  Willard  C.  Masonheimer, 
1 3 ; Robert  L.  Schaeffer,  1 2 3. 

Luzerne— 5 

Lewis  T.  Buckman,  12  3;  Herman  A.  Fischer,  Jr., 
12  3;  Louis  W.  Jones,  12  3;  Charles  L.  Shafer, 
12  3;  Samuel  T.  Buckman,  1 2 3. 

Lycoming — 3 

Charles  L.  Youngman,  1 3;  John  P.  Harley,  12  3; 
Louis  E.  Audet,  12  3. 

McKean — 2 

Persis  S.  Robbins,  12  3;  Francis  DeCaria,  1 2 3. 
Mercer — 2 

Burton  A.  Black,  12  3;  Clarence  C.  Campman,  1 3. 
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Mifflin — 2 

Joseph  S.  Brown,  12  3. 

Monroe— 2 

Paul  H.  Shifter,  2. 

Montgomery — 4 

Louise  C.  Gloeckner,  12  3;  Edgar  S.  Buyers,  123; 
J.  Newton  Hunsberger,  12  3;  Elwood  T.  Quinn,  1 2 3. 

Montour — 2 
John  S.  Packard,  1 2 3. 

N ORT  HAM  PTO  N — 3 

Thos.  H.  A.  Stites,  12  3;  Francis  J-.  Conahan,  12  3; 
W.  Gilbert  Tillman,  1 2 3. 

North  u mberl  a n d — 2 
E.  Roger  Samuel,  1 2 3. 

Perry — 2 

Fred  B.  Hooper,  13;  J.  Edward  Book,  12  3. 
Philadelphia — 28 

Charles  L.  Brown,  12  3;  Joseph  T.  Beardwood,  Jr., 
1 2;  William  P.  Belk,  12  3;  John  V.  Blady,  12  3; 
Dorothy  C.  Blechschmidt,  12  3;  Francis  F.  Borzell, 
12  3;  Frederick  A.  Bothe,  1 2;  Carl  J.  Bucher,  12  3; 
W.  Edward  Chamberlain,  12  3;  Louis  H.  Clerf,  123; 
Walter  S.  Cornell,  3 ; Gilson  C.  Engel,  12  3;  John 
T.  Farrell,  Jr.,  1 2;  Leonard  D.  Frescoln,  12  3; 
Charles-Francis  Long,  3 ; Roy  W.  Mohler,  1 3 ; George 
P.  Muller,  12  3;  Eugene  P.  Pendergrass,  12  3;  Mil- 
ton  F.  Percival,  1 3;  Truman  G.  Schnabel,  12  3;  Fred- 
erick C.  Smith,  1 3 ; Stanley  P.  Reimann,  12  3;  J. 
Hart  Toland,  12  3;  Joseph  J.  Toland,  Jr.,  1 3. 

Potter— 2 

No  representation. 

Schuylkill — 3 

Harry  W.  Baily,  1 ; T.  Lamar  Williams,  1 2 3. 

Somerset — 2 
Charles  I.  Shaffer,  1 2. 

Susquehanna — 2 
No  representation. 

T ioga — 2 

Harry  B.  Knapp,  1 2 3. 

Venango — 2 

Ford  M.  Summerville,  1 2. 

Warren — 2 

Robert  L.  Taylor,  12  3;  Gail  K.  Ridelsperger,  1 2 3. 
W as  h i ngto  n — 3 

Albert  E.  Thompson,  3;  Milton  F.  Manning,  2 3; 
John  W.  Farquhar,  1 2 3. 

Wayne- Pike — 2 
No  representation. 

Westmoreland — 3 

Raymond  A.  Wolff,  1 2;  Elmer  Highberger,  1 3; 
John  B.  Laughrey,  12  3. 

Wyoming — 2 

No  representation. 

York — 3 

Harry  B.  Thomas,  2. 


MINUTES  OF  THE  GENERAL  ASSEMBLIES 
Tuesday  Afternoon,  Sept.  19,  1944 

The  first  scientific  session  of  the  ninety-fourth  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania convened  at  two  o’clock  in  the  Urban  Room 
of  the  Hotel  William  Penn,  Pittsburgh,  Dr.  Henry  F. 
Hunt,  Danville,  chairman  of  the  Committee  on  Scien- 
tific Work,  presiding. 

Chairman  Hunt:  The  ninety-fourth  scientific  meet- 
ing of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  please  be  in  session.. 

At  this  time  I am  going  to  ask  our  president,  Dr. 
Augustus  S.  Kech,  to  say  a few  words  to  us. 

President  Kech  : Members  of  the  scientific  session  : 
This  is  our  second  streamlined  convention.  In  the  pre- 
war days,  when  we  had  four-day  conventions,  it  was 
not  so  difficult  for  the  chairman  and  his  committee  mem- 
bers to  arrange  a program.  I fully  appreciate  Dr. 
Hunt’s  difficulties,  but  he  did  so  well  last  year  that  we 
drafted  him  again  this  year,  much  against  his  wishes, 
and  the  program,  as  now  in  your  hands,  certainly  shows 
that  he  has  matched  the  accomplishments  of  last  year. 

Chairman  Hunt  : Thank  you,  Dr.  Kech. 

The  preparation  of  this  program,  as  has  always  been 
true,  was  largely  the  work  of  the  section  officers,  and 
I wish  to  thank  the  various  members  of  the  1944  Scien- 
tific Work  Committee  for  their  splendid  endeavors. 

Following  the  plan  employed  in  Philadelphia  last  year, 
I am  going  to  request  that  the  various  section  officers 
assist  in  the  conduct  of  the  general  assemblies.  The 
respective  section  officers  have  been  notified  as  to  when 
they  will  be  expected  to  preside,  and  I sincerely  hope 
that  each  one  will  respond. 

We  are  starting  on  time  and  I hope  will  continue  on 
schedule.  The  success  of  this  type  of  meeting  depends 
largely  on  the  ability  of  the  attending  physicians  to  hear 
at  its  scheduled  time  any  paper  on  the  program  as 
printed  in  the  August  Pennsylvania  Medical  Jour- 
nal. 

Now,  ladies  and  gentlemen,  it  is  my  privilege  to  in- 
troduce the  first  speaker,  Dr.  David  C.  Levinson,  of 
Abington,  who  will  talk  on  “Thiouracil  in  the  Medical 
Management  of  Hyperthyroidism.” 

[Dr.  Levinson  presented  the  paper,  the  co-author  of 
which  was  Dr.  Joseph  T.  Beardwood,  Jr.,  of  Philadel- 
phia.] 

Chairman  Hunt:  The  next  essayists  are  Drs.  Wal- 
ter Estell  Lee,  Jonathan  E.  Rhoads,  of  Philadelphia,  and 
by  invitation,  J.  Walker,  Jr.,  and  L.  Pressly,  who  will 
discuss  “Contributions  to  Burn  Therapy  during  the 
Present  War.” 

[Dr.  Rhoads  presented  the  paper.] 

Chairman  Hunt  : At  this  time  I request  Dr.  Elmer 
Hess,  chairman  of  the  Section  on  Urology,  to  take  the 
Chair. 

Chairman  Hess  : It  is  a pleasure  to  present  for 

your  consideration  a paper  entitled  “Fourteen  Years  of 
Obstetrics  at  a Community  Hospital,”  by  Drs.  Charles 
A.  Behney,  James  L.  Richards,  and  John  Y.  Howson, 
of  Philadelphia. 

[Dr.  Behney  presented  the  paper.] 

Chairman  Hess  : The  next  paper  of  the  afternoon 
is  “Disorders  of  the  Newborn,”  by  Dr.  Robert  R.  Mac- 
donald, of  Pittsburgh. 

[Dr.  Macdonald  presented  his  paper.] 
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Chairman  Hess:  It  is  the  custom  in  our  Society 
for  each  section  to  select  a guest  speaker  each  year. 
This  year’s  program  was  deliberately  planned  to  be  of 
the  greatest  benefit  to  most  of  the  listeners.  It  is  not 
always  easy  to  present  a urologic  problem  that  will  be 
of  interest  to  the  general  practitioner.  However,  we 
are  very  happy  in  the  thought  that  we  have  such  a 
speaker  for  you.  He  is  professor  of  urology  at  Yale 
University  School  of  Medicine,  and  he  is  president  of 
the  American  Urological  Association. 

At  this  time  the  Section  on  Urology  takes  great 
pleasure  and  pride  in  presenting  to  you  Dr.  Clyde  L. 
Deming,  of  New  Haven,  Conn. 

[Dr.  Deming  presented  his  paper  entitled  “Acute  and 
Chronic  Symptoms  and  Diagnosis  of  Movable  Kidney.”] 

Chairman  Hess:  I shall  now  turn  the  meeting  back 
to  Dr.  Hunt. 

Chairman  Hunt:  I will  ask  Dr.  Arthur  M.  Dan- 
nenberg,  of  Philadelphia,  chairman  of  the  Section  on 
Pediatrics,  to  take  the  Chair. 

Chairman  Dannenberg:  The  next  paper  on  the 
program  will  be  “The  Significance  of  Psychosomatic 
Medicine,”  by  Dr.  Edward  E.  Mayer,  of  Pittsburgh. 

[Dr.  Mayer  presented  his  paper.] 

Chairman  Dannenberg:  The  next  paper  is  “Clos- 
ure of  Surface  Defects  of  the  Hand,”  by  Dr.  Hans  May, 
of  Philadelphia. 

[Dr.  May  presented  his  paper.] 

Chairman  Dannenberg:  We  are  indeed  fortunate 
and  singularly  honored  in  having  Dr.  James  P.  Leake 
address  us  this  afternoon.  For  thirty-five  years  he  has 
been  in  the  United  States  Public  Health  Service  and  at 
present  is  the  Medical  Director  of  the  National  Insti- 
tute of  Health  at  Bethesda,  Maryland. 

Through  his  many  contributions  to  the  medical  litera- 
ture, the  latter  has  been  enriched  and  our  knowledge  of 
the  epidemiology  of  many  diseases  increased. 

Dr.  Leake  will  address  us  informally  on  “The  Control 
of  Communicable  Diseases.” 

Chairman  Dannenberg:  I think  we  are  all  very 
much  indebted  to  Dr.  Leake  for  coming  to  us. 

If  there  are  no  further  questions,  the  meeting  stands 
adjourned. 

[The  meeting  adjourned  at  5:  15  p.m.] 

Tuesday  Evening  Session 

September  19,  1944 

The  installation  meeting  of  the  ninety-fourth  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  at  8 : 15  p.m.,  Tuesday,  Sept.  19,  1944, 
at  the  Hotel  William  Penn,  Pittsburgh,  Pa.,  Dr.  Au- 
gustus S.  Kech,  President  of  the  Society,  presiding. 

The  President:  The  ninety-fourth  annual  conven- 
tion of  The  Medical  Society  of  Pennsylvania  will  please 
be  in  order. 

First  on  the  program  will  be  the  invocation.  I would 
ask  that  you  all  stand  and  remain  standing  until  after 
the  “In  Memoriam.”  The  Rev.  James  Thompson  Orr, 
pastor  of  the  Bellefield  Presbyterian  Church,  Pitts- 
burgh, will  deliver  the  invocation. 

The  Reverend  Orr:  Almighty  God,  as  we  come  to 
assemble  here  in  this  ninety-fourth  annual  session,  and 
especially  this  evening  to  install  those  officers  whom 
we  have  selected  to  be  our  leaders,  we  pray  that  Thy 
blessing  might  be  with  us. 


Thou  hast  kept  us  in  our  separate  ways,  hast  guarded 
us  from  all  harm  and  danger  as  we  have  moved  in  and 
out  among  the  homes  of  our  people.  Thou  hast  kept  us 
sound  in  mind  and  body  as  we  have  ministered  to  the 
needs  of  others  and  we  would  not  be  unmindful  of  Thy 
blessing.  For  these  things  of  which  Thou  hast  filled 
our  lives,  we  would  express  to  Thee  our  gratitude. 

As  we  come  this  evening,  we  would  remember  that 
Jesus  Christ  was  the  Great  Healer,  that  he  went  among 
mankind  healing  stricken  bodies,  balancing  minds  that 
were  possessed  with  demons,  even  raising  the  dead,  and 
so  we  would  address  to  Thee  our  love  and  adoration. 

We  pray  that  Thy  blessing  may  be  upon  those  who 
tonight  are  on  all  of  the  battlefronts  in  the  world, 
bringing  back  out  of  death’s  grim  claw  those  who  have 
been  stricken  because  of  the  evil  of  mankind,  and  we 
pray  that  we  might  resolve  here  on  the  home  front  to 
establish  a peace  that  shall  be  enjoyed  by  our  children 
and  by  their  children. 

Bless  us  here  this  evening  in  our  deliberations.  For- 
give our  many  sins,  as  we  pray  in  the  name  of  Jesus 
Christ  who  is  our  Saviour.  Amen. 

Dr.  M.  Fraser  Percival  then  read  the  report  of  the 
Committee  on  Necrology,  as  published  in  the  Official 
Transactions. 

The  President:  As  I drove  my  auto  into  this  city 
on  Sunday  afternoon,  I thought  I was  coming  down 
into  the  heart  of  Pittsburgh;  but  at  every  street  I 
crossed  I saw  “No  Left  Turn,”  and  I kept  on  and  on 
until  finally  I found  a place  where  I could  turn  to  the 
left  and  soon  discovered  that  I was  across  a river  and 
up  on  top  of  a mountain. 

Thinking  that  was  not  a very  warm  welcome  to  the 
President,  I called  the  City  Hall  and  told  the  Mayor 
of  Pittsburgh  he  ought  to  come  here  tonight  and  wel- 
come our  membership  more  heartily.  Therefore,  I give 
you  Mayor  Cornelius  B.  Scully  at  this  time. 

The  Hon.  Cornelius  D.  Scully  : The  Allegheny 
County  Medical  Society  has  its  first  woman  president, 
and  you  ladies  will  be  interested  to  hear  that  Pittsburgh 
is  the  only  city  in  the  United  States  that  has  a woman 
city  solicitor.  We  are  proud  of  those  two  sources  of 
fame. 

I should  receive  much  inspiration  from  this  group  of 
people,  so  many  of  whom  are  carrying  on  the  burden 
and  doing  the  work  of  two  men  and  carrying  also,  I am 
sorry  to  say — and  I can  speak  with  feeling — the  burden 
of  a few  extra  years  at  a time  when  they  probably  were 
counting  on  getting  back  to  the  farm  or  sitting  under 
the  apple  tree  to  contemplate  nature. 

I have  just  been  looking  at  the  mechanical  cow  among 
your  technical  exhibits,  a counterpart  of  which  our  city 
is  putting  on  the  new  U.  S.  crusier  Pittsburgh  to  feed 
milk  and  ice  cream  to  a crew  of  1400  sailors. 

Pittsburgh,  as  some  of  you  folks  from  beyond  the 
mountains  may  not  know,  is  really  a very  great  city. 

* There  is  a little  smoke,  but  that  is  occasioned  by  the 
war  effort  that  we  are  putting  forth.  It  is  a city  proud 
of  its  great  university,  its  school  of  medicine,  its  hos- 
pitals, and  its  good  doctors. 

You  folks  who  rarely  travel  in  this  direction  will  be 
interested  to  know  that  you  are  now  in  the  heart  of  a 
population  of  about  six  million  people  who  look  to 
Pittsburgh  as  their  economic  and  cultural  center — east- 
ern Ohio,  northern  West  Virginia,  and  part  of  Mary- 
land— all  economically  and  socially  tributary  to  us.  We 
like  to  have  you  folks  from  outside  the  city  come  to 
see  us,  and  we  like  to  have  you  realize  what  we  are 
and  what  we  are  doing. 
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I will  say  further,  my  very  dear  friends,  that  Pitts- 
burgh is  quite  happy  to  have  you  here,  to  have  you 
add  to  the  sum  total  of  knowledge  the  contributions 
that  you  are  going  to  make  while  in  our  midst,  and  we 
trust  that  you  will  want  to  come  back  to  visit  us  in 
Pittsburgh  at  your  leisure,  at  which  time  I guarantee 
your  president  that  if  he  will  send  me  a message,  I 
wdll  meet  him  with  a police  escort  and  show  him  where 
to  turn  and  how  to  find  his  way.  I will  take  him  up 
on  Mount  Washington  to  view  the  birth  of  the  Ohio 
River  and  will  there  give  him  a key  to  the  city.  We 
are  happy  to  see  you  and  welcome  you  to  Pittsburgh. 

Tiie  President:  Thank  you,  Mayor  Scully. 

Sixteen  different  times  the  Allegheny  County  Med- 
ical Society  has  been  host  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  On  fifteen  of  these  occasions 
we  wTere  greeted  by  a brother  of  the  profession,  so  it 
is  indeed  refreshing  to  be  officially  welcomed  now  by  a 
charming  and  talented  woman  whom  the  members  of 
the  Allegheny  County  Medical  Society  have  chosen  for 
their  leader  this  year. 

I am  happy  to  present  to  you  Dr.  Zoe  Allison  John- 
ston, president  of  the  Allegheny  County  Medical  So- 
ciety, who  will  welcome  us  on  behalf  of  that  organiza- 
tion. 

Dr.  Zoe  Allison  Johnston:  Mr.  President,  Mr. 
Mayor,  officers,  members,  and  guests : The  Allegheny 
County  Medical  Society  is  very  happy  to  greet  you  and 
welcome  you  to  Pittsburgh  to  attend  this  ninety-fourth 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

We  are  proud  in  war  times  to  welcome  you  because 
we  know  that  each  doctor  here  when  he  is  at  home 
probably  does  the  work  of  two  physicians,  and  because 
we  appreciate  the  sacrifice  it  means  to  come  here  to 
meet  with  fellow  physicians  in  the  common  search  for 
knowledge. 

We  are  proud  to  know  that  so  many  physicians  are  to 
this  extent  interested  in  the  medical  welfare  of  the  peo- 
ple of  Pennsylvania. 

There  is  a quotation,  a famous  one,  “Education  is  a 
lifelong  business.”  How  true ! Coming  to  these  meet- 
ings gives  one  an  opportunity  for  instruction  over  and 
over  again  year  after  year. 

We  have  always  had  high  quality  in  medical  standards 
in  Pennsylvania  and  I think  it  is  our  specific  duty  to 
strive  to  maintain  such  standards.  My  greeting  is  sin- 
cere and  it  is  our  wish  that  your  stay  in  Pittsburgh  will 
be  pleasant  and  enjoyable  as  well  as  profitable. 

As  I close,  may  I say  one  thing  in  warning.  Don’t 
accept  the  key  from  the  Mayor.  He  is  an  Indian  giver. 
I have  seen  him  take  it  back  from  others. 

The  President  : Dr.  Frederick  M.  Jacob,  chairman 
of  the  Local  Committee  on  Arrangements,  has  some  an- 
nouncements to  make.  Dr.  Jacob! 

Dr.  Frederick  M.  Jacob:  Mr.  President,  ladies  and 
gentlemen : I am  here  only  as  a matter  of  custom.  In 
pre-war  days  there  were  more  things  to  arrange  for 
these  conventions.  We  had  more  pleasant  social  affairs, 
but  we  are  still  holding  wartime  meetings  with  the  ac- 
cent definitely  on  instruction. 

This  installation  meeting  affords  relaxation  from 
scientific  discussions,  and  tomorrow  night  after  its  scien- 
tific program  please  be  at  the  President’s  reception.  At 
these  wartime  meetings  it  is  the  one  social  event.  I am 
sure  that  if  you  are  here  tomorrow  night,  you  will  see 
many  of  your  old  friends.  There  will  be  dancing  and 
refreshments. 


If  there  is  anything  that  we  can  do,  anything  that  we 
can  arrange  to  make  your  stay  more  pleasant,  I wish 
you  would  let  us  know  and  we  will  be  very  glad  to  do  it. 

The  President:  Dr.  Henry  F.  Hunt,  chairman  of 
the  Committee  on  Scientific  Work,  has  some  announce- 
ments to  make  in  regard  to  the  scientific  program. 

Dr.  Henry  F.  Hunt:  Mr.  President,  guests,  and 
members  of  the  Society : Not  by  choice  but  for  the 
second  time  in  as  many  years,  it  has  been  my  privilege 
to  present  to  you  the  scientific  program  of  an  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

This  year’s  program,  as  was  last  year’s,  has  been 
streamlined  on  account  of  the  war.  Each  of  you  has 
received  a printed  outline  of  the  program,  and  any- 
thing I might  say  would  be  superfluous. 

One  feature  of  the  program,  however,  which  I wish 
to  call  to  your  attention  is  the  special  General  Assembly 
that  will  be  held  tomorrow  evening  at  7 : 30.  This  as- 
sembly will  be  devoted  to  a panel  discussion  on  the  sub- 
ject of  clinical  endocrinology.  The  speakers,  three  of 
them,  are  masters  of  their  subjects.  I am  sure  you  will 
find  this  portion  of  the  program  extremely  worth  while. 

I wish  to  express  my  sincere  thanks  to  the  members 
of  the  Committee  on  Scientific  Work  for  their  splendid 
co-operation  in  preparation  of  the  program.  Also,  as 
chairman  of  this  committee,  I wish  to  extend  to  Dr. 
Donaldson  and  to  Mr.  Perry  our  appreciation  for  the 
wise  and  helpful  assistance  they  have  given  us  in  ar- 
ranging the  program. 

Dr.  Edgar  S.  Buyers  : May  I have  a moment,  Mr. 
President? 

The  President:  Dr.  Buyers! 

Dr.  Buyers:  Mr.  President,  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  honored 
guests : I have  been  assigned  a very  pleasant  duty  to- 
night and  I feel  highly  honored  that  I have  been  chosen 
to  perform  that  duty ; namely,  to  carry  out  a long- 
standing tradition  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  presenting  a gavel  to  the  outgoing 
president. 

I need  not  remind  you  of  his  successful  administra- 
tion. This  has  been  a strenuous  year  for  all  of  us,  but 
our  President  has  risen  to  the  occasion,  has  admin- 
istered the  duties  of  this  great  office  in  an  upright  way 
and  with  devotion  to  the  ideals  of  medicine. 

This,  of  course,  is  no  news  to  most  of  you ; but  with 
your  indulgence,  I would  like  to  go  back  a few  years 
ia  our  President’s  life.  In  1928  I was  elected  a member 
of  the  Board  of  Trustees  of  this  Society.  One  year 
later  Dr.  Kech  was  elected  to  the  same  position,  so  we 
lived  officially  together  for  ten  years.  In  that  time  I 
had  ample  opportunity  to  observe  his  energy,  his  will- 
ingness to  work,  and  his  devotion  to  the  traditions  of 
medicine.  He  was  clerk  of  the  Board  for  three  years 
and  then  became  chairman  of  its  very  important  Exec- 
utive Committee,  where  he  had  the  opportunity  and  ac- 
cepted that  opportunity  to  do  so  much  for  the  good  of 
the  Society. 

And  that  is  not  all.  In  1933  your  Board  of  Trustees, 
of  which  I was  at  that  time  chairman,  decided  to  re- 
model and  to  build  an  addition  to  our  building  at  230 
State  Street,  Harrisburg,  to  provide  a headquarters 
that  would  not  only  house  our  archives  and  library  but 
which  would  also  memorialize  the  contribution  of  our 
members  to  preventive  and  curative  medicine  and  the 
sum  total  of  human  happiness,  a building  monumental 
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in  character  which  at  one  and  the  same  time  would 
portray  our  gratitude  for  past  achievements  and  our 
aspirations  for  the  future. 

I had  the  honor  to  appoint  Dr.  Kech  as  chairman  of 
that  committee  with  Drs.  Clarence  R.  Phillips  and  Fred- 
erick J.  Bishop  as  his  associates.  The  front  of  the 
building,  as  most  of  you  know,  is  Indiana  limestone 
decorated  with  ornamentations  in  carved  stone  and  cast 
bronze  symbolizing  medical  tradition,  and  the  building 
stands  today  a credit  to  Dr.  Kech  and  his  committee’s 
devotion  to  this  organization. 

Dr.  Kech,  you  and  I have  worked  together  for  many 
years  and  I feel  especially  fortunate  this  evening  in  be- 
ing selected  to  present  to  you  this  gavel  in  the  name 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
It  is  made  of  ebony  decorated  with  silver,  and  as  I 
look  at  it,  I think  of  the  ebony  as  the  dark  clouds 
through  which  we  are  now  passing.  The  silver  repre- 
sents the  silver  lining  which  every  dark  cloud  has,  and 
it  is  our  hope  that  we  will  soon  pass  through  these  dark- 
clouds  and  the  silver  lining  to  the  sunshine  of  the 
future. 

The  President:  Dr.  Buyers,  I accept  this  handsome 
gavel  as  a token  from  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  I am  especially  grateful  that  you 
have  been  chosen  to  present  it  to  me.  Since  our  rela- 
tions have  been  so  close  and  friendly  for  these  many 
years,  I am  grateful  to  this  Society  for  this  treasured 
symbol. 

Dr.  Thomas  R.  Gagion  : Mr.  President,  it  seems  in 
order  for  unannounced  speakers.  May  I have  the  priv- 
ilege of  the  rostrum? 

The  President:  You  may. 

Dr.  Gagion  : Thank  you  ! 

I am  here  as  a kind  of  “minute  man.”  Yes,  I had  but 
a moment’s  notice  regarding  this  pleasant  assignment. 

Ladies  and  gentlemen,  this  ninety-six  year  old  med- 
ical society  has  become  a somewhat  complex  organiza- 
tion. Not  only  are  we  a scientific  group  bent  on  medical 
progress  but  we  stand  as  the  guardians  of  the  health 
of  the  millions  of  people  within  this  commonwealth. 
We  co-operate  with  its  Departments  of  Health,  of  Wel- 
fare, and  of  Public  Instruction,  and  have  helpful  rela- 
tions with  other  state  departments  that  strive  to  safe- 
guard the  public  health.  Our  organization,  thoroughly 
representative  in  character,  follows  the  policies  of  its 
House  of  Delegates  elected  by  its  9600  members,  2600 
of  w'hom  now  serve  professionally  our  nation’s  armed 
forces.  To  administer  its  policies  between  annual  ses- 
sions, the  House  of  Delegates  elects  with  its  general 
officers  a board  of  trustees  consisting  of  twelve  members. 
A good  trustee  must  first  of  all,  of  course,  be  a good 
physician  devoted  to  the  art  and  science  of  his  profes- 
sion. He  must  be  acquainted  with  social  and  economic 
problems. 

We  come  tonight  to  the  end  of  a ten-year  period  of 
devoted  effort  and  faithful  service  by  Trustee  and  Coun- 
cilor George  C.  Yeager  of  the  First  Councilor  District 
comprising  the  city  of  Philadelphia ; and  regretfully  we 
come  to  the  end  of  the  first  term  of  Trustee  and  Coun- 
cilor Peter  H.  Dale,  of  the  Sixth  District.  The  latter 
does  not  wish  to  carry  on  with  the  work,  and  will  not 
stand  for  re-election.  Tonight,  therefore,  mine  is  the 
great  honor  to  present  to  each  of  these  men  a hand-en- 
grossed testimonial  which  I shall  read  to  you  : 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania— To  George  C.  Yeager,  M.D. : In  recog- 


nition of  your  ten  years  of  faithful  service,  1934  to 
1944,  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania while  a member  of  its  Board  of  Trustees, 
and  in  appreciation  of  your  private  and  official  ob- 
servation of  the  ethical  principles  of  our  profession, 
this  Society  through  the  undersigned  officers  prof- 
fers you  expressions  of  gratitude  and  of  confidence 
that  your  valued  co-operation  will  always  be  con- 
tinued.” 

Signed : Augustus  S.  Kech,  President, 

Walter  F.  Donaldson,  Secretary, 
John  J.  Brennan,  Chairman, 

Board  of  Trustees. 

And  to  Dr.  Peter  H.  Dale,  in  recognition  of  his  years 
of  faithful  service,  we  transmit  the  same  sentiments. 

T he  President  : Thank  you,  Dr.  Gagion. 

Probably  at  no  time  in  history  has  public  attention 
been  so  definitely  focused  on  the  practice  of  medicine 
as  it  is  today.  Circumstances  require  that  the  profession 
move  forward  under  its  most  able  leadership. 

The  Medical  Society  of  the  State  of  Pennsylvania  has 
called  as  its  leader  to  guide  us  through  these  troubled 
days  a man  who  is  distinguished  by  every  characteristic 
of  able  leadership,  a man  of  courage,  a man  of  convic- 
tion, a brilliant  teacher,  and  a great  surgeon. 

It  now  becomes  my  most  pleasant  duty  to  hand  over 
to  him  the  responsibility  of  this  great  office. 

[The  assembly  arose  and  applauded  as  President 
Kech  pinned  the  President’s  badge  on  President-elect 
William  Bates.] 

I give  to  you  your  new  President ! 

[President  William  Bates  presented  his  prepared  ad- 
dress, which  was  published  in  the  November  issue  of 
the  Journal.] 

President  Bates  : As  my  first  official  duty  as  the 
ninety-fifth  president  of  this  organization,  it  is  my  pleas- 
ure to  present  to  you  the  president  of  Washington  and 
Jefferson  College,  a distinguished  guest,  who  will  speak 
on  “Our  Role  in  Alleviating  Social  Problems,”  Dr. 
Ralph  C.  Hutchison ! 

Ralph  C.  Hutchison,  D.D.,  Sc.D. : Mr.  President, 
honored  guests,  and  friends : It  is  a real  pleasure  to  be 
here  tonight,  though  I am  somewhat  overawed  by  the 
auspices  under  which  I speak  and  through  having  lis- 
tened to  this  magnificant  address  of  your  new  president. 

My  own  medical  education  is  very  limited.  I do  not 
feel  I have  any  right  here.  I have  some  clinical  expe- 
rience. One  time  when  I lived  in  Persia  I was  invited 
with  my  wife  to  tea  at  a Moslem  home  with  a man 
and  his  wife,  which  was  very  extraordinary  because  the 
woman  in  a Moslem  home  cannot  be  seen  by  a visiting 
gentleman. 

. We  found  when  we  arrived  there  that  our  friends 
who  had  invited  us  to  a perfectly  normal  afternoon  tea 
had  done  so  under  the  deceitful  idea,  so  far  as  the 
large  household  was  concerned,  that  Dr.  Hutchison 
was  a doctor  of  medicine. 

They  had  allowed  that  word  doctor  to  carry  the 
usual  connotations  in  the  Orient,  and  when  the  large 
and  extensive  household  heard  that  a doctor  was  com- 
ing, and  it  being  the  Moslem  custom  that  a doctor  can 
be  received  by  a lady,  then  it  was  all  right. 

We  were  received,  but  there  was  an  unexpected  after- 
math.  A great  number  of  the  women  servants  in  this 
large  feudal  household  hearing  that  a doctor  was  com- 
ing for  tea  with  the  master  and  his  wife  decided  that 
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this  was  the  opportunity  for  some  curbstone  medical 
assistance,  and  in  the  midst  of  the  tea  they  suddenly 
burst  into  the  room,  a great  horde  of  women — cooks 
and  chambermaids  (I  don’t  know  what  they  all  were) 
and  relatives — who  insisted  that  the  master  having  a 
physician  in  the  house  should  allow  them  to  explain 
to  him  their  troubles. 

The  master  of  the  house  was  very  much  in  difficulty 
because  he  would  be  a social  outcast  if  he  admitted  that 
his  wife  had  received  other  than  a doctor  of  medicine. 
I saw  his  face  grow  pale  and  saw  a social  crisis  ap- 
proaching. I said  to  him  in  English,  “Ham,  I would 
suggest  that  you  let  me  be  a medical  doctor  for  a few 
minutes  and  maybe  we  can  avoid  a social  disaster.” 

So,  for  a large  number  of  minutes,  we  had  a parade 
of  women  of  the  household  who  explained  to  me  very 
carefully  a great  number  of  medical  ills,  to  which  I 
listened  attentively  and,  foregoing  any  examination,  I 
wrote  prescriptions  which  I handed  to  my  friend  in 
English,  all  kinds  of  ludicrous  ideas,  and  the  women 
were  satisfied  that  something  was  being  done  for  them. 

That  is  the  full  extent  of  my  medical  experience  and 
my  qualification  for  addressing  you  tonight.  However, 
may  I say  that  even  that  clinical  experience  qualifies 
me  to  lecture  to  you  just  as  well  as  some  of  the  other 
people  who  are  telling  you  what  to  do  at  the  present 
time  in  America. 

I am  deeply  interested  in  what  President  Bates  has 
said  in  his  address  and  I want  in  a very  informal  way 
to  philosophize  a little  bit  about  the  great  problem  with 
which  he  was  dealing,  the  problem  with  which  we  are 
all  confronted,  of  governmental  supervision  over  our 
professions  and  our  businesses  and  our  thinking  and 
our  acts,  everything  that  we  do  or  want  to  do. 

This  is  a problem  with  which  we  are  all  confronted. 
We  are  confronted  with  it  in  our  personal  lives.  Gov- 
ernment now  supervises  what  we  have  and  what  we 
keep  and  what  we  spend  and  how  we  spend  it.  It  super- 
vises now  what  we  buy  and  how  we  buy  it  and  when 
we  buy  it.  It  supervises  to  a degree  what  we  wear 
and  what  we  eat.  It  supervises  to  a degree  where  we  go 
and  how  we  go  and  whether  we  get  back  or  not.  It 
supervises  how  our  bankers  shall  bank. 

I went  in  the  other  day  to  attempt  a loan  from  my 
bank.  I obtained  the  loan  all  right,  but  the  forms  which 
they  showed  me  to  sign  were  alarming.  I said,  “Why 
must  I sign  all  these?”  “Well,”  they  said,  “unless  you 
sign  this  the  right  way,  we  cannot  loan  you  this  money.” 
So  we  had  to  go  through  with  it  and  I finally  got  the 
loan.  The  bankers  are  hedged  around  and  are  not  free 
to  bank  in  the  old  sense,  nor  the  merchants  to  sell. 

The  professions  are  facing  the  problem  of  govern- 
mental supervision  and  you  have  heard  plenty  of  it, 
plenty  of  it  here  tonight  and  doubtless  all  through  your 
sessions,  in  regard  to  the  medical  profession. 

Education  is  alarmed  at  the  prospects  of  governmen- 
tal control  and  constantly  increasing  bureaucratic  inter- 
ference with  education. 

Failure  to  Sense  a Need 

But  I want  to  say  something — and  I do  not  want  the 
spirit  of  it  to  be  misunderstood — there  is  one  fact  that 
has  been  impressing  itself  into  my  thinking  constantly 
in  the  past  several  years,  both  in  the  State  Government 
where  I serve  and  in  education  and  in  my  profession. 

In  this  democracy  when  Government  imposes  itself 
upon  us  and  puts  in  this  bureaucratic  control  which  we 
resent  so  seriously,  I find  that  so  often  it  is  because  we 
in  our  individual  capacities  or  as  professions  or  as  states 


or  as  cities  or  businesses  have  failed  to  be  awake  to  cer- 
tain needs  for  improvements  in  our  own  business. 

A great  financier  to  whom  I was  talking  the  other  day 
said  that  the  limitations  being  put  by  the  Government 
on  the  stock  market  in  New  York  City  are  terrible,  but 
there  is  no  doubt  in  the  world  that  the  financial  leaders 
of  the  securities  exchanges  in  New  York  and  other 
places  should  have  cleaned  their  own  house  and  not 
waited  for  the  Government  to  do  it. 

We  all  know  that  that  is  true  and  that  there  are 
eminent  financial  leaders  in  Sing  Sing  today  who  stand 
as  testimony  to  the  fact  that  where  the  New  Deal  went 
in  and  imposed  what  we  resent  so  much,  there  was  a 
need  which  financial  circles  were  not  taking  care  of. 

We  know,  too,  that  in  many  other  instances  where 
unwise  and  resented  governmental  restrictions  are  put 
on,  there  is  also  the  fact  that  that  particular  institution 
or  state  or  business  failed  to  sense  the  need  for  some 
correction  and  do  it  in  the  right  way. 

Again  and  again  and  again  in  this  State  of  Pennsyl- 
vania, I personally  have  pleaded  for  certain  things, 
pointing  out  that  unless  we  do  it  ourselves  we  have  no 
right  to  be  intolerant  of  a social-minded  Federal  Gov- 
ernment which  comes  in  and  does  in  a bad  way  what 
we  have  refused  to  do  in  a good  way  within  our  own 
State. 

We  in  the  ministry  need  to  learn  this  lesson  about 
the  ministerial  profession.  We  in  education  need  to 
remember  that  when  these  odious  regulations  come,  it 
is  often  because  we  did  not  previously  introduce  the 
right  kind  of  regulations. 

Unless  labor  realizes  this,  unless  labor  realizes  that 
they  must  clean  out  their  own  house,  there  is  a day 
coming  in  the  not  far  future  when  odious  Government 
restrictions  on  labor  are  going  to  cramp  their  individ- 
uality and  their  freedom,  just  as  it  has  some  of  our 
financial  institutions  and  some  of  our  benevolent  insti- 
tutions. 

To  be  very  serious,  America  needs  to  learn  to  do  its 
own  job  in  its  own  house.  Pittsburgh  and  Washington 
(Pa.)  each  need  to  learn  to  do  their  municipal  job  and 
leave  no  opening  by  which  the  State  of  Pennsylvania 
has  to  come  in  to  impose  on  the  sovereignty  of  those 
cities,  and  Pennsylvania  needs  to  learn  to  do  its  own 
job  in  social  matters,  in  financial  matters,  and  in  eco- 
nomic matters,  in  order  that  the  Federal  Government 
may  have  no  need  or  excuse  or  justification  to  come  in 
and  impose  upon  the  State  of  Pennsylvania  these  in- 
cursions of  our  rights  and  our  responsibilities  which  we 
resent  so  much. 

I bring  no  charge  against  the  medical  profession.  I 
come  from  the  home  of  a doctor,  my  father.  My  brother 
is  a physician,  now  serving  abroad  in  the  armed  forces. 
I am  intimate  with  and  affectionate  to  the  medical  pro- 
fession. They  are  doing  the  greatest  job  in  the  world 
today,  not  only  on  the  battlefield  but  here  at  home. 

But  I know  of  no  profession  or  municipality  or  state 
or  college  which  does  not  need  to  look  within  itself 
today  and  be  sure  that  it  is  solving  these  problems  itself 
in  such  a way  that  the  Government  will  have  no  jus- 
tification for  coming  in  in  a dictatorial  manner. 

I would  plead  with  the  medical  profession,  without 
any  discussion  of  this  socialization  of  medicine,  about 
which  I know  very  little,  that  the  answer  must  be  that 
whatever  the  problems  are  which  stimulated  the  argu- 
ment over  socialized  medicine,  the  medical  profession 
must  acknowledge  those  problems  and  analyze  them  and 
solve  them  in  a better  way  than  the  Federal  Govern- 
ment can  ever  do.  That  is  the  only  answer,  and  I take 
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it  that  under  your  eminent  leadership  that  is  exactly 
what  you  are  determined  to  do. 

Your  difficulty  in  the  medical  profession  is  exactly 
the  same  as  our  difficulty  in  the  ministry  or  in  educa- 
tion. The  medical  profession  is  made  up  of  the  great- 
est bunch  of  rugged  individualists  in  the  history  of  the 
world,  and  I am  not  telling  you  anything  that  you  do 
not  know. 

That  is  true  of  all  of  our  learned  professions.  That  is 
true  because  that  is  the  essence  of  Christian  democracy. 
That  is  what  this  nation  is  built  on,  rugged  individual- 
ism in  the  highest  sense. 

What  I mean  by  that — and  I will  say  it  very  briefly — 
is  that  in  the  history  of  human  government  there  are 
two  principles : One  is  the  oldest,  the  principle  of  total- 
itarianism, in  which  the  government,  society  as  a whole, 
is  the  supreme  value ; and  the  opposing  principle,  a 
newer  principle,  to  the  effect  that  the  individual  is  the 
supreme  value  in  this  world  and  in  the  universe. 

Here  are  two  opposing  principles  in  human  thought 
which  have  never  been  able  to  get  together.  The  first 
great  exponent  of  the  principle  of  individualism  was 
Socrates,  who  spent  his  life  advocating  the  theory  that 
the  individual  had  a human  soul  and  an  eternal  soul  of 
such  significance  and  value  that  he  was  of  more  im- 
portance than  the  Greek  State.  Of  course,  he  drank 
the  hemlock  for  saying  that. 

The  next  great  teacher  of  this  was  Christ  who  had 
the  temerity  to  suggest  that  God,  the  Creator  of  the 
Universe,  “so  loved  the  world  that  He  gave  His  only 
begotten  Son  that  whosoever” — meaning  what  individ- 
ual— “should  believe  on  Him  should  not  perish  but 
have  everlasting  life.” 

Christ  did  not  say  a word  about  the  Roman  Govern- 
ment or  the  Greek  State.  The  whole  purpose  of  God 
in  the  world  was  the  individual,  that  he  might  live  and 
have  life  more  abundantly.  It  was  this  revolutionary 
thought  that  came  down  in  a totalitarian  age  and  fought 
its  way  up. 

The  Roman  Empire  sought  to  stamp  it  out,  not  be- 
cause they  had  any  objection  to  a religious  idea  but  be- 
cause they  knew  that  this  was  revolution,  political 
revolution,  and  it  was.  Out  of  it,  through  the  ages  that 
followed,  came  what  we  call  democracy,  which  is  just 
a system  of  government,  inefficient,  very  ineffective  in 
many  ways,  but  with  all  kinds  of  checks  and  balances 
and  protections  to  preserve  the  sanctity  and  the  free- 
dom and  the  destiny  of  the  individual  at  the  cost  of  the 
social  order. 

This  individualism  which  Christ  expounded  and  gave 
His  life  for  went  rampant  in  succeeding  centuries,  and 
time  and  time  again  it  ended  up  in  licentiousness  and 
greed  and  brutality  and  disunion  and  then  the  theory  of 
totalitarianism  would  come  up  to  slap  it  down  and  to 
bring  order  out  of  chaos.  So  it  has  gone  back  and  forth, 
democracy  and  totalitarianism,  democracy  and  totalitar- 
ianism. 

Our  own  age  has  seen  it — licentiousness,  individual 
freedom,  immorality,  greed,  disregard  of  human  needs, 
and  then  a rising  governmental  movement  to  reform  and 
control  and  compel,  gently  in  America,  cruelly  and  bru- 
tally and  mercilessly  and  ruthlessly  in  Germany  and 
Italy  and  Japan. 

And  now  we  are  fighting  again  for  this  individual 
freedom.  I am  not  talking  about  the  fight  for  freedom 
tonight.  I am  talking  about  this  individualism  which 
is  the  very  essence  of  our  democracy  and  the  very 
essense  of  our  high  standards,  the  very  essence  of  our 
freedom ; and  the  greatest  danger  we  have  in  America 


is  the  danger  that  comes  from  excessive  individualism. 

I am  not  going  to  follow  out  all  of  that  danger,  but 
it  is  evident  to  me  that  this  individualism  of  which  we 
are  proud  and  upon  which  our  nation  depends  finds  its 
expression  in  the  learned  professions,  in  education, 
among  lawyers  and  doctors  and  ministers  and  scientists, 
and  the  result  is  that  they  are  not  as  effective  in  getting 
together  and  achieving  changes  in  the  social  order  as 
they  should  be. 

Strange  to  say,  that  is  true  of  ministers.  When  did 
you  ever  see  the  ministers  of  this  country  get  together? 
Never,  excepting  in  opposition  to  something.  You  can 
go  to  any  town  in  the  State  and  say  to  the  ministers, 
“There  is  a saloon  over  here  that  we  want  to  close.” 
They  will  all  be  there,  but  you  say  to  them,  “Here  is 
a constructive  educational  or  social  program  for  this 
community”  and  you  cannot  get  10  per  cent  of  them  to- 
gether on  that  program. 

The  same  is  true  in  education.  Let  somebody  attack 
education  and  watch  us  college  presidents  stand  to- 
gether. Boy,  you  could  not  get  through  us  with  a Gen- 
eral Grant  tank ; but  ask  us  to  propose  a constructive 
and  different  educational  program  to  meet  a certain  so- 
cial need  and  we  will  wrangle  for  ninety  years.  We  are 
individualists. 

Unite  on  Constructive  Solution 

May  I say  very  gently  that  the  fight  made  against 
the  various  Federal  plans  for  socialized  medicine  by 
the  American  Medical  Association  and  all  my  doctor 
friends  is  magnificent,  but  you  are  just  like  the  rest  of 
us.  You  stand  together  against  something,  but  what 
you  have  to  do  is  get  together  on  something  construc- 
tive that  meets  those  problems. 

I am  not  saying  anything  to  you  that  I do  not  say  to 
my  own  profession  or  to  my  own  government  in  Penn- 
sylvania where  I am  working.  That  is  the  tough  thing 
to  do,  and  we  should  not  be  deluded  by  our  unity  in 
opposition.  We  must  find  a very  powerful  unity  in 
achievement  and  progressive  proposals  to  meet  the  so- 
cial problems. 

May  I say  in  closing  that  I did  not  know  until  I read 
the  papers  this  morning  that  I was  to  talk  on  this  sub- 
ject. I had  a speech  prepared,  along  political  lines,  not 
partisan  lines  but  political  lines,  and  I picked  up  the 
paper  this  morning  and  saw  that  a doctor  friend  of 
mine,  with  the  devil  in  his  eye,  had  put  down  this  title, 
“Our  Role  in  Alleviating  Social  Problems.” 

I saw  “social  medicine”  and  I could  hear  all  of  the 
cuss  words  that  I have  heard  among  my  medical  friends 
on  that  subject,  and  then  I decided  that  just  to  get  even 
with  Dr.  Donaldson  I would  give  up  my  other  suhject 
and  talk  on  this  about  which  I know  nothing,  but 
make  an  appeal  to  the  learned  professions,  including  the 
medical,  that  in  our  justified  resentment  against  gov- 
ernmental despotism  and  interference,  we  get  together 
in  our  various  units  of  the  social  order — municipality, 
state,  college,  university,  bar  association,  bankers  asso- 
ciation, securities  commissions,  labor  unions,  manufac- 
turers associations,  ministerial  associations — and  do  the 
job  ourselves  and  freeze  the  Government  out.  That, 
ladies  and  gentlemen,  is  the  essence  of  American  democ- 
racy. 

President  Bates  : Thank  you,  Dr.  Hutchison,  for  a 
very  illuminating  course  of  action  for  us  to  follow.  May 
I say  that  if,  you  were  aware  only  this  morning  of  the 
subject  assigned  you,  I dread  to  think  what  you  might 
have  said  about  us  had  you  had  time  to  prepare  it. 
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May  I say  seriously  to  our  speaker  that  I personally 
am  glad  that  he  was  able  to  come  to  us  tonight. 

Thus  endeth  the  reading. 

[The  meeting  adjourned  at  9:45  p.m.j 

Augustus  S.  Kech, 
William  Bates, 

Walter  F.  Donaldson. 

Wednesday  Morning,  Sept.  20,  1944 

The  meeting  convened  at  9:  30  a.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt:  We  are  fortunate  in  opening  this 
program  with  a subject  of  outstanding  interest.  Re- 
gardless of  the  field  in  which  you  are  most  interested, 
this  speaker’s  discussion  will  benefit  you. 

Dr.  Charles  Philamore  Bailey,  of  Jenkintown,  will 
discuss  “Lobectomy  and  Pneumonectomy  in  Modern 
Medicine.” 

[Dr.  Bailey  presented  his  paper.] 

Chairman  Hunt:  I am  sure  that  we  are  all  an- 
ticipating the  next  essayist’s  presentation,  “The  Use  of 
Refrigeration  Anesthesia  in  Surgical  Procedures,”  by 
Drs.  Damon  B.  Pfeiffer  and  F.  M.  Simmons  Patterson, 
of  Abington. 

[Dr.  Patterson  presented  the  paper.] 

Chairman  Hunt:  Dr.  Nicodemus,  chairman  of  the 
Section  on  Obstetrics  and  Gynecology,  will  take  the 
Chair. 

[Dr.  Roy  E.  Nicodemus,  of  Danville,  assumed  the 
Chair.] 

Chairman  Nicodemus:  The  next  paper  on  the  pro- 
gram is  “The  Organization  and  Administration  of  a 
Gynecologic  Tumor  Clinic  with  Certain  Observations 
Concerning  Therapy,”  by  Drs.  Clayton  T.  Beecham  and 
Thaddeus  L.  Montgomery,  of  Philadelphia. 

[Dr.  Beecham  presented  the  paper.] 

Chairman  Nicodemus:  Our  next  speaker  is  one 

who  has  given  unstintingly  of  his  time  and  energy  to 
medicine  for  many  years.  He  is  teacher,  author,  and 
practitioner,  a rare  combination,  and  he  is  possessed  of 
outstanding  skill  in  all  three.  The  Section  on  Obstet- 
rics and  Gynecology  feels  particularly  fortunate  in 
securing  so  learned  a man  as  guest  speaker  on  this 
program,  and  I take  great  pleasure  in  introducing  Dr. 
Emil  Novak,  associate  professor  of  gynecology,  Balti- 
more Medical  College ; associate  professor  of  obstet- 
rics, University  of  Maryland;  and  chief  of  staff  at  St. 
Agnes  and  Bon  Secours  Hospitals,  Baltimore,  Md.,  who 
will  speak  to  us  on  the  subject,  “Some  Misconceptions 
and  Abuses  in  Gynecologic  Organotherapy.” 

[Dr.  Novak  presented  his  paper.] 

Chairman  Nicodemus  : This  has  been  a very  timely 
and  interesting  subject,  Dr.  Novak.  I am  sure  that  all 
of  us  want  to  hear  more  about  it  tonight  at  our  panel 
discussion  between  7 : 30  and  9 : 30.  Dr.  Rynearson, 
Dr.  Dunn  and  again  Dr.  Novak  will  speak  to  us  on 
Endocrinology. 

Our  next  paper  on  the  program  will  be  “Research 
Possibilities  in  Physical  Medicine,”  by  Dr.  George 
Morris  Piersol,  of  Philadelphia. 

[Dr.  Piersol  presented  his  paper.] 

Chairman  Nicodemus:  Our  next  paper  is  “Therapy 
for  External  Ocular  Conditions,”  by  Dr.  Walter  I. 
Lillie,  of  Philadelphia. 

[Dr.  Lillie  presented  his  paper.] 

[Dr.  Hunt  resumed  the  Chair.] 

3 


Chairman  Hunt:  Our  next  essayist  is  Dr.  Town- 
send W.  Baer,  of  Pittsburgh,  who  will  discuss  “Tinea 
Capitis — Its  Diagnosis  and  Treatment.” 

[Dr.  Baer  presented  his  paper.] 

Chairman  Hunt:  The  subject  of  the  next  paper 
is  “The  Care  of  the  Premature  Infant,”  by  Dr.  Nina 
A.  Anderson,  of  Philadelphia. 

[Dr.  Anderson  presented  her  paper.] 

Chairman  Hunt:  The  meeting  is  adjourned  until 
this  afternoon  at  two  o’clock. 

[The  meeting  adjourned  at  12:  05  o’clock.] 

Wednesday  Afternoon,  Sept.  20,  1944 

The  meeting  convened  at  two  o’clock,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt:  The  Section  on  Urology  always 
requires  its  outgoing  chairman  to  present  a chairman’s 
address,  and  we  start  this  afternoon  meeting  with  Dr. 
Elmer  Hess,  of  Erie,  discussing  “Primary  Carcinoma 
of  the  Female  Urethra  with  Especial  Reference  to  the 
Lesion  Known  as  Urethral  Caruncle.” 

[Dr.  Hess  presented  his  paper.] 

Chairman  Hunt  : I will  ask  Dr.  Krebs,  chairman 
of  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases, 
to  take  the  Chair. 

[Dr.  Adolph  Krebs,  of  Pittsburgh,  assumed  the 
Chair.] 

Chairman  Krebs  : Our  section’s  guest  speaker,  Dr. 
Ramon  Castroviejo,  assistant  professor  of  ophthalmol- 
ogy at  Columbia  University,  New  York  City,  will  pre- 
sent “Indications  for  Keratoplasty  and  Keratectomies,” 
with  kodachrome  lantern  slides  and  motion  pictures. 

[Dr.  Castroviejo  presented  his  paper.] 

Chairman  Krebs  : The  next  paper  will  be  “Carci- 
noma of  the  Colon  in  Pennsylvania,”  by  Dr.  Harold  L. 
Foss,  of  Danville. 

[Dr.  Foss  presented  his  paper.] 

Chairman  Krebs  : The  next  paper  is  “Present 

Status  of  Shock  Therapy  in  the  Treatment  of  Nervous 
Disorders,”  by  Dr.  Robert  W.  Staley,  of  Pittsburgh. 

[Dr.  Staley  presented  his  paper.] 

Chairman  Krebs  : The  next  presentation  will  be 
“Cancer  of  the  Larynx — Modern  Diagnosis  and  Treat- 
ment,” by  Dr.  Gabriel  Tucker,  of  Philadelphia. 

[Dr.  Tucker  presented  his  paper.] 

[Dr.  Hunt  resumed  the  Chair.] 

Chairman  Hunt  : The  chairman  of  the  Section  on 
Surgery,  Dr.  John  H.  Alexander,  of  Pittsburgh,  will 
take  the  Chair. 

Chairman  Alexander  : The  next  speaker  will  be 
Dr.  Stanley  P.  Reimann,  of  Philadelphia.  His  subject 
is  “The  Care  of  the  Cancer  Patient.” 

[Dr.  Reimann  presented  his  paper.] 

Chairman  Alexander:  The  next  paper,  by  Dr. 

Wilfred  E.  Fry,  of  Philadelphia,  is  “The  Management 
of  Epibulbar  Malignancy.” 

[Dr.  Fry  presented  his  paper.] 

Chairman  Alexander:  The  Section  on  Surgery  of 
this  Society  has  been  honored  by  the  acceptance  of  Dr. 
Herman  E.  Pearse  as  our  guest  speaker.  He  is  con- 
nected with  the  Department  of  Surgery  at  the  Univer- 
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sity  of  Rochester  (N.  Y.)  School  of  Medicine.  His 
subject  is  “The  Avoidance  of  Difficulty  in  Biliary 
Surgery.” 

[Dr.  Pearse  presented  his  paper.] 

Chairman  Hunt:  The  executive  committees  of  the 
various  scientific  sections  have  requested  me  to  an- 
nounce nominations  for  1945  section  officers  as  follows: 

Section  on  Medicine  : 

Merle  M.  Miller,  Philadelphia,  Chairman 
John  A.  O’Donnell,  Pittsburgh,  Secretary 

Section  on  Surgery  : 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases: 
Karl  M.  Houser,  Philadelphia,  Chairman 
William  T.  Hunt,  Huntingdon,  Secretary 

Section  on  Pediatrics  : 

Edward  L.  Bauer,  Philadelphia,  Chairman 
Joseph  A.  Gilmartin,  Pittsburgh,  Secretary 

Section  on  Dermatology  : 

Mashel  F.  Pettier,  Beaver  Falls,  Chairman 
Herman  Beerman,  Philadelphia,  Secretary 

Section  on  Urology  : 

Wilbur  H.  Haines,  Philadelphia,  Chairman 
Robert  C.  Hibbs,  Pittsburgh,  Secretary 

Section  on  Obstetrics  and  Gynecology  : 

Ross  B.  Wilson,  Philadelphia,  Chairman 
Joseph  A.  Hepp,  Pittsburgh,  Secretary 

Section  on  Pathology  and  Radiology  : 

Forrest  L.  Schumacher,  Pittsburgh,  Chairman 
Frederick  O.  Zillessen,  Easton,  Secretary 

Any  nominations  from  the  floor?  If  not,  the  officers 
nominated  by  their  respective  section  executive  com- 
mittees are  hereby  declared  elected  to  serve  in  prepar- 
ing our  Society’s  1945  scientific  program. 

[The  meeting  adjourned  at  5 : 30  p.m.] 

Panel  Discussion 

Wednesday  Evening,  Sept.  20,  1944 

The  meeting  convened  at  7 : 30  p.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt  : Ladies  and  gentlemen : This 

evening  we  are  going  to  have  a panel  form  of  presenta- 
tion of  the  subject  of  Clinical  Endocrinology,  followed, 
I hope,  by  a rather  free  question-and-answer  period. 

We  are  particularly  fortunate  in  the  personnel  of  our 
panel  group,  each  of  whom  will  discuss  a subject  with 
which  he  is  especially  familiar. 

The  chairman  of  the  panel  personnel  needs  no  intro- 
duction to  this  audience.  In  fact  he  needs  no  intro- 
duction to  any  medical  audience  in  this  country.  Many 
of  you  have  heard  him  speak  before.  Others  of  you 
have  certainly  perused  his  various  textbooks  on  differ- 
ent subjects.  I know  of  no  physician  who  is  more  cap- 
able to  act  as  chairman  during  a discussion  on  the  sub- 
ject of  clinical  endocrinology  than  Dr.  Emil  Novak  of 
Baltimore. 

[Dr.  Emil  Novak  assumed  the  Chair.] 

Chairman  Novak:  Mr.  Chairman  and  members  of 
the  Society : I appreciate  very  much  indeed  the  gen- 

erous introduction  of  your  chairman. 

Our  plan  this  evening  is  to  have  a presentation  by  the 


three  panel  members  of  various  aspects  of  clinical  en- 
docrinology, and  then  to  try  to  answer  questions  which 
may  be  submitted  from  the  audience.  I think  during  the 
course  of  the  evening  we  ought  to  cover  a great  deal 
of  the  field  of  endocrinology. 

The  first  speaker  this  evening  will  discuss  the  subject 
of  “Actual  Disturbances  of  the  Endocrine  Glands”  with 
lantern  demonstration,  and  the  speaker,  whom  I don’t 
have  to  introduce  to  you  but  merely  present  to  you,  will 
be  Dr.  Edward  H.  Rynearson,  a Pittsburgh  boy,  more 
recently  of  the  Mayo  Clinic  at  Rochester,  Minn. 

| Dr.  Rynearson  presented  his  paper.] 

Chairman  Novak  : My  own  reaction  to  Dr.  Rynear- 
son’s  paper  is  that  you  have  heard  a wonderfully  in- 
structive, sane,  and  realistic  presentation  and  presented, 
I might  add,  in  a very  entertaining  fashion.  I know  that 
everybody  here  agrees  with  my  own  reaction  in  that 
respect. 

The  next  paper  on  the  program  will  deal  with  the 
subject  of  the  “Male  Sex  Hormones,”  also  in  the  na- 
ture of  a lantern  demonstration.  This  will  be  presented 
by  one  of  your  fellow  Pennsylvanians,  a man  who  has 
also  done  a great  deal  of  work  in  the  endocrinologic 
field — Dr.  Charles  W.  Dunn,  of  Philadelphia. 

[Dr.  Dunn  presented  his  paper.] 

[Dr.  Novak  then  presented  his  address.] 

A question-and-answer  period  followed. 

The  meeting  adjourned  at  ten  o’clock. 

[Papers  read  by  panel  participants  together  zvith  their 
replies  to  questions  from  the  aAidience  zvill  be  printed 
together  in  a subsequent  issue  of  the  Journal.] 

Thursday  Morning,  Sept.  21,  1944 

The  meeting  convened  at  9 : 30  a.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt  : The  first  paper  on  this  morn- 

ing’s program  is  one  that  I am  sure  every  individual 
in  this  room  is  intensely  interested  in.  The  subject  is 
“Clinical  Experiences  with  Penicillin.”  Drs.  Wendell 
J.  Stainsby,  Harold  L.  Foss,  and  John  F.  Drumheller,  of 
Danville,  are  the  authors  of  this  paper.  It  will  be  pre- 
sented by  Dr.  Stainsby. 

[Dr.  Stainsby  presented  the  paper.] 

Chairman  Hunt:  The  next  essayist,  Dr.  J.  Fred 
Monaghan,  of  Bryn  Mawr,  will  discuss  “Evaluation  of 
Liver  Function  Tests.” 

[Dr.  Monaghan  presented  his  paper.] 

Chairman  Hunt:  Continuing  the  practice  of  hav- 
ing section  chairmen  preside,  I ask  Dr.  Goldmann,  from 
the  Section  on  Dermatology,  to  take  the  Chair. 

[Dr.  Bernhard  A.  Goldmann,  of  Pittsburgh,  assumed 
the  Chair.] 

Chairman  Goldmann  : Members  of  The  Medical 

Society  of  the  State  of  Pennsylvania : At  this  particular 
time  the  Section  on  Dermatology  takes  great  pleasure 
in  presenting  Dr.  Earl  W.  Netherton,  who  is  in  charge 
of  dermatology  at  the  Cleveland  Clinic,  Cleveland,  Ohio. 
Dr.  Netherton  will  discuss  “Eczema — Management  and 
General  Considerations.” 

[Dr.  Netherton  presented  his  paper.] 

Chairman  Goldmann  : It  is  a custom  in  the  Section 
on  Dermatology,  before  the  close  of  the  session,  to  in- 
troduce the  chairman  for  the  following  year.  I take 
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pleasure  at  this  time  in  turning  the  meeting  over  to 
Dr.  Mashel  F.  Pettier,  of  Beaver  Falls,  chairman  of 
the  Section  on  Dermatology  for  the  coming  year. 

[Dr.  Pettier  assumed  the  Chair.] 

Chairman  PettlER  : The  next  speaker  this  morn- 
ing is  Dr.  Gilson  Colby  Engel,  of  Philadelphia,  whose 
subject  will  be  “Diagnostic  Delay  in  Gastric  Carci- 
noma.” 

[Dr.  Engel  presented  his  paper.] 

Chairman  PettlER:  Next  is  Dr.  Rupert  Friday,  of 
Pittsburgh,  whose  subject  will  be  “Recent  Concepts  of 
Endocrine  Therapy  in  Women.” 

[Dr.  Friday  presented  his  paper.] 

[Dr.  Hunt  resumed  the  Chair.] 

Chairman  Hunt:  The  next  speaker  will  be  Dr. 
Henry  T.  Price,  of  Pittsburgh,  who  will  discuss  “Men- 
ingitis in  Children,  1929-1939,  1939-1943.” 

[Dr.  Price  presented  his  paper.] 

Chairman  Hunt  : The  next  paper  is  a discussion 
of  “A  Comparison  of  the  Value  and  Applicability  of 
Caudal  and  Spinal  Anesthesia  in  Obstetric  Practice,” 
by  Drs.  Thaddeus  L.  Montgomery,  of  Philadelphia,  and 
(by  invitation)  Frank  S.  Deming,  Heath  Baumgartner, 
and  Elsie  Reed. 

[Dr.  Montgomery  presented  the  paper.] 

Chairman  Hunt:  The  next  paper  is  entitled  “Prac- 
tical X-ray  Pelvimetry,”  by  Drs.  A.  Edward  Colcher 
and  Walter  Sussman,  of  Philadelphia. 

[Dr.  Sussman  presented  the  paper.] 

Chairman  Hunt:  The  session  stands  adjourned 

until  two  o’clock. 

[The  meeting  adjourned  at  12:  30  p.m.] 

Thursday  Afternoon,  Sept.  21,  1944 

The  meeting  convened  at  two  o’clock,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt  : The  afternoon  session  will  please 
come  to  order. 

Will  Dr.  Reiners,  chairman  of  the  Section  on  Pathol- 
ogy and  Radiology,  please  come  forward? 

[Dr.  Charles  R.  Reiners,  of  Huntingdon,  assumed  the 
Chair.] 

Chairman  Reiners  : The  first  speaker  on  the  pro- 
gram this  afternoon,  who  comes  from  the  Section  on 
Eye,  Ear,  Nose,  and  Throat  Diseases,  is  Dr.  Horace 
J.  Williams,  of  Philadelphia.  His  subject  is  “Chronic 
Suppurative  Otitis  Media.” 

[Dr.  Williams  presented  his  paper.] 

Chairman  Reiners  : Members  of  the  Society  and 
guests : The  Section  on  Pathology  and  Radiology  is 

happy  to  have  as  its  guest  speaker  one  who  will  pre- 
sent “Rh  Factors  and  Their  Application  in  Clinical  and 
Legal  Medicine.”  He  has  done  outstanding  work  in  the 
field  of  Rh  factors,  and  it  is  a privilege  at  this  time  to 
present  Dr.  Alexander  S.  Wiener,  serologist  and  bac- 
teriologist in  the  office  of  the  Chief  Medical  Examiner 
of  New  York  City  and  head  of  the  transfusion  division 
of  the  Jewish  Hospital  of  Brooklyn,  N.  Y. 

[Dr.  Wiener  presented  his  paper.] 

[Dr.  Hunt  resumed  the  Chair.] 

Chairman  Hunt:  Dr.  Langley,  chairman  of  the 

Section  on  Medicine,  will  you  take  the  Chair,  please? 


[Dr.  Wilfred  D.  Langley,  of  Sayre,  assumed  the 
Chair.] 

Chairman  Langley  : The  next  speaker  on  the  pro- 
gram is  Dr.  Matthew  T.  Moore,  of  Philadelphia,  who 
will  present  “Aberrant  Forms  of  Epilepsy.” 

[Dr.  Moore  presented  his  paper.] 

Chairman  Langley  : It  is  with  pleasure  that  the 
Section  on  Medicine  presents  Dr.  Clayton  W.  Greene, 
professor  of  medicine  at  the  University  of  Buffalo’s 
Medical  School,  who  will  talk  to  us  on  “Certain  Un- 
usual Clinical  Pictures  in  Renal  Disease.” 

[Dr.  Greene  presented  his  paper.] 

[Dr.  Hunt  resumed  the  Chair.] 

Chairman  Hunt:  At  this  time  I again  want  to 
thank  the  members  of  the  Scientific  Work  Committee 
for  what  they  did  in  preparing  the  program  we  have 
had  for  the  past  few  days.  On  behalf  of  the  committee, 
I also  wish  to  thank  the  various  guest  speakers  and  the 
members  of  the  Society  who  participated  in  the  pro- 
gram. Thirty-nine  speakers,  without  a substitution, 
ought  to  hang  up  some  sort  of  a record. 

I hereby  declare  the  scientific  program  of  the  ninety- 
fourth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  closed. 

[The  meeting  adjourned  at  3:55  p.m.] 

Henry  F.  Hunt,  Chairman, 

Committee  on  Scientific  Work, 

Elmer  Hess,  Chairman, 

Section  on  Urology, 

Arthur  M.  Dannenberg,  Chairman, 

Section  on  Pediatrics, 

Roy  E.  Nicodemus,  Chairman, 

Section  on  Obstetrics  and  Gynecology, 

Adolph  Krebs,  Chairman, 

Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases, 

John  H.  Alexander,  Chairman, 

Section  on  Surgery, 

Bernhard  A.  Goldmann,  Chairman, 

Section  on  Dermatology, 

Charles  R.  Reiners,  Chairman, 

Section  on  Pathology  and  Radiology, 

Wilfred  D.  Langley,  Chairman, 

Section  on  Medicine. 


Registration  of  Members  of  Component 
County  Medical  Societies  at  1944 
Session,  Pittsburgh 

Adams  : Edgar  A.  Miller. 

Allegheny:  Francis  Aaron,  Samuel  H.  Adams,  Al- 
fonso Aiello,  I.  Hope  Alexander,  John  H.  Alexander, 
Wesley  C.  Allison,  Benjamin  R.  Almquest,  Guirino  Al- 
vin, Frederick  Amshel,  Jesse  L.  Amshel,  Robert  L.  An- 
derson, Max  A.  Antis,  Francis  J.  Arch,  Howard 
Arthurs,  Ralph  J.  Askin,  James  L.  Auslander,  Town- 
send W.  Baer,  Joseph  S.  Baird,  Everett  M.  Baker, 
Stanley  P.  Balcerzak,  Ensign  C.  Balch,  Johanna  T. 
Baltrusaitis,  Joseph  H.  Barach,  Abraham  L.  Barbrow, 
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Luke  J.  Barnett,  William  C.  Barnett,  Harry  A.  Barn- 
hardt,  Lester  L.  Bartlett,  Elvin  J.  Bateman,  Frederick 
I.  Battaglia,  Earl  D.  Baumann,  Robert  I.  Baxmaier, 
David  L.  Bazell,  Richard  J.  Behan,  Lawrence  G.  Bein- 
hauer,  George  H.  Benz,  Henry  J.  Benz,  Simon  Beren- 
field,  Gustav  F.  Berg,  Albert  Berkowitz,  Joseph  Berlin, 
Clarence  F.  Bernatz,  Hyman  Bernstein,  Louis  Bern- 
stein, Antonio  Bianco,  Charles  Frederick  Bietsch,  Rob- 
ert J.  Billings,  Joseph  L.  Bisceglia,  Emmett  D.  Boaz, 
David  A.  Boggs,  Edmund  C.  Boots,  John  J.  Borgman, 
Albert  A.  Bornscheuer,  Joseph  A.  Borrison,  Robert  L. 
Botkin,  Paul  G.  Bovard,  Charles  J.  Bowen,  Charles  L. 
Bowman,  Frank  R.  Braden,  William  A.  Bradshaw, 
Floyd  H.  Bragdon,  Noss  D.  Brant,  Daniel  C.  Braun, 
Rita  K.  Bravin,  Fred  W.  Bremer,  Lear  E.  Brougher, 
Abraham  S.  Browdie,  Allyn  W.  Brown,  Walter  E. 
Brown,  W.  Roderick  Brown,  Ira  M.  Bryant,  James  C. 
Burt,  George  J.  Busman,  John  D.  Butler,  Charles  S. 
Caldwell,  David  M.  Caldwell,  Michael  Cammarata, 
Harry  E.  Canter,  Emilia  Caprini,  Eva  S.  Carey,  Em- 
mett D.  Carmalt,  James  J.  Carman,  Uri  A.  Carpenter, 
Joseph  H.  Carroll,  Waid  E.  Carson,  Bender  Z.  Cash- 
man,  William  A.  Caven,  Edgar  T.  Chatham,  Elizabeth 
R.  Childs,  Frank  E.  Cicchino,  Harry  E.  Clark,  Robert 
R.  Clark,  William  H.  Clark,  Catherine  M.  Clarke,  Jean- 
nette Cohen,  Morris  Cohen,  Mortimer  Cohen,  Samuel 

R.  Cohen,  Amos  W.  Colcord,  Alexander  H.  Colwell, 
William  J.  Connelly,  James  R.  Connolly,  John  R.  Con- 
over, John  M.  Conway,  Francis  L.  Con  well,  Linfred  L. 
Cobper,  Joseph  S.  Corba,  Thomas  I.  Cottom,  James  A. 
Cowan,  Jr.,  Victor  W.  Cowan,  Joseph  A.  Coyle,  Ford 
B.  Craig,  Alfred  R.  Cratty,  Herbert  P.  Crawford,  J. 
Slater  Crawford,  Stanley  Crawford,  Leo  H.  Criep,  Earl 
W.  Cross,  George  E.  Crum,  Clyde  L.  Curll,  John  H. 
Curran,  Glendon  E.  Curry,  Daniel  C.  Dantini,  Leigh  L. 
Darsie,  Glenn  H.  Davison,  Harry  R.  Decker,  Clark 
Denny,  William  C.  DeNinno,  Mayer  De  Roy,  Daniel 

S.  De  Stio,  Horace  E.  DeWalt,  Carson  S.  Dimling, 
Wallace  T.  Dodds,  Frank  L.  Doering,  Holland  LI.  Don- 
aldson, Walter  F.  Donaldson,  Frank  W.  Donley,  John 
D.  Donovan,  Ralph  N.  Dougherty,  Thelma  L.  Dulaney, 
Ralph  W.  Dunlop,  Andrew  D’zmura,  Joseph  C.  Edgar, 
Leonard  E.  Egerman,  Charles  G.  Eicher,  Josiah  R. 
Eisaman,  Cortlandt  W.  W.  Elkin,  Jacob  W.  E.  Ellen- 
berger,  Charles  J.  Ellis,  Theodore  O.  Elterich,  George 
W.  Ely,  Harry  Epstein,  Ernest  L.  Erhard,  Richard  L. 
Ertzman,  Frank  A.  Evans,  Samuel  D.  Evans,  Ralph  G. 
Fabian,  Albin  H.  Fabiani,  Philip  A.  Faix,  Michael  E. 
Farah,  George  J.  Feldstein,  Israel  Felman,  Rutherford 
H.  Ferguson,  Francis  P.  Ferraro,  William  J.  Fetter, 
Abraham  Finegold,  N.  Arthur  Fischer,  Eben  W.  Fiske, 
James  C.  Fleming,  Henry  C.  Flood,  Jean  R.  Foight, 
Harry  T.  Foley,  Charles  B.  Forcey,  William  A.  Forster, 
Eli  FT.  Foster,  George  V.  Foster,  James  L.  Foster, 
Walter  R.  Foster,  Orlando  Fouse,  John  N.  Frederick, 
John  W.  Fredette,  Lester  M.  J.  Freedman,  John  W. 
Frey,  Rupert  H.  Friday,  Emanuel  B.  Friedberg,  Louis 
L.  Friedman,  Brown  Fulton,  Donald  A.  Fusia,  Charles 
H.  Gano,  E.  Roy  Gardner,  Harold  B.  Gardner,  John 

D.  Garvin,  Frank  M.  Gatto,  Shaul  George,  Socrates  J. 
Georgetson,  Raymond  A.  D.  Gillis,  Joseph  A.  Gilmar- 
tin,  James  L.  Gilmore,  Samuel  J.  Glass,  Jr.,  Walter  G. 
Goehring,  Walter  O.  Goehring,  Joseph  B.  Gold,  Bern- 
hard  A.  Goldmann,  Maurice  F.  Goldsmith,  Milton  Gold- 
smith, Eli  W.  Goldstein,  Harry  R.  Goldstein,  Samuel 
Goldstein,  Hubert  J.  Goodrich,  Wendell  B.  Gordon, 
Julius  Gorfinkell,  Margaret  A.  Gould,  Mayer  A.  Green, 
Frank  J.  Gregg,  George  W.  Grier,  Paul  B.  Grogin, 
Arthur  H.  Gross,  Julius  E.  Gross,  Paul  Gross,  Frederic 

E.  Grossman,  Alice  S.  Gularski,  William  H.  Guy, 


Harry  C.  Hackman,  Homer  E.  Halferty,  Henry  M. 
Hall,  Jr.,  John  P.  Hall,  Snowden  K.  Hall,  John  L. 
Hamilton,  Robert  C.  Hamilton,  James  M.  Hammett, 
N.  Keith  Hammond,  Alexander  R.  Hampsey,  Joseph 
W.  Hampsey,  Reginald  A.  Hancock,  Chester  E.  Har- 
ris, George  R.  Harris,  Ralph  H.  Harrison,  Clifford  C. 
Hartman,  Norman  A.  Hartman,  Walter  B.  Harvey, 
Brainard  O.  Hawk,  Samuel  R.  Haythorn,  John  A. 
Heberling,  Joseph  J.  Hecht,  John  P.  Hegarty,  Theo- 
dore R.  Heltnbold,  Eugene  V.  Ilelsel,  Samuel  G.  Hen- 
derson, Charles  H.  Henninger,  James  M.  Henninger, 
Edgar  S.  Henry,  Edwin  B.  Henry,  Robert  S.  Hensell, 
Joseph  A.  Hepp,  Charles  E.  Herman,  Joseph  J.  Hersh, 
Morris  A.  Hershenson,  Harry  J.  Herzstein,  William  B. 
Hetzel,  Robert  C.  Hibbs,  John  C.  Hierholzer,  C.  Leon- 
ard Hobaugh,  Paul  G.  L.  Hoch,  James  Hodgkiss,  Les- 
ter Hollander,  John  E.  Holt,  Harold  P.  Hook,  Merle 
R.  Hoon,  John  J.  Horwitz,  John  L.  Humphreys,  Henry 
A.  Hutchinson,  William  Hutchison,  Louis  G.  Ignelzi, 
John  W.  Udza,  Clarence  H.  Ingram,  Clarence  H.  In- 
gram, Jr.,  Abraham  J.  Ishlon,  Frederick  M.  Jacob, 
Auleen  M.  Jamison,  Henry  D.  Jew,  Marvin  C.  Johns, 
Lloyd  W.  Johnson,  James  R.  Johnston,  John  M.  Johns- 
ton, Zoe  A.  Johnston,  Clement  R.  Jones,  Enoch  L. 
Jones,  Henry  D.  Jorden,  Francis  W.  Joyce,  Harry  J. 
Kalet,  Alfred  F.  Kamens,  James  F.  Karcher,  Jacob  B. 
Ivartub,  David  Katz,  Charles  B.  Keebler,  Frances  C. 
Keitz,  Nile  P.  Keller,  J.  Clarence  Kelly,  David  D.  Ken- 
nedy, J.  Edgar  Kent,  J.  Purdy  Kerr,  Clarence  H.  Ket- 
terer,  Rodney  H.  Kiefer,  Richard  A.  King,  Harold  A. 
Kipp,  Pauline  M.  Kirk,  George  H.  Kirkpatrick,  Melvin 
H.  Knoepp,  Albert  P.  L.  Knott,  Adolphus  Koenig, 
Charles  A.  Koenig,  August  J.  Korhnak,  George  F. 
Kowallis,  Gilbert  Krause,  Adolph  Krebs,  Harold  G. 
Kuehner,  Stephen  Kulik,  Benjamin  Kuntz,  John  E. 
Kurtz,  Julius  J.  Kvatsak,  Harold  H.  Lamb,  Samuel  E. 
Lambert,  Julius  C.  Landy,  Clifford  M.  Lane,  Freeman 
A.  Lanson,  Fred  C.  Larimore,  Cyril  F.  Lauer,  Edward 
Lebovitz,  James  J.  Lee,  George  Leibold,  William  W. 
Lermann,  Harry  Lerner,  Arthur  K.  Lewis,  Charles  A. 
Ley,  Clarence  L.  Leydic,  Isador  A.  Lichter,  Hyman  S. 
Liebling,  James  A.  Lindsay,  Rena  M.  Lindsay,  Jay  G. 
Linn,  Harry  M.  Little,  Margaret  L.  Littler,  Gomer  S. 
Llewellyn,  John  G.  Lloyd,  Pressley  M.  Lloyd,  Ernest 
W.  Logan,  Kenneth  M.  Logan,  Herbert  M.  Long, 
Joseph  Loughrey,  Stanley  J.  Lubarski,  David  B.  Lud- 
wig, Clarence  W.  Lurting,  Maurice  H.  McCaffrey,  Ed- 
ward J.  McCague,  John  J.  McCarthy,  Murray  F.  Mc- 
Caslin,  Thomas  B.  McCollough,  Albert  H.  McCreery, 
John  F.  McCullough,  David  P.  McCune,  Alfred  S.  Mc- 
Elroy,  William  W.  McFarland,  Samuel  C.  McGarvey, 
John  P.  McGee,  Hugh  E.  McGuire,  Paul  J.  McGuire, 
William  B.  McKenna,  Alpheus  McKibben,  James  E. 
McMillan,  James  M.  McNall,  Samuel  N.  McNaugher, 
William  M.  McNaugher,  John  F.  McVey,  George  F. 
MacDonald,  John  R.  MacDonald,  Robert  R.  Macdon- 
ald, John  S.  Mackrell,  John  A.  Malcolm,  Anthony  S. 
Mallek,  Solomon  Mann,  James  A.  Mansmann,  Samuel 
J.  Marcus,  Charles  LI.  Marcy,  Harry  M.  Margolis, 
James  C.  Markel,  Harry  Markowitz,  Pauline  Marks, 
Philip  E.  Marks,  John  L.  Marshall,  William  N.  Mar- 
shall, Grace  K.  Martin,  W.  Walton  Martin,  John  H. 
Mason,  Harry  O.  Mateer,  Franklin  W.  Mathewson, 
Norman  G.  Mathieson,  Edgar  E.  Mattox,  Harvey  N. 
Mawhinney,  Edward  E.  Mayer,  Harold  H.  Meanor, 
Patterson  Menlowe,  William  A.  Messer,  George  Metz- 
ger, Rose  R.  Middleman,  A.  Boyd  Miller,  Harry  I. 
Miller,  Rea  P.  Miller,  Thomas  A.  Miller,  Atlee  D. 
Mitchell,  Harold  L.  Mitchell,  William  T.  Mitchell, 
Ford  C.  Mohney,  Seymour  B.  Moon,  Voigt  Mooney, 
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Charles  C.  Moore,  Joseph  G.  Moore,  Irving  J.  Morgan, 
Joseph  S.  Morgan,  Alanson  F.  B.  Morris,  H.  Wilson 
Morrow,  Charles  W.  Morton,  William  R.  Morton, 
Campbell  Moses,  Jr.,  Raymer  L.  Mowry,  William  L. 
Mullins,  James  C.  Murdock,  Charles  K.  Murray,  Elmer 
E.  Neely,  John  A.  New,  John  E.  Newhouse,  Charles 
G.  Nickens,  Edgar  C.  Niebaum,  Carl  F.  Nill,  Harry  G. 
Noah,  Joseph  C.  Noah,  Scott  A.  Norris,  R.  Charles 
Nucci,  Norman  C.  Ochsenhirt,  Sidney  Odle,  John  A. 
O’Donnell,  Isaac  L.  Ohlman,  Francis  J.  O'Malley, 
Herbert  L.  Osmond,  Richard  R.  O’Toole,  Alfred  A. 
Pachel,  Chauncey  L.  Palmer,  Albert  G.  Parker,  Rob- 
ert L.  Patterson,  Reuben  H.  Pearlman,  Howard  H. 
Permar,  Joseph  A.  Perrone,  Robert  J.  Phifer,  Chester 

A.  Phillips,  Dante  Pigossi,  Herman  A.  Pink,  Ellsmer 
L.  Piper,  John  S.  Plumer,  Hyman  A.  Pober,  Irwin  M. 
Pochapin,  Cleophas  E.  Poellot,  Harry  O.  Pollock,  Rus- 
sel H.  Poster,  Henry  T.  Price,  Clara  A.  Pucic,  William 
T.  Pyle,  Thomas  R.  Quinn,  George  W.  Rail,  Henry  M. 
Ray,  William  B.  Ray,  Edwin  R.  Raymaley,  Charles  L. 
Reed,  David  L.  Rees,  Charles  A.  Reher,  Norbert  J. 
Resmer,  Samuel  B.  Rhine,  David  H.  Rhodes,  Jr.,  Wes- 
ley D.  Richards,  Archie  M.  Richardson,  Paul  M.  Rike, 
Charles  C.  Rinard,  Edith  A.  C.  Robinson,  Edward  H. 
Robinson,  Wilton  H.  Robinson,  Uriah  F.  Rohm,  Clark 
T.  Rollins,  Herman  G.  Rosenbaum,  Nicholas  L.  Rosen- 
berg, Sidney  Rosenburg,  Philip  J.  Rosenthal,  Frank  S. 
Rossiter,  Ivo  E.  Rowland,  Jacob  A.  Ruben,  Meyer  W. 
Rubenstein,  Erhardt  Ruedemann,  Christopher  C.  San- 
dels,  Frank  J.  Santora,  Charles  N.  Schaefer,  Charles 

B.  Schildecker,  Joseph  J.  Schill,  Howard  G.  Schleiter, 
Henry  Schlesinger,  Walter  K.  Schlosser,  Herman  L. 
Schmitt,  John  A.  Schneider,  Lucy  Schnurer,  Eugene  B. 
Schuster,  Jesse  P.  Seedenberg,  Nathan  T.  Segall,  David 
W.  Seville,  David  H.  Shaffer,  William  G.  Shallcross, 
William  Shapera,  Byron  E.  Shaw,  Thomas  T.  Shep- 
pard, Maurice  A.  Sherman,  William  O.  Sherman, 
Joseph  Shilen,  George  H.  Shuman,  Paul  A.  Sica,  Paul 
R.  Sieber,  Alfred  B,  Sigmann,  John  S.  Silvis,  Jr., 
Richard  J.  Simon,  John  Reid  Simpson,  George  R.  Sippel, 
Edgar  H.  Sloan,  Morris  A.  Slocum,  Erie  F.  Smith, 
Glenn  O.  Smith,  J.  Shepherd  Smith,  LaMonier  Smith, 
William  T.  Smith,  Alexander  R.  Snedden,  Henry  M. 
Snitzer,  Roy  R.  Snowden,  Richard  C.  Snyder,  William 
J.  K.  Snyder,  Jacob  O.  Specter,  William  B.  Spinelli, 
Robert  W.  Staley,  Joseph  G.  Steedle,  Paul  B.  Steele, 
David  Steinman,  James  W.  Stevenson,  Donald  J. 
Stewart,  J.  Boyd  D.  Stewart,  J.  Sewell  Stewart,  Ed- 
ward Stieren,  John  W.  Stinson,  Christian  J.  Stoeck- 
lein,  Miles  E.  Stover,  Francis  X.  Straessley,  Charles  J. 
Stybr,  Betty  Bradley  Suess,  Roy  B.  Sullivan,  Louis  H. 
Sweterlitsch,  Esther  F.  Teplitz,  William  A.  Terheyden, 
Charles  S.  Textor,  Elmer  J.  Thompson,  John  M. 
Thorne,  Harvey  E.  Thorpe,  Paul  Titus,  William  Tom- 
linson, Adelbert  E.  Torrens,  Higaz  S.  Toukatlian,  Al- 
bert R.  Trevaskis,  John  D.  Trevaskis,  Eugene  J.  Tru- 
schel,  Hunter  H.  Turner,  Oliver  E.  Turner,  Charles 
W.  Tuthill,  Frederick  B.  Utley,  Earl  Vandegrift,  Lor- 
etta B.  Vogel,  Leo  A.  Wajert,  Granville  H.  Walker, 
Hugh  S.  Wallace,  Milford  M.  Waller,  Willard  F.  Wal- 
ter, R.  Albert  Walther,  Harold  E.  Waxman,  John  J. 
Weber,  Morris  B.  Weber,  Benjamin  B.  Wechsler, 
Lawrence  Wechsler,  Nathan  J.  Weill,  Max  H.  Wein- 
berg, Sidney  Weiner,  Fred  S.  Weintraub,  Benjamin  J. 
Weisband,  Harry  Weiss,  Edward  A.  Weisser,  Henry 

C.  Westervelt,  Darrell  W.  Whitaker,  Elmer  E.  Wible, 
Earl  P.  Wickerham,  Thomas  C.  Wilkinson,  Ernest  W. 
Willetts,  Mark  E.  Williamson,  Clifford  L.  Wilmoth, 
George  R.  Wilson,  Thomas  L.  Wilson,  Percy  L.  Win- 
ston, Frederick  Wohlwend,  Charles  H.  Wolfe,  David 


B.  Wolfe,  Lillian  J.  H.  Worton,  Frederick  V.  Wucher, 
Herman  W.  Wuerthele,  William  A.  Wycoff,  William 
H.  Wymard,  Krikor  Yardumian,  George  I.  Yearick, 
Carl  C.  Yount,  Samuel  Zabarenko,  Theodore  C.  Zeller, 
Oscar  T.  Ziel. 

Armstrong:  Edward  Bierer,  James  D.  Doyle,  John 

A.  Jamack,  Laird  F.  Kroh,  Thomas  N.  McKee,  Charles 
M.  McLaughlin,  William  J.  Ralston,  Ellis  C.  Winters, 
Jay  B.  F.  Wyant. 

Beaver:  Loyal  P.  Atwell,  Harry  W.  Bernhardy,  Al- 
fred E.  Chadwick,  Margaret  I.  Cornelius,  Andrew  W. 
Culley,  John  C.  Gaston,  Angelo  M.  Gigliotti,  Donald 
W.  Gressley,  John  M.  Jackson,  Harry  B.  Jones,  Don 

B.  Knapp,  Thomas  W.  McCreary,  Melvern  M.  Mackall, 
Philip  F.  Martsolf,  George  W.  Miller,  Harry  E.  Moore, 
Harry  D.  Mowry,  Mashel  F.  Pettier,  William  T.  Rice, 
George  B.  Rush,  Raymond  L.  Sheets,  Harry  I.  Snyder, 
Harry  M.  Snyder,  John  D.  Stevenson,  John  H.  Trum- 
peter, James  L.  Whitehill,  Fred  B.  Wilson,  Ruth  W. 
Wilson. 

Bedford:  No  representation. 

Berks  : Robert  M.  Alexander,  John  H.  Bisbing, 

Leon  C.  Darrah,  Edwin  D.  Funk,  Simon  B.  Glick, 
Ralph  L.  Hill,  John  J.  Meli,  Gilbert  I.  Winston. 

Blair:  Donato  J.  Alamprese,  John  S.  Bonebreak, 
James  I.  Borland,  Clair  W.  Burket,  Josiah  F.  Buzzard, 
Herman  H.  Dight,  Ralston  O.  Gettemy,  Roy  W.  Gos- 
horn,  James  W.  Hershberger,  Augustus  S.  Kech,  Jo- 
seph C.  Mattas,  Waldo  E.  Preston,  Edwood  W.  Stitzel. 

Bradford  : William  Baurys,  Raymond  L.  Evans, 

Wilfred  D.  Langley,  J.  K.  Williams  Wood. 

Bucks:  Herman  C.  Grimm,  William  G.  Moyer, 
Raymond  D.  Tice. 

Butler:  William  J.  Armstrong,  John  N.  Camp, 
Ralph  M.  Christie,  Carl  Danielson,  W.  LeRoy  Eisler, 
John  L.  Grossman.  Clarence  E.  Imbrie,  David  Gordon 
Jones,  Robert  S.  Lucas,  Earle  L.  Mortimer,  Max  S. 
Nast,  David  H.  Simon,  Ebert  T.  Simpson,  Harry  P. 
St.  Clair,  Mary  P.  B.  St.  Clair,  Arthur  I.  Stewart, 
Frederick  W.  Vincent. 

Cambria:  Martin  E.  Baback,  John  W.  Barr,  Ben- 
jamin F.  Bowers,  Joseph  P.  Choby,  Moses  Clayborne, 
Thomas  J.  Cush,  Kenneth  L.  Diehl,  Herman  G.  Difen- 
derfer,  Morton  J.  Earley,  Abe  J.  Edelstein,  Archibald 
W.  Fees,  Boleslaus  W.  Grabiak,  Lycurgus  M.  Gurley, 
Leo  W.  Gornick,  George  H.  Hudson,  John  B.  Low- 
man,  Edwin  C.  Miller,  William  J.  Murray,  James  J. 
O’Connor,  Ray  Parker,  Eugene  E.  Raymond,  William 
J.  Reddy,  Joseph  P.  Replogle,  Paul  W.  Riddles,  Rob- 
ert J.  Sagerson,  George  F.  Wright,  Rayford  E.  Wright. 

Carbon  : No  representation. 

Centre  : John  K.  Covey,  Peter  H.  Dale,  John  V. 
Foster,  Harriett  M.  Harry,  H.  Richard  Ishler,  Joseph 
A.  Parrish,  Joseph  P.  Ritenour,  Anna  O.  Stephens. 

Chester  : Robert  T.  Devereux,  Clarence  S.  Kurtz, 
Joseph  Scattergood,  Jr. 

Clarion:  Charles  V.  Hepler,  James  M.  Hess,  Frank 
Vierling. 

Clearfield:  William  C.  Browne,  Earl  E.  Houck, 
Austin  C.  Lynn,  Dorothea  F.  McClure,  William  E. 
Reiley,  Richard  L.  Williams,  Ward  O.  Wilson. 
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Clinton:  Francis  P.  Dwyer,  Graydon  D.  Mervine, 
David  W.  Thomas. 

Columbia:  Otis  M.  Eves,  Martin  W.  Freas,  Charles 
L.  Johnston. 

Crawford  : Richard  L.  Bates,  Carl  F.  Benz,  John 
C.  Davis,  Joseph  R.  Gingold,  Samuel  E.  Hoke,  John 

B.  Janis,  Maurice  T.  Leary,  William  H.  Quay,  Jr., 
Thomas  H.  Vetter,  Herman  FI.  Walker. 

Cumberland:  Newton  W.  Hershner. 

Dauphin  : Ross  K.  Childerhose,  Allen  W.  Cowley, 
Park  A.  Deckard,  William  S.  Dietrich,  Carl  E.  Ervin, 
Constantine  P.  Faller,  John  H.  Harris,  Henry  F.  Hot- 
tenstein,  George  L.  Laverty,  William  K.  McBride, 
Hewett  C.  Myers,  Ralph  E.  Pilgram,  Charles  W.  Smith, 
Harvey  F.  Smith. 

Delaware:  Walter  V.  Emery,  Albin  R.  Rozploch, 

C.  Irvin  Stiteler,  Dennis  T.  Sullivan,  John  J.  Sweeney. 

Elk  : Augustine  C.  Luhr,  Ernest  Schwamberger. 

Erie  : Russell  S.  Anderson,  David  L.  Cooper,  James 
H.  Delaney,  Norbert  D.  Gannon,  N.  Troy  Gillette,  John 

F.  Hartman,  Elmer  Hess,  Rudolph  A.  Kern,  Ray  H. 
Luke,  J.  Frank  Rutherford,  Anna  M.  Schrade,  Elmer 

G.  Shelley,  James  D.  Stark,  George  F.  Stoney,  Joseph 

K.  Tannehill,  Kenneth  S.  Treiber,  Joseph  M.  Walsh. 

Fayette:  Ralph  P.  Beatty,  Charles  D.  Bierer,  Ralph 

L.  Cox,  Muzio  C.  De  Angelis,  Jacob  Goldblum,  Flor- 
ence S.  Jenney,  L.  Dale  Johnson,  Samuel  E.  Lyon, 
Thomas  G.  McLellan,  Cornelius  M.  Mhley,  Domer  S. 
Newill,  George  N.  Riffle,  George  H.  Robinson,  Earl  C. 
Sherrick,  Charles  H.  Smith,  Harry  Staman,  Paul  Sta- 
man,  John  D.  Sturgeon. 

Franklin:  Herman  A.  Gilda,  Thomas  A.  Lambie, 
Lewis  H.  Seaton,  Lysle  W.  Sherwin. 

GrEEne:  Wayne  E.  Booher,  William  B.  Clendenning, 
Sturgis  W.  Frankenburger,  Clarence  W.  Grimes,  Vin- 
ton P.  King. 

Huntingdon  : William  J.  Campbell,  William  A. 

Doebele,  William  T.  Hunt,  Jr.,  Walter  Orthner, 
Charles  R.  Reiners. 

Indiana:  Walter  B.  Cope,  Anthony  B.  Danisawich, 
Ralph  G.  Ellis,  Edward  L.  Fleming,  James  G.  Gemmell, 
Norman  G.  Golomb,  George  W.  Hanna,  Thomas  W. 
Kredel,  Joseph  C.  Lee,  Ralph  M.  Lytle,  Melvin  M. 
Meyers,  Francis  S.  Reilly,  George  E.  Simpson,  Alex- 
ander H.  Stewart,  William  F.  Weitzel. 

Jefferson  : Joseph  P.  Benson,  S.  Meigs  Beyer,  Wil- 
liam L.  Brohm,  Ernest  P.  Gigliotti,  Frank  A.  Lorenzo, 
Joseph  M.  Lukehart,  William  M.  McCormick. 

Juniata:  No  representation. 

Lackawanna:  John  J.  Brennan,  William  Rowland 
Davies,  John  P.  Donahoe,  Lucian  J.  Fronduti,  Cecil  R. 
Park,  Irwin  W.  Severson. 

Lancaster  : James  Z.  Appel,  Joseph  Appleyard, 

Walter  D.  Blankenship,  Roy  Deck,  Gardner  A.  Sayres, 
George  W.  Stoler,  Henry  Walter,  Jr. 

Lawrence:  Ralph  G.  Campbell,  Wilbur  E.  Flan- 
nery, Hugh  M.  Hart,  Earl  F.  Henderson,  Eliah  Kap- 
lan, Elizabeth  M.  McLaughry,  Samuel  W.  Perry,  James 
L.  Popp,  John  W.  Post,  Mildred  Rogers,  Alon  W. 
Shewman,  Simon  Skole,  Harold  R.  Sumner,  Elizabeth 
Veach,  Lewis  E.  Wells,  Paul  H.  Wilson,  William  A. 
Womer,  John  O.  Woods. 
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Lebanon  : Robert  M.  Wolff. 

Lehigh  : Charles  R.  Fox,  William  F.  Fox,  Maurice 
Kemp.  Willard  C.  Masonheimer,  Morgan  D.  Person, 
Robert  L.  Schaeffer,  Charles  P.  Sell,  Lloyd  A.  Stahl, 
John  J.  Wenner. 

Luzerne:  Rufus  M.  Bierly,  Lewis  T.  Buckman, 

Samuel  T.  Buckman,  Joseph  V.  Fescina,  Herman  A. 
Fischer,  Jr.,  Thomas  R.  Gagion,  John  Howorth,  Louis 
W.  Jones,  Edward  J.  Kielar,  Joseph  J.  Kocyan,  Louis 
J.  Kowalski,  Ulrich  D.  Rumbaugh,  Charles  L.  Shafer. 

Lycoming:  Louis  E.  Audet,  Walter  S.  Brenholtz, 
William  E.  Delaney.  Jr..  Stuart  B.  Gibson,  John  P. 
Harley,  George  S.  Klump,  Charles  E.  Kolb,  Thomas 
J.  Lewis,  John  B.  Nutt,  Clarence  E.  Shaw,  Roy  L. 
Simon,  J.  Stanley  Smith,  Lloyd  E.  Wurster,  Charles 

L.  Youngman. 

McKean:  Milo  W.  Cox,  Lawrence  W.  Dana, 

Francis  DeCaria,  Persis  Straight  Robbins. 

Mercer:  Ayby  Lee  Bailey,  Joseph  J.  Bellas,  Burton 

A.  Black,  David  A.  Brown,  William  B.  Campbell,  Clar- 
ence C.  Campman,  Judson  Cooley,  John  E.  Ferringer, 
Anthony  L.  Frye,  James  D.  Hoffman,  Allen  P.  Hyde, 
Joseph  S.  Knapp,  Victor  M.  Leffingwell,  Lois  M.  Mer- 
kel, William  W.  Richardson,  John  G.  Wassil,  William 

M.  Writt. 

Mifflin  : Joseph  S.  Brown. 

Monroe  : Paul  H.  Shiffer. 

Montgomery  : Horst  A.  Agerty,  Edgar  S.  Buyers, 

M.  Louise  C.  Gloeckner,  John  E.  Gotwals,  F.  M.  Sim- 
mons Patterson,  Elwood  T.  Quinn,  G.  Bernardin  Quinn, 
Walter  J.  Stein. 

Montour  : Harold  L.  Foss,  Henry  F.  Hunt,  Edith 
E.  Nicholls,  Roy  E.  Nicodemus,  John  S.  Packard,  Wen- 
dell J.  Stainsby. 

Northampton:  Francis  J.  Conahan,  Paul  Correll, 
Robert  H.  Dreher,  William  L.  Estes,  Jr.,  Russell  S. 
Rinker,  Thomas  H.  A.  Stites,  W.  Gilbert  Tillman, 
Dudley  P.  Walker. 

Northumberland:  Ronald  McIntosh,  Eugene  C. 

Petrick,  E.  Roger  Samuel. 

Perry:  J.  Edward  Book,  Fred  B.  Hooper. 

Philadelphia:  Nina  A.  Anderson,  Charles  P. 

Bailey,  William  Bates,  Joseph  T.  Beardwood,  Jr.,  Clay- 
ton T.  Beecham,  Charles  A.  Behney,  Albert  Behrend, 
Moses  Behrend,  William  P.  Belk,  John  V.  Blady,  Dor- 
othy C.  Blechschmidt,  Francis  F.  Borzell,  Frederick  A. 
Bothe,  John  O.  Bower,  Charles  L.  Brown,  Carl  J. 
Bucher,  William  E.  Chamberlain,  Louis  H.  Clerf,  Abra- 
ham E.  Colcher,  Walter  S.  Cornell,  John  W.  Crosson, 
Arthur  M.  Dannenberg,  Theodore  L.  Dehne,  Dorothy 
Donnelly-Wood,  Charles  W.  Dunn,  Gilson  Colby  Engel, 
John  T.  Farrell,  Jr.,  Leonard  D.  Frescoln,  Wilfred  E. 
Fry,  Donald  C.  Geist,  Helen  K.  Grace,  Robert  C. 
Horne,  Jr.,  John  C.  Howell,  Norman  R.  Ingraham,  Jr., 
James  R.  Jaeger,  Herbert  T.  Kelly,  Walter  I.  Lillie, 
Charles-Francis  Long,  Douglas  Macfarlan,  Catharine 
Macfarlane,  Leroy  M.  A.  Maeder,  Hans  May,  Edwin 

B.  Miller,  Merle  M.  Miller,  Roy  W.  Mohler,  James  F. 
Monaghan,  Thaddeus  L.  Montgomery,  Matthew  T. 
Moore,  George  P.  Muller,  Henry  G.  Munson,  Verner 
Nisbet,  Hubley  R.  Owen,  Eugene  P.  Pendergrass,  M. 
Fraser  Percival,  George  M.  Piersol,  Stanley  P.  Rei- 
mann,  Jonathan  E.  Rhoads,  B.  Franklin  Royer,  Tru- 
man G.  Schnabel,  Frederick  C.  Smith,  Walter  Suss- 
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man,  J.  Hart  Toland,  Joseph  J.  Toland,  Jr.,  Gabriel 
Tucker,  Ruth  H.  Weaver,  Horace  J.  Williams,  Ross 
B.  Wilson,  George  C.  Yeager,  Charles  A.  Zeller. 

Potter  : No  representation. 

Schuylkill:  Harry  W.  Baily,  Charles  V.  Hogan, 
Charles  E.  Peach,  Cyril  Whalen,  T.  Lamar  Williams. 

Somerset:  Charles  C.  Barchfield,  Creed  C.  Glass, 
Harold  G.  Haines,  Charles  J.  Hemminger,  Jerry  M. 
James,  Charles  B.  Korns,  Edwin  M.  Price,  Francis 
M.  B.  Schramm,  Charles  I.  Shaffer,  George  F.  Speicher. 

Susquehanna:  No  representation. 

Tioga:  Harry  B.  Knapp. 

Venango:  Joseph  Aaronoff,  Forrest  J.  Bovard, 

Frank  B.  Jackson,  George  B.  Jobson,  William  R.  Job- 
son,  Garrett  C.  McCandless,  Jane  Miller  Marshall,  Ben- 
jamin R.  Mooney,  Merl  A.  Newell,  Ford  M.  Summer- 
ville, Frederick  W.  Wilson. 

Warren:  Hilding  A.  Bengs,  Jane  E.  Dunaway, 

Robert  H.  Israel,  Ralph  F.  Otterbein,  Rozella  Popp, 
Gail  K.  Ridelsperger,  Robert  L.  Taylor,  J.  Theodore 
Valonc. 

Washington  : Roy  S.  Clark,  Robert  E.  Connor, 

George  S.  Cunningham,  David  M.  Dunbar,  Edwin  M. 
Ellis,  Charles  F.  Elterich,  Raymen  G.  Emery,  John  W. 
Farquhar,  George  Hamerick,  Jr.,  Martin  J.  Hanningan, 
Charles  L.  Harsha,  Edgar  M.  Hazlett,  Audley  O. 
Hindman,  Leroy  W.  Hoon,  Albert  O.  Hudacek,  Ralph 
W.  Koehler,  John  A.  Krosnoff,  John  V.  McAninch, 
Edwin  L.  McCarthy,  Clarence  J.  McCullough,  Edwin 
M.  McKay,  George  L.  McKee,  James  W.  McKennan, 
John  B.  McMurray,  Milton  F.  Manning,  John  S. 
Oehrle,  Frank  I.  Patterson,  G.  Allen  Perkins,  George 
W.  Ramsey,  Harry  J.  Repman,  Paul  P.  Riggle,  David 
H.  Ruben,  Samuel  A.  Ruben,  Laurrie  D.  Sargent, 
James  H.  Shannon,  Albert  S.  Sickman,  Frederick  C. 
Stahlman,  Martin  Stutz,  Albert  E.  Thompson,  Clyde 
E.  Tibbens,  Philip  F.  Vaccaro. 

Wayne-Pike:  No  representation. 

Westmoreland  : Charles  D.  Ambrose,  John  S.  An- 
derson, Arthur  B.  Blackburn,  Walter  M.  Bortz,  Pren- 
tiss A.  Brown,  Joseph  A.  Cammarata,  Anthony  L. 
Cervino,  Albert  M.  Cochran,  Charles  C.  Crouse,  Spur- 
geon S.  DeVaux,  Effie  B.  Dunlap,  Paul  C.  Eiseman, 
Herbert  T.  Elliott,  Ellenetta  C.  B.  Ferguson,  James  O. 
Ferguson,  James  W.  Hartman,  Jr.,  Thomas  B.  Herron, 
Elmer  Highberger,  Harry  L.  Highberger,  J.  Barton 
Johnson,  Robert  C.  Johnston,  Albert  R.  Kaufman,  Nor- 
win  L.  Kerr,  Mary  Kinney,  John  B.  Laughrey,  Harry 
Lubow,  Robert  H.  McClellan,  Robert  P.  McClellan, 
R.  E.  Lee  McCormick,  George  T.  McNish,  James  M. 
Mayhew,  Edward  J.  Moore,  Dennis  R.  Murdock, 
Gervase  F.  Nealon,  Irwin  J.  Ober,  Delos  H.  Parke, 
Lemuel  D.  Peebles,  Jr.,  Catherine  J.  Pucic,  William  H. 
Robinson,  Thomas  St.  Clair,  Willis  H.  Schimpf,  Edgar 
B.  Sloterbeck,  George  C.  Stamm,  James  P.  Strickler, 
Howard  J.  Thomas,  Arthur  A.  Waide,  John  I.  Wise- 
man, Katherine  S.  Wiseman,  Walter  Witherspoon,  Ray- 
mond A.  Wolff. 

Wyoming:  No  representation. 

York  : Richard  M.  Klussman,  Raymond  M.  Lauer, 
Lewis  C.  Pusch,  Charles  J.  Steim,  Harry  B.  Thomas. 


Registration  of  Members  by  Counties 


Membership 

At  Pittsburi 

Adams  

.31 

1 

Allegheny  

1513 

619 

Armstrong  

52 

9 

Beaver  

119 

28 

Bedford  

11 

0 

Berks  

217 

8 

Blair  

121 

13 

Bradford  

43 

4 

Bucks  

75 

3 

Butler  

64 

17 

Cambria  

179 

27 

Carbon  

32 

0 

Centre  

35 

8 

Chester  

107 

4 

Clarion  

21 

3 

Clearfield  

54 

10 

Clinton  

21 

3 

Columbia  

43 

3 

Crawford  

60 

10 

Cumberland  

37 

1 

Dauphin  

227 

15 

Delaware  

249 

5 

Elk  

28 

3 

Erie  

170 

17 

Fayette  

109 

18 

Franklin  

70 

4 

Greene  

27 

5 

Huntingdon  

31 

5 

Indiana  

49 

15 

Jefferson  

43 

7 

Tuniata  

8 

0 

Lackawanna  

268 

6 

Lancaster  

216 

7 

Lawrence  

75 

18 

Lebanon  

52 

1 

Lehigh  

198 

9 

Luzerne  

343 

13 

Lycoming  

119 

14 

McKean  

56 

4 

Mercer  

84 

17 

Mifflin  

30 

1 

Monroe  

32 

1 

Montgomery  

272 

8 

Montour  

36 

6 

Northampton  

155 

8 

Northumberland  

80 

3 

Perry  

16 

2 

Philadelphia  

2689 

69 

Potter  

9 

0 

Schuylkill  

164 

4 

Somerset  

41 

10 

Susquehanna  

20 

0 

Tioga  

.....  28 

1 

Venango  

59 

11 

Warren  

52 

8 

Washington  

149 

42 

Wayne-Pike  

23 

0 

Westmoreland  

189 

50 

Wyoming  

11 

0 

York  

157 

5 

9469 

1183 
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Summary  of  Registered  Attendance 


Members  1183 

Visiting  physicians  69 

Total  physicians  1252 

Interns  39 

Medical  students  34 

Nurses,  etc 18 

Woman’s  Auxiliary  289 

Technical  exhibitors  224 

Grand  total  registered  attendance  ....  1856 


DON’T  LOOK  NOW 

The  following  is  specifically  intended  for  the 
editors  of  county  medical  society  bulletins 
throughout  Pennsylvania,  calling  their  attention 
to  a blast  from  the  pen  of  Editor  Tom  Stites  ap- 
pearing in  the  November  issue  of  the  Bulletin  of 
the  Northampton  County  Medical  Society.  The 
final  reverberations  of  this  editorial  explosion  are 
to  settle  in  one  unfortunate  Pennsylvania  county 
which  is  to  be  identified  by  Dr.  Stites  only  after 
he  has  had  opportunity  to  observe  the  reactions 
of  the  official  publication  of  the  medical  society 
of  the  said  county  to  the  sickening  situation 
which  resulted  in  an  “outbreak  of  diphtheria 
(14  cases)  among  the  residents  of  Friendship 
House,  formerly  the  Home  for  the  Friendless.” 

Continuing,  the  editorial  quoted  states : 

“We  don’t  know  anything  more  than  the  above  and 
we  don’t  need  to  know  more ! Of  one  thing  we  are  sure 
— some  one  was  careless,  and  if  any  of  these  children 
die  or  suffer  permanent  injury,  the  carelessness  is  crim- 
inal— morally,  if  not  legally!  Does  ‘Friendship  House’ 
have  no  competent  doctor  of  medicine  to  ‘Schick  test’ 
all  newly  arrived  children  and  to  immunize  the  non- 
immunes  ? 

“Until  each  one  can. definitely  show  that  it  exercised 
proper  precautions,  there  is  before  the  public  a serious 
indictment  of  the  institution,  of  the  municipal  and  of 
the  state  health  authority — and  perhaps  of  the  medical 
profession  itself.  ‘Friendship  House’  indeed  1” 

It  is  with  no  intention  of  being  smug  that  this 
editor  reverts  to  recent  weekly  reports  of  mor- 
bidity statistics  of  Allegheny  County  to  learn 
that  diphtheria  cases  are  being  reported  on  an 
average  not  exceeding  one  per  week,  but  rather 
with  the  hope  of  a revival  of  interest  among  read- 
ers of  the  Bulletin  as  to  their  personal  respon- 
sibility in  the  maintenance  to  the  maximum  of 
the  control  in  their  respective  communities  over 
such  diseases  as  diphtheria,  smallpox,  tetanus, 
scarlet  fever,  and  whooping  cough. 

In  this  week’s  Bulletin  appears  the  report  of 
a single  case  of  ophthalmia  neonatorum  which 


needs  to  be  traced  back  to  the  first  two-hour 
period  of  some  unfortunate  baby’s  existence  to 
learn  whether  or  not  the  doctor  or  midwife  who 
presided  at  its  birth  met  his  or  her  full  respon- 
sibility by  the  application  within  two  hours  after 
birth  of  a prophylactic  remedy  furnished  or  ap- 
proved by  the  State  Department  of  Health. 

In  the  county  morbidity  statistics  report  pub- 
lished in  last  week’s  Bulletin,  there  appeared 
mention  of  a disease  very  rare  to  western  Penn- 
sylvania-Rocky Mountain  spotted  fever.  This 
incident,  which  serves  to  illustrate  the  fact  that 
every  practitioner  of  medicine  needs  at  all  times 
to  be  alert  to  the  appearance  of  rare  forms  of  ill- 
ness, is  in  striking  contrast  to  the  commonplace 
sense  of  professional  duty  which  should  lead  each 
practicing  physician  to  see  to  it  that  the  infants 
placed  by  trusting  parents  or  responsible  health 
agencies  or  institutions  under  his  professional 
care  receive  promptly  and  adequately  all  the 
blessings  of  modern  everyday  preventive  med- 
icine against  common  childhood  diseases. 

To  return  to  the  stern  but  righteous  threat 
from  the  pen  of  Editor  Stites,  under  whose  in- 
dictment we  trust  that  Allegheny  County  may 
not  fall,  we  nonetheless  desire  to  express  due 
recognition  to  his  fine  sense  of  editorial  respon- 
sibility, and  we  dare  to  express  the  hope  that 
medical  society  bulletin  editors  throughout  the 
Keystone  State  will  rapidly  adopt  this  phase  of 
his  editorial  policies. — Pittsburgh  Medical  Bul- 
letin, Nov.  18,  1944. 


POSTOPERATIVE  COMPLICATIONS  IN 
PATIENTS  WITH  ASTHMA 

Because  asthmatic  patients  usually  cough  a great  deal, 
and  are  unable  because  of  dyspnea  to  be  flat  in  bed, 
they  are  not  in  suitable  condition  for  surgical  procedure 
until  the  cough  and  asthma  are  controlled.  Various 
procedures  are  prescribed  for  accomplishing  this.  The 
average  incidence  of  pulmonary  complications  after 
operations  on  the  upper  part  of  the  abdomen  is  approx- 
imately double  the  incidence  after  operations  on  the 
lower  part,  but  for  asthmatic  patients  the  risk  of  pul- 
monary complications  after  upper  abdominal  surgery  is 
even  greater,  both  absolutely  and  relatively.  Detailed 
data  is  presented  on  pulmonary  complications  following 
major  surgery  on  331  asthmatic  patients.  Treatment  of 
such  postoperative  pulmonary  complications  should  be 
prompt  and  includes  “inhalation  (mask  or  tent)  of 
oxygen  or  helium  and  oxygen ; hourly  inhalations  of 
carbon  dioxide  to  promote  full  inflation  of  the  lungs 
and  to  combat  atelectasis ; and  moving  the  patient  from 
one  side  to  the  other  at  intervals  of  two  hours.  . . . 
Other  valuable  measures  are  epinephrine  supplemented 
by  aminophylline,  iodides,  bronchoscopy,  and  chemo- 
therapy.”— Prickman,  L.  E.,  and  Gelbach,  P.  D., 
Proc.  Staff  Meet.,  Mayo  Clin.,  19:  384,  July  26,  1944. 
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UP-TO-DATE  FACTS  ON  PNEUMONIA 


The  introduction  of  penicillin  as  a therapeutic 
agent  for  pneumonia  coupled  with  further  ex- 
perience with  the  sulfonamides  warrants  a com- 
plete revaluation  of  both  our  work-up  and  treat- 
ment of  patients  with  this  disease. 

Penicillin 

Penicillin  is  an  effective  therapeutic  agent  in 
pneumonia  of  either  the  lobar  or  bronchial  type 
when  the  etiologic  agent  is  the  pneumococcus, 
staphylococcus,  hemolytic  streptococcus,  or  a 
combination  of  these  organisms.  No  definite  evi- 
dence exists  that  it  is  of  any  value  in  the  virus 
(viral)  types  of  pneumonia  or  when  the  causa- 
tive agent  is  the  tubercle  bacillus  or  Friedland- 
er's  bacillus.  Penicillin  is  relatively  nontoxic. 

Sulfonamides 

The  sulfonamides  are  still  important  ther- 
apeutically when  the  pneumonic  process  is  due 
to  any  type  of  pneumococcus  or  to  the  hemolytic 
streptococcus.  They  are  of  no  value  in  the  pure- 
ly virus  types  of  pneumonia,  and  they  are  of  lit- 
tle, if  any,  use  when  the  etiologic  agent  is  either 
the  Staphylococcus  aureus  or  albus. 

The  sulfonamides,  unfortunately,  have  toxic 
effects  on  some  patients  treated  with  these  drugs. 
They  may  occasionally  cause  granulocytopenia, 
fever,  anemia,  mild  or  severe  dermatitis,  psy- 
choses, and  toxic  reactions  on  the  kidneys ; they 
frequently  produce  a loss  of  appetite  and  a gen- 
eral feeling  of  discomfort.  For  these  reasons  the 
sulfonamides  should  not  be  given  unless  there  is 
evidence  that  they  will  benefit  the  patient. 

Of  the  sulfonamide  drugs,  sulfadiazine  and 
sulfamerazine  are  definitely  superior  to  the  oth- 
ers in  the  treatment  of  pneumonia ; and  for  this 
disease,  sulfonilamide,  sulfapyridine,  and  sul- 
fathiazole  may  be  discarded. 

Between  sulfadiazine  and  sulfamerazine  for 
the  treatment  of  pneumonia,  the  commission  is 
not  prepared  to  make  a definite  choice  at  this 
time,  but  the  majority  favor  sulfadiazine.  Both 
are  about  equally  effective  in  their  therapeutic 
power.  Sulfamerazine  is  more  readily  absorbed 
from  the  intestinal  tract  and  less  rapidly  ex- 
creted by  the  kidneys.  With  it,  therefore,  a sat- 
isfactory blood  concentration  can  be  built  up  in 
a shorter  period  of  time  by  oral  administration, 
and  the  interval  of  treatment  can  be  somewhat 
longer.  •*  There  is  some  evidence  that  sulfamer- 


azine may  be  slightly  more  toxic  to  patients  than 
sulfadiazine.  The  urine  should  be  kept  alkaline 
during  treatment  with  either  drug. 

General  Work-up  and  General  Management 
of  Patients 

In  Table  I are  listed  the  minimal  requirements 
for  a complete  initial  work-up  for  patients  with 
pneumonia.  Each  supplies  important  informa- 
tion not  only  about  the  pneumonic  process  but 
the  general  health  of  the  patient.  If  any  one  of 
these  is  omitted  or  slighted,  the  physician  is  han- 
dicapping himself  in  the  treatment  of  his  patient. 

TABLE  I 

Outline  of  Management  for  Patients  with 
Pneumonia 

On  Admission 

History,  general  physical  examination,  x-ray  of  the 
chest,  complete  blood  count,  and  urinalysis 
„ , . , f Blood  culture 

ac  erio  0oy  SpUtum : smear,  typing,  and  culture 

During  Disease 
Physical  examination — at  least  daily 
Repeat  x-ray  of  the  chest — particularly  before  discharge 
Urinalysis — at  least  every  other  day  when  on  sulfon- 
amides 

Determine  sulfonamide  blood  level — every  other  day 
Repeat  examination  of  sputum — to  see  if  secondary 
pathogenic  organisms  are  present 
Anticipate  complications  (empyema,  etc.) 

A stained  smear  of  the  sputum  may  unexpected- 
ly reveal  fungi,  tubercle  bacilli,  influenza  bacilli, 
etc.,  and  change  the  whole  management  of  the 
case.  The  value  of  sputum  typing  is  now  pri- 
marily for  establishing  quickly  the  presence  or 
absence  of  pneumococci  in  the  sputum,  although 
a knowledge  of  the  type  of  pneumococcus  pres- 
ent may  be  helpful  in  the  prognosis.  The  blood 
culture  is  important,  as  a positive  result  indicates 
a serious  form  of  disease;  and  if  sulfadiazine 
alone  is  being  used  in  treatment,  consideration 
would  then  be  given  to  penicillin. 

In  the  same  table  is  listed  a general  plan  for 
adequately  following  the  course  of  the  disease 
and  the  general  health  of  the#  patient.  Emphasis 
is  placed  on  repeated  bacteriologic  examinations 
of  the  sputum,  as  secondary  pathogenic  organ- 
isms may  invade  the  lung  and  suggest  a different 
therapy.  An  x-ray  of  the  chest  taken  before  dis- 
charge may  aid  in  preventing  an  unresolved 
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pneumonia  to  continue  untreated,  or  an  underly- 
ing carcinoma  or  tuberculosis  to  go  undetected. 

Virus  Pneumonia 

Under  the  term  “virus  pneumonia”  may  be 
included  (1)  influenza  virus  pneumonia,  (2) 
psittacosis,  and  (3)  primary  atypical  virus  pneu- 
monia of  unknown  cause.  The  etiologic  agents 
of  the  first  two  have  been  identified,  while  that 
of  the  last  has  not  been  definitely  established. 
Influenza  virus  pneumonia  is  associated  with 
epidemics  of  influenza,  while  psittacosis  is  con- 
tracted from  certain  birds,  particularly  parrots 
and  pigeons. 

Primary  atypical  (virus)  pneumonia  of  un- 
known cause  is  of  the  most  interest  to  us,  as  it 
is  much  more  frequent  than  many  realize.  It 
tends  to  occur  in  epidemic  form  with  the  in- 
cidence varying  in  different  years  and  at  various 
times  of  the  year.  Last  year  “virus  pneumonia” 
exceeded  pneumococcus  pneumonia  in  some 
army  camps  in  the  proportion  of  4 : 1 to  8 : 1 . 

Because  of  the  importance  of  recognizing  pri- 
mary atypical  (virus)  pneumonia,  it  may  be 
worth  while  to  list  a few  of  its  characteristics. 
The  symptoms  are  fever,  malaise,  and  a severe 
and  persistent  cough.  The  physical  examination 
of  the  chest  may  show  a few  localized  or  scat- 
tered rales,  or  may  be  entirely  negative.  The 
x-ray  findings  are  usually  much  more  prominent 
than  the  physical  signs.  The  characteristic  x-ray 
picture  shows  increased  hilar  markings  with 
areas  of  density  extending  outward  from  the 
hilum.  The  total  leukcocyte  count  may  be  slight- 
ly elevated,  but  is  characteristically  normal  or 
below  normal.  The  duration  of  the  disease  is 
very  variable,  but  usually  lasts  longer  than  pneu- 
mococcus pneumonia,  often  two  to  three  weeks. 
The  mortality  rate  is  low.  Sulfonamides  and 
penicillin  are  not  effective  and  there  is  as  yet  no 
known  specific  therapeutic  agent.  Patients  with 
“virus  pneumonia”  have  to  be  followed  carefully 
by  physical  examination  and  bacteriologic  stud- 
ies of  the  sputum,  as  secondary  pathogenic  or- 
ganisms such  as  the  hemolytic  streptococcus  or 
pneumococcus  may  occasionally  complicate  the 
virus  infection  necessitating  specific  therapy  such 
as  with  penicillin. 

Pneumococcic  Pneumonia 

At  one  time  the  pneumococcus  was  the  etio- 
logic agent  in  the  majority  of  all  cases  of  pneu- 
monia. During  recent  years  the  proportion  has 
been  much  less  and  the  incidence  of  virus  pneu- 
monia greater.  The  specific  therapy  of  choice 
for  the  average  patient  with,  pneumococcic  pneu- 


monia is  still  a sulfonamide  drug,  and  treatment 
should  be  begun  in  such  cases  as  soon  as  possible 
with  adequate  dosage  and  continued  at  frequent 
intervals  during  the  day  and  night  (Table  II). 
It  is  never  good  practice  to  permit  the  patient  to 


TABLE  II 

Treatment  of  Adults  with  Sulfonamides 


Sulfadiazine 


Initial  dose 


Orally : 3 grams 
or 

Intravenously : 5 grams  as  a 5%  solution 
in  saline 


Subsequent  dosage : 1 gram,  every  four  hours  by  mouth 
Sodium  bicarbonate : 3 grams,  every  four  hours 
Optimum  blood  level : 8 to  12  mg.  per  100  cc.  of  blood 


Sulfamerazine 


Initial  dose) 


Orally : 3 grams 
or 

Intravenously : 3 grams  as  a 5%  solution 
in  saline 


Subsequent  dosage : 1 gram,  every  six  hours  by  mouth 
Sodium  bicarbonate : 3 grams,  every  four  hours 
Optimum  blood  level:  10  to  15  mg.  per  100  cc.  of  blood 


skip  doses  nor  to  give  it  at  unbalanced  intervals, 
such  as  three  times  a day  after  meals.  The  sul- 
fonamide should  not  be  continued  blindly  for 
long  periods  of  time,  as  real  harm  may  result. 
Usually  the  patient  shows  some  response  to  the 
drug  in  forty-eight  to  sixty  hours  if  he  is  ever 
going  to  do  so. 

Penicillin  is  a valuable  drug  to  supplement  the 
sulfonamides  in  the  treatment  of  pneumococcic 
pneumonia  (Table  III).  In  the  more  seriously 

TABLE  III 
Penicillin 

Preparation:  the  penicillin  powder  is  dissolved  in  a 

sterile  isotonic  solution  of  sodium  chloride  so  that  the 
resulting  solution  will  supply  5,000  units  per  cubic 
centimeter 

Dosage:  15,000  units  every  three  hours  intramuscularly 


ill  patients,  particularly  if  they  have  a positive 
blood  culture,  it  should  be  started  as  soon  as  pos- 
sible and  given  along  with  the  sulfonamide.  If  a 
patient  has  been  on  a sulfonamide  for  sixty  hours 
without  results,  it  is  usually  best  to  discontinue 
it  and  give  penicillin  instead  if  specific  therapy  is 
still  considered  desirable.  At  the  present  time 
penicillin  is  not  recommended  as  routine  therapy 
in  pneumococcic  pneumonia,  not  just  because  of 
its  scarcity  but  because  the  vast  majority  of  pa- 
tients will  recover  rapidly  without  it  and  thus 
avoid  the  heavier  expense  and  discomfort  of  par- 
enteral administration  which  penicillin  entails. 
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Staphylococcic  and  Streptococcic 
Pneumonias 

In  pneumonias  in  which  the  staphylococcus  or 
streptococcus  are  the  cause,  penicillin  without 
the  sulfonamides  is  at  present  the  treatment  of 
choice. 

Undetermined  Forms  of  Pneumonia 

Even  with  adequate  laboratory  facilities  to  aid 
the  physician  in  the  diagnostic  work-up  of  his 
pneumonia  patients,  a goodly  percentage  of  pa- 
tients will  not  have  definite  or  clear-cut  bacteri- 
ologic  findings.  In  other  words,  the  sputum  re- 
port will  be  returned  with  indefinite  results  or 
show  organisms  that  are  not  believed  to  be  sig- 
nificant. For  such  patients,  the  Commission  for 
the  Study  of  Pneumonia  Control  recommends 
penicillin  therapy  without  sulfonamides  if  any  of 
the  following  conditions  are  present : 

1.  Typical  lobar  consolidation. 

2.  A strong  probability  that  the  infecting  or- 
ganism is  the  pneumococcus,  staphylococcus,  or 
streptococcus  without  knowing  which  one. 

3.  Critically  ill  patients  with  pneumonia. 

If,  on  the  other  hand,  the  pneumonia  is  bron- 
chial in  type,  if  the  total  leukocyte  count  is  low, 
and  there  is  a known  epidemic  of  virus  pneu- 
monia in  the  vicinity,  one  may  well  withhold  spe- 
cific therapy  for  a time  at  least  so  that  no  harm 
may  be  caused  by  the  unnecessary  use  of  a sul- 
fonamide, and  so  that  the  valuable  penicillin  is 
not  wasted.  A summary  for  the  treatment  of 
different  kinds  of  pneumonia  is  presented  in 
Table  IV. 

TABLE  IV 

Types  of  Pneumonia  with  Specific  Treatment 

Virus  (viral) — no  specific  therapy;  sulfonamides  and 
penicillin  are  not  of  any  value 
Pncumococcic  (lobar  or  bronchial) — sulfonamides  and 
penicillin  are  both  very  effective 
Staphylococcic  and  streptococcic — penicillin  is  very 
effective;  sulfonamides  are  of  little,  if  any,  value 
Priedl'dnder’s — penicillin  and  sulfonamides  are  not  effec- 
tive 

Other  types  of  pneumonia — status  uncertain  at  present 

Additional  Therapy 

Bronchial  Obstruction.  — Occasionally  the 
bronchial  exudate  in  pnuemonia  becomes  so 
thick  that  it  plugs  the  bronchus  and  delays  reso- 
lution. Such  a complication  may  lead  to  unre- 
solved pneumonia  and  eventual  bronchiectasis. 


The  treatment  of  choice  is  aspiration  through  a 
bronchoscope.  (Note:  One  member  of  the  com- 
mission doubts  that  such  a condition  ever  devel- 
ops.) 

Pleuritic  Pain. — Mild  forms  of  pleuritic  pain 
may  be  relieved  satisfactorily  with  a scultetus 
binder,  a hot  water  bottle,  or  electric  pad.  The 
more  severe  pain  may  be  relieved  frequently  by 
the  procaine  blocking  of  the  intercostal  nerves 
leading  over  the  area  of  pain. 

Oxygen. — Oxygen  is  a valuable  therapeutic 
agent  in  pneumonia,  particularly  for  cyanosis 
and  marked  dyspnea.  Modern  intranasal  admin- 
istration of  oxygen  is  superior  to  the  oxygen 
tent  for  patients  with  this  disease.  (Note:  One 
member  of  the  commission  definitely  favors  the 
oxygen  tent.) 

Antipneumococcus  Serum.  — When  sulfona- 
mides and  penicillin  are  readily  available,  there 
seems  no  need  for  serum  and  its  use  can  be 
abandoned.  (Note:  One  member  only  does  not 
agree.) 

Blood  Transfusions. — Whole  blood  transfu- 
sions are  occasionally  of  value  in  pneumonia.  In 
patients  who  show  marked  anemia,  those  who 
seem  to  have  poor  resistance  to  infection  because 
of  some  debilitative  disease,  a 500  cc.  transfusion 
of  whole  blood  may  give  definite  aid.  A blood 
transfusion  of  plasma  or  5 per  cent  glucose  in- 
travenously is  indicated  if  shock  or  circulatory 
failure  should  develop  accompanied  by  a pre- 
cipitous drop  in  blood  pressure  not  accounted 
for  by  a failing  heart.  (Note:  This  is  a major- 
ity opinion.  At  least  one  member  doubts  that 
blood  transfusions  are  of  any  value  in  pneumonia 
except  when  marked  anemia  is  present.) 

Codeine. — Codeine  is  still  the  best  drug  for 
excessive  cough.  Other  cough  mixtures  or 
syrups  are  unnecessary  and  often  upset  the 
digestion.  “Expectorants”  are  seldom  expec- 
torant. It  is  always  well  to  remember  that  the 
cough  in  pneumonia  serves  the  very  useful  pur- 
pose of  getting  rid  of  the  exudate  forming  in  the 
lung.  When  the  patient’s  cough,  however,  is  so 
severe  and  unproductive  that  it  is  weakening  to 
the  patient,  the  occasional  use  of  codeine  is  dis- 
tinctly beneficial. 

Digitalis. — Digitalis  is  of  value  only  for  fibril- 
lation or  heart  failure.  Otherwise,  it  is  of  no 
value  in  pneumonia  and  may  be  harmful. 
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EDITORIALS 


FUTURE  PHYSICAL  FITNESS  FOR 
PENNSYLVANIANS 

During  the  recent  conference  of  state  medical 
society  secretaries  and  editors  held  at  the  Amer- 
ican Medical  Association  headquarters  in  Chi- 
cago, there  was  wide  discussion  of  “Medical  At- 
titudes, Opportunities,  and  Responsibilities  in  a 
National  Physical  Fitness  Program.” 

Recent  widespread  interest  in  this  subject 
stems  from  the  discoveries  of  physical  and  men- 
tal impairments  during  the  process  of  selecting 
men  for  military  service  over  the  past  four  years. 
The  large  number  of  rejections  on  physical  and 
mental  grounds — -said  to  approach  40  per  cent 
of  the  total  number  examined — has  excited  con- 
siderable public  interest  and  should  be  of  special 
interest  to  members  of  the  medical  profession, 
because  of  the  fact  that  the  profession  has,  in 
some  quarters,  been  falsely  held  responsible  for 
the  underlying  causes,  many  of  which  are  bio- 
logic, as  well  as  social,  economic,  and  nutritional 
in  character. 

The  nation-wide  interest  has  culminated  in  the 
creation  and  appointment  of  an  official  group 
known  as  the  National  Committee  on  Physical 
Fitness,  which  committee  extends  its  influence 
through  the  personnel  of  similar  committees  in 
the  various  states  and  many  other  political  sub- 
divisions. All  such  committees  naturally  expect 
medical  advice  and  should  receive  it  for  more 


reasons  than  one,  not  the  least  of  which  is  that 
funds  being  allocated  or  collected  for  educational, 
corrective,  and  preventive  purposes  may  not  be 
wasted.  It  is  believed,  too,  that  industry  through- 
out the  nation,  which  must  in  the  future  play  a 
large  part  in  maintaining  physical  fitness,  will  be 
more  receptive  if  the  plans  presented  have  had 
medical  guidance. 

It  is  being  alleged  that  a survey  of  physical  im- 
pairments shows  a very  large  depreciation  in 
physical  fitness  within  a very  few  months  or 
years  after  employees  leave  high  school  to  enter 
industry,  because  in  school  they  have  had  in- 
struction and  required  forms  of  exercises.  Since, 
in  recent  months,  Selective  Service  has  been  in- 
ducting 18-year-old  boys,  the  good  physical  con- 
dition of  such  youngsters  in  contrast  with  that 
of  men  but  a few  years  older,  when  examined  for 
military  service,  has  been  dramatically  demon- 
strated. The  characteristics  of  the  physical  ex- 
aminations conducted  under  the  school  laws  in 
all  states  will  undoubtedly  be  subjected  to  scru- 
tiny, and  it  is  to  be  hoped  that  they  will  be  sub- 
jected to  improvement  in  many  states,  including 
our  own. 

The  National  Committee  on  Physical  Fitness 
has  an  affiliate  group  headed  by  Dr.  Olin  West, 
Secretary  and  General  Manager  of  the  American 
Medical  Association,  and  it  is  expected  that  this 
movement  will  be  carried  throughout  all  school 
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systems  into  the  township  districts.  It  is  in  reach- 
ing- the  school  and  industrial  levels  that  the  fam- 
ily practitioner  must  meet  his  share  of  the  re- 
sponsibility, which  will  be  considerable,  and  must 
he  fully  met  if  this  significant  movement  is  to 
prove  and  continue  to  be  effective. 


1944  MINUTES 

Every  member  reader  of  this  issue  of  the 
Journal  should  follow  through  the  special  in- 
dex (page  220)  the  fate  of  each  official  report, 
formal  resolution,  or  proposed  amendment  from 
the  moment  of  its  introduction  into  the  House  of 
Delegates  on  through  the  democratic  legislative 
processing  hopper,  involving  preliminary  con- 
sideration by  reference  committees,  with  sub- 
sequent debate  and  final  action  on  the  floor  of  the 
House. 

In  a score  of  topics  touched  upon  during  the 
deliberations  of  the  137  delegates  representing 
54  of  our  60  county  medical  societies,  every 
phase  of  the  current  multiple  and  complex  re- 
sponsibilities of  members  of  the  medical  profes- 
sion to  their  fellow  citizens,  to  their  local  com- 
munities, and  to  the  State  are  delineated. 

The  final  actions  of  the  1944  House  of  Dele- 
gates will,  however,  fall  far  short  of  attaining 
their  purpose  if  individual  practitioners  in  their 
professional  relations  with  the  people  either 
neglect  or  attempt  to  delegate  their  personal  re- 
sponsibilities to  others. 


THE  MANDATE  MYTH 

Since  November  7 there  has  been  considerable 
loose  comment  over  interpretations  of  the  out- 
come of  the  recent  national  election  as  authoriz- 
ing a mandate  to  the  Federal  administration  to 
continue  or  expand  certain  social  and  health 
measures.  In  spite  of  the  heavy  majority  granted 
the  present  administration  through  the  electoral 
college,  a significant  fact  survives  which  should 
strengthen  the  current  thinking  and  the  early 
activities  of  those  who  defend  the  higher  quality 
of  medical  service  arising  from  regulated  forms 
of  delivery,  such  service  being  free  from  degrad- 
ing and  meddling  control  by  government. 

The  prevailing  vote  in  Pennsylvania  was  cast 
by  51  per  cent  of  the  voters;  in  the  nation,  by 
53  per  cent.  These  proportions  may  well  serve 
to  undergird  the  Federal  government’s  attitude 
toward  debatable  and  intangible  foreign  rela- 
tions, but  may  by  no  sophistry  be  established  as 
granting  a mandate  controlling  the  future  deliv- 


ery or  character  of  medical  service  constantly 
available  to  the  citizen  or  his  family. 

The  outcome  of  the  1944  national  election  has 
dramatically  emphasized  the  necessity  for  every 
individual  member  of  the  medical  profession  and 
his  representative  in  medical  societies  and  in 
prepayment  medical  plans  to  take  positive  action 
promptly.  Few,  if  any,  of  us  believe  that  the 
people  of  the  United  States  want  Federalized 
medicine.  As  has  been  well  said,  “They  only 
zvant  what  they  have  been  told  will  result  from 
Federal  medicine.” 

If  the  practicing  physicians  of  Pennsylvania 
show  the  true  professional  spirit  in  their  daily 
service  and  sincerely  believe  that  in  addition  the 
organized  profession  has  an  instrumentality 
through  which  all  the  people’s  medical  wants 
may  be  adequately  served,  then  the  profession 
should  continuously  convey  to  those  they  meet 
daily  the  assurance  that  private  practice  and 
voluntary  nonprofit  medical  insurance  will  al- 
ways surpass  in  quality  and  availability  any  polit- 
ically controlled  compulsory  form  of  medical 
practice.  The  spoken  word  is  more  potent  than 
the  written! 

Millions  of  Pennsylvanians  doubtless  have 
been  impressed  by  the  reiterated  but  empty 
promises  relating  to  the  values  and  virtues  of 
politically  controlled  medical  practices.  As  al- 
ways, the  attempted  solution  of  such  social  prob- 
lems continues  to  be  through  legislation.  In  this 
instance,  this  has  been  reflected  in  the  past  ten 
years  by  laws  in  thirty  or  more  states  legalizing 
voluntary  hospitalization  insurance  and/or  in- 
sured medical  service,  as  well  as  on  a Federal 
basis  with  a proposed  Social  Security  enactment 
providing  for  compulsory  health  insurance — the 
Wagner-Murray-Dingell  bill,  S.  1161. 

Members  of  the  profession,  whether  they  be 
currently  serving  soldier  or  civilian,  will  con- 
tinue to  give  their  best  to#those  who  seek  or  may 
be  allotted  to  their  professional  care,  but  while  so 
doing  they  will  continuously  expect  the  develop- 
ment of  both  medical  and  political  leadership  that 
recognizes  humanism  derived  from  classical 
training  and  the  art  of  demonstrating  a sustain- 
ing regard  for  the  personal  needs  of  the  sick 
individual. 

The  timely  accomplishment  of  this  necessitates 
unified  action  by  the  medical  profession  of  Penn- 
sylvania, and  the  prompt  expansion  of  the  serv- 
ice. Ultimate  success  depends  on  the  direct  ac- 
tion of  the  individual  practitioner,  who  needs  to 
remember  at  all  times  that  in  the  minds  of  his 
own  patients  he  personally  represents  either  the 
medical  societies  or  the  voluntary  insured  med- 
ical service. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  danger  that  an  unsuspected  case  of  tuberculosis  will  infect  others  is  present  where- 
ever  human  beings  live  in  close  contact.  Whether  it  be  in  families,  in  schools,  in  offices, 
or  under  such  artificial  conditions  as  were  produced  by  the  evacuation  of  children  from  the 
danger  areas  in  England  is  not  important — the  significant  factor  is  always  the  case  which  is 
not  recognized  until  too  late  to  prevent  spread  of  the  disease.  Too  often  children  are  over- 
looked in  the  search  for  contacts  when  a case  of  tuberculosis  is  discovered. 


PULMONARY  TUBERCULOSIS  AS  INFLUENCED  BY  WARTIME  RELOCATION 


An  increase  in  tuberculosis  in  England  follow- 
ing the  outbreak  of  the  war  seemed  to  justify 
collection  and  examination  of  the  results  of  work 
among  tuberculous  children  in  East  Sussex  in 
relation  to  the  spread  of  the  disease  traceable  to 
evacuation  and  billeting. 

Little  work  has  been  done  in  England  on 
locating  the  source  of  tuberculosis  observed 
among  children.  Reports  from  Scandinavian  and 
American  investigators  show  that  wherever  the 
background  of  these  children  is  carefully  studied, 
large  numbers  of  unsuspected  spreaders  of  bacilli 
can  be  detected  among  their  contacts,  since  in- 
fection quickly  registers  among  children  exposed 
to  open  cases  of  tuberculosis.  This  has  been 
demonstrated  by  our  experience  with  evacuated 
children. 

Method  of  Investigation 

History,  physical  examination,  tuberculin  skin 
tests,  blood  sedimentation  rates,  and  chest  x-ray 
films  were  recorded  in  all  cases.  Gastric  lavage 
was  done  on  patients  admitted  to  the  hospital. 

Case  Histories 

Group  I — Cases  showing  the  effect  of  billet- 
ing healthy  children  with  others  who  have  open 
tuberculosis. 

Case  1.  A girl  12  years  old  was  admitted  to 
the  hospital  with  a diagnosis  of  rheumatism.  She 
was  found  to  have  a cough  of  several  months’ 
duration,  but  previous  examinations  made  in 
London  had  proved  negative  for  tuberculosis. 


Therefore,  the  tuberculosis  office  of  the  recep- 
tion area  had  not  been  notified.  Cavities  were 
found  at  both  apices.  This  was  confirmed  by 
x-ray.  The  blood  sedimentation  rate  was  21 
mm. ; later  it  was  50  mm. ; the  sputum  was 
loaded  with  tubercle  bacilli. 

School  Contacts — Four  children  out  of  fif- 
teen were  found  to  be  infected  with  tuberculosis. 
Two  others  showed  suspicious  x-ray  findings. 
All  children  were  re-examined  at  three-month 
intervals  until  calcification  developed  in  the  pri- 
mary foci  and  mediastinal  glands. 

Billet  Contacts — A girl  6 years  old  was  in- 
fected by  Case  1 who  was  billeted  with  the  par- 
ents of  Case  2 for  six  months,  during  which 
time  the  child  developed  a cough.  She  had  a 
pleural  effusion  in  the  base  of  the  right  lung 
demonstrated  by  x-ray.  The  primary  complex 
appeared  as  this  cleared.  The  child  made  a good 
recovery  with  healed  calcified  lesions  in  the  right 
lung  appearing  later. 

Another  contact  was  an  8-year-old  girl  who 
was  admitted  to  the  hospital  complaining  of  ab- 
dominal pain.  Tuberculous  meningitis  gradually 
developed  and  she  died  after  three  weeks. 
X-rays  showed  miliary  tuberculosis.  She  spent 
a month  with  Case  1 at  a holiday  camp,  sharing 
a bed  with  her  at  this  time. 

Case  2.  A boy  1 1 years  old  was  sent  to  the 
local  practitioner  because  he  looked  thin.  The 
doctor  found  suspicious  signs  in  his  chest  and 
sent  him  to  the  hospital.  The  school  medical 
officer  had  examined  this  boy  with  special  atten- 
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tion  because  his  mother  had  died  of  tuberculosis, 
hut  did  not  x-ray  his  chest.  No  note  had  been 
sent  to  the  tuberculosis  officer  of  the  reception 
area.  There  were  cavities  at  the  apices  of  both 
lungs,  confirmed  by  physical  signs.  Gastric  lav- 
age showed  many  tubercle  bacilli.  In  addition  to 
the  boy’s  mother,  a brother  and  a sister  in  the 
same  family  died  with  tuberculosis  and  the  child 
himself  had  attended  a tuberculosis  clinic. 

School  Contacts — In  all,  40  children  and  their 
teacher  were  examined  and  1 1 of  them  were 
found  to  have  been  infected  with  tuberculosis ; 
six  of  these  showed  definite  activity,  four  had 
healing  lesions,  and  one  had  a calcified  lesion. 

Billet  Contacts — Case  2 was  billeted  with  five 
other  children,  three  of  whom  were  infected  with 
tuberculosis.  One  child  in  this  group  had  sana- 
torium treatment. 

Group  II — The  effect  of  billeting  healthy 
children  in  households  in  which  there  is  or  has 
been  tuberculosis  is  no  less  serious. 

This  is  illustrated  by  the  case  of  a child  of  five 
who  entered  the  hospital  with  phlyctenular  con- 
junctivitis and  was  found  to  be  infected  with 
tuberculosis.  She  was  one  of  six  brothers  and 
sisters,  all  previously  healthy,  who  were  placed 
with  a foster  mother  known  to  have  had  tuber- 
culosis eight  years  previously.  This  woman  had 
a bad  cough  while  the  children  were  living  with 
her,  but  refused  examination.  Four  of  the  six 
children  were  found  to  have  tuberculosis. 

Group  III  — Neglecting  the  examination  of 
child  contacts  may  also  have  disastrous  results. 

Case  3.  A girl  6 years  old  died  in  the  hospital 
of  miliary  tuberculosis.  The  child  was  infected 
by  her  aunt,  a young  adult  who  had  entered  a 
sanatorium  some  months  before.  The  child  had 
often  visited  her,  but  had  not  been  examined  and 
the  tuberculosis  officer  in  the  reception  area  had 
not  been  notified. 

School  Contacts — Case  3 attended  an  evacu- 
ated school  and  all  of  the  children,  39  in  num- 


ber, and  three  teachers  were  examined.  Eight 
children  had  evidence  of  recent  tuberculous  in- 
fection. 

Two  of  the  children  examined  in  this  school 
were  found  to  have  tuberculosis.  The  infection 
in  the  case  of  these  two  was  traced  to  their 
mother,  who  had  died  from  tuberculosis  four 
months  earlier.  After  the  death  of  the  mother 
one  child  had  been  examined  clinically,  but  no 
x-rays  were  taken. 

Billet  Contacts — A brother  and  a cousin,  the 
latter  of  whom  died  of  tuberculous  meningitis, 
were  found  to  be  infected.  Another  brother  has 
remained  healthy. 

Discussion 

In  reviewing  these  cases  one  is  impressed  by 
the  importance  of  the  search  for  child  contacts 
and  the  little  attention  usually  paid  to  them.  So 
great  is  the  risk  of  bacillary  transmission  that 
all  children  who  have  been  in  close  or  repeated 
contact  with  a case  of  reinfection  pulmonary 
tuberculosis  should  be  regarded  as  having  be- 
come infected  until  it  is  proved  otherwise. 

To  be  domiciled  with  a case  of  open  phthisis  is 
relatively  much  more  dangerous  than  to  attend 
the  same  school  with  a case.  Physical  examina- 
tion that  deals  with  the  exterior  of  the  chest 
alone  is  worthless  in  children  and  may  be  dan- 
gerous, as  an  infected  child  may  be  labeled  as 
“normal.”  All  child  contacts  should  have  com- 
plete examinations,  including  tuberculin  skin 
tests  and  x-ray  examinations. 

Wherever  children  are  placed  in  a new  en- 
vironment, great  care  should  be  taken  to  estab- 
lish that  they  are  not  suffering  from  tuberculosis 
and  that  they  are  not  thrown  unwittingly  into 
contact  with  it.  Certainly,  a more  intensive 
search  must  be  made  for  all  child  contacts  of 
open  cases  of  tuberculosis. 

Pulmonary  Tuberculosis  in  Children,  Influ- 
ence of  Evacuation  on  Its  Incidence,  Marcia 
Hall,  M.D.,  The  Lancet,  July  10,  1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


WARREN  COUNTY  SOCIETY  IN 
ACTION 

The  revised  platform  of  the  American  Medical 
Association  on  improving  the  distribution  of 
medical  care,  as  adopted  at  the  Chicago  session 
in  1944,  was  published  in  full  in  the  Journal 
AMA  for  June,  1944.  Excerpts  from  the  plat- 
form were  published  in  the  Officers’  Department 
of  the  October  Pennsylvania  Medical  Jour- 
nal. 

The  Secretary  herewith  reproduces  in  full  a 
resolution  received  from  Warren  County  Med- 
ical Society  on  October  30,  prefacing  it  with 
paragraph  B,  unabridged,  as  it  deals  with  the 
availability  of  medical  care  of  a high  quality  to 
every  person  in  the  United  States. 

The  A.  M.  A.  revised  platform  advocates : 

“B.  The  continued  development  of  the  private 
practice  of  medicine,  subject  to  such  changes  as 
may  be  necessary  to  maintain  the  quality  of  med- 
ical services  and  to  increase  their  availability, 
including  the  development  and  extension  of 
voluntary  hospital  insurance  and  voluntary  med- 
ical insurance  and  also  prepayment  plans  on  a 
cash  indemnity  basis  for  meeting  the  costs  of 
medical  care.” 

Whereas,  The  platform  adopted  by  the  American 
Medical  Association  in  1938  was  this  year  rephrased, 
without  change  in  the  principles,  by  the  Council  on 
Medical  Service  and  Public  Relations,  and  the  plat- 
form as  rephrased  was  reapproved  by  the  1944  session 
of  the  House  of  Delegates  and  published  in  the  minutes 
of  that  session  ; and 

Whereas,  This  platform  as  rephrased  consists  of 
one  main  principle  and  eight  subsidiary  principles,  each 
having  attached  and  made  a part  thereof  a few  para- 
graphs of  explanation  and  elaboration ; and 

Whereas,  This  platform  is  so  important  that  it 
should  have  the  widest  possible  publication  in  order 
that  it  may  become  well  known  to  each  and  every  doc- 
tor of  medicine  in  this  country;  and 

Whereas,  Our  alert  secretary  and  editor,  Dr.  Walter 
F.  Donaldson,  to  further  the  more  widespread  knowl- 
edge and  understanding  of  this  platform  in  Pennsyl- 


vania, published  in  the  August,  1944,  Letter-Bulletin 
and  in  the  October  issue  of  The  Pennsylvania  Med- 
ical Journal  an  abridged  text  of  the  rephrased  plat- 
form ; and 

Whereas,  The  attached  explanatory  paragraphs  of 
the  original  text  elaborate  each  related  but  distinct  idea 
expressed  in  the  principles ; and 

Whereas,  While  many  of  these  ideas  are  so  well 
known  and  understood  that  elaboration  is  not  abso- 
lutely necessary,  it  is  common  knowledge  that  certain 
others  are  so  little  understood  that  the  omission,  in 
any  abridged  text,  of  a major  point  of  explanation  may 
lead  to  an  erroneous  interpretation ; and 

Whereas,  These  considerations  apply  with  especial 
force  to  Principle  B which  contains  three  major  con- 
cepts ; namely, 

1.  Continued  development  of  the  private  practice  of 
medicine ; 

2.  The  development  and  extension  of  voluntary  hos- 
pital insurance ; 

3.  The  development  and  extension  of  voluntary  med- 
ical insurance ; and 

Whereas,  Number  1 above  is  so  well  known  to  most 
doctors  that  it  needs  little  elaboration  and  may  be  safely 
omitted  from  an  abridged  text ; and 

Whereas,  Numbers  2 and  3 above  are  elaborated  in 
the  original  text  by  stating  the  basis  of  approval  by 
the  American  Medical  Association,  and  the  extent  and 
manner,  actual  or  proposed,  in  which  these  plans  are 
being  carried  out ; and 

Whereas,  In  the  abridged  text,  both  parts  of  the 
elaboration  relating  to  hospital  insurance  are  given,  but 
only  the  latter  part  of  such  elaboration  relating  to 
medical  insurance,  inadvertently  omitting  the  very  im- 
portant statement: 

“.  . . and  also  prepayment  plans  on  a cash  in- 
demnity basis  for  meeting  the  costs  of  medical 
care”  (italics  ours)  ; and 

Whereas,  The  Pittsburgh  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  brought  out  the 
fact  that  there  is  widespread  misunderstanding  among 
the  profession  as  to  those  principles  of  medical  care 
insurance  adopted  and  advocated  by  the  American 
Medical  Association ; now,  therefore,  be  it 

Resolved,  That  the  Warren  County  Medical  Society 
wholeheartedly  endorses  the  publication  in  The  Penn- 
sylvania Journal  of  an  abridged  text  of  the  platform 
of  the  American  Medical  Association,  and  compliments 
Dr.  Donaldson  on  this  further  evidence  of  his  continued 
and  never-failing  appreciation  and  comprehension  of  the 
educational  needs  of  his  readers;  and  be  it  further 
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Resolved,  That  the  society  respectfully  petitions  Dr. 
Donaldson  to  republish,  in  the  November,  1944,  Letter- 
Bulletin  and  in  the  November  issue  of  The  Pennsyl- 
vania Medical  Journal,  the  abridged  text  of  Principle 
B as  published  in  the  October  issue  but  containing  in 
addition  the  sentence  from  the  original  text  partly 
quoted  above,  which  is  necessary  to  a clear  understand- 
ing of  the  subject;  and  that  the  profession’s  attention 
be  called  to  the  fact  that  this  was  inadvertently  omitted 
from  the  text  as  previously  published. 


1945  CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  conference  of  Thursday  and  Friday,  Jan- 
uary 11  and  12,  1945,  is  being  planned  for  the 
county  society  secretaries  and  editors  in  office 
on  those  dates. 

The  conference  is  to  be  held  in  the  Penn- 
Harris  Hotel,  Harrisburg.  It  opens  Thursday 
at  1 : 30  p.m.  and  will  adjourn  at  5 p.m.,  followed 
at  6;  30  p.m.  by  a dinner  meeting. 

On  Friday  at  9 a.m.  the  conference  will  recon- 
vene and  end  at  12  Noon. 

This  conference  may  be  participated  in  not 
only  by  secretaries  and  editors  representing  com- 
ponent county  medical  societies  but  by  State 
Medical  Society  officers  and  some  State  Society 
committee  chairman,  and  will  not  lack  for  inter- 
esting topics. 

Free  discussion  with  questions  and  answers 
will  be  encouraged,  with  ample  time  allotted 
under  each  topic. 

Thursday,  1 : 30  to  5 p.m. 

TOPICS 

I.  Increasing  County  Medical  Society  Membership 

a.  Non-members  at  present  in  military  service. 

b.  Non-members  in  civilian  practice. 

II.  Wartime  Graduate  Education  Plans 

President  William  Bates  and  Chairman  Thomas 
H.  A.  Stites  of  the  Committee  on  Graduate 
Education  will  carry  the  burden  of  this  presen- 
tation. 

III.  Wartime  Loan  Funds 

Chairman  Stuart  B.  Gibson  and  Dr.  Gilson  C. 
Engel  will  present  this  subject. 

IV.  Function  of  County  Medical  Society  Bulletins 

A panel  session  with  three  ten-minute  papers,  the 
rest  of  the  period  to  be  devoted  to  questions  and 
answers. 

Thursday  Evening  Dinner  Meeting,  6:30  p.m. 

Topic:  ‘‘Realism  in  the  Extension  of  Public  Relations.” 
Leading  guest  speakers  will  open  the  subject  and 
conduct  a question-and-answer  period. 

Friday,  9 a.m.  to  12  Noon 

TOPICS 

I.  Four  Million  4 F’s 

a.  Why?  Clarification. 

b.  How  ? Prevention. 


II.  Spreading  Adequate  Medical  Service 

a.  Through  Public  Assistance  service. 

b.  Through  voluntary  nonprofit  insured  plans. 

III.  Miscellaneous 

Adjournment. 

More  than  ever  before  will  be  expected  in  1945 
of  county  society  secretaries  and  editors,  and 
this  conference  was  authorized  and  is  being 
planned  solely  for  the  purpose  of  enabling  them 
to  guide  their  membership  adequately  in  meeting 
the  changing  demands  on  all  forms  of  medical 
practice — civilian,  war,  and  postwar. 

The  State  Medical  Society  will  bear  the  ex- 
pense of  secretaries  and  editors  in  attendance  on 
the  conference.  Other  county  society  members 
are  cordially  invited  to  attend  at  their  own  ex- 
pense. 


THE  1945  HONOR  ROLL 

Up  to  November  9 the  Secretary  had  received 
payment  of  the  1945  State  Society  dues  for  a 
total  of  32  members  from  three  county  medical 
society  secretaries.  Erie  County  Society  was  the 
first  to  remit  for  9 members ; Allegheny  second, 
for  11  members;  and  Montgomery  third,  for  12 
members. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 

Sept.  18  and  20,  1944 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  Hotel  William  Penn,  Pittsburgh,  on  Monday,  Sept. 
18,  1944,  at  8 p.m. 

The  meeting  was  called  to  order  by  Chairman  George 
C.  Yeager  (1st  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Joseph  Scattergood,  Jr.  (2nd), 
John  J.  Brennan  (3rd),  Charles  V.  Hogan  (4th),  Park 

A.  Deckard  (5th),  Peter  H.  Dale  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  and  Thomas  R.  Gagion  (12th);  also 
Augustus  S.  Kech,  president;  William  Bates,  president- 
elect; Walter  F.  Donaldson,  secretary-editor;  John 

B.  Lowman,  treasurer ; C.  L.  Palmer,  chairman  of  the 
Committee  on  Public  Health  Legislation ; Robert  L. 
Anderson  and  Lewis  T.  Buckman,  former  presidents 
of  the  State  Society;  Walter  S.  Brenholtz  and  A.  H. 
Stewart,  former  members  of  the  Board  of  Trustees; 
Francis  F.  Borzell,  chairman  of  the  Council  on  Med- 
ical Service  and  Public  Relations ; and  Mr.  Lester  H. 
Perry. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Bren- 
nan, and  unanimously  carried  that  the  minutes  of  the 
meeting  of  the  Board  of  Trustees  for  July  14,  1944,  be 
approved  as  previously  circulated  and  approved  by  mail 
vote. 
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Chairman  Yeager,  for  the  First  Councilor  District, 
reported  on  a Medical  Defense  case  (No.  355). 

The  Secretary  advised  that  there  was  nothing  to  offer 
in  addition  to  the  published  report. 

Dr.  Brennan  reported  for  the  Finance  Committee  as 
follows : I think  you  have  all  read  the  published  cur- 
rent reports  of  the  treasurer  and  the  secretary  and 
must  have  noticed  the  totals  in  cash  and  in  Government 
bonds.  Dr.  Whitehill  of  our  committee  will  read  the 
report  of  the  proposed  employees’  pension  plan. 

Dr.  Whitehill:  The  following  is  the  pension  plan 
which  the  Finance  Committee  desires  to  present  for 
your  consideration : 

1.  The  plan  comprehends  an  annual  contribution  by 
the  Society  of  approximately  $1,200  with  an  em- 
ployee contribution  annually  of  approximately 
$600. 

2.  Within  a ten-year  period  the  contributions  will 
be  reduced  approximately  one-half  because  two 
of  the  employees  will  have  reached  retirement 
age  and  will  be  receiving  pensions. 

3.  The  plan  is  based  on  a 3 per  cent  contribution 
by  the  employees  of  their  present  annual  salary 
and  3 per  cent  by  the  Society ; for  past  serv- 
ices, the  Society  will  contribute  an  additional 
3 per  cent,  thus  equalizing  all  under  the  plan. 

4.  The  plan  guarantees  insurance  protection  bene- 
fits to  the  employee  in  event  of  death  prior  to 
age  65. 

5.  At  age  65,  a guaranteed  monthly  income  for 
life  to  the  employee ; however,  in  event  the  em- 
ployee does  not  live  to  receive  at  least  100 
monthly  income  payments,  the  difference  will 
be  paid  either  to  a beneficiary  or  to  the  pension 
fund. 

We  advise  that  the  Board  of  Trustees  recom- 
mend to  the  House  of  Delegates  in  the  chair- 
man’s report  on  Tuesday  morning  the  adoption 
of  a pension  plan,  further  details  to  be  worked 
out  by  the  Finance  Committee  of  the  Board  of 
Trustees. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  Sarg- 
ent, and  unanimously  carried,  that  this  report  be  ac- 
cepted. 

Chairman  Yeager  introduced  Dr.  John  O.  Bower, 
chairman  of  the  Commission  on  Acute  Appendicitis 
Mortality. 

Dr.  Bower  : In  1937  we  completed  our  first  survey 
on  appendicitis  and  the  report  was  published  in  The 
Pennsylvania  Medical  Journal. 

A year  ago  you  allotted  us  $750  for  a survey  and 
for  the  purchase  of  lantern  slides  for  a prophylactic 
campaign  of  public  instruction.  With  the  help  of  the 
State  Department  of  Health  and  Mrs.  Edna  Kech  of 
its  Division  on  Public  Instruction,  we  were  able  to 
undertake  the  survey  this  year.  It  is  two-thirds  com- 
pleted, and  certain  facts  revealed  justify  further  study 
before  publication. 

After  a review  of  this  survey,  Dr.  Bower  recom- 
mended to  the  Board  of  Trustees  that  the  scope  of  the 
Commission  on  Acute  Appendicitis  Mortality  be  ex- 
panded in  collaboration  with  the  State  Department  of 
Health  through  a member  of  the  Board  of  Trustees, 
the  Secretary  of  the  State  Department  of  Health,  and 
the  chairman  of  the  Commission.  The  Commission  re- 
quests that  its  1944-45  budget  be  increased.  Dr.  Bower 
believed  that  with  the  help  of  the  Department  of  Health 
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they  will  be  able  to  carry  on  with  $1,500  from  the 
State  Society. 

Dr.  Brennan  continued  the  review  of  the  budget  as 
distributed  to  each  member  of  the  Board. 

Dr.  Gagion  : I suggest  to  the  Finance  Committee 
that  the  budget  for  the  Commission  on  Acute  Appendi- 
citis Mortality  be  increased  to  $1,500.  Formally  ap- 
proved by  the  Board. 

Dr.  Gagion  : I suggest  to  the  Finance  Committee 
that  the  sum  available  to  the  pension  fund  be  increased 
to  $2,500. 

Dr.  Donaldson  offered  the  following : 

In  1935  the  House  of  Delegates  granted  a request 
from  the  Board  of  Trustees  authorizing  withdrawal 
of  funds  annually,  not  to  exceed  $1,800,  in  payment 
of  expenses  for  the  operation  of  the  Society’s  pack- 
age library  service.  With  the  reduction  in  the  in- 
terest earnings  on  the  Endowment  Fund,  this  ex- 
penditure has  in  recent  years  become  a drain  on 
its  principal.  The  Board  of  Trustees,  at  its  meet- 
ing on  Sept.  18,  1944,  feeling  that  the  Society  is 
now  able  to  meet  from  its  general  checking  ac- 
count the  expenditures  connected  with  the  library 
service,  has  authorized  a report  to  the  1944  House 
of  Delegates  to  the  effect  that  expenses  shall  not 
be  withdrawn  from  the  Endowment  Fund. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  carried  that  this  be  adopted  and 
introduced  at  the  first  session  of  the  1944  House  of 
Delegates. 

Unfinished  Business 

President  Kech  : I wrote  to  President  Cooper  of 
the  State  Dental  Society  and  asked  him  if  his  Board 
of  Directors  had  appointed  anyone  to  act  in  the  health 
education  program  previously  reported  to  the  Board. 
He  replied  that  they  had  not,  but  had  hope.  I think  the 
next  move  is  up  to  them. 

Continuous  Expansion  of  Medical  Service 
Association  Plan 

Dr.  Palmer  read  a typed  progress  report  (see  page 
130,  November  Pennsylvania  Medical  Journal.) 

Report  of  Committee  on  Medical  Economics  to  the 
1944  House  of  Delegates 

Dr.  Buckman  : In  our  report  we  follow  the  lead  of 
the  American  Medical  Association’s  Board  of  Trustees 
and  Council.  It  is  our  feeling  that  the  same  situation 
exists  as  far  as  the  State  Medical  Society  is  concerned. 
The  report  necessarily  had  to  be  worked  out  by  in- 
dividuals ; it  was  submitted  to  each  member  of  the  com- 
mittee. Dr.  George  R.  Harris,  who  introduced  the 
stimulating  resolution  in  the  1943  House,  wrote  me  that 
he  would  accept  the  report,  but  that  the  recommendation 
to  place  judgment  of  alleged  offenders  at  local  levels 
would  not  be  acceptable.  It  is  hoped  that  the  report 
will  cause  debate  in  the  House  during  or  after  review 
by  the  reference  committee. 

Dr.  Palmer  submitted  a typed  report  (see  page  226, 
December  PMJ)  on  actions  by  the  committee  on  the 
Public  Assistance  program,  recently  authorized  by  mail 
vote  by  this  Board  of  Trustees  to  meet  in  Harrisburg 
and  discuss  certain  contemplated  changes  in  the  pro- 
gram. He  stated  that  the  Council  on  Medical  Service 
and  Public  Relations  was  being  fully  informed. 

Dr.  Palmer  also  submitted  a typed  supplementary 
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report  of  the  Committee  on  Public  Health  Legislation 
on  the  subject  of  possible  legislation  relative  to  regula- 
tion of  illegal  practitioners  (see  page  224). 

Dr.  Palmer  presented  in  writing  the  report  to  the 
House  of  Delegates  of  the  Social  Security  Conference 
Committee  (see  page  224). 

Chairman  Yeager  called  on  A.  H.  Stewart,  M.D., 
State  Secretary  of  Health. 

Dr.  Stewart  : The  Department  of  Health  in  the 

past  five  years  has  not  put  forth  a policy  of  any  kind 
without  consulting  this  Board  of  Trustees.  This  board 
is  a permanent  organization.  I think  each  matter  should 
be  presented  to  the  Board  of  Trustees  rather  than  to  a 
committee. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr. 
Lorenzo,  and  unanimously  carried  that  the  following  be 
transmitted  to  the  House  of  Delegates : 

On  Sept.  18,  1944,  the  Board  of  Trustees  by  un- 
animous vote  recommends  to  the  1944  House  of 
Delegates  the  discontinuance  of  the  Social  Security 
Conference  Committee. 

After  comments  by  Dr.  Klump  covering  Dr.  Palmer’s 
report  and  disappointing  experiences  in  Lycoming  Coun- 
ty with  law  enforcement  (see  letter  from  Secretary 
Gibson,  page  1254,  September  PMJ),  the  following 
motion  by  Dr.  Gagion,  seconded  by  Dr.  Klump,  was 
unanimously  adopted : 

After  listening  to  a number  of  reports  and  a 
free  discussion  of  the  subject  of  lack  of  enforce- 
ment of  the  requirements  of  the  Medical  Practice 
Act  in  Pennsylvania,  the  Board  of  Trustees  on 
Sept.  18,  1944,  took  unanimous  action  recommend- 
ing to  the  1944  House  of  Delegates  that  the  Penn- 
sylvania Board  of  Medical  Education  and  Licensure 
be  requested  to  promptly  take  the  lead  in  the  effec- 
tive enforcement  of  the  law  against  illegal  practice 
in  the  Commonwealth  of  Pennsylvania. 

Secretary  Donaldson  read  the  following  letter  from 
the  Medical  Bureau  of  Harrisburg.  It  was  received  to 
be  acknowledged  with  an  expression  of  appreciation : 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

Enclosed  find  check  for  $350  as  a part  payment  on  the 
loan  made  to  the  Physicians  and  Dentists  Business 
Bureau  of  Harrisburg  several  years  ago.  We  hope  to 
continue  payments  at  regular  intervals. 

Sincerely  yours, 

The  Medical  Bureau  of  Harrisburg, 
W.  Paul  Dailey,  M.D.,  President. 

Sept.  14,  1944 

New  Business 

Report  from  Board  Member  of  the  Council  on  Medical 
Service  and  Public  Relations 

Dr.  Klump:  You  have  all  received  the  current 

printed  report  distributed  to  the  members  of  the  1944 
House  of  Delegates  (see  October  PMJ).  We  have  no 
supplemental  report  to  present  at  this  time.  I,  too, 
would  call  attention  to  Chairman  Buckman’s  lucid  re- 
port included  in  the  Council  report.  It  was  requested 
by  the  Council. 

Dr.  BorzELL  : I think  Dr.  Klump  has  given  you  a 
concrete  resume  of  the  accomplishments  of  the  Coun- 


cil up  to  this  time.  I would  like  to  take  this  opportunity 
to  tell  the  Board  of  Trustees  of  the  gratification  of  the 
Council  for  the  co-operation  that  it  has  received  in  a 
year  of  real  hard  work  at  the  hands  of  the  Board  of 
Trustees,  the  employees,  and  the  staff  of  the  State 
Society. 

Dr.  Deckard:  I would  like  to  say  with  reference  to 
this  Council  that,  since  I have  been  on  the  Board  of 
Trustees,  I know  of  no  group  that  has  worked  with 
such  constancy.  I move  that  the  Board  of  Trustees 
thank  the  members  of  this  Council  for  their  splendid 
accomplishments.  The  motion  was  seconded  by  Dr. 
Sargent  and  unanimously  carried. 

The  Future  of  Councilor  District  Meetings 

Secretary  Donaldson  : In  assembling  tonight’s 

agenda,  I reviewed  very  carefully  the  1944  reports  of 
the  various  district  councilors.  Among  the  most  revolu- 
tionary, if  I might  call  it  that,  is  Dr.  Gagion’s.  In  spite 
of  the  fact  that  he  successfully  arranged  a scintillating 
program  this  year,  he  was  so  dissatisfied  and  disheart- 
ened with  the  attendance  (I  thought  the  attendance  very 
representative)  that  in  his  report  he  recommends  the 
abandonment  of  councilor  district  meetings.  We  are 
now  at  the  period  when  each  councilor  has  concluded 
the  1944  program  for  his  district.  Why  not  have  each 
give  us  his  views  on  such  meetings? 

Chairman  Yeager  (1st  District)  : In  my  district, 
it  is  purely  social,  and  of  great  interest  on  account  of 
the  fine  recognition  given  members  in  practice  fifty 
years. 

Dr.  Gagion  (12th  District)  : I have  kept  a careful 
analysis  of  our  district  meetings.  This  year’s  meeting 
place  was  central ; the  program  was  timely,  and  the 
speakers  good.  The  combined  attendance  from  three 
councilor  districts  was  89  approximately — 10  per  cent 
of  the  available  members.  I say  that  the  rank  and  file 
are  not  interested. 

Dr.  ScattErgood  (2nd  District)  : There  has  always 
been  a good  attendance  at  our  meetings.  I had  any 
number  of  people  tell  me  this  year  that  they  thought 
the  meeting  was  well  worth  while.  There  were  about 
100  doctors  present,  and  I consider  the  intermingling  of 
the  members  from  the  component  counties  a great  fac- 
tor in  continuing  unity  in  the  State  Society  membership. 

(Secretary’s  note. — Attention  is  called  to  a report 
of  this  meeting  which  may  be  found  on  page  281  in 
this  issue  of  the  Journal.) 

Dr.  Lorenzo  (9th  District)  : We  had  76  present  at 
our  1944  meeting.  The  members  look  forward  to  it 
each  year. 

Dr.  Brennan  (3rd  District)  : We  have  had  good 
meetings.  Some  were  poorly  attended.  It  was  thought 
that  possibly  we  could  increase  attendance  by  combin- 
ing the  districts.  It  is  an  occasion  which  the  Woman’s 
Auxiliary  membership  greatly  enjoys.  County  society 
members  meet  the  State  Society  officials  to  talk  over 
their  problems.  As  I have  said  before,  wartime  is  not 
the  time  to  abandon  these  meetings. 

Dr.  Sargent  (11th  District)  : I would  dislike  to 
have  these  meetings  abandoned.  In  my  meetings  I 
have  had  as  many  as  300  in  attendance.  The  type  of 
program  was  beneficial  not  only  to  our  members  but, 
in  part  at  least,  to  their  wives.  Dr.  Whitehill  and  I 
have  recently  combined  our  district  meetings,  and  they 
have  been  satisfactory.  I do  hope  we  will  be  able  to 
continue  this  type  of  endeavor. 
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Dr.  Whitehill  (10th  District)  : The  greatest  bene- 
fit from  a councilor  district  meeting  is  usually  to  the 
membership  of  the  county  in  which  it  is  held,  and  in 
a period  of  three  or  four  years  you  will  thus  help  most 
of  them. 

Dr.  Walker  (8th  District)  : I had  no  meeting  in 
1943  and  had  difficulty  this  year  due  to  indifference  in 
large  component  societies.  Of  315  home-front  members, 
45  attended.  One  county  society  was  not  represented  at 
all.  There  were  20  from  three  component  societies,  and 
the  balance  were  from  Crawford  County,  in  which  we 
met.  You  always  see  the  same  faces,  and  that  is  largely 
true  of  our  State  Society  meetings.  We  had  good  speak- 
ers, and  the  people  there  enjoyed  them.  I have  thought 
it  might  be  better  perhaps  if  the  State  Society  officers 
would  visit  our  county  societies  yearly.  They  might 
thus  reach  many  more  members  than  at  a councilor 
district  meeting. 

Dr.  Hogan  (4th  District)  : We  will  continue  the 
joint  meeting  in  1945  (third,  fourth,  and  twelfth  dis- 
tricts). 

Dr.  Dale  (6th  District)  : I agree  with  Dr.  Brennan, 
and  think  that  we  shouldn’t  do  anything  radical  at  the 
present  time.  I do  think,  however,  that  combined  coun- 
cilor district  meetings  are  of  no  advantage,  but  that  we 
should  continue  the  individual  councilor  district  meet- 
ings. 

Dr.  Klump  (7th  District)  : Dr.  Dale's  observations 
are  perfectly  proper  in  regards  to  the  Sixth  and  Seventh 
Councilor  Districts  in  having  combined,  largely  because 
of  the  geographic  situation. 

Dr.  Deckard  (5th  District)  : Some  of  our  members 
from  the  smaller  societies  seldom  see  officers  from  the 
State  Society  except  at  councilor  district  meetings. 
From  Perry  County,  with  14  home-front  members,  I 
usually  see  5 or  6 at  our  district  meeting.  I am  never 
entirely  satisfied  with  the  attendance,  but  recognize 
other  important  values  in  these  annual  affairs. 

President  Kech  : My  observation  over  a great  many 
years  is  that  we  have  in  our  councilor  meetings  both 
tangible  and  intangible  assets.  The  tangible  is  the  op- 
portunity for  exchange  of  observations  between  mem- 
bers and  their  State  Society  officers.  The  more  intan- 
gible values  can’t  be  calculated.  I was  especially  im- 
pressed with  the  meeting  in  Dr.  Scattergood’s  district, 
and  am  certain  it  would  be  a mistake  to  abolish  the 
councilor  district  meetings.  I do  think,  however,  we 
should  try  to  get  back  to  the  original  setup — each  man 
holding  his  own  councilor  district  meeting. 

Secretary  Donaldson  : It  is  unreasonable  to  expect 
a 40  or  50  per  cent  attendance.  There  are,  however, 
many  who  never  attend  a State  Society  convention  but 
who  certainly  look  forward  to  going  to  a councilor  dis- 
trict meeting  attended  by  the  president  of  the  State 
Society  and  to  hear  a lecture  by  a distinguished  teacher. 
I would  like  to  see  each  member  of  this  Board  deter- 
mine to  have  such  a man  on  his  program  next  year, 
and  I sincerely  hope  you  will  continue  these  meetings 
with  renewed  enthusiasm. 

The  question  of  the  Committee  on  Archives  becoming 
a standing  committee  was  discussed. 

Chairman  Yeager:  This  is  our  ninety-fourth  ses- 
sion, although  the  Society  is  96  years  old.  Soon  this 
organization  will  celebrate  its  centennial.  Wouldn’t  it 
seem  a good  idea  to  make  the  Committee  on  Archives 
a permanent  committee,  and  to  give  thought  to  the 
preparation  of  a history  of  the  Society  in  1948  ? 

After  discussion  of  the  1945  dues  and  allotments,  it 


was  recommended  on  motion  by  Dr.  Scattergood,  duly 
seconded  and  passed,  that  they  remain  the  same,  namely, 
$10.00,  with  allotments  to  the  Medical  Benevolence 
Fund  of  $1.00  and  10  cents  to  the  Medical  Defense 
Fund. 

It  was  moved  by  Dr.  Walker,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  the  Board  of  Trus- 
tees request  the  1944  House  of  Delegates  to  authorize 
the  Board  of  Trustees,  if  and  when  they  might  believe 
it  justified,  to  lay  an  extra  assessment,  not  to  exceed 
$5.00,  against  each  member. 

The  meeting  was  declared  adjourned  at  11:50  p.m. 
to  reconvene  at  the  call  of  the  chairman. 

George  C.  Yeager,  Chairman , 
Walter  F.  Donaldson,  Secretary. 

Organization  Meeting 

A meeting  of  the  Board  of  Trustees  was  called  to 
order  at  12:  10  p.m.,  Sept.  20,  1944,  in  the  Hotel  Wil- 
liam Penn,  Pittsburgh,  by  Chairman  George  C.  Yeager 
(1st  District).  Other  trustees  in  attendance  were  Drs. 
Joseph  Scattergood,  Jr.  (2nd),  John  J.  Brennan  (3rd), 
Charles  V.  Hogan  (4th),  Park  A.  Deckard  (5th), 
Peter  H.  Dale  (6th),  George  S.  Klump  (7th),  Herman 
H.  Walker  (8th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Laurrie  D.  Sargent  (11th),  and 
Thomas  R.  Gagion  (12th)  ; also  William  Bates,  pres- 
ident ; C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation ; E.  Roger  Samuel,  former 
chairman  of  the  Board  of  Trustees;  and  Paul  Correll, 
chairman  of  the  State  Board  of  Medical  Education  and 
Licensure. 

The  first  order  of  business  was  the  introduction  to 
the  members  of  the  Board  by  Chairman  Yeager,  retir- 
ing trustee  and  councilor  from  the  First  District,  of 
President-elect  William  L.  Estes,  Jr.,  also  Gilson  C. 
Engel,  from  the  First  Councilor  District,  and  Walter 
Orthner,  from  the  Sixth  Councilor  District,  the  newly 
elected  members  of  the  Board  of  Trustees. 

There  being  no  unfinished  business  to  come  before  the 
Board  of  Trustees,  it  was  moved  by  Dr.  Deckard,  sec- 
onded by  Dr.  Whitehill,  and  unanimously  carried  that 
the  meeting  adjourn  sine  die. 

* * * 

/ 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  new  Board  of  Trus- 
tees organize  and  go  into  session. 

The  first  order  of  business  was  the  election  of  a chair- 
man for  the  ensuing  year.  It  was  moved  by  Dr.  Sar- 
gent, seconded  by  Dr.  Lorenzo,  and  unanimously  car- 
ried that  Dr.  John  J.  Brennan  be  elected  to  serve  as 
chairman  of  the  Board  for  twelve  months. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Walk- 
er, and  unanimously  carried  that  the  nominations  close 
and  that  Dr.  Brennan  be  declared  elected. 

Chairman  Brennan  : Gentlemen,  I don't  know  how 
to  thank  you  for  the  honor  you  have  bestowed  upon  me, 
but  I want  the  assistance  and  advice  of  every  man  on 
this  Board.  With  your  help,  I will  do  the  best  I pos- 
sibly can. 

The  next  order  of  business  was  the  election  of  editor 
of  The  Pennsylvania  Medical  Journal.  It  was 
moved  by  Dr.  Gagion,  seconded  by  Dr.  Deckard,  and 
unanimously  carried  that  Dr.  Donaldson  be  named 
editor  for  the  ensuing  year. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  under  Sections  6 and  7, 
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Chapter  V,  of  the  By-laws,  Lester  H.  Perry  be  ap- 
pointed executive  secretary  for  the  ensuing  year. 

It  was  moved  by  Dr.  Scattergood,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  Mr.  Strubing  be 
appointed  legal  counselor,  and  that  the  honorarium  re- 
main the  same  for  the  ensuing  year. 

The  question  of  the  appointment  of  a member  of  the 
Medical  Service  Association  of  Pennsylvania  to  rep- 
resent the  Fourth  Councilor  District  was  brought  be- 
fore the  Board.  Dr.  Charles  V.  Hogan,  councilor  of 
the  Fourth  District,  nominated  Dr.  Martin  W.  Freas, 
of  Berwick,  Columbia  County.  This  nomination  was 
seconded  by  Dr.  Gagion,  and  Chairman  Brennan  de- 
clared Dr.  Freas  thereby  elected  a member  of  the 
Medical  Service  Association  of  Pennsylvania  from  the 
Fourth  Councilor  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Dr.  Yeager:  I want  to  thank  you  members  of  the 
Board  again  for  my  long  association  with  you,  and  for 
honoring  me  as  your  chairman  during  the  past  year. 
I-  came  to  this  Board  under  the  regime  of  Dr.  Donald 
Guthrie,  whose  father  had  succeeded  my  father  in  the 
Society.  I go  out  under  Dr.  Estes,  whose  father  was  a 
physician  in  my  home  town.  I appreciate  all  of  the 
courtesies  extended  in  the  days  past. 

Chairman  Brennan  invited  President  Bates  to  speak. 

At  the  request  of  President  Bates,  the  Board  con- 
firmed the  following  personnel  of  the  Committee  on 
Public  Health  Legislation : C.  L.  Palmer,  Pittsburgh, 
chairman;  1st  Councilor  District,  Joseph  A.  Daly, 
Philadelphia;  2nd  District,  John  J.  Sweeney,  Upper 
Darby;  3rd,  Francis  J.  Conahan,  Bethlehem;  4th,  J. 
Stratton  Carpenter,  Pottsville;  5th,  Charles  William 
Smith,  Harrisburg;  6th,  Joseph  S.  Brown,  Lewistown ; 
7th,  Walter  S.  Brenholtz,  Williamsport;  8th,  Luther  J. 
King,  Meadville;  9th,  Charles  A.  Rogers,  Freeport; 
10th,  James  C.  Fleming,  Pittsburgh;  11th,  Robert  J. 
Sagerson,  Johnstown;  12th,  Herman  A.  Fischer,  Jr., 
Wilkes-Barre. 

Dr.  Bates  : Gentlemen,  it  is  going  to  give  me  a 
great  deal  of  pleasure  to  work  with  you  in  the  coming 
year.  It  was  an  education  during  the  past  year,  and  I 
hope  to  improve  my  education  in  the  next  year.  I want 
your  help;  I was  fearful  of  seeing  councilor  district 
meetings  done  away  with.  If  there  is  any  undertaking 
in  furthering  the  work  of  our  organization,  I am  here 
to  do  it.  Thank  you  for  the  kindness  extended  to  me 
so  far. 

Secretary  Donaldson,  accompanied  by  the  House  of 
Delegates  tellers,  returned  to  the  meeting.  The  results 
of  the  election  in  the  House  of  Delegates  to  the  Coun- 
cil on  Medical  Service  and  Public  Relations  was  re- 
ported as  follows : Re-elected  : to  serve  for  three  years 
— Drs.  Borzell  and  Shafer ; to  serve  for  two  years — 
Drs.  Campman  and  Stark ; to  serve  for  one  year — 
Drs.  Faller  and  Rinard. 

A recess  was  declared  at  12 : 30  p.m. 

The  Board  reconvened  at  12 : 45  p.m. 

Dr.  Gagion  : This  Board  is  to  have  a representative 
on  the  Council  on  Medical  Service  and  Public  Rela- 
tions. I nominate  Dr.  George  S.  Klump  to  serve  for 
one  year.  This  nomination  was  seconded  by  Dr.  Scat- 
tergood, and  Dr.  Klump  was  declared  duly  appointed  by 
Chairman  Brennan. 

The  next  order  of  business  was  the  announcement  by 
Chairman  Brennan  of  the  Board  committees  for  the  en- 
suing year:  Finance  Committee — Drs.  Whitehall,  chair- 
man, Scattergood,  and  Walker ; Building  Maintenance 
— Drs.  Klump,  chairman,  Orthner,  and  Hogan ; Pub- 


lication— Drs.  Sargent,  chairman,  Gagion,  and  Engel ; 
Library — Drs.  Deckard,  chairman,  Lorenzo,  and  Klump. 

Chairman  Brennan  then  announced  that  the  personnel 
of  the  Committee  on  Medical  Benevolence  will  remain 
the  same  as  last  year,  namely : Laurrie  D.  Sargent, 
chairman;  Clarence  R.  Phillips;  E.  Roger  Samuel, 
treasurer;  Walter  F.  Donaldson,  secretary. 

Dr.  Gagion  : Could  the  Benevolence  Committee  use 
more  money?  I thought  if  our  Committee  on  Benev- 
olence needed  some  money,  it  might  be  nice  if  the  coun- 
ty societies  would  give  some  memorial  to  the  members 
who  died  in  military  service.  As  a member  of  this 
Board,  I feel  that  this  committee  should  never  want 
for  money. 

Secretary  Donaldson  : The  committee  had  an  ex- 
pendable balance  on  Sept.  1,  1944,  of  $7,500  in  the  ac- 
count from  which  benefits  are  paid ; however,  I agree 
that  contributions  would  be  welcome.  Neither  the 
Constitution  nor  the  By-laws  say  that  we  cannot  use 
the  principal,  but  since  the  Woman’s  Auxiliary  has 
been  contributing  so  handsomely,  we  have  always  had 
sufficient  funds  to  meet  all  current  demands  promptly. 

Further  consideration  was  given  to  the  1944-45 
budget. 

Chairman  Brennan  announced  the  next  meeting  of  the 
Board  to  be  held  November  10  at  230  State  St.,  Har- 
risburg, Pa. 

The  meeting  was  declared  adjourned  at  1:15  p.m. 

John  J.  Brennan,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  contri- 
butions to  the  Medical  Benevolence  Fund: 

Woman’s  Auxiliary,  Lawrence  County  Medical 


Society  $50.00 

Woman’s  Auxiliary,  Venango  County  Medical 
Society  50.00 


Total  contributions  since  1944  report  ...  $150.50 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  September  30.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


6 Lancaster 

158 

7148 

$5.00 

9 Lackawanna 

177 

7149 

10.00 

Lackawanna* 

194 

7257 

10.00 

Allegheny 

1161-1162 

7150-7151 

20.00 

10  Columbia 

33-35 

7152-7154 

25.00 

24  Erief 

1-9 

1-9 

90.00 

25  Luzerne! 

347 

10.00 

Luzerne 

249-251 

7155-7157 

15.00 

26  Mercerf 

1 

10 

10.00 

27  Allegheny! 

6-16 

11-21 

110.00 

Montgomery! 

1-4 

22-25 

40.00 

* 1943  dues, 
t 1945  dues, 
j 1939  dues. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  No- 
vember 1 : 

New  (40)  and  Reinstated  (8)  Members 

Allegheny  County  (Pittsburgh) 

Auburn  Baldwin  John  E.  Gordon 

John  W.  Brandt  Chester  C.  Hess 

James  F.  Culleton  Elizabeth  C.  Hoover 

Theodora  P.  Dakin  Russell  H.  King 

Edward  C.  Falk  Carl  J.  Mehler 

Preston  W.  Thomas  Mayview 

(Reinstated)  Joseph  L.  Conrad,  David  M.  Davis 

Columbia  County 

Fred  W.  Reese Bloomsburg 

(R)  Roland  F.  Wear 

Erie  County 

Hugh  L.  Allen  Erie 

Lancaster  County 

Michael  Gratch  Lancaster 

Luzerne  County 

John  W.  Keyes  Shickshinny 

Joseph  S.  Kristoff  Hazleton 

(R)  Francis  B.  Eveland 

Mercer  County 
(R)  Theophil  S.  Tyran 

Philadelphia  County 

Franklin  A.  Chagan,  Capt.  Edwin  Mendelssohn 
MC-AUS  Thomas  B.  Mervine,  Lt. 

Harry  D.  Evans,  Jr.  MC-AUS 

Michael  J.  Gold,  Lt.  Comdr.  Juliet  Eshner-Nathanson 
MC-USNR  Paul  V.  Rouse 

Samuel  L.  Greenfield  Jacob  R.  Siegel 

Henry  Lewis  Hansell  John  F.  Speller 

George  J.  Harrison  Theodore  S.  Stashak 

Catherine  B.  Hess  Herbert  L.  Tindall,  Jr., 

Charles  L.  Hoffmeier  USNR 

Joseph  F.  Howitz  Richard  H.  Waltier 

Arthur  Levenson  Charles  Weiss 

J.  Francis  Mahoney  William  L.  White 

Roger  H.  Cheney Manchester,  Conn. 

William  J.  Jones  Moorestown,  N.  J. 

(R)  E.  Quintard  St.  John,  Marnetta  E.  Vogt,  Jacob 
Wallen 


Transfers  (2),  Removal  (1),  Deaths  (19) 

Allegheny  : Deaths — -Harry  E.  Clark,  Pittsburgh 

(Univ.  Pgh.  ’88),  Oct.  23,  aged  82;  James  M.  Mur- 
doch, Pittsburgh  (Univ.  Pgh.  ’92),  Oct.  9,  aged  75; 
Michael  L.  Porvaznik,  Duquesne  (Univ.  Pgh.  ’28),  Oct. 
11,  aged  40;  Joseph  B.  Smith,  Braddock  (Univ.  Pgh. 
’07),  Oct.  15,  aged  64. 

Carbon  : Death — Robert  H.  Kistler,  Lansford  (Univ. 
Pa.  T5),  Oct.  4,  aged  55. 

Columbia  : Death — George  W.  Floss,  Ringtown, 

Capt.  MC-AUS  (Univ.  Pgh.  ’32),  died  suddenly  in 
South  Pacific  theater  of  war,  Oct.  20,  aged  37. 

Dauphin  : Death — Edward  M.  Green,  Harrisburg 
(Univ.  Pa.  ’90),  Sept.  30,  aged  75. 

Delaware:  Transfer — David  M.  Farell,  Philadel- 

phia, to  Philadelphia  County  Society. 

Lackawanna  : Deaths—  Orland  R.  Blair,  Clarks 

Summit  (Yale  Univ.  ’96),  Oct.  21,  aged  73;  Leonard 


G.  Redding,  Scranton  (Med. -Chi.  Coll.,  Phila.  ’08), 
Oct.  5,  aged  59. 

Luzerne  : Death — Fayette  C.  Eshelman,  Hazleton 

(Jeff.  Med.  Coll.  ’17),  Sept.  18,  aged  54. 

Montgomery:  Transfer — Albert  C.  Shannon,  Wyo- 
missing,  to  Berks  County  Society.  Death — Walter 
Hughson,  Abington  (Johns  Hopkins  Univ.  ’18),  Sept. 
13,  aged  53. 

Northampton:  Death — Frederick  C.  Roberts,  Eas- 
ton (Univ.  Pa.  ’98),  Oct.  12,  aged  74. 

Philadelphia:  Deaths — James  A.  Babbitt,  Philadel- 
phia (Univ.  Pa.  ’98),  Oct.  15,  aged  75;  Frank  M. 
Beresford,,  Ardmore  (Marquette  Univ.  T9),  Oct.  25, 
aged  55 ; Thomas  R.  Currie,  Philadelphia  (Univ.  Pa. 
’94),  Oct.  10,  aged  79;  Alexander  L.  Gillars,  Philadel- 
phia (Jeff.  Med.  Coll.  ’88),  Oct.  7,  aged  78;  Frederick 
Krauss,  Philadelphia  (Univ.  Pa.  ’93),  Oct.  9,  aged  74; 
Maria  Constantine  Walsh,  Philadelphia  (Woman’s 
Med.  Coll.  ’93),  July  1,  aged  81. 

Warren:  Removal — Jack  D.  Utley  from  Warren  to 
Erie. 

Westmoreland:  Death- — Andrew  G.  Opinsky,  New 
Kensington  (Med.  Coll.  Va.  TO),  July  30,  aged  63. 


PUBLIC  RELATIONS  ACTIVITIES 

Health  Films  Shown  214  Times 

The  health  motion  picture  program  of  the 
Committee  on  Public  Relations  has  just  com- 
pleted four  years  of  showing  sound  films  to  lay 
audiences  throughout  Pennsylvania. 

A total  of  214  programs  have  been  given  dur- 
ing this  period  to  approximately  24,000  lay  per- 
sons. Audience  attendance  has  varied  from  a 
high  school  assembly  of  1200  to  a woman’s  club 
meeting  in  sub-zero  weather  where  only  16  were 
present.  The  average  attendance  during  the  four 
years  has  been  1 10. 

Despite-  the  absence  of  doctors  serving  with 
the  armed  forces  and  the  demands  on  the  time 
of  doctors  at  home,  there  were  doctor-speakers 
at  exactly  one-half  of  the  meetings  listed.  At 
most  of  the  meetings  where  doctors  appeared,  the 
subjects  shown  on  the  screen  were  discussed  and 
questions  asked  by  the  audience. 

The  March  of  Time  film  on  the  human  heart 
has  been  the  most  popular  of  the  health  films, 
being  shown  103  times.  Other  films  shown  in- 
clude those  on  tuberculosis,  cancer,  nutrition, 
and  syphilis. 

Health  films  have  been  shown  before  44  school 
assemblies,  38  Rotary  Club  luncheons,  32  wom- 
en’s clubs,  20  Parent-Teacher  Associations,  14 
Lions  Club  meetings,  and  8 Kiwanis  Club  lunch- 
eons. They  have  been  shown  before  public  health 
meetings,  church  groups,  Y.  M.  C.  A.  and 
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Y.  W.  C.  A.  gatherings,  nurses  aides,  Boy 
Scouts,  medical  society  and  hospital  auxiliaries. 

At  many  of  the  luncheon  club  meetings,  time- 
ly literature  on  legislative  problems  facing  the 
profession  was  distributed  and  discussed  (see 
Dr.  Sigmund’s  letter  on  this  page). 

It  is  the  hope  of  the  committee  that  more 
organizations  having  sound  projectors  will  avail 
themselves  of  the  opportunity  to  borrow  films 
from  the  Health  Film  Lending  Library,  230 
State  Street,  Harrisburg.  There  are  also  on  file 
catalogs  of  scientific  films  for  medical  society 
meetings  available  without  cost. 


Wagner  Bill  Gets  Airing 

Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Gentlemen  : 

Thank  you  very  much  for  the  motion  picture  films 
on  “The  Human  Heart’’  and  “The  Silent  War.” 
Today,  at  the  local  Kiwanis  Club  meeting  at  the 
Emery  Hotel,  the  films  were  viewed  and  enjoyed  by 
55  Kiwanians.  Preceding  the  films,  Dr.  Harold  Shapiro 
of  the  McKean  County  Medical  Society,  a Bradford 
physician,  discussed  at  length  the  Wagner-Murray- 
Dingell  bill.  An  open  discussion  of  this  bill  was  then 
carried  on  w ith  Dr.  Shapiro  and  myself  answering  ques- 
tions regarding  this  bill.  Literature  was  distributed  to 
all  attending  the  meeting. 

I wish  to  thank  you  for  the  films  and  your  kind  and 
prompt  response  to  my  request  for  them.  Best  of  luck 
and  good  w'ishes  to  your  public  relations  program. 

William  J.  Sigmund,  M.D., 
Hooker  Fulton  Bldg., 

Bradford,  Pa. 


Health  Helps  by  Air  Waves 

Gentlemen  : 

This  is  to  inform  you  that  the  transcribed  radio  health 
series  was  well  received  in  our  area — and  incidentally 
we  would  like  to  be  included  on  your  next  series  if 
and  when  it  is  released  to  the  public.  Thanks  for  this 
splendid  series  of  programs. 

Les  Ryder,  Program  Director, 

WCED  Radio  Broadcasting  Station, 
DuBois,  Pa. 

Gentlemen  : 

The  “American  Medicine  at  War”  series  of  ten  elec- 
trical transcriptions  was  just  finished  this  week,  and  the 
platters  are  now  on  their  way  back  to  you. 

These  programs  were  well  received  and  occupied  a 
prominent  spot  every  Wednesday  afternoon  on  our  pro- 
gram schedule. 

Thanks  for  making  them  available  to  us. 

Polly  Whitaker,  Program  Director, 
WDAS  Broadcasting  Station,  Inc., 
Philadelphia,  Pa. 


“Keep  It  Coming!” 

Gentlemen  : 

YOUR  HEALTH  column  has  appeared  in  the  daily 
Record  for  several  years  and  today  has  considerable 
reader  interest.  In  fact,  it  is  one  of  our  best  features 
because  it  is  concise  and  informative.  Keep  it  coming! 

W.  B.  Wagoner,  Editor, 
Ridgway  Record, 

Ridgway,  Pa. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
73,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  October  1 and 
October  31  were: 

Infectious  mononucleosis 

Condyloma 

Edema 

Socialized  medicine 
Cerebral  thrombosis 
Cerebral  hemorrhage 
Vascular  syndromes 
Embolus 

Venous  thrombosis 

Heart  disease 

Alcoholism 

Encephalitis 

Meniere’s  disease 

Welders’  disease 

Psychoneuroses 

Neurasthenia 

Hysteria 

Anxiety 

Aphasia 

Bursitis 

Osteomyelitis 

Delinquency 

Sulfonamides 

Penicillin 

Diet  and  dietetics 

Ectopic  pregnancy 

Psychiatric  headaches 

Social  diseases 

Whooping  cough 

Treatment  of  hemangioma 

Bright’s  disease 

Xanthomatosis  and  cholesterol  metabolism 
Heart  disease  produced  by  trauma 
Thiouracil 


COUNTY  SOCIETY  REPORTS 


SECOND  COUNCILOR  DISTRICT  MEETING 

Sept.  6,  1944 

More  than  150  members  of  the  Second  Councilor  Dis- 
trict, their  guests,  and  members  of  the  woman’s  aux- 
iliaries of  the  Second  District  assembled  at  the  Ply- 
mouth Country  Club  for  the  annual  meeting.  The  crowd 
arrived  early  and  many  self-appointed  reception  com- 
mitteemen greeted  the  arrivals. 

Dinner  was  served  at  twelve  o’clock ; it  was  served 
slowly,  but  everyone  seemed  more  interested  in  con- 
versation than  in  food. 

Invited  Guests. — State  Society  officers  and  officers 
of  the  woman’s  auxiliaries  were  seated  at  the  head 
table  for  the  convenience  of  those  who  had  questions 
needing  solution.  Our  state  officers  settled  many  per- 
plexing problems  and  gave  much  sound  advice  to  mem- 
bers to  take  back  to  their  county  societies. 

The  Combined  Meeting. — Councilor  Joseph  Scatter- 
good,  Jr.,  suavely  welcomed  all  present.  On  behalf  of 
the  physicians  of  the  district  he  thanked  the  members 
of  the  Woman’s  Auxiliary  for  the  keen  interest  they 
always  display  in  the  councilor  district  meetings,  for 
their  concern  in  the  problems  of  the  medical  societies, 
and  for  their  generous  contributions  to  the  medical 
benevolence  fund  of  the  State  Society. 

Are  these  councilor  district  meetings  worth  while? 
asked  Councilor  Scattergood.  Are  they  likely  to  be 
continued?  He  said:  “I  hope  to  convince  you  that  they 
are  well  worth  while  and  that  little  persuasion  will  be 
needed  to  have  you  all  at  next  year’s  meeting.”  He  then 
presented  Dr.  M.  Louise  C.  Gloeckner,  president  of  the 
Montgomery  County  Medical  Society,  who  welcomed 
the  members  and  guests,  saying : 

“The  Montgomery  County  Society  is  happy  to  wel- 
come you  to  this  annual  meeting  of  the  Second  Coun- 
cilor District.  This  meeting  traditionally,  and  in  ac- 
cordance with  the  aims  of  the  State  Society,  provides 
an  opportunity  for  an  exchange  of  experiences  relating 
to  the  healthy  functioning  of  our  several  organizations 
and  of  the  State  Society,  opportunity  for  scientific  en- 
lightenment, and  opportunity  for  a happy  social  inter- 
course among  neighbors  who  share  a primary  interest 
in  health.  Today’s  program  has  excellently  provided 
for  all  these  features  and  I am  glad  to  speed  it  on  its 
way.” 

Reports  of  District  Censors. — C.  Irvin  Stiteler,  Del- 
aware County,  reported  that  the  outstanding  activity  of 
the  year  in  his  county  was  a case-finding  survey  on 
tuberculosis  in  schools  and  industrial  plants  conducted 
in  co-operation  with  the  Delaware  County  Tuberculosis 
Society.  U.  Grant  Gifford,  Chester  County,  said  that 
his  society  supports  the  Tuberculosis  Society  in  ex- 
amining all  school  children  and  industrial  employees. 
George  F.  Seiberling,  Lehigh  County,  stressed  the  re- 
markably high  average  attendance  maintained  at  his 
society’s  meetings — 53.  He  lauded  the  woman’s  aux- 
iliary of  his  county  and  listed  its  varied  unselfish  ac- 
complishments. Philip  J.  Lukens,  Montgomery  County, 
reminded  us  that  the  American  public,  alleged  by  am- 
bitious politicians  to  be  so  poor  that  it  cannot  bear 
medical  expense,  is  reported  by  the  Department  of 


Commerce  to  have  spent  astronomical  sums  of  money 
on  follies  and  pleasures  and  in  gambling  from  1929  to 
1942. 

Presentation  of  Fifty-Year  Testimonials. 

Councilor  Scattergood:  I call  on  Walter  F.  Don- 
aldson, our  ever  efficient  State  Society  secretary,  to 
present  the  testimonials. 

Secretary  Walter  F.  Donaldson  : My  spine  tingles 
with  the  encouraging  reports  from  the  county  societies 
of  the  Second  Councilor  District  and  I am  proud  of 
their  showing.  What  a man  is  George  F.  Seiberling, 
district  censor  of  the  Lehigh  County  Society,  who  so 
proudly  narrates  the  activities  of  his  county  society. 
His  twenty-two  years  of  enthusiastic  reporting  should 
prove  a stimulus  to  others. 

May  I refer  you  to  the  August,  September,  and  Octo- 
ber issues  of  The  Pennsylvania  Medical  Journal 
for  information  about  the  program  of  the  1944  conven- 
tion of  the  State  Society  in  Pittsburgh ; the  growing 
number  of  doctors  “signing  up”  with  the  Medical  Serv- 
ice Association  of  Pennsylvania ; and  the  availability  of 
the  motion  picture  service  now  stemming  from  230 
State  St.,  Harrisburg,  through  our  Public  Relations 
Committee.  Our  insured  medical  service  and  the  film 
service  for  lay  groups  are  represented  here  today  by 
Mr.  Davies  and  Mr.  Jansen,  respectively.  Talk  to  them 
before  you  leave  for  home. 

The  practitioners  who  are  today  your  honor  guests 
after  fifty  years  of  professional  service  have  had  the 
experiences  of  medical  practice  in  three  war  periods — 
the  Spanish- American  War,  World  War  I,  and  World 
War  II ; but  having  survived,  they  now  carry  on  in 
an  era  of  indifference  on  the  part  of  two-thirds  of  our 
citizens  as  to  what  is  threatening  the  basic  socio-eco- 
nomic and  political  principles  of  our  Republic.  The 
philosophy  of  government  by  directives  issued  by  elected 
officers  and  appointed  bureaucrats  instead  of  by  law  has 
been  climaxed  by  a form  of  anesthesia  known  as  Social 
Security  that  has  overcome  50  million  or  more  of  our 
people.  It  is  probably  the  most  thoroughly  misunder- 
stood of  all  of  the  numerous  “benefits”  forced  upon  so 
many.  How  much  are  the  beneficiaries  receiving  of  the 
money  being  taken  from  the  payrolls? 

The  fabulous  sums  collected  from  employees  and  em- 
ployers and  the  comparatively  small  amounts  paid  out 
are  graphically  set  forth  in  “Social  Security  Unfold- 
ing,” a booklet  now  in  its  third  edition,  sold  for  25 
cents,  coin  or  stamps,  by  the  Hancock  Company,  Inc., 
Ill  West  46th  St.,  New  York  19,  N.  Y. ; it  presents 
many  compelling  facts,  figures,  and  comments. 

The  Wagner  Bill  (S.  1161)  with  its  proposed  fifty- 
fifty  12  per  cent  direct  payroll  drain  on  50  million  em- 
ployed persons  and  their  employers  comes  in  for  con- 
siderable attention  because  it  shows  figures  in  billions 
that  will  be  required  to  express  its  projected  total 
“take”  a few  years  from  now.  A brief  period  spent  in 
reading  these  statistics  will  give  one  an  inkling  of  what 
is  in  prospect  when  the  figures  are  compared  with  what 
has  been  accumulated  from  the  comparatively  much 
(Turn  to  page  310.) 
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N EW  streamlined  plastic  model  CEINITEST 
Urine-Sugar  Analysis  Set.  This  simple,  fast  copper 
reduction  test — already  streamlined  to  eliminate 
heating — now  takes  on  an  added  convenience  for 
the  user.  All  test  essentials  have  been  compactly 
fitted  into  a small,  durable,  T enite  plastic  “Ciga- 
rette-Package Size”  Kit. 

Write  for  full  information. 

A Product  of 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

On  October  1,  a somewhat  emaciated,  semistuporous 
young  negress,  aged  28,  was  admitted  to  the  hospital 
with  the  following  history,  supplied  by  her  sister : 

In  May  she  had  been  a patient  in  another  hospital  in 
the  city,  because  of  a choking  sensation  and  sore  throat. 
Later  her  private  physician  had  given  her  pills  and 
weekly  gluteal  injections.  In  July,  dyspnea  and  general- 
ized swelling  developed.  Since  August  the  patient  has 
been  confined  to  her  home  with  abdominal  swelling, 
ankle  edema,  and  progressive  dyspnea,  but  had  been 
ambulatory  until  four  days  ago.  She  has  been  very 
thirsty  for  the  past  two  days.  A yellowish  color  of  her 
eyes  and  skin  was  noted  on  the  day  of  admission. 

She  has  coughed  for  the  past  two  months  and  there 
have  been  frequent  episodes  of  mild  hemoptysis.  Her 
appetite  has  been  poor  since  July.  Her  bowels  were 
regular,  as  were  her  menstrual  periods,  the  last  being 
three  weeks  ago,  although  the  night  before  admission 
she  had  some  vaginal  bleeding. 

Her  past  medical  history  was  noncontributory.  She 
had  been  married  four  years,  but  had  no  pregnancies. 

Physical  examination  revealed  a young,  semistupor- 
ous, very  dyspneic  colored  woman,  not  wholly  rational, 
but  responding  fairly  well  to  commands.  There  was 
general  puffy  edema  of  the  face,  especially  the  eyelids. 
The  scleras  were  slightly  jaundiced;  the  pupils  were 
round  and  regular,  and  reacted  poorly  to  light.  The 
mouth  was  dirty  and  the  teeth  carious.  The  throat  ap- 
peared swollen.  The  breath  was  foul.  There  was  puffy 
edema  of  the  tissues  of  the  neck  and  the  veins  w:ere 
distended  and  prominent.  Respirations  were  deep,  gasp- 
ing, and  difficult,  25  per  minute.  The  percussion  note 
was  impaired  at  the  base  of  the  left  lung.  The  breath 
sounds  were  loud  and  harsh  with  a few  squeaky  ex- 
piratory rales  over  the  lower  lobe  of  the  left  lung. 

The  left  border  of  the  heart  was  10  cm.  from  the 
midsternal  line.  The  sounds  were  loud  but  of  poor 
quality,  and  barely  audible  at  the  base.  There  was  a 
loud  systolic  murmur  at  the  apex,  heard  faintly  at  the 
base.  The  rate  was  88  per  minute. 

The  abdomen  was  tense  and  distended,  with  dullness 
in  the  lower  part  and  flank. 

There  was  puffy  edema  of  the  hands  and  arms,  and 
pitting  edema  of  dependent  parts.  The  extremities  were 
cold  and  the  nail  beds  cyanotic. 

The  patient  was  extremely  ill,  but  improved  some- 
what on  digitalis,  morphine,  atropine,  and  caffeine  so- 
dium benzoate.  An  initial  urinalysis  showed  a trace  of 
albumin  and  many  pus  cells,  also  occasional  red  cells, 
but  no  casts.  A blood  count  revealed  red  blood  cells 
4,120,000,  white  blood  cells  5,900,  polymorphonuclears 
89  per  cent,  lymphocytes  7 per  cent,  and  monocytes  2 
per  cent.  The  blood  sugar  varied  from  40  to  91  mg. 
per  cent,  and  the  blood  urea  nitrogen  from  21  to  31 
mg.  per  cent. 

On  October  16  the  patient  had  a hemorrhage  from 
the  vagina,  passing  large  clots  and  a mass  of  material 
suggesting  placental  membranes.  A vaginal  examina- 
tion revealed  marked  denudation  of  the  vaginal  mucosa, 
probably  following  an  intense  edema.  The  cervix  felt 
normal,  and  the  fundus  could  not  be  palpated.  It  was 
not  thought  that  the  patient  w'as  pregnant. 

(Turn  to  payc  284.) 
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Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 
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IN  INTRAVENOUS 


UROGRAPHY 


IN  RETROGRADE 


PYELOGRAPHY 


SOLUTION  NEO-IOPAX:  Crystal-clear  solution  ofdisodium  ^/-methyl-3,  5-diiodo-chel 
idamate  in  50%  and  75%  concentration. 

COMBINATION  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 


s CHE  RING  CORPORATION  • BLOOMFIELD  • N.J 


FOR  VICTORY  AND  AFTER:  BUY  WAR  BONDS 
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On  October  18  the  patient  seemed  somewhat  im- 
proved, was  more  rational,  and  not  so  dyspneic.  The 
edema  of  the  extremities  had  lessened;  on  this  date  a 
urinalysis  was  negative  for  albumin,  casts,  and  red  cells, 
showing  only  a few  leukocytes.  The  total  blood  proteins 
were  6.04  Gm.  with  albumin  2.65  and  globulin  3.39  Gm. 

On  October  19  the  temperature  for  the  first  time  be- 
came elevated.  The  following  day  the  edema  had  again 
increased  and  the  patient  was  extremely  dyspneic,  more 
irrational,  and  incontinent.  Tube  feeding  was  begun. 
Stiffness  of  the  neck  developed  and  a lumbar  puncture 
. revealed  a pressure  of  28  mm.  of  Hg.  and  a clear  fluid 
with  28  cells. 

The  pulse  and  respirations  increased,  and  the  patient 
became  progressively  weaker  and  died  on  October  21. 

IT  < Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  R.  W.  Mathews) 

The  body  was  emaciated,  weighing  but  90  pounds  and 
being  5 feet  in  length.  There  was  pitting  edema  of  the 
lower  extremities  to  the  waist,  and  edema  of  the  hands 
and  forearms.  The  scleras  were  markedly  icteric. 
There  was  a large  superficial  sacral  decubitus  ulcer. 
There  was  a foul  greenish  watery  discharge  from  the 
vagina,  which  revealed  a marked  necrosis  and  slough- 
ing of  the  wall. 

There  was  400  cc.  of  a clear  yellow  serous  fluid  in 
the  left  pleural  cavity  and  100  cc.  in  the  peritoneal 
cavity. 

The  aorta  showed  a few  small  yellowish  atheromatous 
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plaques.  The  heart  weighed  280  Gm,  and  was  markedly 
dilated.  The  myocardium  was  soft,  flabby,  reddish- 
brown,  and  of  normal  thickness,  except  at  the  apex, 
where  there  was  an  area  of  infarction,  soft,  yellowish- 
brown,  and  thinner  than  normal.  This  involved  both  the 
right  and  left  ventricles  and  the  interventricular  septum. 
Overlying  this  was  a soft,  seminecrotic,  yellowish-brown 
mural  thrombus.  The  coronary  vessels  were  greatly 
narrowed,  and  there  was  an  occlusion  of  the  posterior 
main  coronary,  about  5 cm.  from  the  apex.  The  valves 
appeared  normal. 

The  kidneys  weighed  125  Gm.  each.  The  capsules 
were  thin  and  stripped  with  resistance,  leaving  a finely 
granular,  rough,  firm,  greenish-red  surface.  The  cut 
surface  oozed  blood  freely;  the  cortico-medullary  ratio 
was  normal.  (Microscopically,  there  was  moderate 
arteriosclerosis  of  the  intimal  proliferative  type,  and  a 
marked  toxic  nephrosis). 

The  liver  was  small,  weighing  1030  Gm. ; the  lobular 
architecture  was  not  visible  and  revealed  microscopically 
marked  fatty  and  parenchymatous  degeneration. 

The  pancreas  showed  yellow  flakes  on  its  surface  and 
between  the  lobules,  proving  to  be  fat  necrosis,  on  micro- 
scopic examination,  in  an  organ  exhibiting  acute  and 
chronic  pancreatitis. 

The  uterus,  tubes,  and  ovaries  appeared  normal.  The 
uterine  cavity  was  not  enlarged  and  contained  no  prod- 
ucts of  conception. 

Section  through  the  vaginal  wrall  revealed  a non- 
specific acute  and  chronic  ulceration  and  suppuration. 

The  cause  of  death  was  recent  coronary  occlusion 
with  congestive  heart  failure,  and  acute  and  chronic  pan- 
creatitis. 


jjOSi  tUe  jjCuli+Uf  Ueci/it 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  {iVi  gr.  each)  t.  i.  d. 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP.  SewAjm!ey 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily . 


Drisdol  in  Propylene  Glycol — 10,006  units  per  Gram — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  newyokk 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


c_L to  Ytopudtte  Qfycd 

d..  ii  c r\u  • r* i _ * 


Reg.  U.  S.  Pat.  Off.  & Canada 


Brand  of 

Crystalline  Vitamin  D2 
from  ergosterol 
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A woman  makes  a fundamental  mistake  when  she  copies 
another  instead  of  studying  her  own  characteristics  and 
creating  in  her  manner  and  appearance  a touch  of  individ- 
ualism that  transcends  mere  prettiness.  Unless  animated 
with  personality,  prettiness  can  be  a disappointing  quality. 

Suitably  selected  and  artistically  applied,  make-up — rouge, 
powder,  lipstick,  etc. — imparts  animation  as  well  as  color, 
for  in  a fine  sense  the  two  are  synonymous.  When  selecting 
make-up,  personal  characteristics  should  be  studied  with 
a view  to  enhancing  your  visual  personality  through  the 
medium  of  a color  scheme  that  is  at  once  natural-looking 
and  individualistic. 

It  is  said  that  one  of  the  secrets  of  success  is  to  be  your- 
self under  any  circumstances, — but  be  yourself  to  the  full 
extent  of  your  capacity  to  be  charming  and  interesting. 

Luzier’s  Service  is  dedicated  to  you,  the  Individual.  It 
is  made  available  to  you  by  cosmetic  consultants  who  help 
you  select  beauty  aids  suited  to  your  requirements,  with 
a view  to  creating  for  you  that  desirable  touch  of  individ- 
ualism. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 


ELIZABETH  ALLISON 
8021  Seminole  Avenue,  Philadelphia,  Pa. 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  57th  Street,  New  York,  N.  Y. 


WILLIAM  E.  OVERLEES 
Box  89 

Harrisburg,  Pa. 

WINIFRED  TWEED 
314  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
258  S.  Fourth  Street 
Lebanon,  Pa. 


DISTRICT  DISTRIBUTORS 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

ELIZABETH  NEWKIRK 
Box  4355 
Philadelphia,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 
Pennsylvania 


HELEN  DAILEY 
337  W.  Fourth  Street 
Williamsport,  Pa. 

PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PEGGY  DEPAUL 
211  S.  Main  Street 
Athens,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
225  Cherokee  Drive 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Calskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
143  2 Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O’BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 
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RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
15  Chestnut  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


CHRISTMAS,  1944 

“Into  the  night  long  years  ago.  The  Angels 
sang  a song  of  Peace  and  Good  will.  Into  the 
night  there  shone  a Star  calling  men  of  wisdom 
to  a place  of  worship.  Out  of  the  night  there 
came  a baby’s  cry. 

Now  a world,  forgetting  Star  and  Song  and 
Manger,  has  been  plunged  into  a disastrous 
night.  Morning  and  hope  will  come  again  only 
when  men  see  the  same  Star,  hear  the  old  Song, 
and  bow  again  at  the  feet  of  the  Babe  of  Beth- 
lehem.” 

“O  Holy  Child  of  Bethlehem ! 

Descend  to  us,  we  pray : 

Cast  out  our  sin,  and  enter  in, 

Be  born  in  us  today !” 

The  memory  of  Christmases,  as  they  have 
been  celebrated  in  all  the  homes  throughout  this 
country,  is  probably  one  of  the  nicest  memories 
for  those  who  are  thousands  of  miles  away. 
Christmas  trees  and  holly  wreaths,  gifts  piled 
high,  and  families  gathered  together  are  part  of 
the  American  tradition.  It  is  a fine  tradition  and 
one  that  should  be  kept,  not  for  our  own  pleas- 
ure, but  with  a thoughtful  regard  for  others. 

Since  we  associate  Christmas  with  merriment, 
happiness,  and  peace,  many  of  us  are  of  doubtful 
and  troubled  minds.  Our  instinct  is  to  say 
“Merry  Christmas, ” and  let  us  obey  that  instinct. 

There  is  always  peace  and  good  will  where 
there  is  love  and  affection,  kindness  and  consid- 
eration, sympathy  and  consolation,  respect  and 
tolerance.  These  good  things  are  not  gone  from 
the  world,  nor  ever  will  be.  Wars  cannot  ob- 
scure them.  Evil  cannot  erase  them.  Let  us 
observe,  this  Christmas  Day,  how  fully  they  are 
among  us,  and  how  much  they  mean  to  us. 

Everywhere  there  are  people  contributing  to 
the  happiness  of  others  and  thus  finding  hap- 
piness for  themselves.  In  each  home  there  has 
been  understanding.  There  has  been  cbeer  for 
the  children,  respect  for  the  aged,  comfort  for 
the  anguished,  solace  for  the  bereaved. 

This  is  peace. 

It  is  good  will. 

And  it  is  Christmas. 


It  is  a beautiful  day,  and  a holy  day;  the 
sorrows  and  tragedies  which  intrude  upon  it  can- 
not change  its  character  or  diminish  the  spiritual 
profit  we  derive  from  it. 

There  is  no  time  during  the  year  when  the 
flame  of  the  Woman’s  Auxiliary  fellowship 
should  burn  brighter  than  at  the  Christmas  sea- 
son. The  war-torn  world  needs  the  kindly  spirit 
and  fellowship  of  our  auxiliary  as  never  before. 
Let  us  exemplify  that  spirit  and  let  our  hearts 
be  filled  with  a prayer  for 

“Peace  on  earth,  good  will  toward  men.” 
With  affection, 

(Mrs.  Leon  C.)  Helen  H.  Darrah, 

President. 


COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  woman’s  auxiliaries  of 
the  Sixth  and  Seventh  Councilor  Districts  was  held  in 
Altoona,  May  17,  1944. 

Mrs.  Joseph  A.  Parrish,  of  Bellefonte,  councilor  of 
the  Sixth  District,  conducted  the  morning  session.  The 
address  of  welcome  was  given  by  Mrs.  J.  Floyd  Buz- 
zard, president  of  the  Blair  County  Auxiliary.  In  re- 
sponse, Mrs.  Walter  Orthner,  president  of  the  State 
Auxiliary,  led  the  women  in  the  pledge  of  allegiance  to 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation. Mrs.  Leon  C.  Darrah,  of  Reading,  president- 
elect, discussed  “What  Is  the  Best  Thing  to  Do  for  the 
Auxiliary  and  How  to  Do  It.” 

The  guest  speaker,  E.  Preston  Sharpe,  Ph.D.,  super- 
intendent of  the  Pennsylvania  Training  School  at  Mor- 
ganza,  near  Pittsburgh,  spoke  concerning  “Youth  in 
Wartime.”  He  attributed  juvenile  delinquency  to  par- 
ental neglect.  “The  unusual  stress  of  wartime  brings 
out  the  weakness  and  the  strength  of  the  people,”  he 
declared.  “If  we  take  care  of  young  people  now  and 
give  them  decency,  we  can  take  care  of  the  next  genera- 
tion. A wholesome,  well-adjusted  home  never  breeds  a 
criminal;  a wholesome,  well-adjusted  child  never  com- 
mits a crime.” 

Having  had  experience  in  prison  work  before  com- 
ing to  the  school,  Dr.  Sharpe  said  that  the  criminal  has 
no  fear  of  a long  prison  sentence.  He  feels  that  he  can 
get  away  with  crime.  “Fear  is  not  a deterrent.”  The 
constructive  deterrents  are  “What  would  mother  say, 
or  what  would  father  or  sister  say?”  He  concluded 
with  the  statement  that  the  most  important  thing  in  a 
child’s  life  is  security.  That  is  the  basis  for  happiness. 

(Turn  to  next  page.) 
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COUNTY  AUXILIARY  REPORTS 

Berks.- — In  honor  of  Mrs.  David  W.  Thomas,  of 
Lock  Haven,  president  of  the  National  Auxiliary,  a 
luncheon  was  held  at  the  popular  Wyomissing  Club, 
Reading,  October  9.  Gold  chrysanthemums  in  low  ivory 
bowls  decorated  the  tables.  Mrs.  Leon  C.  Darrah  and 
Mrs.  Frank  G.  Runyeon  received  the  guests.  Mrs. 
Runyeon  presided  and  introduced  the  after-dinner  speak- 
ers. Mrs.  Darrah,  state  president,  gratefully  acknowl- 
edged gifts  from  the  Berks  County  Auxiliary  and  from 
the  Second  Councilor  District. 

Mrs.  Thomas,  a picture  of  grace  and  charm,  was  en- 
thusiastically welcomed.  Her  address  was  both  enter- 
taining and  highly  informative.  She  told  us  about  her 
journey  across  the  nation  and  the  special  projects  spon- 
sored by  the  auxiliaries  in  key  cities,  such  as  Seattle, 
Salt  Lake  City,  Portland,  Ore.,  Grand  Rapids,  Mich., 
and  Indianapolis.  In  heavier  vein,  she  spoke  of  benevol- 
ence, education,  and  public  relations. 

Mrs.  Drury  Hinton,  of  Drexel  Hill,  councilor  of  the 
Second  District,  gave  an  interesting  and  detailed  report 
of  the  state  convention  held  in  Pittsburgh  in  September. 

Local  talent  at  our  luncheon  was  represented  in  songs 
by  the  brilliant  soprano  soloist,  Edith  Daniels  Ahrens. 
Out-of-town  guests  were  present  from  Philadelphia, 
Norristown,  and  Delaware  County. 

Mrs.  Darrah  announced  two  new  state  appointments 
from  Reading : Mrs.  Paul  C.  Craig,  corresponding 

secretary,  and  Mrs.  Wellington  D.  Griesemer,  chairman 
of  benevolence.  Mrs.  Darrah  has  visited  the  six  counties 
comprising  the  Second  District. 

The  September  and  October  meetings  were  very  well 
attended. 


The  Pennsylvania  Medical  Journal 

Cambria. — The  auxiliary  held  its  regular  monthly 
meeting  at  the  Capital  Hotel,  Johnstown,  on  the  evening 
of  October  19,  with  twenty-two  members  present. 
Guests  were  Mrs.  Sheridan  and  Mrs.  Galbreath.  Mrs. 
Galbreath  entertained  the  auxiliary  by  giving  several 
excellent  readings. 

First  came  dinner,  then  a business  meeting  followed 
by  cards,  knitting,  and  a brisk  exchange  of  news. 

The  business  meeting  was  called  to  order  by  the 
president,  Mrs.  John  J.  Huebner,  Jr.,  and  the  minutes 
of  the  September  meeting  were  read  by  the  secretary, 
Miss  Phyllis  Craig.  Mrs.  Edward  Pardoe  reported 
that  the  rummage  sale  held  for  benevolence  purposes 
had  cleared  $76.  Mrs.  George  H.  Hudson  gave  an  in- 
teresting report  on  the  state  convention  held  in  Pitts- 
burgh in  September.  Mrs.  Huebner  read  Mrs.  Leon  C. 
Darrah’s  letter  of  greeting  to  the  auxiliary. 

The  secretary  was  asked  to  read  the  new  amendment 
to  the  by-law  concerning  the  election  of  a councilor 
every  third  year.  Mrs.  David  S.  Bantley  is  the  chair- 
man in  charge  of  the  nomination. 

Members  who  have  husbands  in  military  service  were 
asked  to  give  their  husbands’  correct  addresses  so  that 
Christmas  greetings  may  be  sent  to  them. 

The  names  of  Mrs.  Rayford  E.  Wright  and  Mrs.  M. 
Dwight  Rhoads  were  submitted  as  applicants  for  mem- 
bership. Mrs.  Paul  W.  Riddles  moved  that  they  be  wel- 
comed into  the  auxiliary,  and  this  was  done  by  a unan- 
imous vote. 

One  Health  Day  program  open  to  the  public  is  to  be 
he'ld  each  year. 

Mrs.  Heubner  suggested  that  each  committee  chair- 
(Turn  to  page  290.) 
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” x t’s  an  ill  wind  that  blows  no  good,”  the  old 
J-  proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 

TOBACCOS 


(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 
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man  purchase  the  National  Bulletin  at  a cost  of  one 
dollar,  which  could  be  paid  to  Mrs.  Arthur  M.  Benshoff, 
the  chairman.  She  reported  that  cards  had  been  sent  to 
Mrs.  William  B.  Templin,  Mrs.  Philip  R.  Cleaver,  and 
Mrs.  Stanley  A.  E.  Brallier  who  have  been  hospital 
patients,  and  also  that  she  had  asked  the  medical  so- 
ciety to  send  The  Medical  Comment  to  several  doctors’ 
widows  who  had  requested  it. 

The  meeting  was  adjourned  and  the  rest  of  the  eve- 
ning was  devoted  to  bridge.  Mrs.  Merritt  C.  Schultz 
won  the  door  prize  and  Mrs.  John  W.  Barr  won  the 
bridge  prize. 


Delaware. — The  fall  luncheon  meeting  of  the  aux- 
iliary was  held  October  13  at  the  Rolling  Green  Coun- 
try Club;  twenty-seven  members  were  present. 

As  our  speakers  we  were  honored  to  have  our  newly 
elected  state  president,  Mrs.  Leon  C.  Darrah,  of  Read- 
ing, and  Miss  Martha  Jackson,  assistant  superintendent 
of  the  Philadelphia  School  of  Occupational  Therapy. 

Our  stationery  chairman,  Mrs.  Edward  J.  Harshaw, 
Jr.,  displayed  Christmas  cards  and  stationery  which  are 
being  sold  for  the  benefit  of  the  auxiliary.  A peasant 
doll  was  also  displayed  which  was  donated  by  our  pres- 
ident, Mrs.  Albin  R.  Rozploch,  and  it  will  be  chanced 
off  at  the  annual  Christmas  party  which  will  be  held 
in  the  solarium  of  the  Chester  Hospital. 

The  executive  board  meeting  was  held  on  Friday 
afternoon,  October  20,  at  Mrs.  Samuel  A.  Dingee’s 
home  in  Media,  with  twelve  members  present. 

Fayette. — The  auxiliary  held  its  regular  monthly 
meeting  on  October  5,  at  8 : 30  p.m.,  in  the  Uniontown 
Country  Club.  Mrs.  Othello  S.  Kough,  president,  pre- 
sided at  the  meeting. 

Plans  for  appropriate  celebration  of  the  twentieth  an- 
niversary to  be  held  in  connection  with  the  November 
meeting  were  discussed.  Arrangements  are  in  charge 
of  a combined  group  composed  of  the  program  and  hos- 
pitality committees. 

The  personnel  of  this  joint  committee  includes  Mrs. 
Cornelius  M.  Mhley,  Mrs.  Thomas  G.  McLellan,  Mrs. 
L.  Dale  Johnson,  Mrs.  Hugh  E.  Ralston,  Mrs.  George 
N.  Riffle,  Mrs.  John  N.  Snyder,  Mrs.  David  E.  Lowe, 
Mrs.  John  D.  Sturgeon,  and  Mrs.  Francis  L.  Larkin. 

Plans  were  also  discussed  for  a public  health  meeting, 
the  date  and  place  to  be  announced  later. 

Mrs.  Riffle  and  Mrs.  Ralph  L.  Cox  gave  interesting 
reports  on  the  state  convention  held  in  Pittsburgh. 

Lebanon.— The  September  meeting  was  held  at  The 
Inn  in  Mt.  Gretna  with  a one  o’clock  luncheon  preced- 
ing the  business  session,  which  was  conducted  by  our 
new  president,  Mrs.  Edward  L.  Jones.  Other  newly 
elected  officers  are:  president-elect,  Mrs.  Irwin  Lape; 
vice-president,  Mrs.  Alfred  D.  Strickler;  treasurer, 
Mrs.  F.  Allen  Rutherford;  recording  secretary,  Mrs. 
John  G.  Mengel ; corresponding  secretary,  Mrs.  Curtis 
I..  Zimmerman.  Mrs.  Robert  M.  Wolff  was  appointed 
delegate  to  the  state  convention  in  Pittsburgh. 

The  treasurer  was  authorized  to  purchase  a $100 
War  Bond. 

Another  luncheon  was  held  on  October  9 at  the  Hotel 
Weimer,  Lebanon. 

Invitations  have  been  extended  to  the  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading,  and  our  district 

(Turn  to  page  292.) 
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TJie  Iodine  - wiped  - off  - with- 
alcohol  technique  in  the  prep- 
aration of  the  operative  field 
kills  bacteria  rapidly  and  leaves 
the  field  dry,  the  skin  clean. 

Comparative  tests  demonstrate 
that  Iodine  is  less  affected  by 
the  presence  of  serum  than 
many  other  similarly  employed 
antiseptics. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 
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The  macrocytic  anemias 
in  pregnancy 

respond  to 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

refined  solution  liver  extract  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
cf  the  abnormal  erythrocyte  picture,  and 
simultaneous  correction  of  symptoms. 


PACKAGES: 

REFINED  SOLUTION  LIVER  EXTRACT 

(1  ) 1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 
per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 

per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)  3-3  cc.  vials  (10  U.S.P.  XII  injectable 

units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  5-1  cc.  vials  (15  U.S.P.  XII  units  each) 

(6)  1-iu  cc.  via*  (15U  U.S.P.  Xll  units) 


Solution 

Liver  Extract 

T&derle 
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councilor,  Mrs.  William  S.  Dietrich,  of  New  Cumber- 
land, to  visit  us  in  the  near  future. 

Lehigh. — A “luncheon  at  Sardi’s”  featured  the  Octo- 
ber meeting  of  the  auxiliary  when  the  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading,  was  the  guest  of 
honor  at  the  Woman’s  Club,  Allentown.  A unique 
introduction  of  Airs.  Darrah,  as  speaker,  was  the  award 
of  an  orchid  as  the  “good  neighbor.” 

Mrs.  Darrah  outlined  her  plans  for  the  year’s  aux- 
iliary work.  Her  theme,  “Holding  the  beach  head,  con- 
solidating our  gains,  and  moving  in”  emphasized  health 
education,  juvenile  delinquency,  and  postwar  planning. 

Other  guests  were  .Mrs.  Drury  Hinton,  Drexel  Hill, 
councilor  of  the  Second  District;  Airs.  Edward  H. 
Bedrossian,  Drexel  Hill ; Mrs.  Frank  G.  Runyeon, 
Reading,  president  of  the  Berks  County  Auxiliary ; 
Mrs.  Robert  Devereux,  president  of  the  Chester  Coun- 
ty Auxiliary;  and  Mrs.  Herbert  J.  Schmoyer,  Bethle- 
hem, president  of  the  Northampton  County  Auxiliary. 

Mrs.  Charles  F.  Johnson  presided  at  a short  business 
meeting,  at  which  she  reported  on  the  State  conven- 
tion at  Pittsburgh. 

Airs.  Charles  K.  Rose  was  in  charge  of  the  program, 
and  Airs.  Constantine  J.  Adamiak  was  responsible  for 
the  decorations — autumn  flowers,  foliage, __  and  fruit. 

Montgomery.- — A tea  honoring  Mrs.  Leon  C.  Dar- 
rah, of  Reading,  state  president,  opened  the  fall  work 
of  the  auxiliary  on  October  4.  Dahlias  and  white  can- 
dles decorated  the  tables  and  fall  flowers  provided  vivid 
notes  throughout  the  rooms.  Airs.  Howard  W.  Hassell 
was  hostess. 

Airs.  H.  Ernest  Tompkins  presided  for  the  first  time. 


The  auxiliary  is  interested  in  the  Red  Cross  kit  bags 
being  made  and  made  a substantial  donation  to  this 
work.  Four  members  will  represent  the  auxiliary  at  a 
Youth  Council  being  organized  in  Norristown. 

Mrs.  J.  Newton  Hunsberger  and  Mrs.  W.  Stuart 
Watson  gave  reports  of  the  state  convention  held  in 
Pittsburgh. 

Mrs.  F.  Hinton  and  Mrs.  Drury  Hinton,  councilor  of 
the  Second  District,  both  members  of  the  Delaware 
County  Auxiliary,  were  guests. 

Montour-Columbia. — The  regular  fall  meeting  of 
the  auxiliary  was  held  on  October  25  at  the  home  of 
the  president,  Mrs.  Clyde  H.  Jacobs,  Danville.  Plans 
were  made  for  the  entertainment  of  Mrs.  Leon  C.  Dar- 
rah, of  Reading,  state  president,  on  her  visit  in  Decem- 
ber. Eleven  members  and  one  guest  were  present.  Re- 
freshments with  a Hallowe’en  motif  were  enjoyed  fol- 
lowing the  business  meeting. 

Northumberland.— The  auxiliary  began  its  1944-45 
season  with  a meeting  at  the  home  of  its  new  president, 
Mrs.  William  J.  Jacoby,  in  Mt.  Carmel,  on  Septem- 
ber 6. 

Following  routine  business,  committee  chairmen  were 
appointed  and  their  duties  outlined.  It  was  decided  that 
the  State  President’s  message,  which  appears  in  The 
Pennsylvania  Medical  Journal  each  month,  will  be 
read  and  discussed  at  each  meeting. 

Mrs.  T.  Lamar  Williams,  of  the  Schuylkill  County 
Auxiliary,  and  Airs.  Stanley  A.  E.  Brallier,  of  the 
Cambria  County  Auxiliary,  were  guests  at  this  meeting. 
In  short  talks,  the  guests  presented  the  objectives  of 
(Turn  to  page  294.) 
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scientific  tests,  Coca-Cola  is 
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f I ^HE  story  of  Penicillin  is  a shining 
example  of  international  coopera- 
tion for  the  good  of  mankind. 

From  Fleming’s  observations  in 
1929,  through  the  pioneer  work  of 
Florey’s  research  team,  to  the  large- 
scale  production  of  Penicillin  by  the 
American  Pharmaceutical  Industry, 
the  story  is  one  of  unprecedented 
teamwork  which  has  extended  far 
beyond  national  boundaries. 

Such  cordial  cooperation  between 


individual  British  and  American  sci- 
entists, the  Rockefeller  Foundation, 
the  National  Research  Council,  the 
U.  S.  Department  of  Agriculture,  the 
War  Production  Board,  the  American 
Pharmaceutical  Industry,  and  the 
Medical  Services  of  the  British  and 
American  Armed  Forces,  has  never 
before  been  equaled. 

Cheplin  Biological  Laboratories, 
Inc.  are  proud  to  be  a member  of  this 
international  team. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 


(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 


293 


December,  1944 


T he  Pennsylvania  Medical  Journal 


the  auxiliary.  They  were  inspiring,  instructive,  and  in- 
teresting. 

After  the  meeting,  Miss  Mary  McDevitt,  a lyric  so- 
prano of  Mt.  Carmel,  presented  several  delightful  selec- 
tions which  were  well  received  by  the  assemblage. 

The  auxiliary  met  at  the  home  of  Mrs.  Stanley  A.  E. 
Brallier  in  Shamokin  on  October  4. 

Routine  business  was  transacted.  The  corresponding 
secretary  was  instructed  to  keep  in  touch  with  the  mem- 
bers of  the  auxiliary  who  are  with  their  husbands  at 
the  various  Army  and  Navy  posts  in  the  country  so 
that  they  may  be  informed  of  the  work  of  their  aux- 
iliary. 

A letter  from  the  state  benevolence  chairman  was  read 
requesting  that  a member  be  appointed  for  this  impor- 
tant committee.  Mrs.  James  A.  Hughes  was  appointed 
to  this  post. 

Tentative  plans  for  the  December  meeting,  at  which 
Mrs.  Leon  C.  Darrah,  the  state  president,  will  be  pres- 
ent, were  discussed.  Mrs.  Ralph  W.  E.  Wilkinson,  pro- 
gram chairman,  will  be  assisted  by  Mrs.  Joseph  D. 
Millard  in  making  the  arrangements  for  this  meeting. 

It  was  the  pleasure  of  the  auxiliary  to  have  as  its 
guest  at  this  meeting  Mrs.  T.  Lamar  Williams,  who 
recently  was  elected  a state  director.  Mrs.  Williams 
gave  an  interesting  resume  of  the  recent  annual  conven- 
tion held  in  Pittsburgh. 

Tea  was  served  following  the  business  meeting,  with 
Airs.  Wm.  J.  Jacoby  presiding. 

On  November  1 the  auxiliary  met  at  the  home  of 
Mrs.  Russell  Johnston  in  Selinsgrove. 

Reports  of  various  committees  were  received  and  dis- 
cussed with  appropriate  action  taken. 

A letter  was  read  from  Mrs.  Roy  E.  Nicodemus, 
councilor,  requesting  a delegate  to  nominate  the  next 


councilor.  Airs.  Isadore  E.  Smigelsky,  of  Mt.  Carmel, 
was  appointed  delegate.  A letter  from  the  state  pres- 
ident, Airs.  Leon  C.  Darrah,  Reading,  was  read.  The 
letter  outlined  the  duties  of  the  existing  committees  and 
also  some  new  committees.  A new  committee,  the  War 
Service  Committee,  was  formed  with  Mrs.  Johnston  as 
chairman. 

Final  plans  for  the  December  meeting  at  which  the 
state  president  will  be  present,  were  presented  by  the 
program  chairman,  Mrs.  Wilkinson.  It  was  requested 
that  the  members  and  friends  attending  this  meeting 
donate  a toy  to  be  distributed  to  the  children  in  the 
wards  of  the  Shamokin  State  Hospital  and  the  Sunbury 
Community  Hospital  at  Christmastime. 

On  behalf  of  the  members,  gifts  were  presented  by 
Mrs.  Smigelsky  to  the  two  past  presidents  of  the  aux- 
iliary, Mrs.  George  M.  Simmonds  and  Mrs.  James 
G.  Strickland,  in  appreciation  of  their  splendid  work 
while  in  office. 

Following  the  business  meeting,  tea  was  served  by 
Mrs.  Johnston. 

Philadelphia. — AIrS.  S.  Dale  Spotts,  newly  elected 
president  of  the  auxiliary,  presided  at  the  first  meeting 
of  the  season,  October  10,  at  the  County  Aledical  Build- 
ing, 301  South  21st  St.,  Philadelphia.  There  was  a 
good  attendance — seventy-five  members  and  many 
guests. 

Airs.  Charles  J.  Swalm,  president-elect  of  the  State 
Auxiliary,  gave  a splendid  account  of  the  convention 
held  in  Pittsburgh,  September  18,  19,  and  20.  There 
were  twenty-two  representatives  from  the  Philadelphia 
Auxiliary.  Twenty-seven  types  of  war  work  were  re- 
ported, with  a total  number  of  206,953  hours  in  the 
(Turn  to  page  296.) 


A completely  equip- 
ped and  expertly 
staffed  Laboratory  at 
Eagleville  is  ready  at 
every  moment  to  sup- 
port the  medical  staff 
with  scientifically 
exact  information. 

For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitz  water  St.,  Philadelphia, 


EAGLEVILLE,  PENNA. 


on  » the  edge  of  historic  Valley 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Pc 
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ENDO  PRODUCTS,  INC. 

RICHMOND  HILL  NEW  YORK 


Available  as  a 25%  solution,  in  IV2  and  5 cc.  ampuls  for 
injection  and  15  cc.  vials  for  oral  administration. 


1800  years  ago  Galen  visualized  the  heart  as  a 
lamp  of  light  with  blood  as  the  oil  feeding  its  flame. 

Much  scientific  knowledge  concerning  the  flow  of  “oil”  to 
the  body  “lamp”  has  been  accumulated  since  Galen’s  era. 
Today’s  physician  has  available  in  Nikethamide  a ready 
weapon  to  sustain  the  flickering  heart  flame  by  stimulat- 
ing failing  circulation. 

The  analeptic  action  of  Nikethamide  suggests  its  useful- 
ness in  combating  acute  respiratory  depression  from 
anesthetics,  alcoholic  intoxication  and  hypnotics.  Its  ac- 
tion on  peripheral  vascular  tone  makes  it  of  benefit  in 
acute  circulatory  failure  during  surgical  procedures  or 
pneumonia. 

Nikethamide,  Endo  merits  your  confidence  because  it  is 
a Council  accepted  product  marketed  at  the  lowest  cost 
consistent  with  highest  standards  of  manufacture. 

NIKETHAMIDE 
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state  of  Pennsylvania.  Subscriptions  to  Hygeia  totaled 
1836. 

Dr.  Charles  L.  Brown,  president  of  the  Philadelphia 
County  Medical  Society,  was  presented  by  Dr.  Lewis 
C.  Scheffey.  Dr.  Brown  complimented  the  auxiliary 
on  its  excellent  benevolence  work  and  numerous  other 
charitable  activities. 

Don  Rose,  noted  columnist  for  the  Philadelphia 
Evening  Bulletin,  gave  an  enjoyable  talk.  His  topic, 
“Mr.  Wicker  Wins  the  Peace,”  interspersed  with  many 
witticisms,  held  the  interest  of  the  audience. 

The  meeting  was  followed  by  a tea  in  the  Grill.  Mrs. 
Charles  L.  Browm  and  Mrs.  Rudolph  Jaeger  presided 
at  the  tea  table. 

The  following  members  of  the  auxiliary  attended  the 
twenty-second  annual  meeting  of  the  National  Auxiliary 
in  Chicago,  June  12-15,  1944:  Mrs.  S.  Dale  Spotts,  Mrs. 
W.  Wayne  Babcock,  Mrs.  Francis  F.  Borzell,  Mrs.  W. 
Edward  Chamberlain,  Mrs.  Leonard  C.  Hamblock,  and 
Mrs.  William  T.  Lampe. 

The  total  national  membership  is  24,289 ; Pennsyl- 
vania leads  with  a membership  of  2755. 

The  guest  speaker  and  guests  of  honor  w'ere:  Dr. 
Herman  L.  Kretschmer,  president-elect  of  the  Amer- 
ican Medical  Association ; Dr.  James  E.  Paullin,  pres- 
ident of  the  American  Medical  Association ; and  Dr. 
Morris  Fishbein,  editor  of  the  Journal  of  the  American 
Medical  Association  and  Hygeia. 

The  speakers  stressed  the  fact  that  the  American  med- 
ical profession  and  the  public,  today,  face  a situation  that 
is  difficult  to  believe  existent — that  of  regimentation  and 
bureaucracy.  They  urge  the  auxiliary  to  inform  the 
public  of  the  truth  about  these  matters. 


The  Pennsylvania  Medical  Journal 

Schuylkill. — With  Miss  Katherine  Seiger,  R.N.,  a 
Kenny  technician,  as  guest  speaker,  an  interesting 
meeting  of  the  auxiliary  was  held  October  10  in  the 
Necho  Allen  Hotel,  Pottsville.  Routine  business  was 
transacted  before  the  speaker  was  presented.  Plans 
were  made  for  the  annual  luncheon  honoring  the  newly 
elected  state  president  of  the  auxiliary,  Mrs.  Leon  C. 
Darrah,  of  Reading,  at  the  Necho  Allen  Hotel,  on 
Tuesday,  December  12,  at  one  o’clock. 

Committee  reports  were  given,  and  reports  on  the 
annual  state  convention  held  in  Pittsburgh  in  Septem- 
ber were  made  by  Mrs.  Charles  V.  Hogan  and  Mrs. 
John  J.  Moore,  of  Pottsville,  delegates,  and  Mrs. 
Charles  E.  Peach,  Pine  Grove,  and  Mrs.  William  D. 
Prescott,  Cressona,  alternates.  Mrs.  T.  Lamar  Wil- 
liams, of  Mt.  Carmel,  legislative  chairman,  briefly  dis- 
cussed highlights  of  the  convention  and  had  the  honor 
of  being  chosen  a director  of  the  State  Auxiliary.  Spe- 
cial recognition  was  also  given  to  Mrs.  Moore  as  chair- 
man of  the  War  Record  Committee  of  the  county  aux- 
iliary. Through  Mrs.  Moore’s  efforts  five  pianos  and 
two  victrolas  were  obtained  for  the  boys  at  Indiantown 
Gap.  During  the  holiday  season  last  year  Mrs.  Moore 
entertained  100  servicemen  at  dinner  at  her  home  and 
has  been  actively  engaged  in  various  projects  to  aid  the 
servicemen. 

Mrs.  Elizabeth  Robison,  of  Harrisburg,  also  addressed 
the  auxiliary  on  “Reorganization  of  the  American  So- 
ciety for  the  Control  of  Cancer.”  April  has  been 
selected  as  cancer  campaign  month  and  Mrs.  Robison, 
sent  here  by  the  State,  is  trying  to  arouse  the  interest 

( Turn  to  page  298.) 


HUGHES’ 

Practice  of  Medicine 

16th  Edition 

By  BURGESS  GORDON,  M.D.,  Clinical  Professor  of  Medicine, 
Jefferson  Medical  College 

Designed  for  the  convenience  of  physicians  who  desire  a concise  account  of  each 
disease,  its  symptoms,  diagnosis,  prognosis  and  latest  methods  of  treatment.  rh*s  book 
has  met  with  considerable  success.  This  edition  presents  the  latest  progress  in  the 
various  branches  of  general  medicine.  Many  advances  in  treatment  by  the  sulfa 
drugs  and  many  other  new  subjects  are  presented  in  this  edition.  Special  authors 
are  included  on  nervous  and  mental  diseases,  skin  diseases,  clinical  methods,  endo- 
crinology and  legal  aspects  of  medicine. 

GOULDS 

Medical  Dictionary 

5th  Edition 

Revised  by  C.  V.  BROWNLOW  AND  STAFF 
Gould’s  Dictionary  is  renowned  for  its  practicality  and  genuine  service  to  the  phy- 
sician. Its  completeness  is  noteworthy.  Definitions  are  concise,  yet  clear.  The 
various  signs,  operations,  tests,  etc.,  are  defined  under  their  own  specific  names. 
The  work  is  thoroughly  modern,  recently  coined  terms  being  included.  A feature 
of  interest  to  the  physician  is  the  inclusion  of  many  cross-references  and  clinical 
notes. 

THE  BLAKISTON  COMPANY,  Philadelphia  5,  Pa. 


To  Help 

the 

Practitioner 

36  Illustrations 
791  Pages 
$5.75 


Rigid  or 
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Binding 
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MAY  NOT  BE  ENOUGH 


The  current  popularization  of  the  impor- 
tance of  vitamins,  though  true  in  most 
respects,  may  prove  harmful  because  of  the 
decreased  emphasis  placed  upon  other 
essential  nutrients.  A good  nutritional  state, 
which  is  so  specially  important  for  the 
industrial  worker,  can  only  be  achieved 
by  satisfying  all  nutritional  requirements, 
not  merely  those  of  vitamins,  but  of 
minerals,  proteins,  and  calories  as  well. 


A food  supplement  in  the  literal  sense  of 
the  word,  Ovaltine  is  a balanced  mixture 
of  nutrients,  which  provides  virtually  all 
the  metabolic  essentials.  When  taken 
twice  daily  with  the  average  diet,  Ovaltine 
makes  good  the  deficiencies  usually  en- 
countered, and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
The  easy  digestibility  of  this  delicious 
food  drink  is  an  added  advantage. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine, 
each  serving  made  with  8 oz.  of  milk,  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk 

Ovaltine 

with  milk 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . . . 

.9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  

5.0  mg. 

7.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg. 
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of  all  county  women  in  the  effort  to  stamp  out  cancer. 

Miss  Sciger’s  talk  was  both  interesting  and  informa- 
tive, as  she  outlined  the  symptoms  and  methods  of 
treating  poliomyelitis.  Miss  Seiger  is  a State  Depart- 
ment of  Health  nurse  and  is  the  only  one  in  this  region 
who  gives  the  Sister  Elizabeth  Kenny  treatment.  She 
described  the  terrific  muscle  spasm  of  polio  and  said  that 
the  first  three  weeks  of  treatment  are  the  most  important. 
The  treatment  is  started  early  with  stimulation  and 
hot  packs  and  a re-education  of  the  muscles  instead  of 
the  splinting  method.  Miss  Seiger  spoke  of  the  need  of 
a unit  for  contagious  diseases,  because  it  is  difficult  for 
her  to  get  to  the  various  homes  throughout  the  region. 
She  said  that  there  are  eight  mild  cases  in  the  county 
at  present,  the  patients  being  able  to  remain  in  their 
homes,  but  the  majority  of  cases  here  are  sent  to  Eliz- 
abethtown and  Philadelphia.  Speaking  of  the  wonder- 
ful results  obtained  by  Sister  Elizabeth  Kenny,  she 
added  that  she  continues  steady  treatment  on  some  of 
the  most  severe  cases  for  two  years.  If,  at  the  end  of 
that  time,  the  muscle  tendon  is  gone,  there  is  little  hope 
of  recovery. 

Following  the  meeting,  refreshments  were  served. 
Fourteen  members  were  present. 

Warren. — The  first  fall  meeting  of  the  auxiliary 
was  held  on  Thursday  evening,  September  14,  at  the 
State  Hospital,  Warren. 

After  the  business  session,  conducted  by  the  new 
president,  Mrs.  Franklin  G.  Haines,  the  meeting  was 
transferred  to  the  chapel,  where  the  members  of  the 
auxiliary  and  the  graduate  nurses  of  the  county,  as 
guests  of  the  medical  society,  were  privileged  to  view 
two  British  films — “A  Wounded  Man”  and  “Life  Be- 
gins Again.” 

At  the  conclusion  of  the  program,  a buffet  luncheon 
was  served  in  the  hospital  cafeteria,  with  Mrs.  Quay  A. 
McCune  and  Mrs.  Leonard  Rosenzweig  heading  the 
hostess  committee. 


PROPOSED  BUDGET  FOR  1944-45 


Assets 

Rank  balance  $1,896.95 

One  $1,000  U.  S.  Bond  (interest  bearing) 

Estimated  income  from  dues  2,900.00 

Income  from  U.  S.  Bond  25.00 


Total 


$2,925.00 


Expenditures 


President’s  fund  $525.00 

President’s  fund  (A.M.A.)  50.00 

State  convention  fund  500.00 

Medical  benevolence  fund  400.00 

Office  expense  (including  stenog- 
rapher to  president)  220.00 

Chairman  of  district  councilors  ....  125.00 

District  councilors  175.00 

Audit  of  books  45.00 

Bonding  treasurer  5.00 

Committee  chairmen  (including  med- 
ical benevolence)  155.00 

Hygcia  $15.00 

Necrology  30.00 

Public  relations  10.00 

Legislative  30.00 

Program  15.00 

National  Bulletin  5.00 

Publicity  5.00 

Clippings  5.00 

Medical  benevolence  15.00 

War  participation  20.00 

Nominating  5.00 


National  dues 


725.00 


Total 


( T urn  to  page  300.) 


$2,925.00 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proc- 
tology, gynecological  surgery,  urological  surgery.  Attendance 
at  lectures,  witnessing  operations,  examination  of  patients 
preoperatively  and  postoperatively  and  follow-up  in  the  wards 
postoperatively.  Pathology,  roentgenology,  physical  therapy. 

Cadaver  demonstrations  in  surgical  anatomy,  thoracic  surgery, 
regional  anesthesia.  Operative  surgery  and  operative  gyne- 
cology on  the  cadaver. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New-  York  City  19 


PROCTOLOGY 

GASTRO-ENTEROLOGY  AND 
ALLIED  SUBJECTS 


PHONE  117 

Goshen  | f\J  1 F~  R P 1 |SJ  ^5”  NeiwYork 

DISORDERS  OF  THE  NERVOUS  SYSTEM  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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SHRINKAGE  IN  MINUTES 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


► 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A better  means  of  nasal  medication 


In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases  — "the  better  means  of  nasal  medication.” 

Arch.  Otolaryng.,  39:109*123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.  ; oil  of  lavender, 

60  mg.  ; and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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1944  REGISTRATION  AT  PITTSBURGH 


County  Members 

Allegheny  78 

Armstrong  6 

Beaver  11 

Berks  S 

Blair  4 

Bradford  1 

Bucks  2 

Butler  4 

Cambria  6 

Centre  4 

Chester  4 

Clearfield  2 

Clinton  3 

Crawford  3 

Dauphin  6 

Delaware  6 

Elk-Cameron  2 

Erie  8 

Fayette  4 

Greene  3 

Huntingdon  4 

Indiana  4 

Jefferson  1 

Lackawanna  3 

Lawrence  4 

Lebanon  1 

Lehigh  4 

Luzerne  5 

Lycoming  3 

McKean  1 

Mercer  6 

Mifflin  1 

Montgomery  7 

Montour-Columbia  2 

Northampton  6 

Philadelphia  21 

Schuylkill  6 

Somerset  9 

Venango  3 

Warren  3 

Washington  12 

Westmoreland  20 

Total  members  registered  288 

Visitors  1 

Total  289 


PATULIN  NOT  EFFECTIVE  IN  TREATING 
THE  COMMON  COLD 

An  investigation  conducted  by  the  British  Medical 
Research  Council  showed  that  patulin  is  not  effective 
in  the  treatment  of  the  common  cold,  despite  recent  re- 
ports to  the  contrary,  the  regular  London,  England, 
correspondent  of  The  Journal  of  the  American  Medical 
Association  reports  in  the  October  21  issue.  In  its  issue 
of  last  December  25,  The  Journal,  in  an  editorial,  urged 
caution  in  considering  claims  made  for  the  new  prep- 
aration. The  London  correspondent  says : 

“In  November,  1943,  a report  was  published  on  a 
clinical  trial  of  patulin,  a metabolic  product  of  the  mold 
Penicillium  patulum,  claiming  that  it  had  'given  sig- 
nificant results  in  the  treatment  of  the  common  cold. 
The  results  in  95  cases  were  considered  encouraging 
when  compared  with  85  controls.  The  discovery  of  an 
effective  treatment  for  the  common  cold  being  thought 
desirable,  the  Medical  Research  Council  decided  to  in- 
vestigate. Definition  of  the  common  cold  offered  con- 
siderable difficulties.  There  is  no  reason  to  believe  that 
the  condition  is  always  or  even  usually  due  to  the  same 
agent.  A second  difficulty  is  that  the  duration  of  colds 
is  variable.  Third,  the  objective  signs  are  too  variable 
to  serve  as  criteria  for  the  presence  and  progress  of 
colds.  To  meet  the  first  difficulty,  large  numbers  of 
patients  at  widely  separated  places  were  used.  To  meet 
the  second  difficulty,  alternate  cases  were  given  a 
spurious  treatment  and  served  as  controls.  Therapeutic 
trials  were  carried  out  in  eleven  factories  with  a total 
population  of  90,000,  and  in  three  units  of  the  post  office 
with  a population  of  15,000.  The  test  solution  was  in- 
stilled into  the  nostrils.  In  all,  668  patients  were  treated 
with  patulin  and  680  with  a control  solution.  No  evi- 
dence was  found  that  patulin  is  effective  in  the  treat- 
ment of  the  common  cold.” 


MENTAL  CASES  INCREASE 

On  April  1,  1940,  one  of  every  hundred  persons  14 
years  old  or  over  in  the  United  States  was  an  inmate 
of  one  of  the  following  types  of  institutions : in  men- 
tal institutions,  591,365;  in  homes  for  the  aged,  infirm, 
and  needy,  245,026 ; in  prisons  and  reformatories, 
217,919;  in  local  jails  and  workhouses,  99,249.  Note 
that  the  total  of  the  last  three  is  562,194,  and  that  the 
mental  inmates  led  all  the  rest  by  nearly  30,000. — 
Eugenic  News. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
^ the  care  of  psychoneurosis.  Mental  cases  and  alcohollo* 
not  admitted 

RE  EDUCATIONAL  METHODS 
REST  CURE 

PSYCHOTHERAPY 

HYDROTHERAPY 

Elizabeth  MrLauahrv  M.D  — Elizabeth  Veach,  M.D 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Raymond  M.  Hale,  Jr.,  Arendts- 
ville,  a daughter,  October  17. 

To  Dr.  and  Mrs.  Warren  C.  Phillips,  of  Harris- 
burg, a daughter,  October  29. 

Engagement 

Miss  Charlton  Locke  Barnes,  of  Bronxville.  N.  Y., 
and  Pfc.  Joseph  Kirby  Corson,  son  of  Dr.  and  Mrs. 
Edward  F.  Corson,  of  Plymouth  Meeting.  Private 
Corson  is  attending  the  University  of  Pennsylvania 
School  of  Medicine. 

Marriages 

Miss  Alice  Logan  to  Everett  Sperry  Barr,  M.D., 
both  of  West  Chester,  October  17. 

Miss  Mary  Benson  Hirst,  daughter  of  Dr.  and 
Mrs.  John  Cooke  Hirst,  of  Philadelphia,  to  Ensign 
Logan  M.  Bullitt,  3d,  U.S.N.R.,  November  11. 

Miss  Joan  Marie  Keller,  daughter  of  Dr.  and  Mrs. 
Joseph  C.  Keller,  of  Philadelphia,  to  Private  James  J. 
Jennings,  U.  S.  Army,  formerly  of  Philadelphia  and 
Wilkes-Barre,  October  21. 

Miss  Virginia  Claire  Bernhard,  of  Bryn  Mawr, 
to  Lieut.  Willis  Edmund  Manges,  A.  U.  S.  Medical 
Corps,  son  of  Mrs.  Willis  F.  Manges,  of  Philadelphia, 
and  the  late  Dr.  Manges,  November  12. 

Miss  Marguerite  Pryce  Atkinson,  daughter  of 
Dr.  Thomas  H.  Atkinson  and  Mrs.  Fleming  Atkinson, 
of  Philadelphia,  to  Lieut,  (j.g.)  Bancroft  Gherardi 
Davis,  Jr.,  U.S.N.R.,  of  Boston,  Mass.,  October  21. 

Miss  Charlotte  Shaffer,  daughter  of  Dr.  and  Mrs. 
Joseph  W.  Shaffer,  of  Harrisburg,  to  Lieut,  (j.g.)  Ed- 
mund R.  East,  U.S.N.R.,  also  of  Harrisburg,  Novem- 
ber 11.  Lieutenant  East  recently  returned  home  fol- 
lowing a year  of  overseas  duty. 

Miss  Alice  Templin  Griesemer,  daughter  of  Dr. 
and  Mrs.  Wellington  D.  Griesemer,  of  Reading,  to 
Charles  Laval  Williams,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Charles  L.  Williams,  Sr.,  of  the  U.  S.  Public  Health 
Service  of  New  Orleans,  La.,  and  Washington,  D.  C., 
October  14. 

Deaths 

O / ndicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  S.  Charles,  Pittsburgh;  University  of 
Pittsburg  School  of  Medicine,  1901;  aged  78;  died 
Oct.  8,  1944. 

O Joseph  Benjamin  Smith,  Braddock;  University 
of  Pittsburgh  School  of  Medicine,  1907;  aged  64;  died 
Oct.  15,  1944. 

O Alexander  Liddell  Gillars,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1888;  aged  78; 
died  Oct.  7,  1944. 

O Frank  Moxon  Beresford,  Ardmore;  Marquette 
University  School  of  Medicine,  Milwaukee,  Wis.,  1919; 
aged  55  ; died  Oct.  25,  1944. 

OOrland  Rossini  Blair,  Clarks  Summit ; Yale  Uni- 
versity School  of  Medicine,  New  Haven,  Conn.,  1896; 
aged  73;  died  Oct.  21,  1944. 

O Maria  Constantine  Walsh,  Philadelphia  (re- 
tired) ; Woman’s  Medical  College  of  Pennsylvania, 
1893;  aged  81;  died  July  1,  1944. 

Joseph  L.  Wiza,  Philadelphia  (retired)  ; Medico- 
Chirurgical  College  of  .Philadelphia,  1902;  aged  67; 


died  Oct.  25,  1944.  He  is  survived  by  his  widow,  a 
daughter,  and  a son,  Edward  Wiza,  M.D.,  a member 
of  the  Philadelphia  County  Medical  Society. 

O Harry  Elmore  Clark,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1888 ; aged  82 ; died 
Oct.  23,  1944.  Dr.  Clark  practiced  medicine  for  more 
than  fifty  years  and  was  one  of  the  founders  of  the  50 
Year  Club  of  the  University  of  Pittsburgh.  He  is  sur- 
vived by  four  daughters  and  one  son,  William  H.  Clark, 
M.D.,  of  Pittsburgh. 

O Thomas  Ridley  Currie,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1894;  aged 
79;  died  Oct.  10.  1944.  Dr.  Currie  represented  his 
county  medical  society  in  the  House  of  Delegates  of  the 
State  Medical  Society  in  1917,  from  1920  to  1925.  and 
from  1928  to  1936.  He  had  also  served  on  the  latter 
society’s  Committee  on  Necrology. 

O Fayette  Clinton  Eshelman,  Hazleton;  Jeffer- 
son Medical  College  of  Philadelphia,  1917 ; aged  54 : 
died  Sept.  18,  1944.  Dr.  Eshelman  \vas  a member  of 
the  Pennsylvania  Academy  of  Ophthalmology  and  the 
Eastern  Association  of  Eye,  Ear,  Nose  and  Throat 
Specialists.  He  is  survived  by  his  widow,  a daughter, 
a sister,  and  a brother. 

O Frederick  Charles  Roberts,  Easton;  University 
of  -Pennsylvania  School  of  Medicine.  1898;  aged  74; 
died  Oct.  12,  1944,  of  a heart  attack  shortly  after  re- 
turning home  from  a visit  to  a patient.  Dr.  Roberts, 
who  practiced  for  forty-three  years  in  Easton,  was 
elected  mayor  of  that  city  in  1932.  He  is  survived  by 
his  widow,  a son  serving  overseas  as  a major  with  the 
Army  Air  Forces,  and  three  daughters,  one  of  whom  is 
Isabel  N.  Roberts  Roe,  M.D.,  of  Philadelphia. 

O Frederick  Krauss,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  73 ; died 
Oct.  9,  1944.  A practicing  physician  for  more  than 
fifty  years,  Dr.  Krauss  was  consulting  eye  surgeon  to 
Episcopal  and  St.  Christopher’s  Hospitals,  and  laryn- 
gologist and  aurist  of  the  Abington  Hospital.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  He  is 
survived  by  his  widow,  a daughter,  and  two  sons,  one 
of  whom  is  F.  Harold  Krauss,  M.D.,  of  Philadelphia. 


DIED  IN  MILITARY  SERVICE 

O George  William  Floss,  Capt.  MC-AUS, 
Ringtown;  University  of  Pittsburgh  School  of 
Medicine,  1932 ; aged  37 ; died  suddenly  in  the 
South  Pacific  theater  of  war,  Oct.  20,  1944.  Dr. 
Floss  entered  military  service  in  February,  1943. 
He  is  survived  by  his  parents  and  by  his  widow 
and  two  children.  He  was  a member  of  the  Co- 
lumbia County  Medical  Society. 


O Michael  L.  Porvaznik,  Duquesne;  University 
of  Pittsburgh  School  of  Medicine,  1928;  aged  40;  died 
Oct.  11,  1944.  Dr.  Porvaznik  practiced  in  Duquesne 
for  two  years  before  becoming  local  surgeon  to  the 
Carnegie-Illinois  Steel  Corporation  at  the  Duquesne 
Works,  which  position  he  held  for  eleven  years.  He 
was  a member  of  the  Duquesne  Medical  Society,  serv- 
ing as  secretary  from  1928  to  1940  and  as  president 
from  1940  to  1944.  He  is  survived  by  his  widow,  a 
daughter,  two  sisters,  and  five  brothers. 

Stillwell  Carson  Burns,  Philadelphia ; Medico- 
Chirurgical  College  of  Philadelphia,  1898;  aged  69; 
died  Nov.  1,  1944.  For  the  past  twenty-five  years, 
(Turn  to  page  304.) 
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A FOOD  FOR 
INFANTS 


i,kti  ric  Laboratob,f s 

COLUMBUS. OHIO. 


• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  ( Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  milk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and 
fish  liver  oil  concen- 
trate. 


SIMILAR  TO 
BREAST  MILK 


M 6-  R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Dr.  Burns  had  been  chief  surgeon  for  the  Baldwin 
Locomotive  Works,  and  from  1917  to  1940  was  asso- 
ciate professor  of  surgery  at  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine.  He  was  the  fifth 
physician  of  the  United  States  to  be  appointed  to  the 
Army  Medical  Corps  Reserve  and  served  in  World 
War  I as  a major.  Dr.  Burns  was  a member  of  the 
College  of  Physicians  of  Philadelphia  and  a Fellow  of 
the  American  College  of  Surgeons.  He  is  survived  by 
his  widow  and  three  brothers. 

O Leonard  Gabriel  Redding,  Scranton;  Medico- 
Chirurgical  College  of  Philadelphia,  1908;  aged  59; 
died  Oct.  5,  1944.  Dr.  Redding  was  president  of  Lacka- 
wanna County  Medical  Society  in  1927,  and  represented 
that  society  in  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  1923  and  each 
year  from  1926  to  1943.  He  served  as  a delegate  from 
the  State  Medical  Society  in  the  House  of  Delegates  of 
the  American  Medical  Association  from  1940  to  1943 ; 
was  a member  of  the  state  society  Committee  on  Pub- 
lic Relations,  and  had  served  as  a member  of  its  Com- 
mittee on  Conservation  of  Vision.  He  had  made  original 
studies  with  reference  to  the  value  of  vitamins  in  cer- 
tain eye  diseases. 

Benjamin  Franklin  Buzby,  Cynwyd ; University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  53;  died 
Oct.  22,  1944.  Dr.  Buzby  was  chief  of  the  orthopedic 
service  at  Cooper  Hospital,  Camden,  N.  J.,  Burlington 
County  Hospital,  Mt.  Holly,  N.  J.,  and  Germantown 
Hospital,  Philadelphia,  and  was  orthopedic  consultant 
at  the  Underwood  Hospital,  Woodbury,  N.  J.,  and  for 
Camden  County  institutions  at  Lakeland,  N.  J.  From 
1920  to  1934  Dr.  Buzby  was  orthopedic  surgeon  at  the 
Philadelphia  Orthopedic  Hospital,  now  Doctor’s  Hos- 
pital. He  served  as  captain  in  the  U.  S.  Army  Medical 
Corps  during  World  War  I,  specializing  in  orthopedic 
work.  He  is  survived  by  his  widow,  a daughter,  and  a 
son. 

O James  Addison  Babbitt,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1898;  aged 
75;  died  Oct.  15,  1944,  from  illness  following  an  auto- 
mobile accident.  Dr.  Babbitt  was  past  president  of  the 
American  Laryngological  Association,  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
of  the  American  Laryngological,  Rhinological  and  Oto- 
logical  Society,  and  past  chairman  of  the  otolaryngolog- 
ical  section  of  the  College  of  Physicians.  He  was  a 
member  of  the  Board  of  Governors  of  the  American 
College  of  Surgeons,  a Fellow  of  the  American  Otolog- 
ical  Society  and  of  the  Philadelphia  Laryngological  As- 
sociation. Dr.  Babbitt  was  consulting  laryngologist  at 
Lankenau,  Children’s,  Mary  Drexel,  Misericordia,  Uni- 
versity, and  Fitzgerald-Mercy  Hospitals.  He  was 
emeritus  professor  of  Haverford  College  and  of  the 
University  of  Pennsylvania,  and  a member  of  the  So- 
ciety of  Mayflower  Descendants.  He  is  survived  by  his 
widow,  three  daughters,  and  two  brothers,  one  of  whom 
is  now  a prisoner  of  war  of  the  Japanese. 


O James  Moorhead  Murdoch,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1892;  aged 
75;  died  Oct.  9,  1944.  Dr.  Murdoch  was  graduated 
from  the  Sheffield  Scientific  School  of  Yale  University 
previous  to  entering  the  then  Western  Pennsylvania 
Medical  College,  where  his  father,  Dr.  James  B.  Mur- 
doch, was  its  first  dean  as  well  as  professor  of  surgery. 
He  took  postgraduate  work  at  the  University  of  Edin- 
boro,  Scotland,  and  in  some  of  the  universities  in  Ger- 
many. He  was  assistant  superintendent  of  Dixmont 
Hospital  from  1895  to  1896.  With  the  founding  of  the 
State  School  for  the  Feebled-minded,  Polk,  Pa.,  he  be- 
came its  first  superintendent  and  occupied  this  position 
for  thirty  years  (1896-1926).  For  the  succeeding  ten 
years,  1927-1937,  he  was  superintendent  of  the  Minne- 
sota State  Hospital  for  the  Feeble-minded.  His  entire 
professional  life,  more  than  forty-five  years,  was  devoted 
to  the  study  and  cure  of  the  feeble-minded,  and  he  con- 
tributed to  the  literature  in  this  field.  He  was  a life 
member  and  Fellow  of  the  American  Psychiatric  Asso- 
ciation, a life  member  of  the  Pennsylvania  Neuropsychi- 
atric Association,  a director  of  the  National  Committee 
for  Mental  Hygiene,  and  a past  president  of  the  Amer- 
ican Association  on  Mental  Deficiency.  He  is  survived 
by  his  widow,  a son,  one  brother,  and  two  sisters. 

Miscellaneous 

William  Robert  Galbreath,  M.D.,  of  Bloomsburg, 
a member  of  the  Columbia  County  Medical  Society,  has 
been  promoted  to  colonel  in  the  United  States  Army 
Medical  Corps. 


Harvey  Bartle,  M.D.,  of  Philadelphia,  chief  medical 
examiner  for  the  Pennsylvania  Railroad  since  1929,  re- 
tired from  active  service,  November  1,  under  company 
regulations,  after  forty-one  years  of  railroad  work. 


Lieut.  Alexander  H.  Stewart,  Jr.,  assistant  man- 
aging editor  of  The  Pennsylvania  Medical  Journal, 
received  his  commission  recently  at  the  Carlisle  Field 
Service  School  and  is  now  located  at  Camp  Barkeley, 
Texas. 


Joseph  Barach,  M.D.,  president  of  the  American 
Diabetic  Association  and  director  of  the  Falk  Clinic  of 
Pittsburgh,  spoke  on  the  treatment  of  diabetes  at  the 
November  meeting  of  the  Fayette  County  Medical  So- 
ciety at  the  Uniontown  Hospital. 


Capt.  James  T.  McLaughlin,  MC-AUS,  of  Pitts- 
burgh, was  awarded  the  bronze  star  for  bravery  on  the 
Anzio  beach-head  in  Italy  for  having  dug  up  five  booby 
trap  grenades  with  a bayonet,  thereby  clearing  a trap 
which  enabled  him  to  rescue  two  wounded  men. 

(Turn  to  page  306.) 
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Why  so  many  doctors  prescribe 

DRYCO  f°r  infant  feeding . . 


I DRYCO  is  a scientifically  adjusted  milk  food  designed  specifi- 
t cally  for  infant  nutrition.  Supplies  ample  potencies  of  vitamins  A, 
Bi,  Bn,  and  D,  and  essential  milk  minerals. 


It  is  made  of  superior  quality  whole  milk  and  skim  milk,  with 
no  non-milk  substances  except  pro-vitamin  A and  vitamin  D. 


^7  Standard  DRYCO  formulas  supply  40%  more  protein  and  50% 
J • less  fat  than  standard  whole  milk  formulas! 


DRYCO  is  flexible.  It  may  be  used  alone,  with  or  without  carbo- 
hydrate, with  milk,  or  with  milk  and  carbohydrate. 


DRYCO  is  quickly  soluble  in  cold  or  warm  water.  Prescribe  one  lev- 
eled tablespoonful  per  pound  of  body  weight  daily,  plus  sufficient 
carbohydrate  to  meet  caloric  needs.  (One  tablespoon  dryco  sup- 
plies 31 V2  calories.) 

Available  at  drugstores  in  1-lb.  and  2’4-lb.  tins. 


approved 


THE  ORIGIN**-  . 
'••ADIATEO  IN f ANT 


ft  BORDER  PRODUCT 


tHt  BORClf  N 


DRYCO  is  made  from  spray-dried,  superior-quality  whole  milk  and  skim  milk.  It  sup- 
plies 2500  U.S.P.  units  of  vitamin  A and  400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  For  information,  write  Borden’s  Prescription  Products  Division,  350  Madison 
Ave.,  New  York  17,  N.  Y. 
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Edward  B.  Krumbhaar,  M.D.,  of  Philadelphia,  pro- 
fessor of  pathology  at  the  University  of  Pennsylvania 
School  of  Medicine  and  Graduate  School,  has  been 
elected  an  honorary  Fellow  of  the  Royal  Society  of 
Medicine,  London,  “in  recognition  of  his  distinguished 
services  to  science.” 


Officers  of  ti-ie  Reading  Eye,  Ear,  Nose  and 
Throat  Society  for  1944-1945  are:  president,  Michael 
J.  Pcnta,  M.D. ; first  vice-president,  Roland  M.  Brick- 
baucr,  M.D. ; second  vice-president  and  president-elect, 
Isaac  B.  High,  M.D.;  treasurer,  Harold  L.  Strause, 
M.D. ; secretary,  Paul  C.  Craig,  M.D. 


William  Bates,  M.D.,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  professor  of 
surgery  at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia,  discussed  carcinoma 
of  the  colon  before  the  November  meeting  of  the  Dau- 
phin County  Medical  Society  at  Harrisburg. 


A total  of  $34,000  in  war  bonds  is  offered  in  prizes 
for  the  best  art  works  by  physicians,  memorializing  the 
medical  profession’s  “Courage  and  Devotion  Beyond  the 
Call  of  Duty.”  This  contest  is  open  to  any  physician 
member  of  the  American  Physicians  Art  Association, 
including  medical  officers  in  the  armed  forces  of  the 
United  States  and  Canada.  Full  information  may  be 
obtained  from  Mead  Johnson  and  Company,  Evansville, 
Ind. 


George  Morris  Piersoi,,  M.D.,  of  Philadelphia,  was 
selected  to  fill  the  vacancy  on  the  Central  Committee  of 
the  War-Time  Graduate  Medical  Meetings  caused  by 
the  death  of  William  B.  Breed,  M.D.  Dr.  Piersoi  is 
sponsored  on  this  committee  by  the  American  College 
of  Physicians.  Francis  F.  Borzell,  M.D.,  of  Philadel- 
phia, acting  chairman  of  the  Central  Committee,  repre- 
sents the  American  Medical  Association,  while  Alfred 
Blalock,  M.D.,  of  Baltimore,  Md.,  represents  the  Amer- 
ican College  of  Surgeons. 


In  appreciation  of  the  Treatment  he  received  from 
the  20th  General  Hospital  Unit,  U.S.A.,  staffed  by 
volunteers  from  the  University  of  Pennsylvania  and 
under  the  command  of  Col.  I.  S.  Ravdin,  Admiral  Lord 
Louis  Mountbatten,  supreme  allied  commander  in  south- 
east Asia,  presented  it  with  a plaque.  Maj.  Harold  G. 
Scheie,  of  Philadelphia,  is  credited  with  saving  the 
sight  of  the  British  Commander’s  injured  eye.  The 
20th  General  Hospital  Unit,  located  in  Assam  Province, 
India,  is  the  largest  American  army  hospital  in  the 
China-Burma-India  theater  of  operations.  Organized 
by  the  University  of  Pennsylvania,  it  was  called  into 
active  service  in  May,  1942,  and  is  composed  of  phy- 


sicians, dentists,  nurses,  technicians,  Red  Cross  workers, 
and  enlisted  personnel. 


The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay  (or 
essays  on  the  result  of  some  specific  clinical  or  labora- 
tory research  in  urology.  The  amount  of  the  prize  is 
based  on  the  merits  of  the  work  presented,  and  if  the 
Committee  on  Scientific  Research  deem  none  of  the 
offerings  worthy,  no  award  will  be  made.  Competitors 
shall  be  limited  to  residents  in  urology  in  recognized 
hospitals  and  to  urologists  wdio  have  been  in  such  spe- 
cific practice  for  not  more  than  five  years.  All  inter- 
ested should  write  the  secretary  for  full  particulars.  The 
selected  essay  (or  essays)  will  appear  on  the  program 
of  the  forthcoming  June  meeting  of  the  American 
Urological  Association.  Essays  must  be  in  the  hands  of 
the  secretary,  Thomas  D.  Moore,  M.D.,  899  Madison 
Ave.,  Memphis,  Tenn.,  on  or  before  March  15,  1945. 


The  Silver  Star  was  recently  awarded  to  Capt. 
Frederick  A.  Dry,  formerly  of  Allentown,  who  grad- 
uated from  the  University  of  Pennsylvania  School  of 
Medicine  in  1941  and  entered  the  service  in  July,  1942. 
The  citation  reads : “During  the  initial  days  of  combat, 
severe  casualties  were  sustained  from  German  fire.  Dur- 
ing this  time  Captain  Dry  worked  incessantly  to  ease 
the  treatment  and  removal  of  the  wrounded.  Refusing 
suggestions  that  he  remove  his  first-aid  station  to  a 
place  of  safety,  he  performed  his  duties  as  close  to  the 
front  lines  as  possible.  On  several  occasions,  although 
he  had  not  slept  for  days  and  with  utter  disregard  for 
his  own  safety,  he  evacuated  wounded  from  exposed 
front-line  positions  and  entered  dangerous  areas  rather 
than  order  his  men  into  areas  subjected  to  heavy  enemy 
fire.” 


An  organization  has  developed  in  Philadelphia 
which  bears  the  name,  “The  Public  Health  Society  of 
the  University  of  Pennsylvania.” 

An  inaugural  dinner  was  held  at  the  Warwick  Hotel 
on  Nov.  8,  1944.  Angelo  M.  Perri,  M.D.,  president  of 
the  society,  was  the  toastmaster.  Lieut.  Col.  Arthur  P. 
Hitchens,  M.C.,  U.S.A.,  was  the  guest  of  honor.  Speak- 
ers included  Stuart  Mudd,  professor  of  bacteriology, 
University  of  Pennsylvania ; Charles  Wolferth,  M.D., 
professor  of  clinical  medicine,  University  of  Pennsyl- 
vania ; Rufus  Reeves,  M.D.,  director  of  health  of  Phila- 
delphia; Hubley  R.  Owen,  M.D.,  director  of  medical 
services,  Board  of  Education  of  Philadelphia;  and 
Claude  P.  Brown,  M.D.,  assistant  director,  Pennsylvania 
Department  of  Health  Laboratories. 

Scientific  meetings  will  be  held  bimonthly.  Member- 
ship is  not  restricted  to  graduates  of  the  University  of 
Pennsylvania  alone,  but  is  open  to  doctors  of  medicine, 
(Turn  to  page  308.) 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  Uught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-eighth  annual  session  began  April  5,  1943.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDIQNE,  UNIVERSITY  OF  PITTSBURGH 
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ANATOMICAL  SUPPORTS 

for 

PENDULOUS  ABDOMEN 


Patient  of  stocky  type  of  build  before  and  after  application  of  a Camp  Support 


"IV  /U ANY  obese  patients  delay  seeking  a physician’s  advice  until  the 
**■  "*■  overburdened  joints  show  arthritic  changes  or  severe  dyspnea  or 
anginal  pain  develops. 

Gastro-enterologists  and  other  clinicians  report  that  anatomical  sup- 
ports are  efficient  aids  in  the  treatment  of  these  patients.  Fitted  in  a 
reclining  position,  Camp  Supports,  by  reason  of  the  fact  that  they  support 
the  pelvic  girdle,  hold  the  forward  load  up  and  back,  giving  relief  to 
the  lumbar  spine.  They  reduce  the  drag  of  the  viscera  upon  the  diaphragm, 
helping  to  improve  its  action  in  respiration  and  circulation.  Camp 
Supports  are  comfortable  and  economically  priced. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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veterinary  medicine,  and  dentistry,  sanitary  engineers, 
public  health  nurses,  social  workers,  political  scientists, 
and  anyone  interested  in  the  broad  field  of  public  health 
and  preventive  medicine. 


The  rapid  disappearance  and  cure  of  multiple  furun- 
culosis observed  in  6 children  under  penicillin  treatment 
indicates  a result  far  superior  to  any  previously  known 
therapy  for  this  condition,  Rose  Coleman,  M.D.,  and 
Wallace  Sako,  M.D.,  New  Orleans,  report  in  The  Jour- 
nal of  the  American  Medical  Association  for  October 
14.  It  was  particularly  noteworthy  that  some  of  the 
cases  treated  by  Coleman  and  Sako  had  the  boils  super- 
imposed on  prickly  heat,  a condition  which  constitutes 
a common  problem  in  the  South  and  which  often  proves 
to  be  very  refractory  to  treatment. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Doctor’s  home  with  office,  every  appoint- 
ment, in  fine  Pennsylvania  city  of  5,000,  with  new  mod- 
ern hospital.  Equipment  optional.  Just  the  place  for 
young  surgeon.  $5,000  down,  balance  at  $50  per  month. 
Address:  Dept.  827,  Pennsylvania  Medical  Journal. 


Wanted,  Assistant. — Doctor,  59,  alone  in  town  of 
2500,  needs  help.  Mining  and  country  practice,  18  miles 
east  of  Pittsburgh.  Fine  location,  good  roads  and  ac- 
commodations. Expect  to  retire  after  war.  No  check 
off,  money  from  start.  Address:  Dept.  828,  Pennsyl- 
vania Medical  Journal. 


For  Rent. — Four  room  furnished  office  suite  with 
small  laboratory.  Doctor’s  office  for  twenty  years.  Dis- 
ability forces  retirement.  There  is  also  a five  room  fur- 
nished apartment  above  office.  Drugs  and  supplies  avail- 
able. Personal  interview  desired.  Mrs.  H.  J.  McLaren, 
New  Brighton,  Pa. 


EFFECTIVE  THERAPY 

IN 

Olid/Jt  edict 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


A VITAL  ISSUE 

“Freedom  of  the  Press — State  Medicine” 

Have  we  been  suffering  from  paralyzed  thinking  dur- 
ing the  past  two  decades?  Are  we  putting  first  things 
first?  Has  the  threat  of  state  medicine  made  us  so 
blind  with  rage  that  we  are  confused  to  the  extent  that 
we  cannot  see  the  forest  for  the  trees?  Are  we  still 
sobbing  about  the  great  “return  to  normalcy”  that  we 
heard  so  much  about  during  the  last  postwar  years? 
Harding  pleaded  with  us  for  a “return  to  normalcy” 
and  we  voted  for  him.  Dewey  and  the  Republican  plat- 
form plead  now  for  a “return  to  normal,”  and  a great 
many  of  us  will  vote  for  him.  Have  any  of  us  seen  a 
return  to  normalcy  since  1918?  Will  any  of  us  see  a 
“return  to  normal”  after  this  war?  There  never  has 
been  nor  will  there  ever  be  a return  to  the  good  old 
days,  because  human  beings  are  not  built  that  way. 
Progress  must  go  on  and  will  go  on  as  it  has  down 
through  the  ages.  We  should  all  make  up  our  minds 
that  wishful  thinking  never  accomplishes  anything  con- 
structive. 

In  the  September  issue  of  The  Atlantic  is  an  article  by 
the  editor  of  The  Atlanta  Constitution,  one  of  our  lead- 
ing newspapers.  The  title  of  the  article  is  “There  Is 
Time  Yet”  and  it  discusses  the  problem  of  freedom  of 
the  press  in  such  a way  that  we  believe  American  med- 
icine should  take  a similar  view  of  the  question  of  state 
medicine,  because  in  many  ways  they  are  parallel  ques- 
tions. Mr.  McGill  of  The  Constitution  states  that. 
Nothing,  he  said,  is  guaranteed  except  to  an  enlight- 
ened people  who  are  informed  and  who  understand  the 
significance  of  what  is  happening  about  them.  “Noth- 
ing is  so  blind  and  so  insecure  as  the  status  quo,”  quot- 
ing from  the  remarks  of  an  old  friend  of  his,  Col.  Jack 
Spalding,  who  was  a very  old  philosopher  in  the  South 
and  a student  of  the  “slavery  question.” 

He  was  a newspaper  man  in  Austria  when  Hitler 
took  away  all  of  the  rights  of  the  people.  He  saw  in 
their  faces  the  despair  and  agony  of  slaves.  The  taking 
away  of  their  rights  seemed  so  simple  that  it  was  almost 
casual.  He  goes  on  to  say : “I  have  worked  for  news- 
papers for  almost  a quarter  of  a century.  I suppose  I 
always  felt  that  behind  me  was  a guarantee  of  a free 
press.  But  never  until  I saw  there  in  Austria  the  phys- 
ical disappearance  of  that  freedom,  along  with  others, 
did  it  become  something  vital.  Not  until  then  did  it 
happen  that  I could  become  coldly  angry  to  see  it 
abused  and  prostituted,  especially  by  those  who  claim 
to  be  its  high  priests.”  He  goes  on  further  to  say : 

“Freedom  of  the  press  is  not  the  personal  property  of 
any  one  editor  or  publisher  or  of  any  association  of 
them.  It  is  not  something  that  can  be  locked  up  in  the 
safe  at  night.  It  is  merely  one  of  the  guarantees  of  the 
people.  It  is  their  property.  And  so,  when  I see  some 
publishers  and  editors  hugging  it  to  their  breasts,  while 
they  put  it  to  some  venal  or  personal  use,  shouting  the 
while,  ‘It  is  mine.  The  Supreme  Court  and  the  Consti- 
(See  next  page.) 
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ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
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tution  of  the  United  States  guarantee  it  to  me.  You 
cannot  take  it  away  from  me,’  I grow  fearful  and  re- 
sentful. It  is  not  their  property.  ...  It  can  be  swept 
away  with  one  great  burst  of  antagonistic  opinion,  or 
inch  by  inch.  The  press  is  free  only  so  long  as  its  exists 
in  that  status  in  the  minds  and  affections  of  the  people.” 

air  There  is  much  in  Mr.  McGill’s  article  that 
made  us  think  that  American  medicine  is  in  much  the 
same  status  as  the  newspaper  business,  in  that  what- 
ever the  people  want  they  will  get.  It  is  better  that  we 
seek  ways  and  means  of  giving  the  people  a better  brand 
of  medical  care,  a better  way  of  paying  for  that  care, 
and  a way  that  will  make  it  less  burdensome  financially 
for  a lot  of  people  to  secure  it.  Michigan  Medical  Serv- 
ice, after  much  fighting  and  name  calling,  is  an  expe- 
riment that  seems  to  have  accomplished  much  along 
those  lines.  Oh,  how  some  members  of  our  profession 
fought  it  and  still  fight  it ! It  is  a start  in  what  seems 
the  right  direction,  but  a start  only,  and  should  be  ex- 
panded just  as  rapidly  as  experience  will  permit. 

“There  is  time  yet,”  as  Mr.  McGill  says,  but  the  time 
is  growing  shorter  and  shorter.  The  best  minds  in  our 
profession  should  be  at  work  right  now  studying  plans 
for  expanding  this  service*  in  order  to  show  the  citizens 
of  this  country  and  the  world  that  we  in  America  can 
progress  without  losing  our  liberty  as  they  did  in  Aus- 
tria. We  advise  you  to  read  this  thought-provoking 
article  by  McGill,  and  see  whether  it  contains  something 
that  could  apply  to  the  problem  of  state  medicine. 

Do  we  hear  some  physicians  hugging  the  practice  of 
medicine  to  their  breast  while  they  put  it  to  some  venal 
or  personal  use,  shouting  the  while,  “It  is  mine ; you 
cannot  take  it  away  from  me”  ? I think  we  have  heard 
this  cry  or  one  very  much  like  it  in  the  past.  As  Mr. 
McGill  says  of  the  newspapers,  “It  is  not  their  prop- 
erty. It  can  be  swept  away.”  To  paraphrase  him,  we 
might  say:  The  practice  of  medicine  is  free  only  so 
long  as  it  exists  in  that  status  in  the  minds  and  affec- 
tions of  the  people.  Let’s  keep  it  free  in  the  minds  and 
affections  of  the  people  of  these  United  States. — Edi- 
torial, Oakland  County  (Mich.)  Medical  Society  Bidle- 
tin,  September,  1944. 


PENICILLIN  SHIPPED  BY  AIR  TO  WAR 
PRISONERS  IN  GERMANY 

On  the  basis  of  recommendations  by  medical  officers 
recently  repatriated  from  German  prison  camps  and 
hospitals,  5000  tubes  of  penicillin  have  been  shipped  by 
air  express  to  the  International  Red  Cross  Committee 
in  Geneva  to  be  used  for  American  prisoners  of  war 
held  by  Germany. 

The  International  Committee  has  been  asked  to  keep 
the  prison  camp  leaders  informed  of  the  medicines  and 
medical  supplies  available  in  the  stocks  held  in  Geneva 
for  their  use,  and  to  suggest  that  the  leaders  not  allow 
camp  stocks  to  become  depleted  before  reordering. 

Regular  shipments  of  Red  Cross  first-aid  kits  in- 
tended for  use  when  doctors  are  not  available  have  been 
made  to  the  prison  camps  in  Germany.  Bulk  shipments 
of  medicines  and  medical  supplies  also  have  been  made 
to  supplement  those  provided  by  German  military  au- 
thorities for  the  care  of  sick  and  wounded  prisoners  of 
war. 

* Editor’s  note:  The  nonprofit  insured  Medical  Service  As- 
sociation of  Pennsylvania  is  making  a healthy  growth,  but  should 
grow  faster.  Every  doctor  should  discuss  its  principles  and  the 
method  for  its  successful  adaptation  to  the  individual  or  family 
needs  of  his  own  clientele. 


FOR  PATIENTS  HATH 

ALCOHOLIC 

PROBLEMS 

o . . The  tai  'm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  o ffice : 

2030  Park  Ave.  Baltimore,  Md. 


DOLLARS  LOST 

Through  the  non-payment  of  patients’  bills 
may  be  recovered  now  when  everyone  is  mak- 
ing big  wages.  Commission  on  results  only. 
Bonded  for  your  protection. 

Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  « AUDIT  CO. 
Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


to  keep  Office  Records 


Designed  by  a busy  doctor  who  had  to  maKc 
each  minute  count!  Proven  by  17  years  of 
service  to  thousands  of  physicians.  Recom- 
mended by  leading  medical  journals.  Simplified 
...  no  bookkeeping  experience  needed.  Com- 
plete in  one  volume.  Costs 
WRITE  for  Complete  Details 

COLWELL  PUB.  CO.  Payas-You-Go 

232  University  Ave.  Tax  Record  Forms 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


AURORA 


FOR  HEALTH 

Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physio-tberapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS.  M.D.,  Medical  Director 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


(Continued  from  page  281.) 

smaller  payroll  reductions  during  these  first  seven  years 
of  Social  Security.  For  example,  the  booklet  relates 
that  “Social  Security  income  for  the  month  of  August, 
1943,  alone  was  $286,625,000  against  an  out-go  to  bene- 
ficiaries in  the  same  month  of  $15,058,317.”  Further,  it 
impressively  compares  the  total  disbursements  for  ben- 
efit payments  for  the  seven-year  period  ($358,000,000) 
with  the  assets  in  the  trust  fund  at  the  end  of  1943,  the 
seventh  year  ($4,569,000,000),  and  emphasizes  the  cost 
of  $18  to  administer  every  $100  paid  in  benefits  for  the 
period  mentioned. 

“The  Old  Age  and  Survivors’  Insurance  Trust  Fund 
of  $4,820,458,040  is  invested  in  special  Treasury  notes 
and  Treasury  bonds  only,  as  is  also  the  Unemployment 
Trust  Fund  of  $5,146,745,423 — a combined  total  of 
$9,967,203,463. 

“This  total  in  seven  years  is  more  than  three  times 
that  of  the  assets  of  286  United  States  of  America  life 
insurance  companies  ($2,904,468,148),  which  for  seven 
decades  have  protected  the  lives  of  millions,  and  at 
present  seventy-two  million  American  policy-holders.” 

If  insurance  companies  were  distributing  the  same 
ratios  from  premiums  collected,  how  long  would  it  be 
before  they  would  be  legislated  out  of  business? 

The  booklet  recounts  totals  paid  to  today’s  various 
types  of  Social  Security  beneficiaries ; it  sets  forth 
what  they  get,  zvhat  they  don’t  get,  and  how  the  pro- 
posed Wagner  Bill  threatens  to  affect  insurance  com- 
panies and  savings  of  all  kinds,  hospitals,  patients,  and 
doctors. 

Why  not  forward  $1.00  to  obtain  four  copies  of  “So- 
cial Security  Unfolding”  for  yourself  and  for  three  lead- 
ing fellow  citizens? 

Since  Social  Security  is  here  to  stay,  it  must  become 
actuarially  sound,  and  it  is  the  public  duty  of  every 
doctor  to  inform,  first,  himself  and  then  his  clientele,  in 
order  that  the  Congress  of  the  United  States  may  be 
guided  in  the  enactment  of  sound  and  reasonable  laws ; 
and  be  guided  by  others  than  the  professional  social 
planners  and  their  bureaucratic  employers. 

The  booklet  also  advises  that  the  states  and  all  people, 
through  congressional  action,  should  throw  the  entire 
Social  Security  program  and  unemployment  insurance 
into  the  various  states,  letting  the  funds  that  are  “paid 
in  by  the  workers  and  employers  in  each  state  be  ad- 
ministered by  the  citizens  of  each  state  along  the  prin- 
ciples of  state  fund  compensation,  which  has  been  most 
successful  under  state  laws  and  state  rights.” 

In  former  years  at  councilor  district  meetings  the 
recipients  of  fifty-year  testimonials  were  honored  for 
their  past  accomplishments.  Today  our  recognition  of 
long  and  faithful  service  is  heavily  tinctured  with  the 
knowledge  that  during  this  war  they  may  see  more 
patients  and  do  more  work  than  at  any  time  in  their 
fifty  years  of  practice,  and  they  are  rendering  service 
that  is  exhausting  because  of  Father  Time’s  exactions, 
but  which  in  the  true  spirit  of  the  profession  must  be 
delivered. 

We  recognize  these  men  as  individuals  who  have 
carried  the  banner  of  the  medical  profession  in  a dig- 
nified and  honorable  manner  and  who  continue  during 
this  war  emergency  to  substitute  for  younger  physicians 
absent  while  serving  professionally  with  the  armed 
forces. 

Secretary  Donaldson  read  the  inscription  on  the  tes- 
timonials: “The  Second  Councilor  District  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  presents  this 

(Turn  to  page  312.) 
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How  to  provide 
full  size  radiographs 
in  group  chest 
examinations 


To  the  man  who  reads  and  interprets  radiographs,  the  desirability  of  the  full-size 
14”  x 17”  print  is  immediately  evident. 

NOW,  through  the  Powers  X-Ray  Service,  full-size  radiographs  are  made  available 
for  the  examination  of  large  numbers  of  subjects.  Among  their  advantages: 

1.  ACCURACY.  Powers’  Radiographs  feature  the  same  depth  and  tone  from  print  to  print,  enabling 
the  examining  physician  to  make  accurate  comparisons  of  serial  exposures. 

2.  HIGH  DIAGNOSTIC  QUALITY.  Over  3 million  successful  radiographs  testify  to  the  quality  of 
the  Powers  method.  Within  the  limitations  of  large-scale  examinations,  Powers’  Radiographs  are 
brought  to  the  highest  degree  of  accuracy.  That  means  fewer  missed  cases  of  early  lesions! 

3.  EASE  OF  READING.  Because  they  are  full-size,  Powers'  Radiographs  save  time  and  eyestrain  for 
the  interpreting  physician.  Special  viewers  are  supplied  as  part  of  the  Powers  Service. 

4.  SPEED  AND  ECONOMY.  Trained  Powers  technicians  set  up  the  portable  equipment  and  operate 
it — at  a rate  as  high  as  150  subjects  per  hour.  The  cost  is  less  than  any  other  method  offering 
comparable  quality — considerably  less  when  the  cost  of  cases  missed  by  less  effective  methods  is 
considered. 

powers  x-ray  service  is  available  anywhere  in  the  United  States  for  large-scale  examina- 
tions. Interested  physicians  are  invited  to  write  for  further  details  to: 

POWERS  X-RAY  SERVICE 

GLEN  COVE,  L.  I.,  N.  Y.  QsWUfl 
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testimonial  to  Dr.  Blank  in  recognition  of  fifty  years 
of  medical  service  faithfully  performed  to  his  com- 
munity in  the  traditional  ideals  of  the  medical  profes- 
sion.” The  testimonals  are  signed  by  President  Kech, 
Councilor  Scattergood,  and  Secretary  Donaldson.  Those 
receiving  the  framed  testimonials  and  a rousing  stand- 
ing salute  from  the  entire  assemblage  were : Drs. 

Charles  J.  Brower,  Spring  City ; Harry  S.  Keim,  Cata- 
sauqua;  William  H.  Knipe,  Limerick;  Frank  P.  Lytle, 
Bird-in-Hand ; Henry  W.  Saul,  Kutztown ; Joseph 
Scattergood,  Sr.,  West  Chester;  and  George  G. •Wen- 
rich,  Wernersville.  A letter  was  read  from  Dr.  J.  Clin- 
ton Starbuck,  Media,  who  was  absent  while  convalescing 
from  an  illness. 

At  the  Speakers’  Table. 

Councilor  Scattergood  : You  see  before  you  those 
who  direct  the  work  of  our  State  Society  and  the  Wom- 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  15,  1945,  and  every  two 
weeks  during  the  year. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY-ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


an’s  Auxiliary.  I shall  ask  each  in  acknowledgment  of 
a very  brief  introduction  to  rise  and  make  a bow : Mrs. 
Leon  C.  Darrah,  President-elect  of  the  State  Aux- 
iliary; President  Augustus  S.  Kech  of  the  State  Med- 
ical Society;  Mrs.  Drury  Hinton,  Councilor  of  the 
Woman’s  Auxiliary  for  the  Second  District. 

Mrs.  Hinton  : If  Secretary  Donaldson  is  proud  of 
the  censors’  reports  for  various  county  societies  of  this 
district,  I am  doubly  proud  of  the  accomplishments  of 
the  auxiliaries  to  those  same  medical  societies.  I hope 
that  our  members  present  will  treasure  the  apprecia- 
tion expressed  by  district  censors  here  today  and  will 
remember  it.  I also  want  to  remind  each  doctor  that 
his  wife,  mother,  sister,  or  daughter  is  eligible  to  mem- 
bership in  the  auxiliary  and  should  consider  it  a priv- 
ilege to  belong  to  it.  We  ask  the  doctors  to  help  us  to 
promote  subscriptions  to  Hygeia.  Subscriptions  mailed 
direct  to  the  A.  M.  A.  are  not  credited  to  any  auxiliary. 
Please  give  your  subscription  to  your  wife  to  be  credited 
to  her  auxiliary. 

Councilor  Scattergood:  Next  are  Francis  F.  Bor- 
zell,  known  to  everyone  as  War  Horse  II;  William 
Bates,  President-elect  of  the  State  Society;  Mrs.  W. 
Stuart  Watson,  chairman  of  the  Committee  on  Arrange- 
ments, which  is  responsible  for  much  of  the  thoughtful 
planning  evident  in  this  meeting ; C.  L.  Palmer,  War 
Horse  I ; Edgar  S.  Buyers,  my  predecessor  as  trustee 
and  councilor,  with  a record  of  many  attainments  dur- 
ing his  long  term  of  office;  and  Paul  Correll,  chair- 
man of  the  Pennsylvania  Board  of  Medical  Education 
and  Licensure. 

Councilor  Scattergood  declared  a recess. 

The  Pennsylvania  Medical  Practice  Act 

Paul  Correll 

My  position  as  chairman  of  the  State  Board  of  Med- 
ical Education  and  Licensure  seems  to  attract  both  queen 
bees  and  hornets!  To  measure  and  to  guard  the  stand- 
ards of  hospitals  and  to  determine  the  individual  doc- 
tor’s right  to  practice  medicine  and  to  defend  high 
professional  standards  at  times  becomes  a painful  job, 
yet  the  Medical  Practice  Act  still  stands  and  holds 
good.  Our  chief  concern  is  with  the  unlicensed  members 
of  the  limited  practice  groups  who  may  work  in  the 
foundries  in  the  daytime  and  jerk  spines  at  night.  They 
do  not  actually  seek  to  procure  the  license  which  they 
loudly  proclaim  is  not  available  under  existing  laws  but 
which  those  demonstrating  the  qualifications  have  re- 
ceived. 

(See  next  page.) 
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Mailing  containers  furnished  on  request. 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


EM  RLE  UNIVERSITY 

Yr’HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ mont^s  each-  The  entrance  requirements  are  three  years  of  college  study,  including 
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As  many  as  120  court  decisions  have  upheld  the  pres- 
ent Medical  Practice  Act,  which  is  fair  and  just  and 
provides  powers  and  mandates  to  protect  all  legal  prac- 
titioners who  observe  its  provisions  for  the  safety  of 
the  public.  The  present  Medical  Practice  Act  is  satis- 
factory to  the  Legislature  and  to  the  enforcement  divi- 
sion. If  we  attempt  to  alter  it,  we  may  be  playing  with 
fire. 

The  wartime  accelerated  medical  course  will  return 
to  normal.  Army  hospitals  examined  by  our  board  are 
very  efficient.  Naval  hospitals  were  found  to  be  better 
equipped  and  conducted  than  many  civilian  hospitals. 

Medical  students  under  the  accelerated  medical 
courses  need  more  personal  teaching  and  more  clinical 
guidance  than  ever  before.  With  everything  speeded  up 
for  them,  it  is  our  mission  to  have  them  complete  the 
accelerated  courses  satisfied  with  their  undergraduate 
training.  With  the  shortage  in  hospital  staff  personnel 
this  year’s  interns  should  be  serving  only  under  the 
supervision  of  staff  members  whose  purpose  will  def- 
initely be  to  assist  the  interns  in  the  clinical  applica- 
tion of  their  previous  instruction  in  the  medical  sciences. 

One  of  the  functions  of  the  Board  of  Medical  Educa- 
tion and  Licensure  is  to  study  hospitals,  to  supervise 
their  management,  and  to  supply  them  with  interns. 
Hospital  problems  arising  from  interns  and  their  train- 
ing should  be  submitted  to  our  board  for  solution.  We 
are  a state  agency  to  work  with  the  hospital  and  seek 
only  to  help. 

A Challenge  to  Every  Physician 

President  Augustus  S.  Kech 

It  is  a pleasure  to  see  so  many  fellow  members  at 
this  meeting — an  evidence  of  your  belief  that  such  meet- 
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ings  have  a place  in  our  State  Medical  Society’s  proper 
functions.  For  over  one  hundred  years  the  first  con- 
cern expressed  in  the  constitution  of  every  medical  so- 
ciety in  Pennsylvania  has  been  the  maintenance  of  the 
health  of  the  people  of  the  Commonwealth.  For  over 
two  thousand  years,  physicians  have  stressed  good  med- 
ical service  to  all  the  people,  irrespective  of  their  abil- 
ity to  pay. 

In  the  twentieth  century,  however,  there  comes  to 
light  a third  concept — “the  economics  of  living.”  We 
have  been  forced  to  think  about  this  problem  through- 
out the  past  twelve  years.  It  is  indeed  of  secondary 
consideration,  but  doctors  must  live. 

In  connection  with  his  medical  studies  and  practice, 
the  physician  must  provide  for  the  comfort,  the  educa- 
tion, and  the  future  of  his  family.  Because  of  political 
pressure,  he  must  also  worry  about  the  future  of  private 
practice  and  the  quality  of  future  medical  service  avail- 
able to  our  people. 

At  a recent  councilor  district  meeting,  I heard  the 
following  read : “A  challenge  comes  to  us  from  one  of 
the  recipients  of  the  fifty-year  testimonials,  who  writes: 
‘I  am  sorry  not  to  be  present,  but  I hope  we  shall  be 
able  to  prevent  the  socialization  of  medical  practice  in 
the  United  States.’  ” 

Four  thousand  Pennsylvania  doctors  serving  with  the 
armed  forces  ask  those  of  us  who  serve  on  the  home 
front  to  hold  inviolate  the  standards  of  practice  which 
they  left  behind.  One  writes : “There  are  few  if  any 
military  medicos  who  want  any  part  of  state  medicine. 
Incidents  of  the  past  year  have  convinced  me  that  this 
is  the  worst  thing  that  could  happen  to  our  own  beloved 
profession.” 

(Turn  to  next  page.) 
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OCTOFOLUN  SOLUTION 
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. . . because  it  can  be  administered  orally,  makes 
for  CONVENIENCE  for  you  and  your  patient. 

. . . because  it  effectively  relieves  symptoms  and 
apparently  produces  no  more  untoward  reactions 
than  do  natural  estrogens,  your  patient’s  COMFORT 
is  assured. 

. . . because  it  is  very  moderately  priced  in  both 
tablets  and  solution,  COST,  as  a possible  objection, 
is  ruled  out. 

Schieffelin  & Co. 
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20  COOPER  SQUARE  • NEW  YORK  3.  N Y. 
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<cBelle  ^Oista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


A recent  nation-wide  survey,  expertly  conducted, 
shows  that  63  per  cent  of  the  population  want  personal- 
ized service  from  their  own  physicians.  We  cannot  let 
that  challenge  go  unaccepted. 

To  strengthen  our  line  of  defense  and  to  adequately 
resist  encroachments  on  the  independence  of  medical 
practice,  our  House  of  Delegates  displayed  great  wis- 
dom in  creating  in  1943  a Council  on  Public  Relations 
and  Medical  Service.  This  council  meets  monthly  in 
Harrisburg  to  discuss  with  other  representative  state 
groups  the  health  and  sickness  problems  of  today. 

Industry,  business,  insurance,  and  labor  have  all  come 
to  230  State  Street,  Harrisburg,  to  talk  of  plans  for 
better  and  more  widely  distributed  medical  service  to 
the  people  of  Pennsylvania.  Every  doctor  has  a small 
contribution  to  make  today  and  every  day  to  the  people 
known  in  his  or  her  own  community. 

Aims  of  the  State  Medical  Society  Council  on 
Medical  Service  and  Public  Relations 

Francis  F.  Borzell,  Chairman  of  the  Council 

The  fact  that  organized  medicine  has  been  chartered 
for  only  one  hundred  to  one  hundred  and  fifty  years 
should  prevent  us  from  becoming  static. 

Many  of  today’s  social  changes  proposed  or  in  ex- 
istence are  based  on  unsound  biologic  and  economic 
principles.  Too  many  Americans  have  been  too  will- 
ing to  believe  false  political  prophets  who  teach  them 
that  they  can  live  a life  of  ease  at  government  expense. 
This  bogus  social  philosophy,  age-old,  but  only  recently 
imported  from  continental  totalitarian  countries,  has 
brought  the  people  of  the  United  States,  through  wish- 
ful thinking,  closer  to  the  very  brink  of  ruin  than  they 
know,  and  is  closely  akin  to  their  childhood  acceptance 
of  Santa  Claus.  All  this  requires  us  to  review  the  press- 
ing social  problems  now  before  us,  to  study  the  means  of 
their  solution,  and  to  improve  the  machinery  of  our 
professional  organizations  in  order  to  make  ourselves 
more  influential  in  the  greatly  needed  resistance  to 
minority  pressure  groups.  We  must  strengthen  our 
organized  and  individual  endeavors  in  order  to  make 
the  best  professional  service  more  readily  available. 

Every  problem  confronted  by  the  Council  on  Med- 
ical Service  and  Public  Relations  and  the  relation, 
public  or  private,  between  the  patient  and  the  physician 
represent  the  final  point  from  which  our  influence  will 
be  reflected  through  the  state  of  our  national  health. 
The  true  problem  confronting  the  medical  profession  is 
not  at  the  American  Medical  Association  or  the  state 
society  level.  County  medical  society  committees  should 
(Turn  to  page  316.) 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  oivn  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 


When  smokers  changed  to  Philip 
Morris , substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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try  to  promote  higher  standards  of  medical  service  in 
the  homes  and  the  hospitals  of  each  community. 

Public  relations  is  a two-way  street ; let  the  public 
of  your  county  know  that  we  realize  that,  in  order  to 
adequately  deliver  our  professional  service,  we  must 
know  what  the  public  expects  of  us. 

Our  council  must  now  ask  each  county  society  for 
efficient  and  dynamic  action  concentrated  in  a small 
hard-working  committee. 

So  far  fifty  component  societies  have  organized  their 
own  medical  service  and  public  relations  committees. 
Final  success  depends  on  the  energy  expended  in  their 
respective  localities  by  making  the  contacts  and  devel- 
oping the  aims  and  purposes  of  the  State  Society’s 
council. 

Your  state  council  has  studied  the  Medical  Service 
Plan  of  Pennsylvania  with  Dr.  C.  L.  Palmer,  and  has 
also  compared  it  with  other  accepted  volunteer  non- 
profit service  and  cash  indemnity  plans.  Members  of 
the  Council  have  participated  in  the  discussions  at  group 
meetings  in  New  York,  Chicago,  and  Washington,  D.  C. 

One  reason  that  the  Medical  Service  Association  of 
Pennsylvania  has  not  made  greater  progress  is  that 
there  have  not  been  enough  participating  physicians. 

The  Council  has  conferred  with  Blue  Cross  executives 
on  insured  hospitalization  service.  It  has  conferred  sat- 
isfactorily with  representatives  of  60  per  cent  of  business 
and  industry  in  Pennsylvania.  It  has  contacted  repre- 
sentatives of  labor — the  A.  F.  of  L,.,  the  railroad  broth- 
erhoods, and  the  C.  I.  O.  The  latter  are  unequivocally 
committed  to  the  Wagner  Bill  (S.  1161),  but  all  invite 
further  discussion. 

Our  report  to  the  1944  House  of  Delegates  will  reach 
every  delegate  ten  days  before  the  State  Society  meet- 
ing in  Pittsburgh  and  will  be  printed  in  full  in  the  Octo- 
ber Pennsylvania  Medical  Journal.  I urge  you  all 
to  become  intimately  acquainted  with  it,  and  I urge  each 
of  you  individually  to  work  for  an  enlightened  health 
and  sickness  service  program  in  your  own  community. 

It  frequently  has  been  said  and  has  appeared  in  print 
that  no  councilor  district  meeting  is  complete  without 
the  presence  and  advice  of  Dr.  C.  L.  Palmer,  chairman 
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of  a number  of  State  Society  committees  that  function, 
and  president  of  the  Medical  Service  Association  of 
Pennsylvania.  His  name  was  on  the  program,  but  no 
subject  was  named.  He  sat  at  the  table  with  other  dis- 
tinguished guests  answering  questions  or  flitting  about 
between  courses  to  talk  with  county  society  officers. 

Scientific  Program. — Dr.  U.  Grant  Gifford,  wTho  as 
a graduate  student  has  sat  yearly  since  1922  at  the  pro- 
fessional desk  of  Dr.  Paul  D.  White,  famed  cardiologist 
of  Boston,  introduced  Dr.  White  to  an  expectant  aud- 
ience of  busy  doctors  anxious  to  hear  him  discuss 
“Reversible  Heart  Disease.”  , 

Dr.  White  reviewed  the  changes  in  the  prognosis  of 
heart  disease  from  the  once  hopeless  view  of  chronic 
invalidism  to  restoration  to  useful  career  in  an  increas- 
ing proportion  following  adequate  medical  management, 
improved  drug  therapy,  or  a surgical  approach.  The 
improvements  noted  were  shown  by  lantern  slides  of 
x-rays,  electrocardiographic  charts,  and  changes  in 
physical  signs.  Newrer  approaches  were  described  and 
careful  follow-up  records  shown. 

This  was  the  outstanding  scientific  address  of  the 
year.  It  will,  in  large  part,  appear  in’ The  Pennsyl- 
vania Medical  Journal  for  February,  1945. 

The  meeting  adjourned  at  5 p.m. 

Walter  J.  Stein,  Secretary, 
Montgomery  County  Medical  Society. 


SURGICAL  TREATMENT  CENTERS 

At  the  present  time  there  are  45  specialized  units  in 
Army  general  hospitals  in  this  country  w'hich  are  con- 
cerned with  reconstructive  surgery.  They  include  six 
centers  for  amputations,  nineteen  for  neurosurgery,  five 
for  thoracic  surgery,  three  for  vascular  surgery,  eight 
for  plastic  and  ophthalmologic  surgery,  and  two  each 
for  rehabilitation  of  the  blind  and  deaf.  The  most 
highly  qualified  surgeons  available  in  these  special  fields 
are  assigned  to  these  centers,  which  are  equipped  to 
provide  the  best  specialized  treatment  possible. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


PRESCRIBE  er  DISPENSE 


PHARMACEUTICALS 


Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  Our  Products  are  Laboratory 
Controlled.  Write  for  catalogue.  pA)2.<4 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  - OAKLAND  STATION  - PITTSBURGH  13,  PA. 
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War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
1EET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


mm  i 


mm 


•e  £/0/Mi44te4Le4’ 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


LOV  e section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

• 

Tuber- 

culosis 

Adams  

26 

2 

5 

0 

i 

2 

5 

3 

0 

1 

Allegheny*  

1097 

80 

77 

7 

157 

324 

101 

67 

35 

25 

Armstrong  

01 

4 

3 

1 

7 

25 

5 

5 

1 

1 

Beaver  

76 

9 

7 

1 

12 

20 

5 

12 

1 

2 

Bedford  

21 

0 

2 

0 

3 

5 

2 

3 

1 

0 

Berks  * 

184 

6 

10 

1 

33 

60 

10 

13 

0 

7 

Blair*  

98 

5 

8 

0 

13 

21 

10 

9 

3 

i 

Bradford  

53 

3 

4 

0 

7 

16 

6 

4 

1 

i 

Bucks  

78 

4 

4 

0 

11 

20 

9 

9 

2 

2 

Butler*  

71 

/ 2 

4 

0 

10 

22 

8 

5 

1 

0 

Cambria*  

169 

a 

12 

0 

24 

65 

11 

13 

4 

3 

Cameron  

6 

0 

1 

0 

0 

3 

0 

1 

0 

0 

Carbon  

41 

2 

2 

0 

5 

14 

2 

1 

0 

1 

Centre  

' 39 

4 

4 

0 

8 

8 

6 

1 

1 

0 

Chester  * 

105 

1 

6 

0 

17 

33 

10 

11 

3 

3 

Clarion  

26 

1 

0 

0 

3 

9 

5 

1 

0 

1 

Clearfield  

69 

4 

1 

1 

10 

17 

8 

15 

1 

1 

Clinton  

24 

2 

2 

0 

1 

14 

4 

0 

0 

0 

Columbia  

41 

4 

3 

1 

5 

^ 9 

5 

0 

1 

1 

Crawford  

68 

2 

4 

0 

7 

17 

5 

8 

4 

1 

Cumberland  

50 

5 

2 

0 

5 

7 

7 

10 

1 

1 

Dauphin*  

164 

8 

8 

0 

23 

57 

10 

15 

1 

6 

Delaware  

237 

11 

23 

0 

24 

74 

16 

18 

5 

8 

Elk  

19 

0 

2 

0 

5 

5 

2 

0 

1 

0 

Erie  

161 

6 

15 

0 

21 

57 

13 

14 

3* 

6 

Payette  

135 

11 

22 

1 

18 

26 

12 

11 

5 

3 

Forest  

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Franklin*  

40 

6 

0 

3 

12 

4 

4 

9 

1 

Fulton  

6 

0 

0 

0 

0 

3 

0 

1 

0 

0 

Greene  

35 

2 

5 

0 

6 

11 

2 

2 

0 

0 

Huntingdon  

31 

2 

7 

0 

2 

13 

i 

i 

0 

0 

Indiana  

45 

o 

6 

0 

5 

17 

4 

3 

0 

0 

Jefferson  

27 

0 

4 

0 

1 

5 

2 

4 

1 

0 

Juniata  

7 

1 

0 

0 

0 

4 

2 

0 

0 

0 

Lackawanna  

239 

7 

14 

0 

34 

76 

15 

19 

8 

9 

Lancaster*  

180 

7 

9 

0 

20 

63 

19 

6 

1 

6 

Lawrence  

62 

5 

4 

0 

9 

16 

5 

3 

0 

3 

Lebanon-*  

67 

8 

4 

0 

9 

24 

5 

10 

0 

1 

Lehigh  

175 

9 

10 

0 

27 

46 

17 

17 

1 

3 

Luzerne  

336 

12 

29 

1 

39 

109 

17 

24 

11 

10 

Lycoming  

105 

4 

5 

0 

12 

38 

7 

6 

3 

2 

McKean  

32 

2 

2 

0 

4 

9 

5 

1 

0 

i 

Mercer  

76 

6 

10 

2 

8 

27 

6 

1 

2 

i 

Mifflin  

48 

3 

3 

1 

1 

17 

3 

3 

0 

0 

Monroe  

32 

1 

4 

1 

•5 

5 

4 

5 

0 

0 

Montgomery*  

233 

6 

7 

1 

38 

75 

20 

20 

1 

7 

Montour*  

19 

1 

3 

1 

0 

1 

0 

1 

1 

1 

Northampton  

115 

2 

5 

1 

13 

35 

11 

10 

4 

6 

Northumberland  .... 

90 

2 

5 

0 

7 

27 

5 

7 

1 

2 

Perry  

20 

0 

1 

0 

0 

8 

4 

3 

0 

0 

Philadelphia  

1721 

68 

118 

2 

264 

512 

110 

132 

36 

70 

Pike  

6 

0 

1 

0 

1 

2 

1 

0 

0 

0 

Potter  

10 

0 

0 

0 

2 

4 

1 

1 

0 

1 

Schuylkill  

176 

8 

17 

0 

14 

57 

10 

20 

7 

2 

Snyder*  

16 

1 

0 

0 

2 

8 

3 

1 

0 

0 

Somerset  * 

49 

4 

1 

0 

8 

13 

6 

7 

2 

2 

Sullivan  

3 

0 

0 

0 

0 

2 

0 

1 

0 

0 

Susquehanna  

20 

0 

1 

0 

2 

9 

1 

1 

0 

1 

Tioga  

22 

4 

3 

0 

i 

11 

1 

1 

1 

0 

Union  

17 

2 

0 

1 

3 

6 

2 

0 

0 

1 

Venango*  

54 

6 

1 

0 

6 

18 

3 

4 

0 

0 

Warren*  

25 

3 

0 

0 

2 

9 

4 

0 

0 

0 

Washington  

141 

10 

14 

2 

16 

37 

18 

11 

1 

1 

Wavne  * 

25 

2 

0 

0 

1 

10 

0 

3 

1 

0 

Westmoreland*  .... 

177 

9 

12 

1 

22 

54 

19 

11 

2 

0 

Wyoming  

15 

0 

0 

0 

1 

7 

1 

2 

0 

0 

York  

State  and  Federal 

139 

11 

10 

1 

17 

39 

19 

12 

4 

1 

institutions  

300 

0 

1 

0 

10 

84 

8 

15 

23 

69 

State  totals  

8057 

403 

552 

28 

1045 

2461 

642 

622 

188 

277 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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EXAMINATIONS  OF  AMERICAN  BOARD 
OF  OBSTETRICS  AND  GYNECOLOGY 

The  next  written  examination  and  review  of  case  his- 
tories (Part  I)  for  candidates  will  be  held  in  various 
cities  of  the  United  States  and  Canada  and  by  special 
arrangements  at  Army  and  Navy  stations  on  Saturday, 
Feb.  3,  1945,  at  2 p.m.  Candidates  who  successfully 
complete  the  Part  I examination  proceed  automatically 
to  the  Part  II  examination  held  later  in  the  year.  All 
applications  for  this  year’s  examinations  were  to  be  in 
the  office  of  the  secretary  by  Nov.  15,  1944. 

Arrangements  will  be  made  so  far  as  is  possible  for 
candidates  in  military  service  to  take  the  Part  I ex- 
amination (written  paper  and  submission  of  case  rec- 
ords) at  their  places  of  duty,  the  written  examination 
to  be  proctored  by  the  commanding  officer  (medical) 
or  by  a medical  officer  designated  by  him.  Material  for 
the  written  examination  will  be  sent  to  the  proctor  sev- 
eral weeks  in  advance  of  the  examination  date.  Can- 
didates in  military  service  who  wish  to  do  so  may  send 
their  case  records  in  advance  of  the  examination  date 
to  the  office  of  the  secretary.  All  other  candidates 
should  present  their  case  records  to  the  examiner  at  the 
time  and  place  of  taking  the  written  examination. 

The  Office  of  the  Surgeon  General  (U.  S.  Army) 
has  issued  instructions  that  men  in  military  service, 
eligible  for  Board  examinations,  be  encouraged  to  apply 
and  that  they  may  be  ordered  to  Detached  Duty  for  the 
purpose  of  taking  these  examinations  whenever  pos- 
sible. The  Office  of  the  Surgeon  General  of  the  U.  S. 
Navy  presumably  takes  a similar  attitude  on  this  matter. 

The  place  of  the  Board’s  Part  II  examination  in  May 
or  June,  1945,  has  not  yet  been  decided,  but  it  is  likely 
to  be  held  in  that  city  nearest  to  the  largest  group  of 


candidates.  The  exact  time  and  place  will  be  announced 
later. 

If  a candidate  in  military  service  finds  it  impossible 
to  proceed  with  the  examinations  of  the  Board,  so  that 
his  plans  are  thus  interrupted,  deferment  of  parts  of 
these  without  time  penalty  will  be  granted  under  a 
waiver  of  our  published  regulations  covering  civilian 
candidates. 

For  further  information  and  application  blanks,  ad- 
dress Paul  Titus,  M.D.,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 


THOUGHTLESS  CIVILIANS  HINDER 
AMPUTEES’  PROGRESS 

Disabled  soldiers  being  prepared  for  their  return  to 
civilian  life  are  seriously  hampered  in  their  efforts  to 
adjust  themselves  by  the  morbid  curiosity  and  thought- 
lessness of  some  civilians,  according  to  Staff  Sergeant 
Robert  K.  Yandell,  who  lost  a leg  in  the  World  War 
and  is  now  instructing  amputation  cases  at  Walter  Reed 
General  Hospital,  Washington,  D.  C. 

A leg  amputee  is  taught  how  to  camouflage  his  pros- 
thesis by  balancing  exercises,  special  shoulder  and  arm 
movements  in  walking,  placing  his  feet  in  certain  posi- 
tions when  he  sits  down  or  rises,  and  by  many  other 
means  which  help  to  avoid  drawing  attention  to  his 
disability.  All  the  hours  spent  in  this  practice  are 
nullified  if  people  embarrass  the  men  by  stares  and  pry- 
ing questions.  The  Army  Medical  Department  has 
appealed  to  the  public  for  understanding  and  co-opera- 
tion in  this  respect. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii[iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiimiiiiii 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y— Tel.  SChuyler  4-0770 

(. Hospital  Literature) 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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SHALL  PENNSYLVANIA  DOCTORS 
DO  LESS? 

Physicians  should  consistently  emphasize  that  the  in- 
fant should  be  immunized  against  diphtheria  and  te- 
tanus, vaccinated  against  smallpox,  and  protected 
against  whooping  cough.  Mothers  depend  upon  the  phy- 
sician to  advise  and  counsel  them  on  health  procedures 
for  their  babies. 

The  profession  in  Wisconsin  can  take  pride  in  the 
enviable  record  that  has  been  achieved  in  the  low  in- 
cidence of  these  diseases  in  Wisconsin  and  in  the  low 
mortality  from  such  causes.  If  we  are  to  maintain  this 
record,  however,  each  physician  must  conscientiously 
devote  himself  to  a continuance  of  the  administration 
of  preventive  procedures  that  are  known  to  him  to  be 
effective  and  in  the  interests  of  the  health  of  the  child 
and  the  community. 

It  is  the  responsibility  of  the  profession  to  urge  upon 
the  mothers  of  the  63,000  new  Wisconsin  babies  each 
year  the  importance  of  immunization  against  diphtheria, 
vaccination  against  smallpox,  and  protection  against 
whooping  cough. — Wisconsin  Medical  Journal. 


NATURALNESS  TAUGHT  BLINDED 
WAR  VETERANS 

The  most  important  factor  in  the  rehabilitation  of 
newly  blinded  war  veterans  is  helping  them  to  gain  a 
sense  of  naturalness,  according  to  Lieut.  Carolyn  Jones, 
officer  in  charge  of  the  Work  Room  for  the  Blind  at 
Valley  Forge  General  Hospital,  Phoenixville,  Pa. 

Speaking  at  a conference  of  Third  Service  Command 
WAC  officers  at  the  Emerson  Hotel  in  Baltimore,  Lieu- 
tenant Jones  said  that  the  first  few  weeks  at  the  hos- 
pital are  the  most  important  in  teaching  the  men  how 
to  talk,  walk,  and  work  naturally  because  it  is  during 
this  time  that  they  must  overcome  the  fear  of  darkness, 
which  is  their  worst  struggle  in  regaining  a place  in 
the  normal  world. 

Lieutenant  Jones  said  that  newly  admitted  patients  at 
Valley  Forge  General  Plospital,  which  is  the  eye  treat- 
ment center  for  all  casualties  returned  from  the  Euro- 
pean and  North  African  theaters,  at  first  are  accom- 
panied through  the  hospital  and  adjoining  grounds  by 
a personal  guide,  who  helps  them  to  walk  “positively 
and  courageously”  without  stumbling  or  shuffling. 

“After  learning  to  walk,  the  newly  blinded  patients 
enter  into  a planned  daily  routine  which  includes  arts 
and  crafts  in  the  Work  Room,”  the  WAC  officer  said. 
“Here  the  patients  learn  to  make  leather  belts,  beaded 
bracelets,  and  pottery.  In  every  aspect  of  their  life  at 
the  hospital  the  newly  blinded  patients  are  encouraged 
to  act  naturally.  They  use  the  verbs  “see”  and  “look” 
and  many  are  particular  about  the  color  and  design  of 
the  work  they  produce. 


BIRTH  RATES  THREATENED 

Dr.  Louis  I.  Dublin,  of  New  York  City,  said  recently: 
“Birth  rates  in  the  postwar  period  are  likely  to  fall  far 
below  the  levels  needed  to  maintain  the  population  un- 
less there  is  a prolonged  economic  revival  and  a change 
in  the  social  forces  which  led  to  the  long-term  down- 
ward trend  in, the  birth  rates.” 
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THE  TREATMENT  OF  STAPHYLOCOCCUS 


SEPTICEMIA 

James  A.  Collins,  Jr. 

♦ 

REFRIGERATION  ANESTHESIA  IN 
SURGICAL  PROCEDURES 

Damon  B.  Pfeiffer  and  F.  M.  Simmons  Patterson 

♦ 

MEDICINE’S  MESSAGE  TO  LABOR 

Page  353 

♦ 

PENNSYLVANIA’S  CHILDREN  IN 
WARTIME 

Officer’s  Department 


O out  of  10  cases  of  EPILEPSY 

are  treated  in  the  home 


Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.1  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many  * 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 

With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 

In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 

DILANTIN  SODIUM 

D i p h e n y I h y d a n t o i n Sodium 


Parke,  Davis  & Company 

Detroit  32  • Michigan 


I.  Tracy  Purnam:  Convulsive 
Seizures,  p.  4,  J.B. 
lippincott  Co.,  1943. 


V 


ns  Wt  Jflust  Bo 

Before  tuberculosis  can  be  controlled 
we  must  discover  and  remove  for 
treatment  all  cases  of  active 
disease  now  in  industry. 

Add  your  voice  to  the  ever  growing  demand 
for  100  per  cent  industrial 
chest  x-ray  surveys. 


priutt’s  (Camp  for  (Cnlicrculosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT.  M.D. 
Physician -in-Charge 

WILLIAM  DEVITT,  JR. 

Superintendent 


322 


THE 


VOLUME  48 
NUMBER  4 


PENNSYLVANIA 

MEDICAL  JOURNAL 

JANUARY,  1945 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


FEATURE  ARTICLES 

Certain  Unusual  Clinical  Pictures  in  Renal 
Disease 

Clayton  W.  Greene,  M.D.,  Buffalo,  N.  Y.  ...  341 

The  Treatment  of  Staphylococcus  Septi- 
cemia 

James  A.  Collins,  Jr.,  M.D.,  Danville,  Pa.  ...  345 


Refrigeration  Anesthesia  in  Surgical  Pro- 
cedures 

Damon  B.  Pfeiffer,  M.D.,  and  F.  M.  Simmons 


Patterson,  M.D.,  Abington,  Pa 349 

Medicine’s  Message  to  Labor  353 


EDITORIALS 

Obsolescent  Materia  Medica  and  Prescription 


Writing  359 

Permutate  Rather  Than  Combine  Your  Diag- 
nostic Signs  and/or  Symptoms  360 


TUBERCULOSIS  ABSTRACTS  362 

OFFICERS’  DEPARTMENT 

Transcript  Testimony  Before  Congressional 
Committee  on  Labor  Subcommittee  to  Inves- 
tigate Aid  to  Physically  Handicapped  365 

Excerpts  from  Minutes  of  Meeting  of  Board  of 
Trustees  367 

Hospital  Intern  Requirements  371 

Pennsylvania’s  Children  in  Wartime  372 

Public  Relations  Activities  374 

COUNTY  SOCIETY  REPORTS  377 

THE  WOMAN’S  AUXILIARY  383 

MEDICAL  NEWS  396 

BOOK  REVIEWS  407 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tismg  policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Mecncal  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Act 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  Publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1944,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


323 


THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  William  Bates, 

President-elect:  William  L.  Estes,  Jr.,  314  W. 

Fourth  St.,  Bethlehem. 

Vice-Presidents  : 

First — Frederick  M.  Jacob,  500  Penn  Ave.,  Pitts- 
burgh 22. 

Second—  Joseph  L.  Warne,  207  Mahantongo  St., 
Pottsville. 

Third — William  A.  Womer,  134  N.  Mill  St,  New 
Castle. 

Trustees  and 

Term  Expires 


John  J.  Brennan,  Scranton  (Chairman)  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


329  Pine  St.,  Philadelphia  3 

Fourth — -Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates  : Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 

Councilors 

T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


Committee  on  Scientific  Work — Henry  F. 

Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman;  John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — To  be  announced  later. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman ; Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 
Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


1945  Convention  Committees 

Hunt,  Geisinger 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 


324 


in 


Epidemic 


Palls  Stramonium  ( Davies , Rose) 

2/4  grains 

Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  points  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose ) exhibit  in  each  pill  21/2  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

* 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 
request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

St-1 
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The  majority  of  the  great  revolutions  of  history 
have  aided  the  growth  of  light  and  knowledge  and 
resulted  in  benefits  for  humanity  throughout  the 
world.  Of  such  are  the  qualities  attributed  to 
'sulfasuxidine’  succinylsulfathiazole — the  therapeu- 
tic use  of  which  "has  revolutionized  surgical  pro- 
cedures performed  on  the  colon.”1 


it  started  a 


Widely  accepted  as  a drug  of  choice  for  bacterio- 
stasis  in  intestinal  surgery,  'sulfasuxidine’  succinyl- 
sulfathiazole, because  of  its  high  concentration  in 
the  intestinal  tract,  is  an  exceptionally  effective 
enteric  bacteriostatic  agent.  Blood  concentration 
of  the  drug  is  low,  because  it  is  poorly  absorbed 
from  the  bowel,  and  toxic  reactions  are  negligible. 

One  study  of  50  patients  who  received  'sulfa- 
suxidine’ succinylsulfathiazole  before  and  after  sur- 
gery of  the  intestinal  tract  indicated  that  "the 
postoperative  course  is  unusually  smooth,  that 
serious  complications  due  to  infection  following 
fecal  contamination  are  largely  eliminated,  and 
that  the  period  of  hospitalization  and  convalescence 
is  definitely  shortened.”2 

The  administration  of  'sulfasuxidine’  succinyl- 
sulfathiazole is  particularly  efficient  in  the  treat- 
ment of  acute  or  chronic  bacillary  dysentery3  as 
well  as  its  carriers.4 

The  compound  also  has  proved  effective  in  the 
treatment  of  other  lesions  and  acute  infections  of 
the  colon  such  as  ulcerative  colitis.5 

'sulfasuxidine’  succinylsulfathiazole  is  supplied 
in  0.5  Gm.  tablets  in  bottles  of  100,  500,  and  1,000, 
as  well  as  in  powder  form  (for  oral  administration) 
in  34-pound  and  1-pound  bottles.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 

1.  Surg.  Clinics  of  N.  America,  Feb.,  1944.  2.  J.A.M.A.,  120: 265,  1942. 
3.  J.  Lab. & Clin.  Med.,  28: 162, 1942.  4.  J.A.M.A.,  1/9:615,  1942.  5.  Med. 
Clinics  of  N.  America,  27:189,  Jan.,  1943. 
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>ABY  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  ‘Dexin’  Keg.  Trademark 

Literature  on  request 


'Dexin'  does  make  a difference 
COMPOSITION 


Dextrins  . . 
Maltose  . . 
Mineral  Ash  . 
Moisture  . . 


75% 

24% 

0.25% 

0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 
9-11  East  4 1 st  Street,  New  York  17,  N.  Y. 


327 


2 : 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 

President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 

Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First— Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 

Brown,  Lewistown ; Third — Mrs.  Kenneth  A.  Hines, 

375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 

Pittsburgh  8. 

Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 

Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 

By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 

Convention:  Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 

Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 

Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon.  ' 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon ; Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


District  Councilors 

Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New  Cumberland,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  -Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9—  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10—  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 


328 


-i  mi  j i £ i 


0\  VJVd'eS  C° 

« dos»9e  o <>oV'_ 

V.W.C  P'opM|s  le,s  **>»  .Lj-ond  P'° 

s'111  C°  -deW  P,eSC"  Wcd >«>'  P,°‘ 


\\roe 


dev' 


o<  °nV 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  . . .• 

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Raymond  F.  Sheely,  Gettysburg 
Zoe  Allison  Johnston,  Pittsburgh 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Gilbert  I.  Winston,  Reading 
Clair  W.  Burket,  Altoona 
Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  LeRoy  Eisler,  Butler 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 
Blair  G.  Learn,  Blandburg 
Henry  N.  Thissell,  Lock  Haven 
Robert  Y.  Grone,  Danville 
Floyd  G.  Wood,  Cochranton 
Joseph  W.  Allwein,  Newville 
William  P.  Dailey,  Steelton 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmyer,  Johnsonburg 
James  D.  Stark,  Erie 

Thomas  G.  McLellan,  Connellsville 
Charles  C.  Custer,  South  Mountain 
Wayne  E.  Booher,  Waynesburg 
Harry  C.  Wilson,  Warriors  Mark 
Ralph  G.  Ellis,  Brush  Valley 
Herbert  D.  Maginley,  Big  Run 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
Arthur  J.  Greenleaf,  Mountville 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Almon  C.  Hazlett,  Wyoming 
Charles  L.  Youngman,  Williamsport 
Homer  A.  Wilson,  Bradford 
Burton  A.  Black,  Grove  City 
Edith  D.  Bancroft,  Yeagertown 
Paul  H.  Shiffer,  Stroudsburg 
Louise  C.  Gloeckner,  Conshohocken 
Dorothy  Johnston,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Emily  R.  Shipman,  Mt.  Carmel 
Fred  B.  Hooper,  Duncannon 
Charles  L.  Brown,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Harry  W.  Baily,  Tamaqua 
Harold  G.  Haines,  Berlin 
Warren  W.  Preston,  Montrose 
Hervey  Hagedorn,  Westfield 
Garrett  C.  McCandless,  Franklin 
Gail  K.  Ridelsperger,  Warren 
John  W.  Farquhar,  California 
Clifford  H.  Mack,  Lake  Ariel 
Raymond  A.  Wolff,  New  Kensington 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

James  P.  Sands,  Millville 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

Nejin  M.  Daghir,  St.  Marys 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,!  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Dudley  P.  Walker,  Bethlehem 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Robert  D.  Leonard,  Tioga 

Norman  K.  Beals,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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1895  X-RAY’S  SEMICENTENNIAL  1945 


1895!  Chronicled  one  of  the  world’s  greatest 
scientific  discoveries,  which  brought  im- 
mortal fame  to  modest  William  Conrad 
Roentgen,  University  of  Wurzburg  physi- 
cist. Instinctively  a scientist,  he  investigated 
a phenomenon  of  light  observed  while  ex- 
perimenting with  an  electrically-charged 
vacuum  tube.  Today,  mankind,  in  profound 
gratitude,  commemorates  Roentgen’s  con- 
tribution—/£<?  X-ray. 

This  year,  we  at  G.  E.  X-Ray  also  celebrate 
the  50th  Anniversary  of  the  founding  of 
Victor  Electric  Company  (presager  of  our 


present  organization)  by  those  two  well- 
known  pioneers,  the  late  Mr.  C.  F.  Samms, 
and  Mr.  J.  B.  Wantz  who,  as  Consulting 
Engineer,  continues  a notable  career. 

Our  past  record  of  service  to  x-ray  science 
speaks  for  itself  and  for  our  future  efforts  in 
the  interests  of  this  science. 


GENERAL | 

I)  ELECTRIC 

X-RAY  CORPORATION 

2012  JACKSON  BlVD. 

CHICAGO  (12),  III.,  U.  S.  A. 

331 
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FIGHT 

INFANTILE 

PARALYSIS 


FIGHT  INFANTILE  PARALYSIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


Boston  • St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S- MAKERS  OF  TESTED ■ 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 
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January,  1945 


The  Pennsylvania  Medical  Journal 


Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.’’ 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

(Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full 

Post  office  

Street  and  number  

County  

6.  Recommended  by 


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

9 nonacceptance  r r 

as  a member  of  the  County  Society. 


8.  Date  , 19.. 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when , the  applicant  becomes  a full  member  of  the 
county  society. 

* The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

<0**  *ot  aM***  , t^tc  an  adon. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  he* yo»k ,j. *. ». 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


iti  E xopydtte  (jflucot 

Reg.  U.  S.  Pat.  Off.  & Canoda  ^ * 


Brand  of 

Crystalline  Vitamin  Dj 
from  ergosterol 
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LETTERS 


Exception  Taken  to  Term 

Gentlemen  : 

I have  just  completed  reading  your  editorial  “Some- 
thing to  Sell’’  in  the  October  issue  of  the  Journal,  and 
although  I wholeheartedly  agree  with  its  contents,  never- 
theless I wish  to  strongly  register  a complaint  against 
the  term  “foreign-born”  used  in  the  last  line  of  the  fifth 
paragraph.  I do  this  not  only  as  a physician  but  also  as 
a member  of  the  armed  forces,  and  conscientiously  feel 
that  such  terms  as  foreign-born,  etc.,  are  a denial  of 
what  we  are  all  fighting  for  and  a reflection  on  the  medi- 
cal profession  at  large  if  we  have  to  use  such  terms  to 
express  our  disagreement  with  legislation  or  contem- 
plated legislation. 

I know  that  it  is  needless  to  point  out  that  there  are 
very,  very  few  Americans  in  this  country  and  most  of 
us  stem  from  either  foreign-born  parents  directly  or  in- 
directly or  are  actually  foreign-born. 

In  closing,  I might  add  that  I am  not  a friend  of  the 
senators  referred  to,  nor  do  I have  the  least  idea  of 
which  two  senators  are  meant. 

With  best  wishes,  I am 

Oscar  J.  Hurock,  M.D., 
Ft.  Barrancas,  Fla. 

Wagner  Bill  Discussed 

Gentlemen  : 

The  health  films  and  pamphlets  on  the  Wagner-Mur- 
ray-Dingell  Bill  arrived  and  I made  good  use  of  them 
at  our  Rotary  Club  meeting  last  Thursday.  Since  the 
films  were  of  an  educational  nature,  I asked  our  local 
school  authorities  if  they  wished  to  show  them  at  the 
high  school  assembly.  The  school  authorities  were  very 
willing  to  do  this  and  in  this  way  these  films  were  also 
seen  by  about  600  high  school  students  in  Midland. 

The  write-up  in  our  weekly  publication,  “The  Cog- 
wheel,” given  the  pamphlets  on  the  Wagner-Murray- 
Dingell  Bill  was  as  follows : 

Does  the  Wagner-Murray-Dingell  Bill  No. 

1161  mean  abject  slavery  for  the  doctor;  the 
necessity  of  catering  to  the  ward  committeeman 
or  the  precinct  captain  rather  than  to  the  needs 
of  the  human  beings  who  are  his  patients  ? 

Does  this  bill  mean  that  the  healing  arts  are 
to  be  controlled  by  the  politician?  Does  this 
mean  that  the  doctors  will,  by  necessity,  exert 
their  major  efforts  to  become  political  ame- 
nables,  rather  than  to  acquire  knowledge  and 


experience  that  lead  to  superior  abilities  and 
skills  ? 

If  you  do  not  know  what  this  bill  means,  you 
will  find  two  pamphlets  at  your  table  place  to- 
night that  will  give  you  facts  and  material  to 
think  about. 

As  Rotarians,  as  the  standard  bearers  for  free 
enterprise,  the  system  that  has  made  America 
great,  we  cannot  permit  the  medical  profession 
to  be  regimented,  if  this,  in  our  minds,  repre- 
sents a decisive  step  toward  establishing  cen- 
tralized Federal  control  of  all  the  professions. 

I again  want  to  thank  you  for  the  privilege  of  using 
these  films  because  they  were  greatly  appreciated  by  our 
club  and  high  school,  and  the  pamphlets  also  started 
some  lively  discussion  as  regards  the  Wagner  Bill. 
Thanking  you  again,  I am 

Joseph  A.  Helfrich,  M.D., 
Midland,  Pa. 

Wants  the  Record  Straight 

Gentlemen  : 

I note  in  the  article  and  references,  “Bilateral  Rup- 
ture of  Quadriceps  Femoris  Tendons,”  by  Charles  M. 
Granly,  M.D.,  in  the  American  Journal  of  Surgery,  July, 
1943,  that  my  name  is  incorrectly  spelled  in  referring  to 
a case  of  bilateral  quadriceps  tendon  rupture  which  I 
reported  before  the  surgical  section  and  you  recorded  in 
The  Pennsylvania  Medical  Journal,  36:333-334, 
1933. 

Owing  to  the  amount  of  work  these  days,  I may  never 
get  into  print  again  and  I wish  posterity  to  know  that  I 
once  did ; therefore,  if  it  is  possible  to  correct  the  rec- 
ord in  future  issues  of  the  Index  Medicus,  etc.,  I would 
appreciate  it. 

J.  Hayes  Woolridge,  M.D., 
Clearfield,  Pa. 

Wants  to  Read  Every  Issue 

Gentlemen  : 

I wish  to  continue  reading  the  interesting  articles  in 
your  Journal  and  also  would  like  to  place  it  in  our  li- 
brary where  others  may  benefit  from  its  valuable  and 
informative  contents.  Therefore,  will  you  please  note 
my  change  of  address  ? 

Wilbur  D.  Anders,  Capt.,  M.C., 

APO  350, 

c/o  Postmaster,  New  York,  N.  Y. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests--Daily.  Friedman  Pregnancy  Tests,  Urynalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request. 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 
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TU’S  Every  Day  IHTwt*' 

NEW  LABEL  . . . \ j* 

I MIL* 

at  new  value. 


Today-HES 

Milk  has  a 
and  a g*"e 


fjj| 


INCREASED 


•♦'A  ecuCES  • SfliWAU#7  t3 
"Wlil  MSU  MtOOifCTS  1N£  • **' 


UNDER  THIS  NEW  LABEL 

—this  new,  improved  milk 
replaces  Nestles  Every  Day 


Today— to  meet  a recognized  need— Nestle’s  has 
produced  an  improved  evaporated  milk  with 
greatly  increased  Vitamin  D. 

*25  LISP  units  of  Irradiated  7-Dehydrocholes- 
terol  have  been  added  to  each  fluid  ounce— so 
that  this  new  Nestle’s  Milk  supplies  400  USP 
Units  of  Vitamin  D3  per  reconstituted  quart. 

This  improved  product  is  now  on  grocers’ 
shelves  under  the  new  label  (shown  above).  The 


name  Nestle’s  on  this  label  is,  as  always,  your 
guarantee  that  there’s  no  finer  evaporated  milk. 
Fortification  with  Vitamin  1).,  does  not  alter  this 
milk’s  flavor  or  destroy  any  of  its  natural  vita- 
mins. 

So  the  extra  advantages  of  NestlE's  Evaporated 
Milk  will  be  available  to  everyone— despite  the 
increase  in  Vitamin  D,  there  has  been  no  increase 
in  price. 


No  feeding  instructions 
furnished  to  the  laity. 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  E.  44th  St.-  NEW  YORK  17,  NEW  YORK 
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PERCENTAGE  INCREASE  IN  BILE  FLOW 


CHOLERESIS 


f1 


DECHOLIN 


Oxbile  Salts 


Increased  Flow  and  Thinner  Bile . . . 

AN  ESSENTIAL  IN  THERAPY 


Not  only  in  the  conservative  man- 
agement of  hepatobiliary  disease, 
but  also  before  and  after  gallbladder 
and  common  duct  surgery,  free  flow 
of  thin  liver  bile  is  an  integral  part 
of  therapy.  Impairment  of  bile  flow 
— whether  due  to  secretory  defici- 
ency, faulty  bile  composition,  nar- 
rowed lumina  of  the  biliary  path- 
ways due  to  hyperplasia  or  edema, 
or  biliary  dyskinesia — must  be 
promptly  overcome. 

Decholin  (chemically  pure  dehydro- 
cholic  acid),  by  its  specific  hydro- 


choleretic action,  produces  a copious 
flow  of  thin  liver  bile,  under  an  in- 
creased pressure  which  proves  effi- 
cacious in  flushing  the  intrahepatic 
and  extrahepatic  passages,  tending 
to  free  them  of  inspissated  bile, 
gravel,  and  mucopurulent  material. 
In  the  hands  of  many  outstanding 
clinicians  Decholin  is  a sine  qua  non 
in  hepatobiliary  disturbances.  It  is 
contraindicated  only  in  complete 
obstruction  of  the  hepatic  or  com- 
mon bile  duct.  Supplied  in  boxes  of 
25,  100,  500  and  1000  3 grs.  tablets. 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 
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A better  means  ot  nasal  medication 


BEFORE  TREATMENT 


Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  "...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . .”;  (3)  even  when  prolonged 
medication  is  required,  there  is  ".  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123, 1944. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F„  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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Although  many  of  the 
derivatives  of  barbituric  acid  have 
a generic  resemblance  in  their 
principal  action,  there  are 
significant  differences  which 
establish  certain  compounds  in 
special  clinical  fields.  For 
example,  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while 
frequently  prescribed  for 
insomnia,  has  been  found  particu- 
larly useful  as  a preanesthetic 
hypnotic.  Given  preoperatively  it 
serves  to  allay  fear  and  appre- 
hension, improves  the  patient’s 
mental  attitude,  thus  facilitating 
surgical  procedure.  'Sodium 
Amytal’  is  also  widely  employed 
in  obstetrics.  In  recommended 
dosage  it  is  capable  of  producing 
amnesia  without  prolonging 
dilatation  of  the  cervix  or 
interfering  with  the  strength  or 
frequency  of  uterine  contractions. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Certain  Unusual  Clinical  Pictures  in  Renal  Disease 


CLAYTON  W.  GREENE,  M.D. 
Buffalo,  N.  Y. 


AP  TIMES  it  seems  worth 
while  to  viewT  current 
trends  in  medicine,  or  in  any 
other  subject,  with  deliberate, 
exaggerated  skepticism.  The 
ideas  upon  any  subject  are 
dependent  upon  many  fac- 
tors, most  of  which  can  be 
grouped  under  one  or  two 
general  headings : the  tradi- 
tional attitude  toward  the  problem  under  con- 
sideration, and  the  theories  which  have  been 
most  recently  advanced  to  explain  it.  In  med- 
icine the  traditional  point  of  viewT  is  frequently 
associated  with  the  proper  evaluation  of  the  clin- 
ical signs  and  symptoms  of  the  patient,  and  the 
more  recent  theories  generally  have  been  based 
upon  laboratory  studies  and  experimental  inves- 
tigations. Some  time  in  the  future,  it  is  to  be 
hoped  in  the  not  too  remote  future,  clinical  and 
laboratory  studies  can  be  woven  together  to  make 
satisfactory  unity,  but  at  present  such  a desirable 
end  certainly  cannot  always  be  attained. 

Since  renal  disease  has  been  recognized  clin- 
ically for  many  years,  and  since  there  are  avail- 
able many  quantitative  methods  for  studying  it, 
this  should  serve  as  an  example  of  a problem 
nearing  its  final  solution.  It  seems  probable, 
however,  that  that  final  solution  is  as  yet  some 
distance  in  the  future.  This  can  be  illustrated  by 
a survey  of  the  current  literature  with  its  em- 
phasis upon  varying  and,  not  infrequently,  op- 
posed points  of  view.  The  uncertain  state  of  the 
problem  can  also  be  illustrated  by  various  cases 
which  have  been  met  with  in  practice,  for  too 
frequently  the  diagnosis  may  remain  uncertain 
for  a long  time  even  when  careful  diagnostic  skill 
and  thorough  quantitative  study  of  the  patient 
are  carried  out.  It  is  the  purpose  of  this  discus- 
sion to  present  certain  cases  which  illustrate 
some  of  the  difficulties  in  diagnosis  that  have 
been  encountered  within  recent  years. 

Although  it  seems  obvious  that  a careful  clin- 
ical examination  of  the  patient  should  precede 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 


the  application  of  any  laboratory  procedure, 
nevertheless,  it  is  an  almost  universal  custom,  at 
least  in  the  hospital  examination  of  patients,  to 
include  an  estimation  of  the  blood  urea,  urea 
nitrogen,  or  total  nonprotein  nitrogen  as  an  early 
part  of  the  essential  study  of  a patient.  It  is 
apparently  far  too  often  the  custom  to  make  a 
diagnosis  of  “uremia”  when  high  values  are  en- 
countered, no  matter  what  clinical  signs  and 
symptoms  a patient  may  exhibit.  There  are  two 
types  of  errors  which  may  result  from  this  cus- 
tom. First,  the  patient  may  have  a high  urea 
due  to  kidney  disease,  and  still  be  very  far  re- 
moved from  the  serious  clinical  condition  which 
the  word  “uremia”  usually  implies.  That  such 
an  immediate  serious  outcome  is  not  regularly 
indicated  is  illustrated  by  the  following  cases: 

A number  of  years  ago,  a New  England  bum 
spent  his  summers  up  and  down  the  Bangor  and 
Aroostook  Railroad  in  Maine.  When  cold 
weather  approached,  he  would  hie  to  the  Peter 
Bent  Brigham  Hospital  in  Boston.  With  a blood 
urea  consistently  around  200  mg.  per  cent,  he 
made  a splendid  subject  to  present  to  students, 
so  by  being  a unique  medical  specimen  he  would 
earn  warm  winter  quarters.  In  the  summer  he 
would  resume  his  bumming. 

A year  or  two  ago  we  had  a woman  in  the 
ward  who  annoyed  everyone  by  her  efforts  to 
get  attention  for  her  teeth.  Her  blood  urea  of 
180  apparently  had  no  ill  effect  upon  her. 

A 43-year-old  businessman  had  broken  his  * 
ankle  skiing.  The  healing  was  quite  delayed  and 
he  went  to  another  city  where  it  was  found  that 
he  had  a high  blood  urea.  He  then  went  to  the 
Mayo  Clinic  where  he  had  urea  values  up  to  200 
and  creatinine  as  high  as  15.  He  came  to  us 
with  no  complaints  but  with  a desire  to  be 
checked  up.  His  blood  urea  was  126  and  his 
creatinine  7-9.  He  did  have  a moderate  hypo- 
chromic anemia  and  responded  to  transfusions. 
His  chemical  findings  were  in  this  range  for 
months,  yet  he  continued  able  to  get  about  as 
usual.  In  addition,  he  also  was  a “salt-loser”  of 
moderate  grade. 

A fourth  patient  has  been  followed  in  the  out- 
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patient  department  of  the  Buffalo  General  Hos- 
pital for  about  four  years.  Throughout  that 
period  his  blood  urea  and  creatinine  have  been 
consistently  elevated,  but  his  clinical  condition 
has  not  been  serious,  and  has  not  progressed. 

Secondly,  a more  serious  error  can  arise  when 
the  high  urea  is  secondary  to  some  condition  out- 
side the  kidneys,  such  as  cardiac  failure,  dehydra- 
tion, gastro-intestinal  hemorrhage,  or  “shock,” 
which  have  frequently  been  grouped  together  as 
“pre-renal  azotemia.”  When  a diagnosis  empha- 
sizing the  kidney  is  made  in  such  a case,  the  pri- 
mary course  may  be  missed  entirely  or  the  treat- 
ment delayed  for  too  long  a period.  Patients 
with  this  condition  are  not  infrequently  seen. 
The  following  case  histories  can  be  taken  as  illus- 
trative of  the  condition : 

Uremia,  despite  its  sometimes  bizarre  picture, 
has  always  been  considered  to  be  an  expression 
of  severe  renal  failure.  Headache,  blurred  vis- 
ion, nausea,  vomiting,  and  unconsciousness  char- 
acterize it.  A housewife,  66  years  old,  was  found 
semicomatose  on  the  floor,  vomiting.  On  admis- 
sion to  the  hospital  she  showed  marked  dyspnea 
as  well.  The  blood  urea  was  61,  but  the  CO2  was 
above  90  volumes  per  cent  and  the  blood  chlo- 
rides were  198  mg.  per  cent — the  lowest  percent- 
age of  chlorides  we  have  ever  encountered  in  the 
Buffalo  General  Hospital.  She  had  a positive 
Chvostek  and  a positive  Trousseau  sign  which, 
with  the  chemical  findings,  pointed  to  tetany, 
probably  due  to  obstruction  high  in  the  gastro- 
intestinal tract.  Following  proper  chemical  ther- 
apy, benign  pyloric  obstruction  was  relieved  by 
operation,  and  her  subsequent  course  was  un- 
eventful. It  is  interesting  to  note  that  because  of 
her  indigestion  she  had  previously  been  given 
sodium  bicarbonate,  which  only  exaggerated  the 
alkalosis. 

Recent  work  has  called  attention  to  the  fact 
that  blood  in  the  peritoneal  cavity  may  cause  an 
elevated  blood  urea,  with  normal  kidneys.  A 49- 
year-old  man  felt  a sudden  sharp  epigastric  pain 
with  nausea  and  later  emesis.  The  pain  shifted  to 
the  lower  part  of  the  abdomen.  He  had  fre- 
quency and  burning  on  urination  and  the  urine 
contained  many  red  cells.  He  went  into  shock 
and  was  given  plasma  and  glucose.  He  re- 
sponded somewhat,  but  soon  relapsed.  Four 
days  after  admission  his  urea  nitrogen  was  107 
and  the  next  day  it  was  118.  He  died  shortly 
thereafter  and  autopsy  revealed  a ruptured  peptic 
ulcer  with  blood  in  the  peritoneal  cavity  and 
normal  kidneys. 

A second  sign  which  is  frequently  seen  in  dis- 
eases of  the  kidney  is  arterial  hypertension.  Re- 
cent work,  crystallized  in  the  investigations  of 


Goldblatt,  Page,  and  others,  has  called  attention 
to  the  part  which  the  kidneys  may  play  in  the 
etiology  of  this  condition,  for  it  has  been  made 
clear  that  the  production  of  renal  ischemia  leads 
to  the  formation  of  a toxic  compound  which  in- 
creases the  blood  pressure.  The  following  cases 
clearly  illustrate  the  clinical  importance  which 
this  syndrome  may  possess : 

Not  long  ago  I saw  a single  woman,  age  45, 
in  a nearby  town.  Her  physician  said  that  she 
had  a “bad  hypertension”  and  he  could  do  noth- 
ing with  it.  Her  blood  pressure  ranged  from 
280  to  300  systolic.  The  eyegrounds  showed 
moderate  arteriolar  sclerosis  but  no  hemorrhages. 
On  examination  I found  a tumor  mass  high  in 
the  right  side  of  the  abdomen  and  recommended 
exploration.  On  admission  to  the  hospital  her 
blood  pressure  was  235/140.  On  November  30 
last  a hypernephroma  compressing  the  right 
renal  artery  was  removed.  The  next  day  the 
blood  pressure  was  160/90  and  at  her  discharge 
two  weeks  later  it  was  140/80.  It  has  remained 
in  that  range  since. 

A second  patient,  a married  woman  51  years 
old,  was  complaining  of  upper  abdominal  dis- 
tress and  loss  of  weight.  A ptosis  of  the  right 
kidney  was  discovered.  Her  blood  pressure  was 
145/75.  She  declined  operation,  but  a year  later 
was  seen  again  by  her  physician  because  of  in- 
digestion and  nervousness.  Again  her  blood 
pressure  was  140/75  and  she  seemed  normal  ex- 
cept for  the  ptosis  of  the  kidney.  At  operation  in 
October,  1942,  the  kidney  was  placed  in  an 
elevated  position  and  a hammock  of  fascia  was 
used  to  support  it.  The  gastro-intestinal  symp- 
toms disappeared  and  her  appetite  improved. 
Three  weeks  later  she  began  to  have  episodes  of 
flushing,  tachycardia,  and  headache.  In  Decem- 
ber, 1942,  following  a violent  headache  she  be- 
came comatose  and  a diagnosis  of  subarachnoid 
hemorrhage  was  made.  Her  blood  pressure  aver- 
aged 180  to  210  systolic  and  100  to  110  diastolic. 
Two  months  later  a urea  clearance  test  showed 
43  per  cent  function.  She  improved  somewhat, 
but  was  subject  to  attacks  of  increased  pressure 
with  flushing  and  violent  pounding  of  her  heart. 
It  was  thought  that  possibly  she  might  have  ex- 
perienced an  aseptic  perinephritis  similar  to  that 
which  Irving  Page  has  produced  experimentally 
by  wrapping  a kidney  in  either  cellophane  or  silk. 
A second  operation  in  1943  revealed  only  a mod- 
erate perinephritic  reaction,  but  an  extremely 
dense  pedicle.  The  kidney  was  removed  and 
within  fourteen  hours  her  blood  pressure  dropped 
to  120  systolic  and  58  diastolic,  since  which 
time  she  has  felt  perfectly  well.  This  case  has 
been  reported  in  The  Journal  of  Urology  by  Dr. 
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1W.  Gifford  Hayward,  of  Jamestown,  N.  Y.,  who 
performed  the  operations. 

It  is  very  difficult  at  the  present  time  to  deter- 
mine the  probable  percentage  of  patients  whose 
hypertension  arises  from  changes  in  the  circula- 
tion within  the  kidney.  Some  authors  have  be- 
lieved that  in  a majority  of  patients  this  organ  is 
responsible  for  the  clinical  conditions;  others  be- 
lieve that  the  number  is  small,  and  certainly  the 
number  of  proven  cases  similar  to  those  just 
cited  is  very  small  indeed.  The  condition  should 
certainly  be  kept  in  mind,  and  evidence  of  the 
compression  of  the  renal  artery  sought,  but  great 
hopes  of  success  cannot  be  extended. 

Another  surgical  condition  which  may  cause 
hypertension,  although  not  directly  associated 
with  renal  pathology,  is  illustrated  by  the  history 
of  a seamstress.  A woman,  age  22,  she  stopped 
work  because  of  sudden  blurring  of  vision.  At 
the  same  time  she  began  to  have  sweating  in  the 
afternoon  and  evening  and  to  experience  dyspnea 
which  at  times  became  orthopnea.  Several  phy- 
sicians were  consulted  and  she  tried  to  return  to 
work.  However,  epigastric  pain  and  anorexia 
brought  her  to  the  hospital.  She  was  found  to 
have  hypertension  (180/130),  paroxysmal  dysp- 
nea, and  profuse  diaphoresis.  On  several  occa- 
sions, dyspnea  and  a shock-like  episode  occurred 
in  which  her  pulse  and  blood  pressure  would  be 
unobtainable.  Shortly  thereafter  her  pulse  would 

(return  and  her  hypertension  also.  Peri-adrenal 
air  insufflation  revealed  by  x-ray  a probable 
tumor  of  the  left  adrenal  gland.  She  died  before 
operation  could  be  performed.  Autopsy  showed 
a medullary  adrenal  tumor — a pheochromocy- 
toma. 

Bizarre  Clinical  Pictures 

The  clinical  signs  of  renal  disease  which  are 
usually  encountered  are,  among  others,  edema, 
anemia,  and  the  toxic  picture  we  call  uremia. 
That  edema  may  be  due  to  various  causes  is  well 
recognized.  It  is  found  most  commonly  in  car- 
diac disease  and  next  in  renal  disorders.  To  the 
lay  mind,  any  edema  is  laid  at  the  door  of  the 
kidneys,  and  in  the  minds  of  many  physicians, 
the  first  thought  in  edema  is  of  the  kidneys.  Re- 
cently a farmer,  age  45,  entered  the  hospital  with 
a history  of  progressive  swelling  of  the  feet  and 
ankles  for  a period  of  two  years.  He  had  mod- 
erate weakness  and  a slight  degree  of  anemia. 
He  noted  that  his  feet  and  legs  were  getting 
heavier  and  that  the  swelling  varied  only  a little 
during  the  day.  Urinary  findings  were  negligible 
and  he  showed  no  urea  retention.  His  cardiac 
condition  was  essentially  normal.  There  were  no 
dilated  venules  in  his  skin.  The  ward  officer 


and  the  younger  assistants  were  convinced  that 
he  had  nephritis.  Observation  revealed  that  the 
edema  was  equal  bilaterally,  but  was  limited  to 
the  areas  below  the  umbilicus.  Attempts  to  show 
an  obstruction  to  the  inferior  vena  cava  high  in 
the  abdomen  by  the  use  of  diodrast  were  unsuc- 
cessful, but  the  final  diagnosis  was  caval  obstruc- 
tion, cause  unknown.  The  patient  left  the  hos- 
pital and  has  disappeared. 

In  contrast  to  this  picture,  a,  colored  girl,  age 
17,  was  admitted  to  the  ophthalmologic  service 
with  swelling  about  the  eyes  and  vesicles  on  the 
cornea.  She  had  some  swelling  of  the  ankles, 
but  since  that  disappeared  after  two  days  in  bed 
it  was  ignored.  She  was  discharged  with  the 
diagnosis  of  phlyctenular  keratitis  and  angio- 
neurotic edema.  Shortly  thereafter  she  had  two 
other  admissions  to  the  ophthalmologic  service 
with  similar  symptoms  and  a like  diagnosis.  No 
diagnostic  procedures  were  done.  Several  months 
later  she  had  swelling  of  the  legs  again,  this  time 
more  pronounced,  also  abdominal  pain  and  vom- 
iting. As  her  eyes  were  not  causing  any  trouble, 
she  was  admitted  on  medicine.  She  was  found 
to  have  albuminuria,  a blood  pressure  of  170/120, 
and  a high  blood  urea.  Eight  days  later  she  died. 
Autopsy  revealed  subacute  glomerulonephritis. 

Perhaps  the  best  general  discussion  that  can 
be  made  about  the  edema  of  kidney  disease  is 
that  it  is  to  be  regarded  as  an  accompanying 
symptom  of  the  condition,  and  may  arise  from 
one  or  more  of  various  causes.  The  commonest 
cause  in  early  acute  nephritis,  such  as  follows 
scarlet  fever,  for  example,  is  acute  damage  to  the 
blood  vessels  due  to  the  same  toxin  which  dam- 
ages the  kidney.  For  this  there  is  no  satisfactory 
direct  therapy.  The  second  cause  infrequently 
lies  in  cardiac  insufficiency,  perhaps  associated 
with  the  hypertension  not  uncommonly  seen  in 
nephritis ; here  treatment  should  be  directed 
primarily  toward  the  heart.  The  third  cause  is 
more  nearly  associated  directly  with  the  kidneys, 
for  the  accumulation  of  fluid  results  from  the  low 
protein  concentration  in  the  blood  plasma  pro- 
duced by  the  loss  of  protein  in  the  urine.  The 
edema  is  most  properly  treated  by  the  adminis- 
tration of  protein  by  mouth,  or  by  plasma  and 
other  colloids  intravenously  (Thorn).  It  is  often 
hard  to  control  by  these  methods,  and  it  is  us- 
ually necessary  to  resort  to  other  drastic  meas- 
ures if  the  patient  is  to  be  kept  comfortable. 

Perhaps  the  most  confusing  part  of  the  story 
of  nephritis  is  the  terminal  picture  known  as 
“uremia,”  and  the  reason  for  this  probably  lies 
in  the  multitude  of  changes  in  pathology  and 
physiology  which  may  be  found  in  the  terminal 
stages  of  nephritis.  An  increased  intracranial 
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pressure  is  not  unusual,  and  this,  as  always,  may 
give  rise  to  a great  variety  of  symptoms.  The 
vomiting  and  diarrhea  may  be  due  to  local  irri- 
tation of  the  stomach  and  intestines  respectively. 
The  retention  of  acid  waste  products  may  pro- 
duce respiratory  symptoms  out  of  proportion  to 
other  changes ; the  lowered  calcium  content  of 
the  blood  may  lead  to  hyperirritability  of  the 
muscle-nerve  apparatus  and  tetany.  Practically 
any  combination  may  be  seen  in  the  study  of  a 
series  of  patients. 

The  most  bizarre  picture  encountered  was  that 
of  a young  woman,  age  21,  who  came  under 
observation  in  1940.  Her  past  history  was  neg- 
ative except  that  when  she  had  a tonsillectomy  at 
12  years  of  age  she  had  a normal  blood  pressure 
and  her  urine  was  normal ; but  she  had  had 
nocturia  for  three  or  four  years  prior  to  her  ad- 
mission. Her  first  symptom  wTas  severe  vomiting 
which  began  in  August,  1939,  and  was  repeated 
at  intervals  until,  following  persistent  emesis,  she 
was  admitted  to  the  Buffalo  General  Hospital  on 
Feb.  27,  1940.  She  was  comatose  and  emaciated. 
Pier  rectal  temperature  was  99  F.,  her  pulse  120 
and  weak,  and  her  blood  pressure  was  35/0. 
The  eyeballs  were  soft.  There  was  slight  tor- 
tuosity of  the  retinal  arterioles.  Otherwise  the 
physical  examination  was  negative. 

Outstanding  in  the  laboratory  findings  were 
the  blood  sugar  191  mg.,  blood  urea  nitrogen  249 
mg.,  creatinine  13.2  mg.,  and  uric  acid  8.4  mg. 
per  100  cc. ; whole-blood  chloride  50.8  milli- 
equi valent  per  liter  and  serum  CO2  14.1  milli- 
moles per  liter.  There  was  a moderate  so-called 
secondary  anemia.  Intravenous  glucose  in  saline 
followed  by  1000  cc.  of  whole  blood  produced  a 
rapid  improvement  in  her  condition  and  within 
a week  she  was  out  of  bed.  Urinalysis  showed  a 
fixation  of  specific  gravity  at  1.010  and  an  occa- 
sional trace  of  albumin.  No  formed  elements 
were  present.  Comparative  analysis  of  her  blood 
and  urine  showed  the  urine  to  be  almost  an  ultra- 
filtrate of  the  serum.  Liberal  amounts  of  sodium 
chloride  were  given.  In  three  weeks  she  was  rea- 
sonably well  and  left  the  hospital  with  the  urea 
nitrogen  195  and  the  whole-blood  chloride  89.7 
milli-equivalent.  Her  blood  pressure  at  that 
time  was  100/80. 

Vomiting  recurred  and  she  was  readmitted  to 
the  hospital  in  June  with  laboratory  findings  not 
greatly  different  from  those  on  her  previous  ad- 
mission. The  administration  of  5 to  10  mg.  of 
desoxycorticosterone  acetate  daily  for  two  weeks 
did  not  change  the  excretion  of  salt  by  her  kid- 
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neys,  so  she  was  given  16  Gm.  of  sodium  chloride 
and  5 Gm.  of  sodium  bicarbonate  daily.  She  im- 
proved and  was  discharged  in  September  on 
slightly  lesser  amounts  of  chloride  and  bicar- 
bonate. She  remained  reasonably  well  and  was 
able  to  do  light  work  part  time. 

Because  of  his  interest  in  this  problem,  I sent 
her  to  Dr.  George  W.  Thorn  at  Baltimore.  His 
findings  were  much  the  same  as  ours.  By  Jan- 
uary, 1942,  the  patient’s  blood  pressure  had  in- 
creased to  160/100  and  she  had  transient  edema. 
She  was  readmitted  to  the  Buffalo  General  Hos- 
pital and  soon  began  to  have  generalized  convul- 
sions. Her  blood  pressure  rose  to  180/140.  The 
blood  urea  nitrogen  was  144  mg.  per  100  cc.,  the 
serum  chloride  100.5  milli-equivalent,  the  cal- 
cium 2.7  milli-equivalent,  and  the  phosphorus 
3.9  millimoles  per  liter.  Her  temperature  rose 
abruptly  to  107  F.  and  she  died  April  4.  Autopsy 
revealed  normal  adrenal  glands  and  a diffuse 
glomerulonephritis. 

An  excellent  review  of  this  case  and  an  addi- 
tional similar  one  was  published  by  Thorn, 
Koepf,  and  Clinton  in  the  New  England  Journal 
of  Medicine  for  July  20.  1944.  On  admission 
this  girl  presented  a picture  indistinguishable 
from  the  collapse  seen  in  the  crises  of  Addison’s 
disease.  Until  a few  weeks  before  her  death  she 
had  no  formed  elements  in  her  urine  and  only  an 
occasional  trace  of  albumin ; she  had  a normal 
or  subnormal  blood  pressure.  The  urea  nitrogen 
remained  somewhat  elevated.  She  was  able  to 
tolerate  large  amounts  of  chloride  and  bicar- 
bonate without  hypertension  or  edema  develop- 
ing until  the  final  episode.  Nonetheless,  she  had 
glomerulonephritis.  Thorn,  Koepf,  and  Clinton 
suggest  the  term  “salt-losing  nephritis”  for  pa- 
tients of  this  type. 

Summary 

A group  of  cases  presenting  somewhat  unus- 
ual clinical  pictures  in  renal  disease  or  showing 
symptoms  which  might  lead  to  mistaken  diag- 
noses of  nephritic  lesions  has  been  presented.  In 
some  of  them  confusing  findings  caused  delay  in 
arriving  promptly  at  a correct  diagnosis  and  in 
at  least  one  an  early  correct  evaluation  of  the 
situation  might  have  saved  a life.  It  is  to  be 
hoped  that  investigations  now  in  progress  may 
provide  means  by  which  such  errors  may  be 
avoided. 
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The  Treatment  of  Staphylococcus  Septicemia 


JAMES  A.  COLLINS,  JR.,  M.D. 
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THE  mortality  in  this  disease  has  always  been 
extremely  high,  especially  prior  to  the  advent 
of  the  sulfonamide  drugs.  However,  even  with 
sulfonamide  therapy,  the  mortality  has  not  been 
reduced  to  any  appreciable  extent.  It  seems  that 
the  staphylococcus  organisms  are  extremely  re- 
sistant to  most  forms  of  therapy.  Formerly  it 
was  thought  that  transfusions  of  blood  from 
donors  who  had  recovered  from  the  dread  infec- 
tion, so-called  immunotransfusions,  would  be  the 
life-saving  treatment.  But,  again,  failure  was 
met  with  when  this  method  of  treatment  was 
used  alone. 

During  the  recent  years  of  sulfonamide  thera- 
peutics, each  new  sulfa  compound  was  heralded 
as  the  most  efficient  drug  for  staphylococcus 
septicemia.  First  was  sulfanilamide,  but  this  was 
soon  found  to  be  of  little  value  as  reported  by 
many  investigations.  Long  and  Bliss1  of  New 
York  had  considerable  experience  with  it ; they 
reported  that  sulfanilamide  was  of  no  signif- 
icance therapeutically  in  the  treatment  of  staph- 
ylococcus infections  other  than  urinary  tract  in- 
fections. Then  sulfapyridine  was  brought  to  the 
fore.  English  investigators  reported  several 
cases  with  recovery  in  the  Lancet  about  1938. 
Most  of  these  cases,  however,  were  complicated 
by  surgical  conditions  such  as  wound  abscesses, 
etc.,  and  prompt  surgical  intervention  was  an  im- 
portant adjunct  to  sulfapyridine  therapy.  Never- 
theless, many  reporters  had  conclusive  evidence 
that  recovery  from  staphylococcus  septicemia 
was  directly  based  on  the  use  of  this  drug.  Wein- 
stein and  Greenberg2  had  an  extremely  interest- 
ing case  with  recovery  using  sulfapyridine,  in 
spite  of  a suppurative  pulmonary  infarct.  In 
April,  1942,  Flowers  et  al.  in  the  Lancet 3 re- 
ported sulfathiasole  as  the  best  sulfonamide  in 
the  treatment  of  staphylococcic  infections,  al- 
though it  was  further  stated  that  the  results  were 
not  as  satisfactory  as  those  found  in  treating 
other  coccal  infections.  These  same  investigators 
felt  that  higher  dosages  of  the  drug  should  be 
used  and  toxic  reactions  risked  in  such  grave 
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conditions  as  staphylococcus  septicemia.  Lastly, 
of  course,  more  recent  investigators  have  shown 
sulfadiazine  to  be  somewhat  more  efficacious 
than  the  other  sulfonamides  in  the  treatment  of 
this  disease.  Nevertheless,  experience  shows 
that  the  results  with  sulfadiazine  resemble  sul- 
fathiazole  as  far  as  recoveries  are  concerned. 

Even  the  investigators  of  the  National  Re- 
search Council’s  Committee  on  Chemotherapeu- 
tics  and  Other  Agents  using  penicillin  report  dif- 
ficult problems  in  treating  this  disease.  Some 
theories  for  this  are  brought  forth  by  Rammel- 
kamp  and  Keefer,4  who  suggest  the  possibility 
of  surviving  organisms  becoming  penicillin-re- 
sistant ; also  the  possibility  that  large  doses  of 
the  drug  do  not  kill  all  organisms  if  there  is  an 
enormous  infection  present. 

There  is  another  important  agent  in  the  treat- 
ment of  staphylococcus  septicemia  which  we  feel 
has  not  been  given  its  due  credit.  We  believe 
that  staphylococcus  antitoxin  should  be  included 
as  an  active  part  of  the  armamentarium  for  treat- 
ment of  staphylococcus  septicemia. 

Kleiger  and  Blair,5  in  their  work  on  toxins 
and  the  use  of  antitoxin  in  staphylococcus  infec- 
tions, have  shown  that  powerful  exotoxins  are 
produced  by  some  strains  of  staphylococci. 
Therefore,  since  toxin  plays  such  an  important 
role  in  staphylococcus  infections,  these  men  point 
out  that  a specific  antitoxin  should  offer  real 
therapeutic  value.  Various  investigations  have 
shown  that,  in  cases  with  symptoms  due  to  toxin, 
staphylococcus  antitoxin  has  brought  about 
miraculous  improvement  within  twenty-four 
hours.  As  we  would  expect,  the  antitoxin  has  no 
effect  on  the  staphylococcus  organisms  or  on  in- 
fection, but  with  increased  neutralization  of  the 
toxin,  antibodies  can  better  combat  the  infection. 

Since  1940,  Kleiger  and  Blair  have  treated 
nine  children  with  toxemia  and  bacteremia  with- 
out a death ; and  two  children  with  toxemia  but 
negative  blood  cultures  showed  complete  recov- 
ery. In  all  cases  adequate  doses  of  staphylococcus 
antitoxin  were  used.  Sulfonamides  were  used  in 
most  cases  with  their  value  being  questioned.  In 
fact,  Kleiger  and  Blair  felt  that  the  drug  had  no 
clinical  effect  on  the  toxic  phase  of  the  staph- 
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ylococcus  infections.  Baker  and  Shands6  re- 
ported 103  cases  of  staphylococcemia.  They  had 
a mortality  rate  of  38  per  cent  in  47  cases  treated 
with  staphylococcus  antitoxin  and  76  per  cent 
mortality  in  56  cases  with  identical  treatment  ex- 
cept the  omission  of  staphylococcus  antitoxin. 

One  of  the  great  advantages  of  this  specific 
antitoxin  is  the  relatively  low  incidence  of  serum 
reactions  and  serum  sickness.  Baker  and  Shands 
note  the  absence  of  serum  sickness  after  three 
years  of  clinical  application  of  the  antitoxin.  The 
producers  accredit  this  particular  fact  to  a highly 
refined  process  which  removed  90  per  cent  of  the 
coagulable  proteins.  It  is  these  proteins  that  are 
said  to  cause  the  serum  reactions.  Many  cases 
have  been  reported  since  the  advent  of  this 
therapeutic  agent  in  which  the  investigators  def- 
initely attribute  recovery  to  the  use  of  staph- 
ylococcus antitoxin. 

Dosage  and  Administration 

Both  the  intramuscular  and  intravenous  routes 
have  been  used  with  good  results.  However,  I 
believe  that  the  majority  of  the  investigators  pre- 
fer the  intravenous  route,  mainly  because  a 
higher  concentration  of  the  antitoxin  can  be  got- 
ten into  the  blood  stream  in  a relatively  short 
time.  One  great  disadvantage  is  that  reactions 
most  often  occur  using  the  intravenous  route.  It 
has  also  been  used  intrathecally  without  any 
harmful  effects  in  cases  of  staphylococcus  men- 
ingitis. 

For  severe  fulminating'  infections,  30,000  to 
100,000  units  the  first  day  in  divided  doses  is 
advised.  This  is  to  be  followed  by  20,000  to 
100,000  units  daily  until  the  temperature  and 
pulse  have  subsided  and  blood  cultures  are  ster- 
ile. Many  physicians  have  also  reported  the 
blood  count  to  be  of  aid  in  deciding  the  length  of 
time  to  continue  with  the  treatment.  Definite 
evidence  has  been  found  whereby  there  is  a shift 
from  immature  to  mature  forms  of  polymorpho- 
nuclear cells  in  patients  who  have  received  a suf- 
ficient amount  of  antitoxin.  The  greatest  success 
is  obtained  when  the  antitoxin  is  administered 
early  and  in  adequate  dosage. 

There  have  been  18  cases  of  staphylococcus 
septicemia  treated  in  this  hospital  during  the  past 
five  years.  The  entire  series  illustrates  the  var- 
ious forms  of  therapy  that  were  in  vogue  at  the 
particular  time  the  patient  was  treated.  All  18 
cases  were  complicated  by  some  other  serious 
disease — metabolic,  cardiac,  etc.  There  were  3 
cases  with  complicating  active  endocarditis-;  all 
died.  One  patient,  a girl  19  years  old,  received 
adequate  doses  of  staphylococcus  antitoxin  for 
seven  days  in  her  illness,  but  she  died  on  the 


twenty-fourth  hospital  day.  We  felt  that  treat- 
ment definitely  prolonged  her  illness,  but  we 
could  not  combat  the  endocarditis.  Six  cases 
were  complicated  by  severe  diabetes  mellitus ; 
none  recovered. 

Of  all  18  cases,  there  were  six  recoveries. 
T wo  of  these  patients  had  osteomyelitis ; the 
offending  organism  was  Staphylococcus  citreus. 
With  prompt  surgical  intervention  and  suppor- 
tive therapy  consisting  of  transfusions  and  sul- 
fanilamide, both  recovered.  This  strain  of  staph- 
ylococcus is  never  as  virulent  as  the  aureus  and 
albus  varieties,  and  most  patients  recover  with 
prompt  treatment.  Of  the  remaining  four  recov- 
eries, one  had  a dermatitis  secondarily  infected ; 
the  blood  culture  showed  Staphylococcus  albus. 
He  responded  promptly  to  sulfadiazine  and  it 
was  felt  that  possibly  we  were  dealing  only  with 
a bacteremia  without  toxemia.  The  fourth  re- 
covery was  a case  of  pyonephrosis  with  a positive 
blood  culture  of  Staphylococcus  albus.  This  pa- 
tient responded  to  surgical  drainage  and  removal 
of  the  infected  kidney,  transfusions,  and  sul- 
fathiazole.  He  had  quite  a stormy  convalescence 
with  definite  evidence  of  toxemia.  I will  discuss 
the  other  two  recoveries  later. 

Of  the  12  deaths,  all  cases  were  more  or  less 
hopeless.  All  were  50  years  of  age  or  older  ex- 
cept four  (three  were  over  60).  Three  of  these 
four  patients  had  bacterial  endocarditis  and  the 
fourth  was  a pitiful  case  with  cerebral  emboli 
secondary  to  Staphylococcus  aureus  septicemia. 
The  primary  site  was  a pulmonary  empyema. 

Staphylococcus  antitoxin  was  used  in  five  of 
the  18  cases : 

Case  1.— This  was  the  patient  with  cerebral  emboli 
mentioned  above.  The  antitoxin  was  used  four  days 
late  in  the  disease — two  days  before  he  died,  and  en- 
tirely too  late  to  be  of  any  definite  value. 

Case  2. — The  patient  with  bacterial  endocarditis  men- 
tioned previously. 

Case  3.— A 60-year-old  male  admitted  to  the  hospital 
in  September,  1943,  with  complications  of  extensive  leg 
abscess,  bronchopneumonia,  and  marked  uremia  of  140 
mg.  nonprotein  nitrogen.  He  was  never  totally  con- 
scious from  the  time  he  was  admitted,  and  died  on  the 
eleventh  hospital  day.  The  dosage  of  staphylococcus 
antitoxin  was  adequate  and  the  time  it  was  used  in  the 
hospital  was  correct.  However,  the  patient  was  ill  at 
home  for  many  days  prior  to  his  admission,  undoubtedly 
with  septicemia. 

We  feel  that  the  other  two  recoveries  from 
staphylococcus  septicemia,  using  staphylococcus 
antitoxin,  represent  the  true  effectiveness  of  this 
agent. 

Case  4,-t-A  white  female,  age  67,  had  pneumonia  as 
diagnosed  by  the  family  doctor  three  weeks  prior  to  ad- 
mission to  the  hospital.  Sulfonamide  therapy  was  used 
at  home  with  no  improvement.  Later  profuse  hemoptysis 
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and  painless  gross  hematuria  developed.  The  patient 
also  had  progressive  weakness,  anorexia,  weight  loss, 
and  constipation.  Coincidental  with  the  onset  of  the 
supposed  pneumonia,  the  patient  also  had  a painful 
tumor  mass  on  the  left  forearm. 

Physical  examination  revealed  a slightly  disoriented, 
acutely  ill  female  with  a marked  pallor.  The  lungs  pre- 
sented dullness  at  the  bases  posteriorly  with  coarse 
rales  in  the  right  axilla.  The  heart  was  normal  in  size 
and  regular  in  rate  and  rhythm.  A grade  II  systolic 
mitral  murmur  was  heard,  not  referred.  The  blood 
pressure  was  120/70.  The  abdomen  was  held  tautly,  but 
no  masses  or  tenderness  were  present.  Pelvic  examina- 
tion showed  senile  vaginitis.  Upon  examining  the  ex- 
tremities, it  was  found  that  the  arms  could  not  be 
straightened  and  were  held  at  a 60  degree  angle  with 
the  body.  The  joints  were  normal.  A firm  mass  on  the 
upper  third  of  the  volar  surface  of  the  left  forearm  was 
palpable  and  tender,  but  not  discolored.  The  temper- 
ature was  102  F.,  pulse  98,  and  respirations  32.  The 
blood  count  reported  was  quite  interesting : 62  per  cent 
hemoglobin,  4,600,000  red  blood  cells,  1728  white  blood 
cells,  8 neutrophils,  36  monocytes,  and  56  small  lympho- 
cytes. Repeated  urinalyses  were  essentially  normal. 
Blood  chemistry  studies,  spinal  fluid  examination,  and 
the  blood  Wassermann  reaction  were  entirely  normal. 
Staphylococcus  albus  hemolyticus  was  discovered  in  the 
blood  culture  on  three  occasions.  The  chest  x-ray  re- 
vealed either  bronchopneumonia  or  an  infarct  at  the 
base  of  the  right  lung. 

Treatment  was  carried  out  as  follows: 

1.  Blood  transfusions  repeated,  eight  in  all. 

2.  Staphylococcus  antitoxin,  60,000  units  intravenously 
on  six  successive  days. 

3.  Sulfonamides  were  avoided  because  it  was  felt  that 
the  patient’s  granulocytopenia  on  admission  was 
due  to  sulfonamide  therapy. 

4.  Surgical  drainage  of  many  localized  abscesses  that 
occurred  on  extremities,  buttocks,  etc. 

The  patient  was  discharged  after  a prolonged  con- 
valescence, still  with  a slight  fever  to  100  F.  every  day. 
Our  last  report,  approximately  two  months  after  dis- 
charge, was  that  the  patient  was  doing  well  and  prac- 
tically had  regained  full  strength.  Blood  cultures  re- 
peatedly were  negative.  The  blood  count  improved  to 
84  per  cent  hemoglobin,  5,210,000  red  blood  cells,  9800 
white  blood  cells,  74  neutrophils,  19  lymphocytes,  and 
7 metamyelocytes. 

The  diagnosis  was  staphylococcus  septicemia,  persist- 
ent pyemia,  multiple  abscesses,  and  granulocytopenia 
probably  secondary  to  sulfonamide  therapy. 

Case  5. — A white  male,  age  37,  injured  his  left  leg 
at  the  site  of  varicosities  several  weeks  prior  to  admis- 
sion to  the  hospital.  There  was  a gradual  onset  of 
malaise  and  weakness.  He  suffered  from  headaches  and 
had  several  frank  chills  for  about  one  week  prior  to 
admission.  The  temperature  was  found  to  be  102  F., 
and  sulfonamide  therapy  was  instituted.  A nonproduc- 
tive cough  developed  with  sharp  pain  in  the  right  lower 
costal  cage  two  days  prior  to  admission.  The  patient 
failed  to  respond  satisfactorily  and  was  referred  to  us 
for  study  and  further  treatment. 

On  physical  examination  we  noted  an  obese,  young 
male,  acutely  ill,  and  apprehensive.  His  temperature  on 
admission  was  104.4  F.,  pulse  120,  respirations  48,  and 
blood  pressure  142/84.  The  tongue  was  coated  and 
beefy-red.  The  lungs  were  clear.  The  heart  was  nor- 
mal except  for  a rapid  rate.  Nothing  of  significance 


was  found  on  examining  the  abdomen.  The  left  leg 
presented  a draining  sinus  from  which  exuded  purulent 
material.  Clumps  of  varicosities  and  small  nondraining 
infected  areas  were  seen  about  the  sinus.  The  urine 
showed  a trace  of  albumin  to  1-f-  repeatedly.  The  blood 
count  was  normal  and  the  Wassermann  reaction  nega- 
tive. The  blood  culture  revealed  Staphylococcus  aureus. 
A chest  x-ray  on  admission  was  normal. 

The  treatment  consisted  of : 

1.  Blood  transfusions — frequently. 

2.  Sulfadiazine,  45  grams.  The  drug  was  stopped 
with  the  appearance  of  toxic  reactions — drug  rash, 
hematuria,  and  nausea. 

3.  Staphylococcus  antitoxin  was  administered  on  the 
fourth  hospital  day,  which  was  the  day  the  blood 
culture  became  positive.  For  six  successive  days, 
60,000  units  of  antitoxin  was  given  intravenously. 
The  temperature  by  now  was  leveling  off  around 
99  to  100  F. 

4.  Surgical  drainage  of  abscess  on  the  leg  was  insti- 
tuted immediately. 

The  temperature,  pulse,  and  respirations  were  essen- 
tially normal  for  two  days,  then  climbed  to  103  F.  with 
a marked  increase  of  respirations.  The  chest  x-ray  at 
this  time  (fifteenth  hospital  day)  showed  evidence  of  a 
patchy  pneumonia  in  the  lower  lobes  of  both  lungs.  The 
patient  also  had  clinical  evidence  of  pneumonia  with  the 
sputum  showing  principally  staphylococci,  but  no  pneu- 
mococci. 

At  this  point  we  were  at  a loss  for  a satisfactory 
therapeutic  agent.  The  patient  had  proven  his  sensitiv- 
ity to  sulfonamides  and  a sufficient  amount  of  staphyl- 
ococcus antitoxin  had  been  given.  We  were  successful 
in  obtaining  penicillin,  and  this  was  administered  intra- 
venously—100,000  units  daily  for  five  days,  which  was 
our  total  allotment.  The  temperature,  pulse,  and  res- 
pirations returned  to  normal  eight  days  after  the  start 
of  penicillin  and  remained  there.  The  patient  was  dis- 
charged on  the  fiftieth  hospital  day  completely  recov- 
ered. We  have  seen  him  several  times  since  and  he  is 
apparently  100  per  cent  normal. 

The  diagnosis  was  Staphylococcus  aureus  septicemia, 
secondary  to  abscess  of  the  leg,  and  staphylococcus 
pneumonia. 

Conclusions 

In  summary,  we  would  like  to  say,  for  the 
treatment  of  staphylococcus  septicemia,  that : 

1.  Staphylococcus  antitoxin  is  valuable  when 
toxemia  is  present. 

2.  Sulfonamides  should  be  used  unless  specif- 
ically contraindicated,  as  the  antitoxin  has  no 
direct  effect  on  the  organism  at  all. 

3.  Prompt  .surgical  drainage  of  all  infected 
foci  is  very  important  to  obtain  recovery. 

4.  Blood  transfusions  and  other  supportive 
measures,  such  as  parenteral  fluids,  gavage  feed- 
ings, and  sedatives,  are  very  necessary. 

5.  Staphylococcus  antitoxin  can  be  used  at  the 
same  time  as  penicillin  to  supplement  the  action 
of  penicillin. 

6.  Three  of  four  cases  of  staphylococcus  sep- 
ticemia treated  by  us  in  this  hospital  during  the 
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calendar  year  1943  recovered.  Staphylococcus 
antitoxin  was  used  in  three  cases,  and  two  recov- 
ered. We  feel  that  the  antitoxin  aided  materially 
in  the  recovery  of  these  two  patients,  especially 
since  both  had  shown  a sensitivity  to  sulfonamide 
therapy. 

The  pencill in  used  was  supplied  by  the  National  Re- 
search Council's  Committee  on  Chemotherapeutics  and 
Other  Agents,  under  the  direction  of  Dr.  Chester  Keefer. 

The  advice  and  criticism  of  Dr.  Wendell  J.  Stainsby, 
director  of  the  Department  of  Medicine  of  the  George 
F.  Geisinger  Memorial  Hospital,  is  sincerely  appre- 
ciated. 
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NAVY  NEEDS  THREE  THOUSAND 
DOCTORS  OF  MEDICINE 

A communication  from  the  Bureau  of  Naval  Person- 
nel dated  Dec.  13,  1944,  sets  forth  the  following  sig- 
nificant facts : 

1.  The  Army  is  discontinuing  the  commissioning  of 
physicians  direct  from  civilian  life ; but  the  Navy  con- 
tinues to  have  a serious  need  for  physicians,  and  must 
have  at  least  three  thousand  as  soon  as  possible.  The 
obtaining  of  this  number  will  not  actually  satisfy  the 
demand,  but  would  ease  the  emergency  which  now 
exists. 

2.  It  was  thought  that  the  Army’s  action  would  not 
decrease  availabilities,  and  therefore  would  substantially 
increase  the  procurement  of  physicians  by  the  Navy. 
Unfortunately,  this  has  not  resulted.  As  a matter  of 
fact,  the  number  of  physicians  commissioned  weekly 
from  civilian  life  in  the  U.  S.  Naval  Reserve  has  de- 
creased 43  per  cent  since  October  31. 

3.  The  state  chairman  of  Procurement  and  Assign- 
ment Service  of  each  state  has  been  advised  of  the 
serious  and  alarming  reduction  in  the  number  of  phy- 
sicians appointed  to  Naval  commissions ; and  urged  to 
make  a survey  and  whenever  possible  to  make  physicians 
available,  and  to  furnish  their  names  to  the  directors  of 
Naval  Officer  Procurement  and  officers  in  charge  of  all 
branch  offices. 

4.  It  is  also  desirable  to  make  arrangements  wherever 
possible  to  have  procurement  officers  attend  local  med- 
ical society  meetings  in  order  to  bring  the  Navy’s  needs 
to  the  attention  of  the  medical  profession. 


WAR’S  MARRIAGE  PATTERN 

Almost  three  times  as  many  boys  under  20  were  mar- 
ried in  1942  as  in  1939,  the  Metropolitan  Life  Insur- 
ance Company  reveals.  Selective  Service,  of  course, 
accounted  for  a large  number  of  these  marriages,  “but 
another  important  influence  was  the  general  rise  in  em- 
ployment opportunities  for  young  people  at  relatively 
high  wage  levels.” 


IDENTICAL  TWINS  ARE  SAME 
INDIVIDUAL  IN  TWO  BODIES 

“Identical  twins  from  the  genetic  standpoint  are  the 
same  individual  in  two  bodies,”  The  Journal  of  the 
American  Medical  Association  for  December  2 says, 
pointing  out  that  this  is  demonstrated  in  the  unusual 
military  history,  published  in  a recent  issue  of  the 
Journal  of  Heredity,  of  the  Giles  twins,  both  of  whom 
are  generals  in  the  Army  Air  Forces.  The  Journal 
says : 

“If  twin  pairs  entered  the  Army  by  mere  chance,  one 
would  expect  them  to  appear  once  in  16,384  Army 
Register  entries,  whereas  the  actual  frequency  of  their 
listing  is  over  thirteen  times  as  often.  The  story  of  one 
conspicuous  pair  of  army  twins  establishes  again  the 
extent  to  which  identical  twins  resemble  each  other. 
These  brothers  carry  between  them  five  stars  and  dem- 
onstrate in  their  military  history  a parallelism  which  is 
most  unusual.  Lieut.  Gen.  Barney  McK.  Giles  entered 
the  Army  as  a private,  first  class,  in  the  Signal  Corps 
in  1917,  was  commissioned  a second  lieutenant  in  the 
following  year,  was  honorably  discharged  in  1920  with 
the  rank  of  first  lieutenant,  and  was  reappointed  to  that 
rank  a few  months  later.  He  became  a major  in  1939, 
two  years  later  a lieutenant  colonel,  and  in  the  spring 
of  1942  was  advanced  to  the  rank  of  brigadier  general 
and  in  the  fall  of  that  year  to  major  general.  He  was 
promoted  to  lieutenant  general  a little  later  and  became 
chief  of  staff  of  the  Army  Air  Forces  only  a few 
months  later.  Maj.  Gen.  Benjamin  F.  Giles  entered  the 
Army  in  1917  as  a second  lieutenant  of  infantry,  was 
honorably  discharged  in  1919  with  the  rank  of  first 
lieutenant,  was  recommissioned  a second  lieutenant  in 
1920  and  became  a major  in  1930,  and  a temporary  lieu- 
tenant colonel  in  1939.  In  1942  he  was  advanced  to  the 
rank  of  brigadier  general  and  recently  to  that  of  major 
general.  Both  officers  began  their  military  careers  in 
World  War  I at  age  25;  neither  went  to  West  Point 
and  they  entered  the  Army  at  different  times,  but  both 
quickly  transferred  to  aviation  and  continued  in  that 
service.  Both  were  advanced  to  higher  rank  from  near 
the  bottom  of  the  preceding  grade.  ...” 
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THE  USE  of  reduced  temperatures  has  long 
been  known,  but  it  was  not  until  about  twelve 
years  ago  that  refrigeration  was  used  for  anes- 
thesia.1 Dr.  Frederick  M.  Allen  has  been  an  out- 
standing pioneer  in  advocating  refrigeration  in 
various  procedures.  As  a result  of  experimental 
work  that  he  performed  in  an  effort  to  find 
improved  means  of  handling  cases  of  diabetic 
gangrene,  we  have  learned  the  advantages  and 
limitations  of  refrigeration  anesthesia.2' 8 Its 
principle  is  best  explained  in  his  own  words : 
“Basically,  refrigeration  anesthesia  reduces  meta- 
bolism to  a point  which  is  just  compatible  with 
tissue  viability.  Thus,  in  a leg  with  advanced 
arteriosclerosis,  metabolism  can  be  reduced  to  a 
level  where  the  existing  circulation  is  adequate 
for  the  needs  of  the  tissues.  . . . Nerve  impulses 
are  abolished.  Also,  one  of  the  fundamental 
properties  of  protoplasm,  which  is  irritability,  is 
arrested  by  cold.  Therefore,  this  method  differs 
fundamentally  from  all  previously  known  anes- 
thetics in  producing  anesthesia  not  only  of  nerves 
but  of  protoplasm.  . . . Under  refrigeration, 
shock  is  nonexistent,  and  the  duration  and  de- 
gree of  tissue  trauma  immaterial.’’  4 

From  his  experimental  work,  Allen  was  con- 
vinced that  refrigeration  prolongs  the  viability 
of  poorly  oxygenized  tissues.  In  operative  cases, 
pain  is  markedly  reduced  by  the  action  of  cold ; 
edema  is  lessened ; the  incidence  of  thrombosis 
and  embolism  is  reduced  ; necrosis  is  prevented  ; 
a marked  inhibition  of  bacterial  growth  occurs 
with  a decrease  in  the  incidence  of  infection ; and 
healing  is  slightly  delayed.4  It  is  important  to 
remember  that  refrigeration  is  the  chilling,  not 
the  freezing  of  tissues.1  Freezing  damages  tis- 
sues ; refrigeration  does  not. 

Use  in  Limb  Amputations  in  Diabetics 

In  1942  Crossman  and  associates  reported  a 
series  of  45  cases  in  which  there  were  57  major 
amputations  under  refrigeration  anesthesia  with 
a mortality  rate  of  12.3  per  cent.  In  this  series 
there  were  33  amputations  in  diabetics,  includ- 
ing 21  through  the  lower  part  of  the  thigh.5  This 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 


report  particularly  interested  us  because  we  were 
convinced  that  the  results  in  our  diabetic  limb 
amputations  were  not  satisfactory.  Our  mortal- 
ity rate  was  too  high,  the  percentage  of  post- 
operatively  infected  stumps  too  great,  and  the 
postoperative  convalescence  too  long. 

Since  1942  we  have  performed  9 amputations 
through  the  lower  part  of  the  thigh  in  diabetics 
under  refrigeration  anesthesia  with  one  death, 
giving  a mortality  rate  of  11.1.  per  cent.  This 
death  occurred  two  weeks  after  operation,  and 
postmortem  examination  revealed  that  a pul- 
monary embolus  had  formed.  Our  mortality  rate 
in  diabetic  limb  amputations  from  1937  to  1942 
had  been  28.5  per  cent.  Thus,  with  refrigeration, 
there  was  a 17.4  per  cent  decrease.  Before  the 
use  of  refrigeration,  only  50  per  cent  of  the 
stumps  healed  by  first  intention ; under  ice  anes- 
thesia 66.7  per  cent  healed  primarily.  The  aver- 
age postoperative  convalescent  period  was  cut 
from  38.1  days  to  22  days.  These  figures  con- 
vinced us  of  the  value  of  refrigeration  anesthesia. 
Each  of  our  9 patients  was  over  60  years  of  age ; 
all  were  markedly  arteriosclerotic ; 7 were 

hypertensive;  6 were  in  partial  cardiac  decom- 
pensation ; and  6 had  infection  plus  gangrene 
present. 

We  do  not  want  to  give  the  impression  that 
refrigeration  is  the  only  type  of  anesthesia  to  use 
in  diabetics  with  gangrene,  for  such  is  not  the 
case.  This  is  well  proven  by  McKittrick’s  fig- 
ures. He  reported  972  cases  of  obliterative 
arterial  disease  and  diabetes  mellitus  in  which 
there  was  a 13.9  per  cent  mortality  in  495  major 
amputations.6  In  this  series,  refrigeration  was 
not  employed.  We  do  believe,  however,  that  re- 
frigeration anesthesia  is  ideal  for  those  diabetics 
with  gangrene  who  are  quite  aged,  poor  risks, 
toxic,  and  in  poor  condition  locally  and  generally. 

In  our  cases  we  have  followed  rather  closely 
the  technic  as  advocated  by  Bancroft,  Fuller,  and 
Ruggiero.7  Our  technic  is  as  follows : Three 
hours  before  operation  an  appropriate  dose  of 
morphine  is  given,  although  this  is  not  always 
necessary.  A half-hour  after  the  morphine  is  ad- 
ministered, the  area  to  which  the  tourniquet  is 


349 


January,  1945 


The  Pennsylvania  Medical  Journal 


to  be  applied  is  covered  with  ice.  Then  ten  min- 
utes later,  depending  on  the  level  at  which  the 
amputation  is  to  be  performed,  a narrow,  pure 
gum  rubber  tourniquet  is  applied  just  tight 
enough  to  shut  off  the  circulation.  Experience 
has  shown  that  for  amputation  at  the  thigh  two 
and  one-half  hours’  refrigeration  is  necessary ; 
for  amputation  of  the  foot  one  and  one-half  hours 
is  sufficient ; for  metatarsal  or  toe  amputation 
one  hour  refrigeration  is  sufficient.  The  thick- 
ness of  the  limb  influences  somewhat  the  length 
of  time  that  it  should  be  refrigerated.  The 
tourniquet  is  applied  about  6 inches  above  the 
upper  level  of  the  skin  incision  and  above  the 
line  where  the  bone  is  to  be  amputated.  Follow- 
ing the  application  of  the  tourniquet,  the  leg  is 
encased  in  50  pounds  of  cracked  ice,  extending 
2 inches  proximal  to  the  tourniquet.  The  leg  and 
ice  are  then  encased  in  a rubber  sheet.  The  head 
of  the  bed  is  elevated  so  that  the  water  will  drain 
into  a receptacle  at  the  foot  of  the  bed. 

As  Mock  stated,1  there  are  four  measures  for 
producing  refrigeration  anesthesia:  (1)  immer- 
sion in  ice  water,  (2)  application  of  pure  gum 
rubber  ice  bags,  (3)  packing  in  cracked  ice,  and 
(4)  mechanical  means,  as  described  separately 
by  Haley8  and  Gordon.9  We  have  used  only  the 
measure  of  packing  the  limb  in  cracked  ice. 

The  patient  is  then  brought  in  bed  to  the 
operating  room,  the  leg  still  encased  in  ice. 
Everything  is  in  readiness  for  the  operation ; 
the  surgical  team  is  gowned  and  ready  to  pro- 
ceed with  the  amputation.  All  instruments  are 
in  a basin  of  cold,  sterile  water.  The  ice  is  re- 
moved from  the  extremity,  and  the  patient  is 
transferred  to  the  operating  table.  The  extremity 
is  then  prepared  in  the  routine  manner  and 
amputation  is  performed.  In  those  cases  in 
which  marked  infection  exists  in  addition  to 
gangrene,  a guillotine  amputation  is  advised ; 
otherwise  the  stump  is  closed  without  drainage. 
Ice  may  or  may  not  be  applied  to  the  stumps 
postoperatively. 

Our  findings  concerning  the  stumps  of  limbs 
removed  under  refrigeration  agree  exactly  with 
the  descriptions  of  Mock1 : The  skin  is  cold  and 
firm ; the  muscles  are  normal-red  in  appearance 
and  bleed  freely ; the  blood  vessels  are  open  and 
not  thrombosed ; and  normal-appearing  blood 
flows  from  the  vessels  when  the  tourniquet  is 
released. 

Use  in  Gangrene  Secondary  to  Arterio- 
sclerosis or  Peripheral  Vascular  Disease 

Refrigeration  anesthesia  is  of  inestimable 
value  in  the  treatment  of  gangrene  secondary  to 
arteriosclerosis  or  to  any  peripheral  vascular  dis- 


ease. Many  aged  individuals  fall  into  this  group. 
As  a rule,  these  patients  are  in  poor  general 
condition,  and  an  anesthetic  is  a definite  hazard 
to  life.  We  feel  that  refrigeration  is  the  anesthe- 
sia of  choice  here.  By  employing  refrigeration 
we  have  successfully  performed  two  limb  ampu- 
tations because  of  arteriosclerotic  gangrene. 

An  interesting  case  recently  came  under  our 
care.  A young  man,  aged  29  years,  had  suffered 
from  a peripheral  vascular  disease  for  many  years. 
He  accidentally  injured  his  right  foot,  and  when 
we  first  saw  him  his  temperature  was  104  F.,  he 
was  quite  toxic,  and  his  foot  was  the  site  of  a 
marked  cellulitis  with  beginning  gangrene.  In- 
tense sulfonamide  therapy  plus  supportive  meas- 
ures was  begun,  but  his  condition  became  rapidly 
worse.  The  right  foot  and  leg  were  then  encased 
in  ice.  Twelve  hours  later  a tourniquet  was  ap- 
plied to  the  thigh,  and  amputation  of  the  leg  was 
performed.  From  the  time  the  ice  was  applied 
his  condition  improved  markedly.  The  tempera- 
ture gradually  returned  to  normal,  the  toxicity 
disappeared,  and  fourteen  days  after  operation 
he  was  discharged  from  the  hospital. 

Some  of  the  advantages  of  refrigeration  an- 
esthesia in  limb  amputations  are10: 

1.  Ease  and  quickness  of  operation.- 

2.  Absence  of  pain  before,  during,  and  after 
operation. 

3.  Absence  of  shock. 

4.  Inhibition  of  infection. 

5.  Eating  and  other  habits  uninterrupted ; 
constitutional  strength  thus  maintained. 

6.  Safety  of  low  amputations. 

7.  Drainage,  when  necessary,  facilitated  by 
nonagglutination  of  wound  edges. 

8.  Postoperative  sedation  avoided. 

9.  Increase  in  primary  union  of  stumps,  thus 
shortening  convalescence. 

10.  Healthy  final  stumps. 

Use  Preliminary  to  Surgery 

Many  patients  with  gangrene  and  infection  of 
the  extremities  do  poorly  under  all  forms  of 
treatment.  Septicemia  with  impending  death  fre- 
quently occurs.  These  patients  are  usually  in 
too  poor  a condition  for  any  surgical  procedure 
to  be  performed  no  matter  what  anesthetic  agent 
is  employed.  Here  refrigeration  may  be  a live- 
saving  procedure.  The  limb  affected  should  be 
encased  in  ice.  When  this  is  done,  absorption  of 
toxic  products  is  inhibited  and  bacterial  activity 
prevented  by  chilling  of  the  tissues.  If,  from  the 
beginning,  there  is  no  hope  of  saving  the  limb, 
a tourniquet  may  be  applied  immediately.  How- 
ever, in  some  cases  the  general  condition  may  be 


350 


The  Pennsylvania  Medical  Journal 

so  improved  simply  by  the  application  of  ice  that 
conservative  surgery  may  be  made  possible.  In 
these  cases  a tourniquet  should  not  be  applied. 
If,  after  the  limb  has  been  encased  in  ice  for 
twenty-four  to  seventy-two  hours  or  longer,  the 
patient’s  condition  is  so  improved  that  amputa- 
tion is  feasible,  a tourniquet  can  be  applied  and 
the  limb  amputated  without  the  use  of  a further 
anesthetic  agent.  We  have  treated  3 cases  with 
marked  toxicity  due  to  long-standing  infection 
and  gangrene.  The  general  condition  in  each 
case  was  poor,  but  under  refrigeration  (without 
the  aid  of  a tourniquet)  they  improved  markedly 
both  mentally  and  physically.  Conservative  sur- 
gery was  rendered  possible  in  2 of  the  cases,  and 
radical  surgery  became  possible  in  the  other  case. 
The  ice  thus  cut  off  the  source  of  the  pain,  tox- 
emia, and  bacteremia  as  effectively  as  if  an  am- 
putation had  been  performed. 

Use  in  Treatment  of  Mangled  Extremities 

Patients  with  badly  crushed  extremities  are 
often  in  severe  shock  due  to  blood  loss  and 
absorption  of  toxic  products  from  the  mangled 
area.  When  amputation  is  inevitable,  a tour- 
niquet should  be  applied  immediately  and  the 
limb  encased  in  ice.  The  shock  is  immediately 
retarded.  The  general  condition  of  the  patient 
may  then  be  improved  by  plasma,  transfusions, 
parenteral  fluids,  and  other  shock-combating 
measures.  Later,  when  the  patient  is  in  suitable 
condition,  amputation  may  be  performed  without 
shock  or  the  use  of  any  further  anesthetic  agent. 
Mock  reported  7 cases  of  limb  amputations,  per- 
formed for  trauma,  under  refrigeration  anesthe- 
sia with  no  deaths.1 

Use  in  Treatment  of  Burns 

Temple  Fay  was  a pioneer  in  advocating  re- 
duced temperatures  in  the  treatment  of  burns. 
Allen  and  Crossman,  in  a recent  article,11  re- 
ported several  cases  of  severe  second  and  third 
degree  burns  in  which  crymotherapy  was  em- 
ployed. After  the  burns  had  been  thoroughly 
cleansed  and  debrided  and  vaseline  pressure 
dressings  applied,  ice  bags  were  then  placed  over 
the  involved  areas.  When  cold  is  to  be  applied, 
it  is  important  to  make  the  dressings  very  light. 
Occasionally  an  electrical  refrigerating  equip- 
ment is  used  which  gives  a more  dependable  and 
constant  effect.  The  cold  chamber  of  this  appa- 
ratus has  been  tried  without  dressings.  In  a re- 
cent personal  communication  to  the  authors,  Dr. 
Allen  advocated  immediate  refrigeration  in  the 
treatment  of  burn  cases  without  waiting  for  the 
usual  cleansing.  Thus,  he  believes  that  mechan- 
ical and  chemical  injury  will  be  avoided.  Ac- 
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cording  to  Fay,12  the  advantages  of  the  use  of 
ice  in  the  treatment  of  burns  are : 

1.  Pain  is  controlled. 

2.  Infection  is  prevented. 

3.  Shock  is  diminished. 

4.  Serum  loss  is  decreased. 

5.  Toxic  absorption  is  diminished. 

6.  Tissue  destruction  is  lessened. 

7.  It  does  not  interfere  with  any  of  the  usual 
treatments  of  burns,  but  can  be  used  in 
combination  with  them.11 

Use  in  Fresh  Embolism  and  Thrombosis 

Refrigeration  has  definite  value  in  cases  of 
fresh  embolism  or  thrombosis.  Pain  is  markedly 
decreased,  as  are  spasm  and  shock.  Dr.  Allen 
thinks  that  the  cold  preserves  the  vitality  of  the 
tissues  and  vessels,  directly  inhibits  the  clotting 
of  blood,  and  prevents  adhesion  of  the  thrombus 
to  the  vessel  walls.10  Thus  the  limits  for  a suc- 
cessful embolectomy  are  greatly  extended.  If, 
following  a fresh  embolism,  a tourniquet  is  ap- 
plied to  the  limb  in  addition  to  ice,  the  propaga- 
tion of  the  thrombus  at  the  tourniquet  line  is 
stopped,  as  is  the  inadequate  collateral  circula- 
tion which  carries  warmth  and  blood  for  further 
thrombus  formation.10  We  have  had  2 cases 
of  embolus  lodging  in  the  popliteal  artery  to 
which  we  have  applied  ice  to  the  limb.  Pain  and 
spasm  were  greatly  relieved.  The  general  con- 
dition of  each  patient  improved,  and  later,  when 
amputation  appeared  inevitable,  tourniquets  were 
applied  and  the  limbs  amputated  with  the  use  of 
no  further  anesthetic  agent.  One  patient  was 
seriously  ill  with  lobar  pneumonia,  and  the  other 
patient  was  in  partial  cardiac  decompensation. 

Use  in  Treatment  of  Frost-bite 

Severe  cases  of  frost-bite  have  been  reported 
which  have  been  successfully  treated  by  refrig- 
eration.11 When  the  involved  areas  were  placed 
in  electrically  refrigerated  boxes,  relief  of  pain 
was  immediate,  and  subsequent  complete  healing 
of  the  frost-bitten  extremities  occurred.  Thus 
pain  and  swelling  were  reduced,  infection  con- 
trolled, and  gangrene  avoided.  We  have  treated 
only  2 cases  of  frost-bite  with  ice,  but  gangrene 
had  already  developed  in  each  case  requiring 
amputation. 

Use  in  Skin  Grafting 

The  use  of  refrigeration  has  been  extended  to 
the  field  of  skin  grafting.  Mock  employed  refrig- 
eration in  27  cases  that  required  skin  grafting.13 
In  each  case  ice  bags  were  applied  to  the  donor 
areas  two  hours  before  operation.  No  preopera- 
tive medication  was  necessary.  Complete  anes- 
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thesia  was  obtained  in  24  of  the  27  cases.  Re- 
frigeration did  not  afifect  the  growth  of  the  graft 
or  repair  of  the  donor  site.  Definite  possibilities 
for  refrigeration  exist  in  this  field. 

The  following  table  lists  the  16  cases  in  which 
we  performed  leg  amputations  above  the  knee 
under  refrigeration  anesthesia : 

Indications  for  Amputation  No.  of  Cases  No.  of  Deaths 


Diabetic  gangrene  9 1 

Arteriosclerotic  gangrene  . 2 0 

Gangrene  secondary  to  em- 
bolus   2 0 

Gangrene  due  to  frost-bite  2 0 

Gangrene  secondary  to  peri- 
pheral vascular  disease  1 0 


Summary 

1.  Refrigeration  is  the  chilling,  not  the  freez- 
ing, of  tissues. 

2.  Refrigeration  anesthesia  is  indicated  in 
aged,  poor-risk  diabetics  with  gangrene  of  an  ex- 
tremity that  requires  amputation.  Nine  limb 
amputations  under  ice  in  diabetics  are  reported 
with  one  death. 

3.  In  individuals  with  gangrene  of  an  extrem- 
ity due  to  arteriosclerosis  or  peripheral  vascular 
disease,  and  who  are  bad  risks,  refrigeration  is 
the  anesthetic  of  choice.  Three  successful  cases 
are  reported. 

4.  The  technic  of  limb  amputations  under  ice 
is  described,  and  the  advantages  of  this  pro- 
cedure are  listed. 

5.  Refrigeration  anesthesia  is  often  a life-sav- 
ing procedure  when  gangrene,  infection,  toxicity, 
and  possibly  septicemia  exist.  The  patient  may 
be  thus  improved  to  the  point  where  conservative 
or  radical  surgery  is  rendered  possible. 

6.  Refrigeration  of  badly  crushed  extremities 


retards  shock  and  bacterial  growth  and  permits 
the  patient  to  be  improved  generally  by  trans- 
fusions, etc.  Amputation  with  no  further  anes- 
thetic agent  may  then  be  safely  performed. 

7.  Refrigeration  offers  many  advantages  in 
the  treatment  of  burns. 

8.  In  fresh  embolism  and  thrombosis,  refrig- 
eration of  the  limb  extends  the  limits  for  success- 
ful embolectomy.  It  tdso  gives  marked  symp- 
tomatic relief,  and  makes  possible  later  radical 
surgery.  Two  successful  cases  are  reported. 

9.  Severe  cases  of  frost-bite  often  respond 
miraculously  to  the  application  of  cold. 

10.  The  value  of  refrigeration  has  been  ex- 
tended to  the  field  of  skin  grafting. 

11.  Sixteen  cases  of  limb  amputations  were 
performed  under  ice  with  only  one  death.  All 
patients  were  exceedingly  poor  risks. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof/ 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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MEDICINE'S  MESSAGE  TO  LABOR 


The  Council  on  Medical  Service  and  Public 
Relations  created  by  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
met  Aug.  13,  1944,  in  the  Society’s  building  in 
Harrisburg,  with  the  following  representatives 
of  labor : 

Mr.  Earl  Bohr,  Secretary-Treasurer 
Pennsylvania  Federation  of  Labor 
430  North  Street,  Harrisburg 

Mr.  Smoile  Chatak 

United  Steel  Workers  of  America 

803  Blackstone  Building,  Harrisburg 

Mr.  Howard  Hague 

United  Steel  Workers  of  America 

Grant  Building,  Pittsburgh 

Mr.  George  Medrick 

United  Steel  Workers  of  America 

Grant  Building,  Pittsburgh 

Mr.  John  A.  Phillips,  President 
Pennsylvania  Industrial  Union  Council 
508  Dauphin  Building,  Harrisburg 

Mr.  H.  F.  Sites,  General  Chairman 
Brotherhood  of  Railroad  Trainmen 
1011  City  Center  Building,  Philadelphia 

Mr.  Lester  Thomas,  Representative 

United  Mine  Workers 

19  North  Third  Street,  Harrisburg 

The  general  discussion  was  based  on  the  pre- 
pared statements  submitted  by  Mr.  Bohr  and  Mr. 
Phillips,  the  latter  quoting  U.  S.  Senator  Wag- 
ner at  some  length.  Mr.  Bohr  said  in  part: 

“Science  and  medicine  have  made  tremendous 
advances  in  recent  years.  Our  American  work- 
ers know  this.  They  know,  too,  how  those  ad- 
vances are  going  to  enrich  and  prolong  life  for 
mankind  everywhere. 

“Now  they  want  to  share  in  and  benefit  by 
these  vast  new  methods  and  devices  which  you. 
of  the  medical  world,  have  discovered.  They  are 
beginning  to  think,  more  and  more  intently,  about 
their  future  in  terms  of  better  health,  hospitaliza- 
tion, disability  care,  maternity  benefits,  and  the 
like.  And  speaking  for  these  workers,  the  leaders 
of  the  labor  movement  are  determined  to  make 
these  things  a reality  for  the  masses  of  Ameri- 
cans.” 

We  submit  that  by  tradition  and  service  in  the 
past,  by  present  wartime  performance  in  civil  and 
military  life,  and  by  realistic  planning  for  the  fu- 
ture, organized  medicine  demonstrates  equal  de- 
termination in  attaining  this  objective.  From  a 
purely  selfish  point  of  view  it  appears  obvious 
that  whatever  is  for  the  fundamental  good  of  the 
people  will  benefit  our  profession  as  well. 


Mr.  Phillips’  statement  begins  as  follows : 

“Under  present-day  conditions,  any  discussion 
of  the  subject  of  public  health  and  medical  care 
inevitably  revolves  around  the  proposed  Wagner- 
Murray-Dingell  Bill  (S.  1161 — H.  R.  2861)  now 
pending  in  the  Congress  of  the  United  States, 
which  seeks  to  amend  the  Social  Security  Act  of 
1935.” 

We  urge  all  of  you,  all  men  of  good-will  inter- 
ested in  his  fellow  men,  to  read  the  bill.  We  will 
criticize  what  is  in  the  bill  bearing  on  the  distri- 
bution of  medical  facilities  to  the  people  of  our 
nation.  We  ask  only  that  you  do  not  believe  the 
proponents  of  this  bill  until  you  yourselves  have 
read  it.  The  medical  profession  is  overwhelm- 
ingly opposed  to  the  bill,  because  it  seeks  to  im- 
pose a system  of  foreign,  bureaucratic,  and  in- 
ferior practice  on  the  American  people.  We 
challenge  its  proponents  to  state  that  they  believe 
foreign  systems  of  medical  practice  are  superior 
to  that  which  we  now  have  in  America ; we  will 
stand  on  our  record  for  service  to  all  classes  of 
society. 

Quoting  Dr.  Ross  T.  Mclntire,  Surgeon  Gen- 
eral of  the  United  States  Navy  and  President 
Roosevelt’s  personal  physician,  “It  is  my  hope 
that  we  shall  never  see  medicine  subsidized  by 
the  government.  I hope  that  the  time  never 
comes  when  the  practice  of  medicine  or  anything 
that  has  to  do  with  it  has  to  come  under  govern- 
ment control.  It  would  be  a disaster  to  this  coun- 
try ; it  would  be  a disaster  to  medicine” ; and  on 
the  28th  of  last  November,  Dr.  Thomas  Parran, 
Surgeon  General  of  the  PT.  S.  Public  Health 
Service,  said : “Our  nation’s  health  has  never 
been  better  than  it  is  now.” 

One-Way  Democracy 

We  have  been  hearing  a great  deal  about 
“democratic  processes”  of  late.  However,  there 
is  a glaring  inconsistency  in  the  application  of 
democratic  processes.  Our  soldiers,  quite  rightly 
and  justly,  have  been  granted  the  right  and  priv- 
ilege to  vote  on  political  issues,  but  for  some  un- 
explained reason  medical  students  in  uniform 
and  medical  officers  have  been  forbidden  to  ex- 
press themselves  on  the  Wagner-Murray-Dingell 
Bill  because  “military  personnel  will  not  engage 
in  any  political  activity  while  in  the  military  serv- 
ice.” The  Wagner-Murray-Dingell  Bill  was 
named  in  the  order,  characterizing  it  as  “political 
activity.”  We  challenge  the  democratic  justice 
of  forbidding  more  than  60,000  citizens  in  the 
armed  forces  the  right  to  express  their  views  as 
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to  their  own  professional  future,  while  at  the 
same  time  the  medical  officers  employed  by  the 
U.  S.  Public  Health  Service  are  permitted  to 
travel  around  in  their  uniforms  and  speak  for 
this,  we  quote  again,  “political  activity.”  Are 
the  proponents  afraid  of  the  expression  of  opin- 
ion from  the  medical  staffs  of  the  Army  and 
Navy? 

Mr.  Dingell,  one  of  the  co-authors  of  the  bill, 
recently  stated  that  the  opposition  came  from 
“an  ill-willed,  or  misinformed,  misguided,  reac- 
tionary minority  in  the  medical  fraternity.”  Note 
particularly  that  word  “minority”  and  then  take 
a look  at  the  record : There  are  295  practicing 
physicians  in  Congressman  Dingell’s  home  dis- 
trict in  Detroit.  They  were  polled  with  this  re- 
sult: 10  were  in  favor,  9 were  undecided,  and 
265  were  against  the  bill. 

In  Montana,  Senator  Murray’s  state,  every 
county  medical  society  but  one  voted  unani- 
mously against  it.  In  the  one  exception  4 voted 
for  the  bill,  64  against  it.  Authoritative  sources 
from  New  York  report  an  overwhelming  opposi- 
tion to  the  bill  from  the  medical  profession  of 
Senator  Wagner’s  state.  These  are  the  senti- 
ments of  majorities,  not  minorities,  and  are  rep- 
resentative of  the  views  of  the  physicians  of 
Pennsylvania. 

Congressman  Dingell  in  a press  release  said : 
“As  sponsor  of  the  bill,  I hold  that  medical  pro- 
visions and  terms  generally  contained  in  the  Act 
will  have  to  coincide  with  the  sound  practice  and 
experience  of  the  Association  (meaning  the 
American  Medical  Association)  and  that  the  ac- 
tual administration  of  this  feature  of  the  Act 
would  have  to  be  of  necessity  entrusted  to  the 
expertness  of  medical  men.  To  disregard  these 
fundamentals  would  be  to  invite  disaster.” 

It  is  unfortunate  that  the  Senators  and  the 
Congressman  did  not  observe  these  fundamentals 
when  they  were  writing  the  bill.  Had  they  taken 
advice  from  a responsible  medical  source,  they 
might  not  have  made  so  many  mistakes.  We 
know  they  have  said  they  had  medical  advice,  but 
there  are  180,000  doctors  of  medicine  in  this 
country,  and  Dr.  Boas,  spokesman  for  the  Physi- 
cians Forum,  representing  about  200  of  the  thou- 
sands of  doctors  in  New  York  State,  and  Dr. 
John  Peters,  one  of  Senator  Murray’s  admitted 
advisers  and  spokesman  for  the  committee  of  430 
(430  from  180,000  doctors  of  this  nation,  of 
whom  60,000  are  in  the  armed  services),  do  not 
speak  for  the  medical  profession.  Some  of  the 
Committee  of  430  do  not  have  medical  degrees ; 
many  do  not  practice  medicine.  Without  practi- 
cal knowledge,  they  can  only  theorize  as  to  how  it 
should  be  done.  We  as  practicing  physicians 


contend  that  Dr.  Peters,  Dr.  Boas,  et  al.  are  not 
representative  of  the  family  doctors  of  America. 

Let  us  examine  the  bill  and  see  whether  the 
laudable  objectives  that  you,  as  representatives 
of  organized  labor,  strive  for  are  actually  guaran- 
teed in  its  provisions. 

We  Read  the  Wagner  Bill 

Mr.  Bohr  states:  “Labor  insists  that  those 
who  are  financially  able  should  be  obliged  to  pay 
for  the  medical  services  they  require.  But  what 
about  the  poor,  the  sick,  the  needy — those  who 
cannot  even  afford  to  go  to  a drug  store?” 

The  bill  states.  Sec.  901  (a),  that  the  benefits 
apply  to  “every  individual,  who  is  currently  in- 
sured” and  to  his  dependents  [Sec.  901  (b) ] . 
Sec.  915  (h)  states:  “For  the  purposes  of  this 
title,  an  individual  shall  be  deemed  ‘currently  in- 
sured’ if  he  had  during  his  eligibility  period  been 
paid  wages  of  (a)  not  less  than  $150,  and  (b)  not 
less  than  $50  for  each  of  not  less  than  two  calen- 
dar quarters.” 

We  are  opposed  to  this  bill  because  the  impres- 
sion is  given  you  that,  for  the  tax  you  will  pay, 
you  are  going  to  get  complete  health  service. 
You  are  not!  There  is  no  provision  for  dentis- 
try, nursing,  drugs,  or  medicine.  There  is  merely 
a directive  that  a study  shall  be  made  for  provid- 
ing such  services  and  to  determine  how  much 
more  you  will  be  required  to  pay  for  this.  Sec. 
912  states:  “The  Surgeon  General  and  the  So- 
cial Security  Board  jointly  shall  have  the  duty 
of  studying  and  making  recommendations  as  to 
the  most  effective  methods  of  providing  dental, 
nursing,  and  other  needed  benefits  not  already 
provided  under  this  title,  and  as  to  expected  costs 
for  such  needed  benefits  and  the  desirable  divi- 
sion of  the  costs  between  (1)  the  financial  re- 
sources of  the  social-insurance  system  and  (2) 
payments  to  be  required  of  beneficiaries.  . . 

It  should  be  noted  that  “the  financial  resources 
of  the  social-insurance  system”  refer  to  employer 
and  employee  pay-roll  deduction  and  to  tax- 
payers. 

Hospital  service  is  limited  by  the  following 
provisions : 

Sec.  902.  “The  maximum  number  of  days  in 
any  benefit  year  for  which  any  individual  may  be 
entitled  to  hospitalization  benefit  under  section 
901  shall  be  thirty.  ...” 

Sec.  907  (a).  “The  Surgeon  General  shall 
publish  a list  of  institutions  found  by  him  to  be 
participating  hospitals.  ...” 

Sec.  908.  “No  application  by  an  individual 
for  hospitalization  benefits  shall  be  valid  . . . 
if  such  application  is  filed  more  than  ninety  days 
after  such  day,  or  with  respect  to  any  day  of  hos- 
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pitalization  for  mental  or  nervous  disease  or  for 
tuberculosis.  ...” 

Sec.  909.  “No  individual  shall  be  entitled  to 
any  benefit  . . . with  respect  to  any  injury, 
disease,  or  disability  on  account  of  which  any 
. . . service  is  being  received,  . . . under  a 
workmen’s  compensation  plan  of  the  United 
States  or  of  any  state.” 

You  have  no  guaranty  that  all  of  your  strictly 
medical  costs  will  be  paid  for  out  of  the  insur- 
ance fund,  for  the  bill  says  that  the  Surgeon  Gen- 
eral and  the  Social  Security  Board  may  deter- 
mine that.  Quoting  Sec.  911  (a),  “The  Surgeon 
General  and  the  Social  Security  Board  may 
. . . determine  . . . that  every  individual  en- 
titled to  general  medical  benefit  may  be  required 
by  the  physician  furnishing  such  benefit  to  pay  a 
fee  with  respect  to  the  first  service  or  with  re- 
spect to  each  service  in  a spell  of  sickness  or 
course  of  treatment.  ...” 

Sec.  911  (b)  states:  “The  Surgeon  General 
and  the  Social  Security  Board  . . . may,  . . . 
limit  . . . the  cost  of  laboratory  benefit  which 
shall  be  borne  by  payments  from  such  Fund, 

. . .”  and  laboratory  benefit  covers  a wide 
range  of  medical  needs  as  defined  in  Sec.  915. 
(c)  “The  term  ‘laboratory  benefit’  means  such 
necessary  laboratory  or  related  services,  supplies, 
or  commodities,  ...  as  the  Surgeon  General 
may  determine,  including  chemical,  bacteriologi- 
cal, pathological,  diagnostic  and  therapeutic 
x-ray,  and  related  laboratory  services,  physio- 
therapy, special  appliances  prescribed  by  a physi- 
cian, and  eye  glasses,  prescribed  by  a physician 
or  other  legally  qualified  practitioner.” 

Comment:  Only  minimal  services  are  guar- 
anteed. 

Limited  Choice  of  Physician 

You  will  not  have  free  choice  of  physicians, 
only  a choice  from  the  published  list  of  general 
practitioners  who  have  agreed  to  furnish  service. 
Let  us  see  what  the  bill  says.  The  following 
physicians  may  participate : 

Sec.  905  (1).  “Any  physician  legally  quali- 
fied by  a state  ...  IN  ACCORDANCE 
WITH  SUCH  RULES  AND  REGULA- 
TIONS AS  MAY  BE  PRESCRIBED.” 

Sec.  905  (2)  states:  “Every  individual  en- 
titled to  receive  as  a benefit  services  from  a phy- 
sician shall  be  permitted  to  select,  . . . those 
from  whom  he  shall  receive  such  services,  ex- 
cept specialist  services,  subject  to  the  consent  of 
the  practitioner  selected,  and  to  change  such  se- 
lection in  accordance  with  such  rules  and  regu- 
lations as  may  be  prescribed.” 

Sec.  905  (3)  tells  how  you  find  the  doctor: 


“The  Surgeon  General  shall  publish  and  other- 
wise make  known  in  each  area  to  individuals  en- 
titled to  benefit  under  this  title  the  names  of  gen- 
eral practitioners  who  have  agreed  to  furnish 
services.  ...” 

Will  your  doctor  have  signed  up?  In  Eng- 
land, after  thirty  years,  less  than  half  the  doctors 
have  signed  up.  More  important  still  will  be  the 
effect  of  compulsory  agreement  by  the  physician 
on  the  quality  of  service  he  would  render  under 
such  conditions.  Can  a physician  any  more  than 
an  artisan  render  his  best  services  under  restric- 
tive regulations  over  which  he  has  no  control? 

Note  Sec.  905  (2)  again.  Specialist  services 
are  restricted  and  you  can  change  doctors  only 
“in  accordance  with  such  rules  and  regulations 
as  may  be  prescribed.”  Have  you  tried  to  get  a 
new  tire  for  the  old  one?  Don’t  you  think  this 
smacks  of  regimentation  of  your  group?  The 
Surgeon  General  must  be  presumed  to  be  omnip- 
otent, for  here  is  how  you  get  your  specialist. 

Sec.  905  (4).  “Services  which  shall  be 
deemed  to  be  specialist  services  shall  be  those 
so  designated  by  the  Surgeon  General,  and  the 
practitioners  . . . who  shall  be  qualified  as 
specialists  and  entitled  to  the  compensation  pro- 
vided for  specialists  shall  be  those  so  designated 
by  him  . . . and  only  with  respect  to  the  par- 
ticular class  or  classes  of  specialist  services  he 
shall  determine  for  each  such  specialist,”  . . . 
and 

Sec.  905  (5)  states:  “The  services  of  special- 
ists shall  ordinarily  be  available  only  upon  the 
advice  of  the  general  practitioner.” 

The  Surgeon  General  may  limit  the  number  of 
you  who  can  choose  a certain  doctor. 

Sec.  905  (10).  “The  Surgeon  General  may 
prescribe  maximum  limits  to  the  number  of  po- 
tential beneficiaries  for  whom  a practitioner  may 
undertake  to  furnish  general  medical  benefit, 

Sec.  905  (11)  provides  that  if  you  have  not 
chosen  a doctor  or  have  been  unable  to  get  him 
to  serve : 

“The  Surgeon  General  shall  distribute  . . . 
on  a pro  rata  basis  among  the  practitioners  of  the 
area  . . . those  individuals  in  the  area  who, 
after  due  notice,  have  failed  to  select  a general 
practitioner  or  who  having  made  a selection  have 
been  refused  by  the  practitioner.” 

Is  Surgeon  General  Omnipotent? 

We  submit  that  the  precinct  leader  for  the 
political  party  in  power  may  have  more  “say” 
than  the  Surgeon  General. 

Sec.  905  (12).  “In  each  area  the  provision 
of  general  medical  benefit  for  all  individuals  en- 
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titled  to  receive  such  benefit  shall  be  a collective 
responsibility  of  all  qualified  general  practitioners 
in  the  area  who  have  undertaken  to  furnish  such 
benefit.” 

This  may  prove  to  be  a case  of  what  is  every- 
body’s business  is  nobody’s  business. 

Let  us  examine  what  further  powers  the  bill 
grants  the  Surgeon  General.  Sec.  903  (a). 
“The  Surgeon  General  ...  is  hereby  author- 
ized and  directed  to  take  all  necessary  . . . 
steps  to  arrange  for  the  availability  of  . . . 
services  and  reports  required  by  the  Social  Se- 
curity Board.  ...”  There  will  be  plenty  of 
reports.  The  time  available  to  patients  will  be 
reduced  substantially.  The  physicians’  fingers 
will  be  stained  with  ink,  not  iodine. 

The  Surgeon  General  may  hire  doctors  on  a 
fee  basis  and  arbitrarily  set  the  fees ; he  may 
hire  them  on  part  or  full-time  salary  and  set  the 
salary;  he  may  hire  them  on  a per  capita  basis 
and  determine  how  many  patients  the  doctor  will 
have  [Sec.  905  (7)].  “Payments  . . . to  gen- 
eral medical  practitioners,  . . . shall  be  made 
(A)  on  the  basis  of  fees  . . . according  to  a 
fee  schedule  approved  by  the  Surgeon  General ; 
or  (B)  on  a per  capita  basis,  . . . or  (C)  on 
a salary  basis,  whole  time  or  part  time;  ...” 
The  payment  of  specialists  may  include  these 
methods  “or  other  basis”  [Sec.  905  (8)].  The 
real  pay-off  (for  the  politicos)  may  be  found  in 
Sec.  905  (9)  : “Payments  for  particular  services 
or  classes  of  services  furnished  as  benefits  under 
this  title  may  be  nationally  uniform  or  may  be 
adapted  to  take  account  of  relevant  factors.” 
What  relevant  factors  do  you  think  might  be 
considered?  The  possibilities  for  political  favor- 
itism are  unlimited ; and  another  thought — will 
these  doctors  on  salary  work  a forty-hour  week 
and  an  eight-hour  day  as  is  the  case  today  in  the 
government  program  in  the  Tennessee  Valley 
project  ? 

The  Surgeon  General  himself  will  appoint  an 
Advisory  Council,  not  one  of  whom  need  be  a 
doctor  of  medicine  and  all  of  whom  may  be  ap- 
pointed under  political  pressure.  Yes,  they  will 
be  paid. 

Sec.  904  (a).  “There  is  hereby  established  a 
National  Advisory  Medical  and  Hospital  Coun- 
cil ..  . to  consist  of  the  Surgeon  General  as 
chairman  and  sixteen  members  to  be  appointed 
b)  the  Surgeon  General.  . . . Each  appointed 
member  shall  receive  compensation  at  the  rate  of 
$25  per  day  during  the  time  spent  in  attending 
meetings  . . . and  for  the  time  devoted  to  offi- 
cial business  of  the  Council  . . . inclusive  of 
travel  time,  and  actual  and  necessary  traveling 
expenses.  ...” 


However,  he  need  not  heed  the  Council,  Sec. 
904  (b).  “The  Council  is  authorized  to  advise 
the  Surgeon  General  with  reference  to  carrying 
out  the  provisions  of  this  Act,  ...” 

He  may  also  appoint  appeal  boards,  Sec.  906. 
“The  Surgeon  General  is  hereby  authorized  to 
establish  necessary  and  sufficient  hearing  and 
appeal  bodies  . . .” — but  he  is  not  required  to 
abide  by  any  of  their  decisions — ” . . . and  to 
take  such  steps  as  may  be  appropriate  ...  to 
remedy  the  grounds  for  complaint,  if  any,  ...” 

These  powers,  vested  in  one  man,  constitute  a 
threat  to  medical  care  for  all  the  people,  and  the 
methods  suggested  are  a threat  to  the  American 
way  of  life. 

Requires  General  Tax  Money  Also 

The  public  has  been  told  that  none  of  the  cost 
will  come  out  of  the  general  tax  money.  How- 
ever, the  bill  provides  that  employees  of  the  va- 
rious divisions  of  government  may  be  insured  un- 
der this  Act,  the  employing  state  or  locality  pay- 
ing 3;L>  per  cent  of  their  salaries  as  insurance 
premiums.  Is  this  not  general  tax  money? 

Sec.  966  (a).  “The  Social  Security  Board  is 
authorized  to  enter  into  compacts  with  individual 
states,  or  with  the  individual  political  subdivi- 
sions of  any  state  for  the  purpose  of  extending 
old-age,  survivors,  and  permanent  disability  and 
medical  and  hospitalization  insurance  coverage  to 
employees  of  such  states  or  political  subdivisions 
thereof.” 

Sec.  964.  “Every  employer  shall  pay  a social- 
insurance  contribution  with  respect  to  having  in- 
dividuals in  his  employ,  equal  to  3 El  per  centum 
of  the  wages.  ...” 

There  are  about  5,000,000  Federal,  state, 
county,  and  municipal  employees  on  the  public 
pay  roll.  Should  this  bill  become  law,  and  the 
European  pattern  of  one  employee  for  every  hun- 
dred insured  persons  be  followed,  we  would  have 
more  than  another  million  employees  added  to 
this  huge  number. 

Assuming  the  average  annual  salary  of 
6.000,000  persons  on  the  public  pay  roll  to  be 
$2,000,  the  premium  cost  from  your  public  taxes 
would  be  increased  by  at  least  $420,000,000  a 
year. 

Tbe  bill  provides  that  all  other  wage-earners 
will  be  taxed  6 per  cent  on  the  first  $3,000  of 
income,  and  it  further  provides  that  another  6 
per  cent  will  be  paid  by  the  employer.  You  all 
know  how  the  first  6 per  cent  will  be  met;  it 
will  be  deducted  from  your  pay  check.  There  is 
some  dispute  as  to  who  will  pay  the  employer’s 
6 per  cent.  We  have  heard  it  argued  that  it  will 
come  from  swollen  profits.  The  excess  profits 
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tax  and  renegotiation  have  taken  all  the  swelling 
out.  This  6 per  cent  might  come  from  a com- 
pany’s reserves,  but  in  that  case,  what  about  re- 
conversion costs  and  the  rehiring  of  servicemen 
after  the  war  ? 

We  talked  with  a high  official  of  an  interna- 
tionally known  firm  having  an  employment  list 
of  nearly  10,000  men  and  whose  production  cost 
is  largely  pay  roll ; he  said  his  company  would 
have  to  add  this  6 per  cent  tax  to  the  cost  of  the 
product  and  pass  it  on  to  the  ultimate  consumer. 
We  asked  a partner  in  a firm  making  machine 
products  and  employing  100  men  who  would 
pay  the  second  6 per  cent,  and  he  promptly  an- 
swered “The  buyers  of  our  products.”  And, 
finally,  we  asked  the  owner  of  a neighborhood 
grocery  and  meat  market,  employing  from  four 
to  six  people,  who  would  pay,  and  he  at  once 
said,  “It  would  be  added  to  the  selling  price  of 
my  goods.” 

The  big  businessman,  the  small  businessman, 
and  the  little  businessman  all  said  the  cost  would 
be  passed  on  to  the  ultimate  consumers,  which  is 
all  of  us.  So  it  looks  as  if  we  will  eventually  all 
pay  12  instead  of  6 per  cent.  Is  not  the  present 
Social  Security  tax  a deductible  item  for  the  em- 
ployer ? 

The  cost  of  such  a program  should  be  consid- 
ered ; the  benefits  to  be  derived  must  be  ap- 
praised. We  believe  it  is  as  much  the  duty  of 
the  medical  profession  to  warn  the  public  against 
unsound  medical  care  plans  as  it  is  to  inform  the 
public  of  worthless  or  dangerous  medical  fads, 
fancies,  or  remedies. 

What  constructive  investigations  and  recom- 
mendations have  the  medical  profession  to  offer  ? 
It  has  been  more  than  sixty  years  since  the 
American  Medical  Association  first  advocated 
the  establishment  of  a National  Department  of 
Health,  with  its  head  a member  of  the  Cabinet. 

The  A.  M.  A.  House  of  Delegates  adopted  a 
report  in  1935  which  says  in  part:  “There  are 
now  more  than  150  plans  for  medical  service  un- 
dergoing study  and  trial  in  various  communities 
in  the  United  States.  Your  Bureau  of  Medical 
Economics  has  studied  these  plans  and  is  now 
ready  and  willing  to  advise  medical  societies  in 
the  creation  and  operation  of  such  plans.  The 
plans  developed  by  the  Bureau  of  Medical  Eco- 
nomics will  serve  the  people  of  the  community  in 
the  prevention  of  disease,  the  maintenance  of 
health,  and  with  curative  care  in  illness.  They 
must  at  the  same  time  meet  apparent  economic- 
factors  and  protect  the  public  welfare  by  safe- 
guarding to  the  medical  profession  the  functions 
of  control  of  medical  standards  and  the  continued 
advancement  of  medical  educational  require- 
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ments.  They  must  not  destroy  that  initiative 
which  is  vital  to  the  highest  type  of  medical 
service. 

“There  is  nothing  inherently  good  or  bad, 
from  a medical  point  of  view,  in  different  meth- 
ods of  collection.  Insurance,  taxation,  budget- 
ing, advance  financing,  and  all  other  methods  are 
nothing  more  than  tools  with  which  to  conduct 
an  economic  transaction.  They  remain  nothing 
more  than  this  and  can  be  discussed  impartially 
if  they  are  kept  strictly  within  the  economic 
sphere.  The  problem  is  to  select  the  best  method 
for  every  purpose.  The  chief  thing  to  keep  in 
mind  is  that  all  forms  of  collection  should  be  iso- 
lated from  any  control  of  service  and  be  kept  ex- 
clusively in  the  economic  field.”  (Italics  in  orig- 
inal.) 

The  following  1938  resolution  is  of  interest: 

“Your  committee  is  unanimously  of  the  opin- 
ion that  state  and  county  medical  societies  can- 
not afford  not  to  develop  for  their  respective 
jurisdictions  the  most  accurate  and  complete  in- 
formation that  will  enable  them,  with  the  assist- 
ance of  the  correlated  professions  and  other 
agencies  concerned  with  medical  and  preventive 
medical  services  and  facilities,  to  maintain,  con- 
tinuously, medical  care  that  is  sufficient  in 
amount  and  satisfactory  in  quality.” 

Profession  Offers  Quality  Insured  Services 

Instead  of  presenting  blind  and  selfish  opposi- 
tion to  schemes  of  compulsory  sickness  insurance, 
the  American  Medical  Association  and  many  of 
the  component  state  medical  societies,  including 
The  Medical  Society  of  the  State  of  Pennsylva- 
nia, have  given  to  such  schemes  more  study,  over 
a longer  period,  than  the  individuals  or  institu- 
tions advocating  compulsory  systems  of  insur- 
ance. This  study,  which  has  covered  all  existing 
systems  throughout  the  world,  has  led  to  the 
conclusion  that  any  scheme  by  which  medical 
service  is  treated  as  a commodity  that  can  be 
purchased  wholesale  by  governmental  or  lay  or- 
ganizations and  distributed  as  retail  to  patients 
results  in  a superficial  service  that  not  only  de- 
lays the  conquest  of  disease  but  actually  increases 
some  forms  of  sickness,  and  has  not  been  shown 
to  be  as  helpful  as  other  methods  in  reducing 
mortality  and  improving  the  health  of  the  indi- 
vidual. 

As  a result  of  these  studies,  there  is  today  an 
established  and  proved  system  of  prepaid  care 
which  is  constantly  expanding  and  which  is  on 
a basis  of  free  and  voluntary  acceptance  by  both 
patient  and  doctor.  In  four  years  750,000  citi- 
zens of  Michigan  have  enrolled  and,  we  believe, 
with  satisfaction  to  themselves.  Other  states  and 
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localities  have  similar  plans  in  operation  or  under 
study.  Millions  of  people  are  already  covered 
by  such  plans.  There  can  be  no  “model  plan” 
applicable  to  every  section  of  America ; diversity 
in  environment,  whether  urban  or  rural,  diver- 
sity in  occupational  grouping,  and  diversity  in 
social  background  are  a few  of  the  influencing 
factors.  However,  one  fundamental  principle  is 
paramount  in  all  plans  being  sponsored  by  medi- 
cal societies : The  medical  service  offered  to  all 
the  people  by  any  prepaid  plan  must  be  of  the 
highest  quality  available.  On  this  point  there 
can  be  no  compromise. 

There  are  many  unknown  quantities  in  the 
equation  that  must  be  solved.  Existing  morbid- 
ity statistics  and  estimates  of  medical  service 
needed,  drawn  from  private  practice  or  existing 
prepayment  plans,  cannot  form  a final  or  perma- 
nent basis  for  our  calculations.  Health  service  is 
a personal  service  which  requires  active  and  in- 
telligent participation  by  those  who  receive  it  as 
well  as  by  those  who  furnish  it.  Most  of  the  un- 
known quantities  are  human  characteristics  call- 
ing for  a knowledge  of  social  psychology  as  well 
as  mathematics. 

Money  is  but  one  factor  in  the  distribution  of 
good  health  service,  and  insurance  against  the 
hazards  of  sickness  costs  will  not,  of  itself,  main- 
tain the  level  of  public  health  which  we  all  de- 
sire. Even  more  fundamental  are  the  problems 
of  unemployment  and  substandard  living  condi- 
tions. Malnutrition,  housing,  and  clothing  are 
vital  factors  necessary  to  insure  good  health.  It 
may  probably  be  necessary  for  Federal,  state,  and 
local  agencies  to  assist  in  the  wider  expansion  of 
voluntary  hospital  and  medical  insurance,  assist 
in  additional  hospital  construction  where  needed, 
and  provide  for  medical  care  to  the  indigent. 
However,  we  firmly  believe  that  the  determina- 
tion of  need,  the  administration,  and  the  control 
should  be  on  a local  level  in  order  to  insure  effi- 
cient and  equitable  distribution  of  such  funds 
where  needed. 

Beware  Degrading  Political  Control 

This  communication  has  been  delayed  until 
after  Nov.  7,  1944,  so  that  there  might  be  no 
possible  partisan  interpretation  placed  upon  it. 
We  have  cited  specific  sections  and  paragraphs 
and  no  generalities  in  criticizing  the  Wagner- 
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Murray-Dingell  Bill  (S.  1161— H.  R.  2861). 
We  know  that  enactment  of  this  bill  or  any  sim- 
ilar legislation  would  inevitably  result  in  lower- 
ing the  quality  of  medical  care  available  to  the 
people  of  America.  We  submit  that  the  regi- 
mentation of  the  medical  profession  under  such 
an  act  would  be  equaled  by  bureaucratic  political 
control  of  the  health  of  our  citizens  by  whatever 
political  party  happened  to  be  in  power. 

We  (the  people  of  the  United  States)  are 
spending  hundreds  of  billions  of  dollars  to  win 
a war  so  that  we  may  retain  freedom.  The  in- 
evitable tax  burden  will  test  the  will  and  re- 
sourcefulness of  many  generations.  If,  in  addi- 
tion to  the  cost  of  the  war,  we  thoughtlessly  add 
more  billions  of  expenditures  in  an  attempt  to 
buy  a socialized  Utopia,  it  might  well  be  the  final 
straw  needed  to  break  the  financial  solvency  of 
the  country.  In  that  event,  we  would  have  de- 
stroyed all  hope  of  security,  along  with  freedom. 
We  would  indeed  have  taken  an  irrevocable  step. 

We,  therefore,  submit  for  your  thoughtful  con- 
sideration : 

1.  The  practicing  physician  (your  family  doc- 
tor) has  only  one  responsibility — your  health 
and  the  health  of  your  family. 

2.  To  make  him  the  pawn  of  a huge  political  bu- 
reaucracy is  to  invite  the  downfall  of  good 
medical  service. 

3.  To  regiment  the  doctor  is  to  regiment  the 
home.  This  is  not  democracy,  but  totalitari- 
anism. 

4.  We  ask  that  you  join  hands  with  us  in  work- 
ing out  the  economic  problems  of  medical 
service  and  health  in  an  orderly  fashion  that 
will  insure — 

A.  Freedom  of  relationship  between  patient 
and  doctor. 

B.  Continued  improvement  in  medical  serv- 
ice. 

C.  A medical  profession  that  will  continue  to 
attract  to  it  men  worthy  of  the  finest 
American  medical  tradition  and  worthy 
of  your  confidence.  A politically  domi- 
nated profession  will  not  be  attractive  to 
men  of  highest  integrity. 
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EDITORIALS 


OBSOLESCENT  MATERIA  MEDICA 
AND  PRESCRIPTION  WRITING 

In  a recent  paper1  the  President-elect  of  the 
American  Medical  Association  called  medical 
schools  to  task  for  giving  insufficient  instruction 
in  drug  therapy  and  prescription  writing.  The 
paper  provoked  comment  by  others2  as  discus- 
sion of  this  subject  is  bound  to  do  because  of  its 
importance.  Much  of  what  is  said  in  these  com- 
munications is  constructive  criticism,  but  none 
of  the  three  critics  stresses  the  point  that  the 
practice  of  medicine  has  changed  so  much  that 
the  need  for  stylized  prescriptions  is  rapidly  de- 
clining. It  is  scarcely  necessary  in  modern  times 
to  prescribe  demulcents,  tonics,  antiphlogistics, 
cachets,  vesicants,  cough  syrups,  digestants,  and 
other  quaint  remedies.  In  modern-  practice,  for- 
mal prescriptions  as  such  are  not  needed  for 
liver  extract,  insulin,  penicillin,  mapharsen,  and 
many  other  preparations. 

In  the  paper  referred  to,  criticism  was  made 
that  one  intern  prescribed  an  overdose  of  Tr. 
nux  vomica,  and  another  could  not  make  quinine 
palatable.  One  may  ask:  Why  use  Tr.  nux 
vomica  at  all  when  its  active  principle  can  be 
given  in  tablet  or  capsule  form?  Is  strychnine 
really  a desirable  stimulant  ? According  to  Use- 
ful Drugs,  its  effect  as  an  appetizer  depends 
largely  on  the  psychic  stimulation  caused  by  the 


bitter  taste.  In  the  case  of  quinine,  can  its  taste 
be  satisfactorily  disguised ; and  why  not  enclose 
it  in  capsules  which  only  the  rare  adult  patient 
finds  difficult  to  swallow?  The  U.  S.  Pharmaco- 
peia XII  lists  the  active  principles  of  many  drugs 
in  tablet  or  capsule  form  which  any  physician 
can  order  with  ease  and  accuracy. 

Because  of  tradition  perhaps,  or  habit,  many 
of  the  older  physicians  still  rely  on  galenical 
preparations,  and  as  a result  drug  store  and  hos- 
pital pharmacy  shelves  are  still  cluttered  with 
such  antiques  as,  for  example,  FI.  ext.  cohosh, 
Tr.  cimicifuga,  Elix.  calisaya,  Syr.  balsam  tolu- 
ana,  etc.,  which  often  decompose  with  age  antic- 
ipating their  order.  It  is  even  said  that  certain 
medical  schools  still  continue  to  teach  their  use 
simply  to  prepare  students  to  answer  the  exam- 
ination questions  given  by  certain  state  boards 
for  licensure ! In  the  past,  most  of  the  galenicals 
were  used  empirically  in  our  ignorance  of  the 
cause  of  many  conditions,  and  there  is  no  need  to 
perpetuate  them.  Perhaps  in  many  cases  they 
were,  and  are  still,  ordered  for  persons  who  have 
no  serious  ailment  for  the  sake  of  “doing  some- 
thing” as  a form  of  psychotherapy,  or  because 
the  doctor  fears  that  if  he  fails  to  do  so  he  will 
lose  the  patient  to  his  competitor  who  does. 
However,  since  such  a procedure  is  not  followed 
in  modern  dispensary  or  hospital  practice,  why 
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must  it  be  continued  in  private  practice?  Per- 
haps the  lay  public  needs  to  be  informed  that 
there  is  no  specific  drug  for  every  ailment.  It 
has  been  aptly  stated3  that  in  many  instances 
“nature  cures  the  disease  while  the  remedy 
amuses  the  patient.” 

The  enormous  progress  made  in  the  specific 
treatment  of  diseases  of  nutrition,  of  the  en- 
docrine glands,  of  the  blood,  of  metabolism,  to 
mention  only  a few,  and  the  specific  therapy  of 
infections  with  penicillin,  the  sulfonamides,  quin- 
acrine,  arsphenamine,  ai#l  antimony  have  led  to 
such  tremendous  improvement  in  the  treatment 
of  disease  that,  as  mentioned  before,  the  need  for 
the  formal  prescription  is  almost  obsolete.  Per- 
haps those  that  are  needed  might  seem  less  for- 
midable if  they  were  called  “orders”  rather  than 
prescriptions.  Aside  from  specific  agents,  what 
drugs  besides  analgesics  or  sedatives  must  be 
ordered  in  treating  pneumonia?  Is  constipation 
or  nervousness  satisfactorily  treated  with  drugs 
for  which  complicated  prescriptions  must  be 
memorized  ? What  prescriptions  are  needed  for 
the  treatment  of  arthritis  other  than  a salicylate 
compound  or  similar  analgesic ; and  what  drugs 
besides  an  astringent  for  the  mucous  membrane, 
an  analgesic,  or  a sedative  are  necessary  for  the 
commonest  of  all  maladies — mild  respiratory 
tract  infection?  Is  it  not  enough  to  write  simply: 
Ephedrine  sulf.,  2 per  cent  sol.  in  30  cc.  isotonic 
solution  sodium  chloride  U.  S.  P.,  to  be  used  as 
a spray  every  four  hours;  or  twelve  0.3  Gm. 
tablets  of  acid  acetylsal.,  U.  S.  P.,  one  every  two 
hours ; or  to  indicate  the  desired  amount  of 
sodium  bromide  U.  S.  P.  in  capsules,  the  con- 
tents to  be  dissolved  in  water  and  taken  as 
ordered  ? For  the  few  patients  who  demand  it, 
salty  or  bitter  drugs  can  be  ordered  dissolved  in 
a little  sugar  water,  alcohol,  and  flavor  (Arom. 
Elix.  U.  S.  P.). 

Why  should  it  be  necessary  to  have  a specific 
course  in  prescription  writing  in  a medical  cur- 
riculum for  students  who  have  spent  four  years 
in  college  and  four  years  in  medical  school  ? It 
would  seem  that  eight  years  of  academic  training 
ought  to  equip  one  intellectually  to  be  able  to 
remember  and  to  write  an  order  for  phenobar- 
bital  or  thyroid  substance,  or  one  for  indigestion 
or  for  auricular  fibrillation,  without  being  told 
how  to  do  so.  Furthermore,  because  of  the  enor- 
mous amount  of  detailed  knowledge  now  needed, 
specialization  is  bound  to  increase  whether  one 
approves  of  it  or  not,  and  no  human  mind  can 
possibly  remember  the  correct  remedy  or  its  dos- 
age for  every  disease.  Specialists  know  their 
own  field,  and  anyone  can  refer  to  a number  of 
sources  (U.  S.  Pharmacopeia,  New  and  Non- 
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official  Remedies,  Useful  Drugs,  The  National 
Formulary,  etc.)  for  the  needed  information  as 
to  the  form  of  drug  available  and  its  dosage. 

Medical  schools  need  not  and  should  not  be 
expected  to  continue  to  teach  complicated,  use- 
less therapy  to  please  tradition.  Proper  skep- 
ticism and  critical  thought  have  eliminated  poly- 
pharmacy, so  that  there  will  be  no  need  for  rely- 
ing upon  galenicals,  complicated  proprietary 
compounds,  or  even  on  the  advice  of  the  “detail 
man.”  Furthermore,  the  need  for  the  use  of 
drugs  is  more  and  more  reduced  by  the  com- 
mendable growing  interest  and  use  of  psycho- 
therapy, physical  therapy,  and  preventive  med- 
icine. Therapeutic  realism  is  preferable  to  either 
optimism  or  nihilism. 

Everyone  will  agree  with  the  three  commenta- 
tors that  the  student  in  the  medical  school  must 
learn  and  know  what  medicines  to  use  and  how 
to  order  them  for  sick  people,  and  that  it  is  the 
direct  responsibility  of  clinicians  to  teach  him. 
He  must  also  be  taught  the  prime  importance  of 
searching  for  the  cause  of  the  trouble  in  addition 
to  treating  it  or,  better  still,  how  to  prevent  it  in 
the  first  place.  He  must  learn  the  natural  his- 
tory of  disease  in  order  to  control  and  evaluate 
the  results  of  treatment,  so  as  not  to  be  misled 
into  unwarranted  enthusiasm  in  the  event  of 
spontaneous  improvement.  He  may  also  learn 
that  it  is  occasionally  wise  under  certain  cir- 
cumstances to  give  medicine  empirically  or  expe- 
rimentally or  as  a placebo,  as  long  as  he  does  not 
deceive  himself  or  injure  his  patient. 

H.  A.  R. 
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PERMUTATE  RATHER  THAN  COM- 
BINE YOUR  DIAGNOSTIC  SIGNS 
AND/OR  SYMPTOMS 

If  there  are  five  books  on  a shelf,  each  of  a 
different  color,  it  is  possible  to  select  from  these 
five  books  any  two  books  in  a certain  definite 
number  of  ways.  Mathematically,  this  method 
of  selection  is  designated  by  the  phrase  “the 
number  of  combinations  of  five  things  taken  two 
at  a time.”  The  selection  of  a red  book  and  a 
white  book  is  the  same  combination  as  the  selec- 
tion of  a white  and  a red  book.  Regardless  of 
the  order  of  selection,  a red  book  and  a white 
book  are  but  a single  combination.  When  order 
of  selection  is  introduced  into  the  concept,  we 
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are  dealing  not  with  a combination  but  with  a 
permutation.  The  selection  of  a red  book  and  a 
white  book  is  a different  permutation  from  the 
selection  of  a white  book  and  a red  book.  Mathe- 
matically, the  problem  is  expressed  as  “the  num- 
ber of  permutations  of  five  things  taken  two  at 
a time.”  The  number  of  possible  permutations  is 
obviously  greater  than  the  possible  number  of 
combinations. 

French’s  Index  of  Differential  Diagnosis  lists 
about  ten  thousand  (10,000)  physical  signs  and/ 
or  symptoms.  The  number  of  possible  combina- 
tions of  this  number  of  signs  and/or  symptoms 
taken  “so  many  at  a time”  can  be  expressed  by 
a mathematical  formula.  Similarly,  the  number 
of  possible  permutations  of  this  number  of  signs 
and/or  symptoms  taken  “so  many  at  a time”  can 
be  expressed  by  a mathematical  formula.  A clin- 
ical picture  may  embrace  a combination  of  ten 
(10)  signs  and/or  symptoms,  and  the  order  of 
development  of  these  signs  and/or  symptoms  be 
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of  no  clinical  importance.  In  contrast,  the  char- 
acter of  a clinical  picture  may  be  materially 
affected  by  the  element  of  order  of  development 
of  its  contained  signs  and/or  symptoms,  each 
“permutation”  being  significant  clinically. 

The  number  of  combinations  of  ten  thousand 
(10,000)  “things”  (signs  and/or  symptoms) 
taken,  e.g.,  “ten  at  a time,”  can  be  determined 
by  an  appropriate  formula  and  totals  a figure 
with  about  25  ciphers.  The  number  of  permuta- 
tions of  ten  thousand  (10,000)  “things”  taken 
“ten  at  a time”  can  be  determined  by  an  appro- 
priate formula  and  totals  a figure  with  about  35 
ciphers. 

The  above  exposition  expresses  with  a degree 
of  mathematical  precision  the  common  expe- 
rience that  the  variety  of  clinical  pictures  of  dis- 
ease seems  endless  and  that  the  variety  of  clin- 
ical pictures  of  even  the  same  disease  seems  all 
but  endless. 

N.  H. 


MOUNTAINOUS  FUNDS 

Present  pressure  for  boosting  the  tax  which  employer 
and  employee  pay  for  Social  Security,  even  though  the 
fund  is  many  billions  of  dollars  more  than  needed  in 
the  next  five  years,  gives  more  than  a sly  hint  of  what 
will  happen  to  taxes  collected  for  socialized  medicine  if 
that  wild  nightmare  ever  becomes  law. 

The  Florida  Times-Union  at  Jacksonville  raises  the 
question  whether  the  increase  in  Social  Security  taxes 
must  be  had  to  meet  current  demands  on  the  fund  inas- 
much as  the  bulk  of  the  fund  has  been  spent  for  other 
than  Social  Security  purposes  and  been  replaced  with 
bonds  on  which  the  Government  must  pay  itself  interest 
with  taxes  collected  from  the  same  persons  whose  wages 
and  salary  were  docked  to  meet  Social  Security  taxes  in 
the  first  instance. 

The  idea  and  administration  of  Social  Security  are 
two  entirely  different  and  distinct  items.  The  former 
may  be  favored  and  the  latter  criticized  with  consist- 
ency. But  if  the  administration  of  these  huge  Social 
Security  funds  is  to  be  the  pattern,  say,  for  funds  under 
socialized  medicine,  then  the  prospect  ought  to  make 
every  taxpayer  shudder. 

If  the  cash  collected  for  Social  Security  is  used  for 
other  purposes  and  bonds  issued  to  cover  them,  then  the 
same  formula  could  be  used  for  funds  dragged  from  the 
American  people  for  socialized  medicine.  One  result  of 
it  would  be  to  make  mountains  of  money  available  for 
bureaucrats  whose  knowledge  of  spending  is  expert  and 
profound.  It  might  easily  be  that  bonds  instead  of  cash 
would  be  dumped  into  the  funds  for  socialized  medicine 
also. 

Of  course,  this  accumulation  of  unused  money  dragged 
from  the  taxpayer  is  only  one  of  the  milder  objections 
to  a nation  regimented  and  under  orders  to  report  to 
this  or  that  doctor,  goose-step  into  the  hospital  of  the 


bureaucrats’  rather  than  the  patient’s  choice  and  to 
banish  all  of  the  old  and  comforting  ties  that  exist  be- 
tween the  family  doctor  and  his  patients. 

The  more  determined  Washington  becomes  to  boost 
Social  Security  taxes  when  their  need  is  challenged, 
the  more  hideous  becomes  the  idea  of  soaking  the  tax- 
payers for  a system  of  government-dictated  or  socialized 
medicine. — Editorial,  Harrisburg  Evening  News. 


AN  ARMY  WITHIN  AN  ARMY 

The  U.  S.  Army  Medical  Department  has  grown 
from  8010  at  the  beginning  of  World  War  I until  it 
now  numbers  680,891.  Of  this  number,  approximately 
44,651  are  in  the  Medical  Corps,  14,948  in  the  Dental 
Corps,  2012  in  the  Veterinary  Corps,  2364  in  the  San- 
itary Corps,  15,078  in  the  Medical  Administrative  Corps, 
59  in  the  Pharmacy  Corps,  40,305  in  the  Army  Nurse 
Corps,  and  there  are  559,327  enlisted  men,  813  physical 
therapy  aides,  and  1334  hospital  dietitians. 


PENICILLIN  STANDARD  SET 

Action  to  procure  world-wide  uniformity  in  notation 
and  dosage  of  penicillin  was  taken  recently  at  a Confer- 
ence for  the  Standardization  of  Penicillin  in  London, 
held  under  the  auspices  of  the  Health  Section  of  the 
League  of  Nations.  The  conference  decided  upon  a pure 
crystalline  preparation  of  a sodium  salt  of  penicillin  G 
as  the  international  standard,  and  defined  the  interna- 
tional unit  as  the  penicillin  activity  contained  in  0.6 
micrograms  of  the  international  standard. 
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A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


UNSUSPECTING  carriers  and  spreaders  of  the  tubercle  bacillus  comprise  a numerically 
small  but  important  minority  of  the  population.  Though  most  general  hospitals  dislike 
to  receive  known  cases  of  pulmonary  tuberculosis  for  treatment  of  unrelated  conditions,  their 
patients  and  personnel  nevertheless  remain  under  constant  threat  of  tuberculous  infection. 
This  condition  obtains  because  simple,  adequate  measures  are  not  taken  by  the  institution  to 
detect  among  the  employees,  staff,  and  persons  admitted  as  patients  the  presence  of  unrecog- 
nized or  unreported  tuberculosis. 


TUBERCULOSIS  CONTROL  IN  HOSPITALS 


Few  hospitals  will  accept  tuberculosis  of  the 
lung  as  a disease  to  be  treated  within  their  walls 
except  the  large  public  institutions  with  special 
facilities  for  that  purpose.  Recently  private  hos- 
pitals in  Chicago  were  asked : 

1.  Do  you  admit  patients  with  pulmonary  tu- 
berculosis to  your  hospital  for  treatment 
of  that  disease  ? 

2.  Do  you  admit  patients  with  known  pul- 
monary tuberculosis  to  your  hospital  for 
treatment  of  other  conditions? 

Of  the  73  hospitals  which  replied,  5 answered 
question  one  with  “Yes”;  68  with  “No”;  25 
replied  to  question  two  with  “Yes”  and  48  with 
“No”  or  with  comments  which  amounted  to  a 
negative  reply.  The  answers  indicated  that  hos- 
pital administrators  do  not  consider  the  admis- 
sion of  the  tuberculous  an  asset  to  hospital  serv- 
ice. In  fact,  many  of  them  thought  this  was  an 
attempt  to  uncover  an  administrative  deficiency. 

In  a community  with  sufficient  beds  available 
in  tuberculosis  hospitals  this  attitude  does  not 
hamper  phthisiotherapy,  although  in  the  past 
physicians  have  been  deprived  of  facilities  for 
hospitalizing  their  patients  in  this  manner.  With 
the  increase  of  surgical  treatment,  this  has  often 
proved  hampering.  In  communities  with  inade- 
quate facilities  for  the  treatment  of  tuberculosis, 
failure  to  exploit  all  the  available  space,  especially 
when  numbers  of  general  hospital  beds  were 
vacant,  has  seemed  unjustified. 


Fear  of  Infection 

The  reason  for  this  is  the  fear  of  infecting  non- 
tuberculous  patients  and  hospital  personnel 
housed  under  the  safe  roof.  This  precaution 
might  be  justified  if  the  refusal  could  really  lead 
to  a hospital  atmosphere  free  of  tubercle  bacilli, 
but  that  is  not  the  case. 

In  recent  years,  since  we  have  become  aware 
of  obscure  tuberculosis,  our  distrust  of  a nega- 
tive history  and  physical  examination  has  be- 
come deep-seated  and  justified.  Again  and  again 
evidence  has  shown  that  any  hospital  may  have 
patients  with  unknown  and  open  pulmonary  tu- 
berculosis in  its  rooms  and  wards  however  little 
the  ailment  for  which  these  persons  were  ad- 
mitted may  have  to  do  with  pulmonary  disease. 

Routine  Chest  X-rays 

Only  universal  x-ray  examinations  of  the  chest 
of  all  patients,  regardless  of  the  nature  of  their 
complaint,  could  lead  to  exclusion  of  the  tubercu- 
lous. The  University  of  Chicago  clinics  and  the 
affiliated  Provident  Hospital  have  x-rayed  all 
clinic  admissions  for  some  years  with  most  bene- 
ficial results.  As  a method  of  avoiding  contam- 
ination, however,  this  is  only  part  of  the  neces- 
sary effort.  As  a means  of  keeping  tuberculosis 
out  of  hospitals,  pre-admission  x-rays  would  lead 
to  an  unnecessary  increase  in  the  rejection  of  pa- 
tients badly  in  need  of  care. 

Many  patients  will  always  enter  hospitals 
without  a previous  examination,  and  they  can- 
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not  be  asked  to  leave  if  tuberculosis  is  discovered. 
Even  if  a discharge  could  be  effected  without 
harm  to  the  patients,  where  should  they  go  for 
treatment?  Tuberculosis  hospitals  could  hardly 
be  expected  to  engage  in  the  treatment  of  all 
extrapulmonary,  nontuberculous  conditions.  San- 
atoria are  usually  not  located  or  staffed  for  the 
purposes  of  general  medicine  and  surgery.  Many 
communities  have  no  facilities  specifically  in- 
tended for  the  treatment  of  patients  with  tuber- 
culosis. 

Danger  of  Unrecognized  Tuberculosis 

General  hospitals  should  accept  the  necessity 
of  housing  tuberculous  patients.  The  danger  of 
infection  arises  from  not  recognizing  their  pul- 
monary infection,  as  has  been  the  unavoidable 
fact  up  to  now. 

Proper  isolation  in  one  wing,  floor,  or  section 
of  the  building  is  easily  accomplished.  At  the 
University  of  Chicago  clinics  this  has  been  done 
during  the  past  twelve  years.  Through  knowing 
who  and  where  our  tuberculous  patients  are,  we 
are  avoiding  the  most  acute  danger  of  contamina- 
tion which  always  arises  where  germs  are  being 
spread  without  the  knowledge  of  either  the  dis- 
tributor or  the  recipient. 

Staff  Examination 

Isolation  protects  the  medical  and  nursing 
staff  and  other  employees  against  infection  from 
the  patient.  However,  to  make  tuberculosis  con- 
trol in  a hospital  complete,  physicians,  nurses, 
attendants,  etc.,  have  to  be  protected  not  only 
from  patients  but  from  each  other,  and  patients 
have  to  he  guarded  against  infection  from  mem- 
bers of  the  personnel. 

Nearly  fifteen  years  ago  when  the  University 
clinics  introduced  x-ray  examination  of  the  chest 
by  roentgenograms  for  all  nurses,  the  supervisor 
of  the  operating  rooms  and  the  nurse  in  charge 
of  the  sterilizing  room  for  the  newborn  were 
found  with  active  tuberculosis.  Neither  was 
aware  of  her  condition.  Stereoscopic  roentgen- 
ograms were  then  made  obligatory  for  all  phy- 
sicians and  nurses  on  taking  employment,  with 
re-examinations  every  year  for  those  on  general 
duty  and  every  three  months  for  the  personnel 
of  the  tuberculosis  division. 


General  Hospital  Personnel 

Other  personnel  were  exempt  from  this  rou- 
tine. About  a year  later,  positive  •sputum  find- 
ings began  to  be  reported  in  patients  where  no 
other  findings  suggested  tuberculous  infection. 
The  clinical  findings  in  most  of  these  patients 
suggested  upper  respiratory  or  bronchitic  in- 
volvement. The  suggestion  that  an  x-ray  exam- 
ination of  the  chest  of  the  members  of  the  lab- 
oratory staff  be  made  was  resented  by  that  staff 
and  rejected  by  administrative  officers. 

Eventually  it  was  found  that  the  laboratory 
worker  in  charge  of  sputum  tests,  a plump  and 
healthy-appearing  girl,  had  extensive  cavernous 
tuberculosis  with  an  almost  pure  culture  of  acid- 
fast  bacilli  in  her  sputum.  She  had  contaminated 
the  patients’  specimens.  The  embarrassment  of 
apologizing  to  the  patients  in  question  and  of  re- 
voking the  reports  to  the  health  department  had 
a most  beneficial  effect.  Roentgen  examination 
of  the  chest  has  since  been  obligatory  for  all  staff 
members  and  hospital  employees  and  has  been 
gratefully  received  by  almost  all  of  them. 

Sincere  Effort  Needed 

Experiences  like  this  may  seem  extraordinary. 
The  author  believes  they  appear  so  only  because 
there  has  been  no  great  drive  to  uncover  tubercu- 
losis in  hospital  personnel.  There  can  be  no 
cause  for  the  hesitation  on  the  part  of  the  general 
hospital  to  put  its  house  in  order  with  regard  to 
tuberculosis  other  than  inertia  and  the  fear  of 
administrative  commotion. 

A painstaking  design  and  observance  of  rules 
governing  the  diagnosis  and  isolation  of  the  dis- 
ease in  patients  and  employees  will  make  it  pos- 
sible with  safety  to  admit  tuberculous  patients  to 
general  hospitals.  There  is  no  reason  why  all 
this  cannot  be  accomplished  by  voluntary  efforts. 
It  is  obvious  from  our  newer  experience  with 
tuberculosis  that  such  hospitalization  is  one  of 
the  great  necessities  for  achieving  the  basic  aim 
of  all  medical  endeavor — the  saving  of  human 
life. 

Tuberculosis  Control  in  Hospitals,  Robert  G. 
Bloch,  M.D.,  The  NT  A Bulletin,  August,  1944. 
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MEDICAL  SERVICE  ASSOCIATION 

Enrollment  of 
Participating  Physicians 

January  1,  1944  303 

January  1,  1945  1937 


Nineteen  hundred  doctors 
can’t  be  wrong  — 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh  22,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

1-1-45  City  
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


A.  M.  A.  SESSION  IN  PHILADELPHIA 

Philadelphia  will  be  host  to  the  1945  annual 
session  of  the  American  Medical  Association 
which  will  be  held  in  that  city,  June  18  to  22, 
instead  of  in  New  York  where  it  was  originally 
scheduled. 

Not  since  1931  has  the  American  Medical  As- 
sociation held  its  annual  session  in  Philadelphia 
and  the  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  throughout  the  com- 
ponent county  societies  should,  and  doubtless 
will,  do  everything  to  make  the  meeting  a suc- 
cess. 

Pennsylvania  physicians  planning  to  attend 
the  session  are  requested,  insofar  as  possible,  to 
seek  room  reservations  elsewhere  than  in  the 
overcrowded,  popular  hotels  and  to  share  rooms 
whenever  possible. 


1945  HONOR  ROLL 

Montgomery  County  Medical  Society  still 
stands  first  on  the  1945  honor  roll  for  payment 
of  county  and  state  medical  society  dues. 

To  Secretary  Walter  J.  Stein  of  that  society 
goes  the  credit  for  having  collected  and  for- 
warded to  the  State  Society  secretary’s  office  up 
to  Dec.  20,  1944,  the  dues  of  1 1 1 of  his  members 
who  have  paid  in  advance.  This  society  has  a 
total  membership  of  272,  of  which  number  86  are 
at  present  in  active  military  service. 

Westmoreland  County  Medical  Society  ranks 
second,  with  69  members’  dues  paid  on  the  above 
date. 

The  list  of  possible  qualifying  societies  will  be 
much  larger  soon — look  for  it  in  the  February 
and  March  issues  of  the  Journal. 


TRANSCRIPT  TESTIMONY  BEFORE  CON- 
GRESSIONAL COMMITTEE  ON  LABOR 
SUBCOMMITTEE  TO  INVESTIGATE 
AID  TO  PHYSICALLY  HANDI- 
CAPPED 

Pittsburgh,  Oct.  17-18,  1944 

Dr.  Walter  F.  Donaldson:  I am  Secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Mr. 
Chairman,  I am  very  appreciative  of  the  invitation  and 
the  opportunity  at  this  .time  to  call  your  attention  briefly 
to  a few  reports  to  be  found  in  this  envelope.  I want 
you  to  know  first  of  all  that  our  Society  is  composed 
of  9600  physicians,  30  per  cent  of  them  at  present  serv- 
ing with  the  colors.  We  have  and  have  had  commit- 
tees for  years  at  work  hand  in  glove  with  the  handi- 
capped people  you  have  already  heard  this  morning  as 
witnesses. 

For  instance,  we  have  a Committee  on  Conservation 
of  Vision,  engaged  not  only  in  the  protection  of  vision 
but  at  work  with  the  Pennsylvania  Association  for  the 
Blind  in  the  examination  of  their  candidates  for  pensions 
and  so  forth. 

We  also  have  a Committee  on  Deafness  Prevention 
and  Amelioration,  and  you  will  find  in  this  envelope 
the  results  of  an  experiment  conducted  in  the  city  of 
Bethlehem,  Pa.,  among  the  school  children,  pointing  out 
the  proportions  among  them  even  at  preschool  age  that 
have  preventable  and  nonpreventable  impairments  lead- 
ing possibly  to  total  deafness. 

We  also  have  in  this  envelope  reports  of  our  Com- 
mission on  industrial  Health  and  Hygiene,  Commission 
on  Maternal  Welfare,  and  Committee  on  Physical  Med- 
icine, the  last  of  which  has  had  much  to  do  with  aid 
to  the  crippled. 

This  envelope  also  contains  the  results  of  our  study 
made  just  prior  to  the  opening  of  the  present  World 
War,  which  covers  every  county  in  the  State  and  clearly 
sets  forth  the  hospitals,  the  dispensaries,  and  other 
agencies  for  sickness  prevention,  with  correction  and 
care  of  those  who  are  curable  or  incurable. 

That  survey  will  give  you  the  information  that  you 
want  in  any  county  in  Pennsylvania,  not  only  the  num- 
ber of  physicians,  dentists,  nurses,  and  hospitals  but 
how  far  some  of  them  are  removed  from  population 
centers,  and,  of  course,  all  the  detailed  information  that 
I have  referred  to  about  the  hospitals. 

There  were  two  subjects  mentioned  this  morning  with 
which  I think  you  should  become  better  acquainted 
while  you  are  in  Allegheny  County.  You  mentioned 
“cardiacs.”  Allegheny  County  is  one  of  the  two  coun- 
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ties  in  Pennsylvania  in  which  there  is  a home  for  the 
training  of  children  handicapped  by  cardiac  disease.  The 
institution  is  known  as  Heart  House.  It  is  supported  by 
private  funds  and  has  a capacity  of  thirty-five  children. 
Such  children  are  taken  into  that  home  and  trained  as 
to  how  they  should  best  conserve  their  remaining  heart 
capacity  in  the  future  in  their  own  homes.  Those  chil- 
dren stay  there  from  six  months  to  two  years,  and  we 
could,  if  you  would  like,  give  you  as  a witness  the  doc- 
tor in  charge  of  that  group.  I think  it  would  emphasize 
something  very  important  regarding  a national  move- 
ment that  is  slowly  recognizing  acute  rheumatic  fever 
as  equaling  tuberculosis,  for  instance,  in  the  extent  of 
its  physical  handicaps. 

I have  mentioned  cripples.  We  have  here  in  Alle- 
gheny County  what  we  think  is  the  ideal  arrangement 
for  the  expenditure  of  the  funds  raised  through  the  an- 
nual President’s  Ball  for  the  benefit  of  those  stricken 
by  infantile  paralysis.  In  Allegheny  County  that  fund  is 
applied  not  only  to  the  fitting  of  braces  to  the  victims 
of  infantile  paralysis  but  to  the  victims  of  spastic  paral- 
ysis. You  should  not  leave  here  without  giving  us  an 
opportunity  to  put  on  this  stand  the  doctor  who  is  in 
charge  of  the  administration  of  that  brace  fund. 

Congressman  Augustine  B.  Kelley  : Who  is  that, 
Doctor? 

Dr.  Donaldson  : That  is  Dr.  Wilton  H.  Robinson, 
chairman  of  the  Brace  Fund  Committee  of  the  Alle- 
gheny County  Medical  Society. 

Congressman  Thomas  E.  Scanlon:  He  also  has 
charge  of  the  fund  raised  by  the  Pittsburgh  Press  each 
Christmas,  does  he  not? 

Dr.  Donaldson  : No,  that  very  generous  fund  is 

turned  over  annually  to  the  Children’s  Hospital. 

Chairman  Kelley:  Doctor,  you  mentioned  victims 
of  spastic  paralysis. 

Dr.  Donaldson  : As  you  know,  there  may  be  periods 
of  two  or  three  years  without  many  cases  of  infantile 
paralysis.  That  fund  is  therefore  not  conserved  at  the 
expense  of  the  victims  of  the  spastic  type  of  paralysis, 
but  is  always  available. 

Chairman  Kelley:  I didn’t  know  that.  From  the 
testimony  that  has  been  given  before  this  committee  in 
Washington  and  New  York  particularly,  we  were  in- 
formed that  there  is  no  place  in  the  United  States  de- 
voted to  the  care  or  rehabilitation  of  the  spastic  paral- 
ysis case. 

Dr.  Donaldson  : Well,  I don’t  think  there  is  any 
place  that  is  specifically  devoted  to  it,  but  you  have  no 
doubt  been  told  that  many  of  them  can  be  helped  by 
orthopedic  treatments.  The  D.  T.  Watson  Home  for 
Crippled  Children,  at  Leetsdale,  Allegheny  County,  has 
facilities  and  experts  in  that  line. 

If  we  can  be  of  any  help  to  you  in  bringing  witnesses 
of  that  character  while  you  are  in  Pittsburgh,  we  will 
be  only  too  happy  to  do  it. 

We  also  think,  as  with  the  blind,  that  Pennsylvania 
has  developed  the  best  system  for  the  care  of  the  med- 
ically indigent  of  any  state  in  the  Union,  and  I wouldn’t 
want  to  see  you  leave  Pennsylvania  without  learning 
more  about  that  than  I can  possibly  tell  you.  Dr.  C.  L. 
Palmer  is  here  and  is  perfectly  competent  to  present 
the  facts,  since  he  has  been  closely  connected  with  it 
since  it  began  in  1938. 

Chairman  Kelley:  Doctor,  one  thing  that  has  im- 
pressed the  chairman  of  this  committee  in  these  hear- 
ings is  that  while  there  are  many  agencies,  both  private 


and  state,  devoted  to  the  care  of  and  the  rehabilitation, 
or,  let  us  say,  the  restoration  of  the  physically  handi- 
capped, there  seems  to  be  a dearth  of  knowledge  among 
the  population  as  to  where  they  can  go  and  what 
agencies  are  available.  There  certainly  is  a lack  of  that 
information  in  Washington.  The  Federal  Government 
doesn’t  have  it.  I wonder  how  many  people  fail  to 
take  advantage  of  these  fine  agencies.  They  probably 
don’t  know  about  them. 

Dr.  Donaldson  : There  is  no  doubt  in  the  world 
that  many  people  who  need  corrective  treatment,  to 
say  nothing  of  preventive  treatment,  do  not  take  ad- 
vantage of  facilities  right  at  hand.  There  may  be  a 
half  a dozen  people  in  this  room  who  have  hernias  that 
should  be  operated  on  and  who  feel  either  that  they 
cannot  afford  it  financially  or  that  they  cannot  spare 
the  time.  They  do  not  take  advantage  of  valuable  oppor- 
tunities, either  free  or  non-free,  right  here  in  their  own 
county. 

The  University  of  Pittsburgh  in  its  School  of  Med- 
icine for  the  teaching  of  obstetrics  to  the  senior  class 
depends  upon  women  who  expect  to  be  confined  within 
a few  months  to  place  themselves  in  the  hands  of  a 
clinic  supported  by  the  university,  without  any  charge 
to  its  patients.  Up  until  a few  years  ago,  over  a long 
period,  they  had  all  the  patients  they  could  possibly 
serve,  but  in  more  recent  years  employment  is  good  and 
they  practically  have  to  advertise  for  women  to  accept 
this  expert  treatment  in  order  that  they  may  train 
medical  students.  Now,  throughout  all  the  country,  I 
am  sure  you  are  going  to  find  as  you  travel  along  that 
many  such  facilities  are  not  taken  advantage  of. 

Chairman  Kelley  : That  is  true.  We  have  found 
that  in  our  investigations. 

Dr.  Donaldson  : In  Allegheny  County  the  Falk 

Clinic,  located  in  the  Oakland  district,  is  the  feeder  to 
the  entire  Medical  Center.  It  has  become  necessary  for 
them  to  remain  closed  half  the  time  since  they  do  not 
have  enough  people  coming  in  seeking  attention  under 
the  teachers  in  the  medical  school. 

Chairman  Kelley  : Doctor,  the  best  testimony  we 
have  is  that  there  is  one  person  out  of  six  who  is  rather 
seriously  handicapped  in  the  United  States,  and  that 
would  be  something  around  twenty-five  million.  The 
astonishing  statement  made  in  New  York  by  Dr.  Golden, 
who  is  head  of  the  New  York  Aid  Association,  is  that 
there  were  thirteen  million  “cardiacs”  in  that  group. 

Do  you  have  any  questions,  Mr.  Scanlon? 

Congressman  Scanlon  : Doctor,  I believe  it  is  cov- 
ered in  your  testimony,  but  as  a matter  of  record  do 
you  believe  people  are,  for  example,  doing  anything  to 
prevent  blindness?  Have  you  any  figures  on  that? 

Dr.  Donaldson  : I can  give  you  figures  and  amplify 
the  same  in  this  very  envelope,  and  if  you  want  more, 
we  have  the  annual  reports  of  our  Committee  on  Con- 
servation of  Vision  for  thirty  years.  Progress  is  slow 
true  enough. 

Congressman  Scanlon  : It  is  true  that  people  are 
not  sufficiently  aware  of  these  facts  and  that  there 
should  be  more  publicity  given  to  these  different  health 
agencies  so  that  the  people  can  become  acquainted  with 
them;  isn’t  that  so,  or  do  you  believe  that  it  is  just 
neglect  on  the  part  of  people  to  find  these  agencies? 

Dr.  Donaldson  : I believe  that  both  lack  of  con- 
sistent publicity  and  parental  and  individual  neglect  en- 
ter into  it.  I can  testify  that  the  newspapers  in  Penn- 
sylvania have  been  very  co-operative  in  giving  informa- 
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tion  as  to  where  and  when  these  preventive  and  correc- 
tive services  may  be  had.  I think  that  puts  it  up  very 
largely  to  the  individual.  Mr.  Chairman,  would  you  like 
me  to  have  Dr.  Robinson  or  a doctor  from  Heart  House 
come  in  before  you  leave? 

Chairman  Kelley  : We  will  have  Dr.  Robinson  in. 
We  will  see  what  time  we  might  have.  If  not,  we  will 
ask  him  to  submit  a statement. 

Dr.  Donaldson  : I would  like  you  to  get  Dr.  Rob- 
inson to  testify  about  local  expenditure  of  the  Pres- 
ident’s Ball  fund.  If  you  want  to  take  advantage  of  Dr. 
Palmer’s  presence  here  this  morning  to  hear  about 
Public  Assistance  medical  service,  I advise  you  to  do 
that. 

Chairman  Kelley  : Thank  you  a great  deal,  Doctor. 
We  appreciate  your  coming  before  us  today. 

Dr.  Donaldson  : Mr.  Chairman,  with  your  permis- 
sion I will  now  submit,  first,  the  printed  report  of  the 
Committee  on  Conservation  of  Vision  as  made  to  the 
1944  President  and  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania;  other  committee 
reports  mentioned  follow  in  order. 

(The  testimony  of  Drs.  Robinson  and  Palmer  will 
appear  in  the  February  issue.) 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

Nov.  10,  1944 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  Room  of  the  headquarters  building,  230 
State  St.,  Harrisburg,  on  Friday,  Nov.  10,  1944,  at 
9 : 30  a.m. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Gilson  Colby  Engel  (1st),  Joseph 
Scattergood,  Jr.  (2nd),  Charles  V.  Hogan  (4th),  Park 
A.  Deckard  (5th),  Walter  Orthner  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  James  L. 
Whitehill  (10th),  Laurrie  D.  Sargent  (11th),  and 
Thomas  R.  Gagion  (12th)  ; also  William  Bates,  pres- 
ident; William  L.  Estes,  Jr.,  president-elect;  Walter 
F.  Donaldson,  secretary-treasurer;  and  Mr.  Lester  H. 
Perry,  executive  secretary. 

The  secretary  reported  having  recorded  several  cor- 
rections to  the  minutes  of  September  18  and  20  as  sub- 
mitted by  several  members. 

The  chairman  then  announced  that  if  there  were  no 
objections  the  minutes  of  these  meetings  would  stand 
approved  as  corrected. 

Report  of  the  Finance  Committee 

Chairman  Whitehill:  We  reviewed  the  financial 
statement  as  of  Oct.  31,  1944,  noting  a balance  in  the 
general  checking  account  of  $66,000.  From  a visit  to 
the  secretary-treasurer’s  office  and  a comparison  of  ex- 
penditures in  November  and  December,  1943,  it  is  evi- 
dent that  we  can  enter  the  new  calendar  year  with  a 
comfortable  balance. 

The  employees’  pension  plan  has  been  completed,  fol- 
lowing our  meeting  of  last  night,  to  a status  where  it 
may  be  put  into  effect  with  the  insurance  company.  Due 
to  the  fact  that  it  is  legal  to  do  so,  the  Finance  Com- 
mittee advises  that  the  Society  serve  as  the  trustee. 
This  work  by  the  Finance  Committee,  if  approved  by 


the  Board,  is  completed.  We  will  turn  the  proposal 
over  to  the  insurance  company  to  contact  the  employees, 
and  the  plan  may  readily  be  in  effect  by  Jan.  1,  1945. 
The  Society  should  be  prepared  to  pay  the  first  year’s 
premium  on  the  first  of  January.  The  funds  withheld 
from  the  salaries  of  participating  employees  will  go 
into  the  Pension  Fund  until  Jan.  1,  1946,  when  the 
second  year’s  premium  will  be  due. 

We  also  discussed  the  question  of  payment  of  the 
trustees’  expenses  at  the  1944  convention,  and  recom- 
mend that  trustees  who  submit  statements  be  reim- 
bursed for  one  day’s  hotel  expenses  plus  travel  ex- 
penses. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  report  of  the  Finance 
Committee  as  a whole  be  approved. 

Secretary’s  Report 

First,  we  had  received  on  November  9 the  following 
dues  paid  for  1945:  Erie  County,  9;  Allegheny  Coun- 
ty, 3;  and  Montgomery  County,  12. 

Second,  the  1945  annual  convention  has  been  touched 
upon  in  the  report  of  the  executive  secretary.  I recom- 
mend that  you  give  serious  consideration  to  the  con- 
tinuance in  1945  of  about  the  same  type  of  program  we 
have  had  in  the  past  two  years.  We  have  limited  the 
scientific  sessions  to  general  assemblies,  to  which  our 
eight  scientific  sections  have  contributed.  The  attend- 
ance at  these  general  assemblies  has  been  remarkably 
high  and  the  interest  has  been  equally  high.  I recom- 
mended against  a scientific  exhibit  last  year  because 
practically  every  year  60  to  75  per  cent  of  the  ex- 
hibits came  from  Philadelphia.  Since  we  are  going  to 
meet  in  Philadelphia  in  1945,  we  might  very  well  give 
the  proper  consideration  to  conducting  a scientific  ex- 
hibit next  year.  We  should  definitely  decide  at  the 
January  meeting. 

Dr.  Gagion  : I am  at  variance  with  the  streamlined 
meeting.  Men  in  my  own  district  said  they  wouldn’t 
go  because  there  would  be  only  one  or  two  papers  that 
they  would  be  interested  in.  Many  of  us  are  interested 
in  some  specialty,  and  I feel  that  we  should  go  back 
to  the  sectional  type  of  meetings. 

Secretary  Donaldson  : The  Michigan  State  Med- 
ical Society,  since  before  the  war,  has  held  general  as- 
semblies two  days  and  has  devoted  one  day  to  sectional 
meetings.  We  might  bring  in  more  guest  speakers  in 
the  specialties.  Remember,  this  was  to  be  a wartime 
economy  involving  the  number  of  papers  to  be  later 
printed,  number  of  stenographers  required,  motion  pic- 
ture operators,  and  finally,  the  number  of  meeting  rooms 
required. 

Mr.  Perry:  There  are  not  enough  large  hotel  meet- 
ing rooms  to  accommodate  several  sectional  meetings 
being  held  at  the  same  time.  We  might  have  to  cut 
down  on  the  number  of  sectional  meetings  by  limiting 
each  section  to  one  or,  at  most,  two  sessions. 

Chairman  Brennan:  Would  it  be  a good  idea  to 
have  these  gentlemen  in  charge  bring  to  the  January 
meeting  a plan  embodying  these  suggestions? 

Dr.  Estes:  I have  heard  much  favorable  comment 
on  the  program  we  have  followed  in  our  wartime  meet- 
ings. I think  our  annual  State  Society  programs  are 
for  general  practitioners,  while  those  of  us  who  are 
specialists  may  obtain  the  more  specific  information 
needed  by  attendance  on  other  types  of  meetings.  Pos- 
sibly for  next  year,  it  might  be  worth  while  to  consider 
the  proposed  compromise  plan. 
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Dr.  Engel:  Wouldn’t  it  be  wise  to  have  previous 
registration  figures  presented  at  our  next  Board  meet- 
ing? 

Secretary  Donaldson  : Records  of  annual  registra- 
tion in  the  scientific  sections  arc  available.  This  Board 
is  responsible  for  the  character  of  the  annual  meeting 
and  should  advise  the  Committee  on  Scientific  Work  as 
to  its  general  type. 

Chairman  Brennan:  We  will  expect  figures  and 
tentative  plans  at  our  January  meeting. 

Medical  Defense  Cases 

Dr.  Whitehill  reported  on  case  No.  354  from  the 
Tenth  Councilor  District.  (Report  filed  with  case  rec- 
ords.) 

Dr.  Gagion  reported  on  case  No.  335  from  the 
Twelfth  Councilor  District.  (Report  filed  with  case 
records) . 

Report  from  Board  Member  of  Council  on 
Medical  Service  and  Public  Relations 

Dr.  Klump:  The  Council  on  Medical  Service  and 
Public  Relations  held  a meeting  in  Pittsburgh  on  Sep- 
tember 21  on  which  I have  not  reported.  At  this  time 
the  Warren  County  Medical  Society  resolutions  as  pre- 
sented to  the  1944  House  of  Delegates  were  discussed. 
At  that  meeting  Dr.  Palmer  analyzed  the  Western 
New  York  Insured  Plan.  The  Council  decided  that  the 
Western  New  York  plan  failed,  not  because  of  either 
cash  indemnity  or  service  features  but  because  it  was 
unworkable  from  other  angles.  It  was  decided,  how- 
ever, to  investigate  that  plan  further  and  to  invite  the 
Warren  County  representatives  to  a Council  meeting 
to  be  held  in  Harrisburg  on  October  22.  At  the  meet- 
ing in  Pittsburgh,  the  view  was  unofficially  expressed 
that  in  meeting  social  needs  and  demands  of  the  day  a 
service  type  plan  probably  was  the  plan  the  medical 
profession  should  support.  Granting  that  the  indemnity 
type  plan  appeals  to  the  physician  from  the  financial 
angle,  the  service  type  plan  meets  the  social  needs 
better. 

Dr.  Devereux,  who  was  asked  to  appear  at  that  meet- 
ing, agreed  with  that  viewpoint,  I think.  He  said  at 
that  meeting : “I  feel  likewise  that  we  are  the  only  ones 
who  can  legally  give  medical  service.  I think,  for  our 
own  prestige,  we  should  find  ways  of  delivering  the 
medical  service  and  we  should  not  become  in  large 
measure  employees  of  insurance  companies.  Wfe  can  ac- 
complish more  for  the  people  at  a lower  cost  if  we  find 
ways  to  control  and  deliver  medical  service  ourselves.” 

Dr.  Klump  reviewed  the  meeting  of  the  Council  held 
on  October  22,  which  the  Warren  County  representa- 
tives attended. 

Mr.  Perry  : I try  to  look  at  service  vs.  indemnity 
from  the  point  of  view  of  one  interested  in  the 
future  of  the  medical  profession.  If  I were  interested 
only  in  the  administrative  problems  involved,  I would  be 
in  favor  of  the  indemnity  plan,  because  of  its  simplicity. 
I agree  thoroughly  with  Dr.  Klump  in  his  opinion  that 
the  indemnity  plan  will  not  solve  the  basic  social  prob- 
lem. We  must  put  ourselves  in  the  position  of  the  labor 
groups  and  look  at  it  from  their  point  of  view. 

There  is  one  other  point  I would  like  to  make.  In  an 
effort  to  go  along  with  the  Warren  County  group,  those 
of  us  who  could  speak  for  the  MSAP  promised  that  we 
would  not  push  MSAP  until  the  Council  had  completed 
its  deliberations  on  the  service  vs.  indemnity  question. 
Consequently,  a promising  meeting  in  Philadelphia  was 
postponed,  after  consultation  with  Mr.  Irwin  and  Dr. 


Toland,  because  of  the  fact  that  service  vs.  indemnity 
had  recently  become  an  important  question  in  the  minds 
of  the  membership  in  Philadelphia  County. 

One  other  thing — we  are  trying  to  work  out  some 
satisfactory  joint  relationship  with  the  Blue  Cross  plan. 
The  MSAP,  the  Council  on  Medical  Service  and  Pub- 
lic Relations,  and  executives  of  the  Blue  Cross  groups 
very  recently  held  a joint  meeting.  Until  we  work  out 
a basis  of  co-operation  with  them,  MSAP  is  here  again 
delayed  in  spreading  to  other  areas  in  the  State.  If 
unable  to  arrive  at  a reasonable  arrangement  with  Blue 
Cross,  some  members  of  the  MSAP  Board  think  that 
we  should  operate  as  a complete  and  separate  organiza- 
tion. 

Dr.  Gagion  : Why  don’t  we  have  an  insured  indem- 
nity plan  rather  than  a service  plan? 

Dr.  Klump  : It  is  impossible  under  our  enabling  leg- 
islation. 

Dr.  Gagion  : That  being  the  truth,  I should  think 
any  understanding  doctor  would  now  urge  that  we  get 
going  with  the  present  plan. 

Dr.  Engel:  I agree  100  per  cent  with  Mr.  Perry’s 
remarks.  This  is  a national  problem,  and  since  last 
Tuesday  (November  7)  it  is  doubly  pressing.  Suppose 
our  Society  should  propose  to  the  1945  Pennsylvania 
Legislature  a nonprofit  insured  indemnity  plan.  Again 
will  arise  the  familiar  criticism — “The  medical  profes- 
sion doesn't  know  its  own  mind.”  With  brisk  opposi- 
tion from  commercial  insurance  companies,  the  defeat 
of  our  proposal  would  follow.  Legally,  we  have  only 
one  way  to  progress,  and  that  is  our  service  plan.  If 
the  Blue  Cross  participates,  I think  they  should  act  only 
as  distributors.  I think  any  changes  made  should  be 
made  by  a committee  of  the  Council  or  of  this  Board. 

Dr.  Estes  : My  conclusions  to  date  are  these : I be- 
lieve the  average  physician  in  this  State  is  woefully 
ignorant  of  what  the  State  Society  is  doing,  of  what  the 
MSAP  plan  is  doing,  and  how  it  is  operating.  They 
have  but  a very  vague  idea  as  to  how  it  may  be  spread. 
We  ought  to  hold  emergency  meetings  with  the  exist- 
ing organizations  that  can  help  to  spread  voluntary  in- 
sured service  state-wide. 

Secretary  Donaldson  : Radical  changes  in  MSAP 
can  be  made  only  with  the  approval  of  our  House  of 
Delegates.  Understanding  and  enthusiasm  for  MSAP 
may  well  be  developed  at  our  Secretaries’  Conference. 
There  is  no  time  to  lose.  Dr.  Klump  has  recounted  the 
main  arguments  as  to  why  we  must  offer  insured  med- 
ical service  only.  Our  membership  having  little  time 
for  study,  and  being  individualists,  readily  accept  the 
teaching  of  studious  critics.  They  need  to  be  inspired 
with  confidence  in  those  who  have  given  the  subject 
broader  consideration.  I hope  the  Council’s  nation-wide 
study  and  review  of  the  subject  will  establish  the  neces- 
sary confidence.  I think  we  can  demonstrate  under- 
standing of  both  our  social  and  professional  responsibil- 
ities. 

Chairman  Brennan  : This  Warren  County  Society 
activity  has  stimulated  our  Board  to  activity  and  they 
may  have  aroused  interest  in  every  county  society  in  the 
State. 

Mr.  Perry  : The  Michigan  Plan,  larger  than  all 

other  insured  medical  plans  put  together,  permits  Blue 
Cross  to  sell  their  insured  medical  service  and  to  col- 
lect the  premiums — nothing  else ; that  is  what  we  have 
already  presented  to  the  Blue  Cross  executives  in  Penn- 
sylvania. They  answered  “No” ; they  also  wanted  to 
pass  judgment  on  claims  and  decide  on  payments  to 
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participating  physicians.  They  want  a medical  director 
to  work  for  them  and  to  be  on  their  pay  roll.  Hospital 
service  is  to  do  the  entire  job.  That  may  be  a very 
alluring  proposition,  since  they  propose  taking  care  of 
all  our  difficult  administrative  problems,  but  when  we 
crawl  out  from  under  responsibilities,  soon  thereafter 
we  will  also  lose  certain  rights  and  privileges  dear  to 
the  medical  profession.  We  can’t  turn  over  responsibil- 
ities and  retain  medical  identity.  MSAP  is  perfectly 
willing  to  go  as  far  with  them  as  Michigan  Medical 
Service  goes. 

Dr.  Estes:  Mr.  Perry,  do  you  think  it  would  he 
possible  in  some  way  to  reconcile  the  two  views  so  that 
we  can  have  a working  agreement? 

Mr.  Perry:  The  arguments  against  the  Michigan 
plan,  in  my  opinion,  are  weak.  I don’t  think  the  med- 
ical profession  should  sacrifice  important  principles  on 
the  altar  of  efficiency,  economy,  or  speed. 

Dr.  Estes  : 1 am  rather  hopeful.  I think  they  are 
just  as  anxious  to  take  this  thing  over  with  our  sup- 
port as  we  are  for  them  to  do  our  selling. 

Dr.  Scattercood:  How  many  members  of  the  Blue 
Cross  board  are  physicians  ? 

Mr.  Perry  : Six  or  seven  in  Philadelphia ; two  or 
three  in  Pittsburgh. 

Dr.  Klump:  Believe  me,  gentlemen,  the  Council  on 
Medical  Service  and  Public  Relations  has  considered 
this  thing  very  carefully  during  the  past  twelve  months. 
They  recognize  that  the  A.  M.  A.’s  various  bureaus 
and  some  of  the  actions  of  the  House  of  Delegates  in 
prior  years  seem  to  favor  an  indemnity  type  of  plan. 
We  recognize  that  indemnity  is  growing  in  popularity. 
Is  this  trend  a proper  one?  Has  the  A.  M.  A.  shown 
an  enlightened  attitude  in  the  past?  Maybe  we  had  bet- 
ter go  to  the  A.  M.  A.  Council  on  Medical  Service  and 
Public  Relations  itself  and  sell  our  point  of  view  be- 
cause the  trend  is  that  way  or  because  the  A.  M.  A. 
thinks  it  is  desirable.  We  must  be  willing  to  com- 
promise our  own  convictions. 

After  Chairman  Brennan  had  expressed  to  Dr.  Klump 
the  Board’s  appreciation  of  the  excellent  piece  of  work 
he  is  rendering,  it  was  moved  by  Dr.  Whitehill,  sec- 
onded by  Dr.  Engel,  and  unanimously  carried  that  the 
Board  of  Trustees  recommend  to  the  Council  on  Med- 
ical Service  and  Public  Relations  and  to  the  Medical 
Service  Association  of  Pennsylvania  (MSAP)  that, 
due  to  the  fact  that  the  MSAP  is  now  functioning  under 
an  enabling  act  which  may  not  readily  be  amended,  dis- 
cussion of  the  Warren  County  Society  proposal  be  dis- 
continued, and  that  we  proceed  with  a more  vigorous 
prosecution  of  the  MSAP  over  the  entire  state  of  Penn- 
sylvania. 

' Dr.  Whitehill:  This  action  by  our  Board  is  only 
a recommendation. 

Report  of  Executive  Secretary 

Mr.  Perry:  Yesterday  I received  a letter  from  Mr. 
Berlet  of  the  Bellevue-Stratford  Hotel,  Philadelphia,  in 
which  he  tells  me  that  the  week  of  October  1,  1945,  is 
not  available.  In  fact,  no  time  is  available  between 
September  10  and  October  22. 

It  was  moved  by  Dr.  Gagion  that  our  next  meeting 
be  held  on  Oct.  22,  1945.  The  motion  was  seconded  and 
carried. 

Dr.  Engel  discussed  the  possibility  of  holding  a 
scientific  exhibit  at  the  1945  State  Society  meeting.  The 
A.  M.  A.  will  meet  next  June  in  Philadelphia  and  a 
lot  of  local  exhibits  will  be  developed  for  that  meeting, 


doubtless  providing  exhibits  for  our  State  Society  meet- 
ing in  October.  He  asked  that  he  be  notified  as  soon  as 
a date  is  decided  upon.  Dr.  J.  Hart  Toland,  of  Phila- 
delphia, has  been  appointed  local  chairman  on  arrange- 
ments. 

Mr.  Perry  : Dr.  Estes  has  requested  that  the  regis- 
tration figures  (members  only)  be  presented  for  the 
past  three  meetings:  1942,  Pittsburgh,  1288;  1943, 

Philadelphia,  1539;  1944,  Pittsburgh,  1183. 

The  next  question,  Mr.  Chairman,  is  the  choice  of 
the  date  for  the  1946  convention,  assuming  that  it  will 
be  held  in  Pittsburgh.  I assume  on  account  of  the 
hotel’s  labor  contract  that  you  will  want  it  before 
October  1. 

It  was  moved  by  Dr.  Scattergood,  seconded  by  Dr. 
Engel,  and  unanimously  carried  that  the  1946  meeting 
at  Pittsburgh  be  held  the  week  of  September  23. 

Mr.  Perry  : I would  like  to  suggest  that  the  Board 
recommend  to  the  1945  House  of  Delegates  that  they 
reinstate  the  plan  of  setting  the  place  of  meeting  two 
years  in  advance.  In  1945  it  should  be  set  for  1946 
and  1947. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  Scat- 
tergood, and  unanimously  carried  that  the  Board  of 
Trustees  recommend  to  the  1945  House  of  Delegates 
that  they  reinstate  the  plan  of  selecting  the  place  of 
meeting  two  years  in  advance. 

Secretary  Donaldson  : Before  closing  discussion  of 
the  executive  secretary’s  report,  I want  to  say  that  I 
have  talked  with  Mr.  Perry  and  Dr.  Bates  regarding 
the  chairmanship  of  the  1945  Committee  on  Scientific 
Work.  Dr.  Hunt  has  served  in  that  capacity  for  two 
successful  years.  He  told  Dr.  Bates  that  he  is  willing 
to  consider  it  for  a third  year.  It  might  be  advisable 
to  make  this  service  more  attractive  to  him  by  provid- 
ing an  honorarium  for  his  three  years’  service.  Dr. 
Hunt  in  . conducting  a meeting  conveys  experience, 
courtesy,  and  authority  to  the  audience.  I would  sug- 
gest that  for  his  three  years’  work  he  be  offered  an 
honorarium — minimum,  $350  ; maximum,  $500. 

Dr.  Bates  : Based  on  our  experience  in  Philadelphia 
County,  where  we  have  given  an  honorarium  from  time 
to  time  to  the  chairman  of  the  Postgraduate  Institute, 
I would  be  very  much  in  favor  of  this  if  Dr.  Hunt  will 
accept,  and  I would  be  in  favor  of  voting  an  honorarium 
of  $500. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  carried  that  Dr.  Hunt  be  prof- 
fered an  honorarium  of  $500  at  the  1945  session. 

Unfinished  Business 

Dr.  Deckard  : At  the  last  meeting  of  the  Board,  I 
referred  to  the  plot  of  ground  in  back  of  Dr.  Laverty’s 
building.  I spoke  with  Dr.  Laverty  on  Monday  of  this 
week.  This  plot  will  not  be  sold  separately,  but  if  Dr. 
Laverty  ever  sells,  he  will  sell  the  building  and  the  lot 
together.  Dr.  Laverty  has  assured  me  that  when  it  is 
to  be  sold,  our  society  will  have  the  first  chance  to  pur- 
chase it  at  the  market  price. 

Dr.  Donaldson  read  a report  on  enforcement  of  the 
Medical  Practice  Act  as  submitted  by  Dr.  C.  L.  Pal- 
mer (see  P.R.).  He  also  read  progress  reports  on  the 
Public  Assistance  Department  medical  service  and  pub- 
lic health  legislation,  both  of  which  were  submitted  by 
Dr.  Palmer  who  was  absent  due  to  duties  as  a court 
witness. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr. 
Whitehill,  and  unanimously  carried  that  these  reports 
be  accepted. 
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Secretary  Donaldson  read  the  report  on  publications 
(see  P.R.)  as  a matter  of  information  for  the  Board. 

New  Business 

Secretary  Donaldson  read  from  the  August,  1944, 
issue  of  The  Pennsylvania  Medical  Journal,  for 
the  consideration  of  the  Board,  the  report  of  the  Com- 
mittee on  Physical  Therapy  as  approved  by  the  House 
of  Delegates  and  referred  for  action  to  the  Board  of 
Trustees.  The  name  of  this  committee  was  changed  to 
the  Committee  on  Physical  Medicine.  This  approved 
report  recommended  that  the  State  Society  include  a 
series  of  instructive  courses  in  physical  therapy  at  each 
annual  session. 

Dr.  Deckard  : I am  one  of  the  original  members  of 
the  American  Congress  of  Physical  Therapy.  They 
hold  meetings  and  publish  their  own  journal.  I move 
that  the  request  for  a course  of  instruction  in  physical 
medicine  at  our  annual  meetings  be  rejected. 

This  motion  was  seconded  by  Dr.  Hogan  and  un- 
animously carried. 

Secretary  Donaldson  read  the  second  recommenda- 
tion made  by  this  committee,  namely,  that  a pamphlet 
or  bulletin  be  issued  under  the  auspices  of  the  State 
Medical  Society  indicating  the  modality  and  accepted 
features  of  physical  therapy.  It  was  suggested  that  the 
Board  invite  them  to  prepare  and  submit  their  proposed 
material. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Orth- 
ner,  and  unanimously  carried  that  the  Committee  on 
Physical  Medicine  submit  to  this  Board  a sample  of 
their  proposed  material  for  such  a primer. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Hogan,  and  unanimously  carried  that  recommendations 
3,  4,  and  5 of  the  Committee  on  Physical  Medicine  be 
approved. 

Dr.  Bates  : We  may  be  losing  sight  of  one  thing 
that  is  being  done  on  a national  scale,  that  is,  develop- 
ment of  a real  system  of  physical  medicine  instead  of 
mere  physical  therapy. 

Dr.  Deckard  : That  is  the  point  I tried  to  make 
awhile  ago.  I was  wondering  if  it  would  be  possible  to 
have  a physician  at  the  head  of  the  physical  therapy  de- 
partment in  every  hospital. 

Secretary  Donaldson  read  his  report  on  the  plans  for 
the  Jan.  11-12,  1945,  secretaries’  and  editors’  conference. 
As  this  program  is  planned,  the  presence  of  the  mem- 
bers of  the  Board  of  Trustees  is  desired  at  all  times. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard, and  unanimously  carried  that  the  next  meeting  of 
the  Board  of  Trustees  be  held  on  January  12,  conven- 
ing at  1 : 30  p.m. 

Dr.  Bates  read  for  Dr.  Stites,  who  was  ill,  the  report 
on  the  prospects  (see  P.R.)  for  localized  centers  of 
graduate  instruction. 

Dr.  Bates:  Try  to  encourage  the  membership  in 
your  councilor  districts  to  devote  one  day  each  week  to 
this  instructive  course.  The  plan  is  to  divide  the  body 
into  thirteen  anatomical  parts  with  each  member  spend- 
ing one  day  a week  away  from  practice  taking  the 
course.  It  is  to  be  made  available  to  any  physician  in 
the  State — member  and  non-member  alike. 

The  cancer  control  program  has  been  under  active 
consideration  recently.  The  American  Cancer  Society 
and  our  Cancer  Commission  were  overlapping.  We  met 
with  representatives  of  the  Cancer  Society  and  members 
of  our  own  commission.  With  your  permission,  we  are 
going  to  revise  the  Cancer  Commission  so  that  there 
will  be  definite  representation  from  every  councilor  dis- 


trict. That  should  mean  that  there  will  be  several 
chairmen  of  county  medical  society  cancer  committees 
also  on  the  State  Society  Cancer  Commission.  Besides 
a member  from  each  of  the  twelve  councilor  districts, 
I would  like  to  appoint  a member  from  each  medical 
school  in  the  State.  The  Cancer  Society  has  agreed  to 
divide  the  State  into  the  same  twelve  districts,  and  be- 
fore any  control  program  is  announced,  there  will  be  a 
conference  between  representatives  of  the  two  groups 
so  that  there  will  be  no  conflict  in  presenting  the  cancer 
programs  in  the  respective  districts.  Throughout  the 
year,  there  will  be  professional*  groups  supplying  talks 
on  cancer  control.  There  is  a third  party  to  take  into 
consideration;  namely,  the  State  Department  of  Health 
through  its  Bureau  of  Health  Education  under  Mrs. 
Kech.  If  proposed  legislation  is  passed,  this  Bureau’s 
plans  for  public  instruction  will  include  co-operation 
with  the  representatives  from  our  twelve  councilor  dis- 
tricts. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard, and  unanimously  carried  that  permission  be  granted 
to  President  Bates  to  revise  the  Cancer  Commission  to 
include  twelve  members,  one  from  each  councilor  dis- 
trict; and  one  from  each  medical  college  (six). 

Dr.  Estes:  As  I understand  it,  the  Women’s  Field 
Army  has  always  been  a part  of  the  American  Society 
for  the  Control  of  Cancer,  but  the  latter  has  changed 
its  name  to  the  American  Cancer  Society,  and  the 
Women’s  Field  Army  to  the  Field  Army.  I think  that, 
with  Dr.  Eugene  P.  Pendergrass  serving  as  secretary 
of  the  American  Cancer  Society,  improved  relationships 
will  follow. 

Secretary  Donaldson  reminded  the  Board  that  the 
Committee  on  Public  Relations  recently  had  a full- 
page  report  in  the  Journal  and  that  Mr.  Jansen  has 
been  doing  a great  amount  of  work  which  developed 
from  the  offers  to  display  or  to  lend  films  for  the  in- 
struction of  lay  groups.  Especially  has  that  been  true 
in  Dr.  Gagion’s  and  Dr.  Scattergood’s  districts.  It 
should  be  understood  that  when  winter  weather  makes 
motoring  difficult,  fewer  engagements  to  project  the 
instructive  films  may  be  accepted,  but  the  films  will  be 
loaned  if  there  is  available  locally  a prbjector  for  sound 
films  and  some  local  person  who  knows  how  to  handle 
them  properly. 

Dr.  Bates  : May  I say  something  about  postwar 
planning?  I have  asked  Dr.  Stites  to  feel  out  many  of 
the  hospitals  as  to  whether  or  not  their  boards  of  trus- 
tees and  professional  staffs  would  be  willing  to  invite 
physicians  returning  from  military  service  to  come  into 
the  hospitals  to  observe  all  phases  of  medical  work,  to 
follow  through  any  work  they  might  want  to  do,  and 
thus  to  welcome  them  back  with  a meaning.  Let  them 
continue  one,  two,  or  three  months,  whether  they 
previously  belonged  to  the  hospital  staff  or  not.  Do  you 
think  the  majority  of  the  hospitals  in  the  smaller  com- 
munities would  adopt  such  a plan? 

Dr.  Engel:  The  Philadelphia  County  Medical  So- 
ciety feels  that  publicity  from  the  State  Medical  So- 
ciety could  be  stimulated  a little  more  than  it  has  been 
in  the  past.  When  the  time  comes  for  expansion  of  our 
medical  service  plans,  there  should  be  plenty  of  public- 
ity on  the  fact  that  the  medical  practitioners  are  making 
a studious  and  intelligent  effort  to  expand  the  availabil- 
ity and  the  adequacy  of  good  medical  service  at  their 
own  expense. 

Chairman  Brennan  : I think  it  is  time  that  some- 
thing is  done  by  the  A.  M.  A.  in  giving  us  a lot  more 
publicity. 
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Dr.  Engel:  It  might  be  well  to  have  the  Committee 
on  Public  Relations  prepare  releases  for  Mr.  Jansen. 

Dr.  Klump:  In  that  connection,  referring  again  to 
the  Council,  one  of  the  things  to  be  considered  at  our 
executive  committee  meeting  today  is  a reply  to  the 
statements  presented  to  the  Council  by  labor  in  August. 
If  this  proposed  statement  proves  to  be  as  strong  as  I 
think  it  will,  it  should  be  broadcast  to  every  labor 
organization  in  Pennsylvania  and  be  given  as  much 
publicity  as  possible. 

Dr.  Bates  : I think  we  ought  also  to  stress  in  public- 
ity the  fact  that  today’s  Army  and  Navy  medical  doc- 
tors are  the  very  same  doctors  who  took  care  of  our 
soldiers  and  sailors  as  civilians  two,  three,  or  four  years 
ago. 

The  meeting  was  declared  adjourned  at  1 : 00  p.m. 

John  J.  Brennan,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


HOSPITAL  INTERN  REQUIREMENTS 

Supplement  to  "Hospital  Intern  Year”- — 
Bulletin  No.  625,  Department  of 
Public  Instruction 

An  intern  accepted  by  a hospital  approved  by  the 
State  Board  of  Medical  Education  and  Licensure  must 
be  placed  under  the  control  of  the  “Intern  Committee’’ 
consisting  of  major  staff  members  responsible  for  a 
proper  program  of  instruction  honestly  and  faithfully 
presented  for  the  benefit  of  the  intern.  Hospitals  on  the 
approved  list  accepting  interns  must  submit  to  the  State 
Board  of  Medical  Education  and  Licensure,  Harrisburg, 
Pa.,  the  following  information  relative  to  all  interns  be- 
fore they  enter  upon  their  duties : name  and  home  ad- 
dress, medical  school  attended,  and  date  of  graduation. 

The  State  Board  of  Medical  Education  and  Licensure 
must  judge  the  instruction  of  the  intern  on  the  basis  of 
his  schedule  of  education  and  the  report  of  his  services 
in  the  hospital.  The  Intern  Committee  should,  there- 
fore, outline  a program  of  education  and  service  cover- 
ing the  period  of  the  intern’s  stay  in  the  hospital  and 
forward  the  same  to  the  State  Board  of  Medical  Edu- 
cation and  Licensure  within  fifteen  days  from  the  date 
the  intern  reports  for  duty.  The  development  of  a 
proper  program  and  insistence  that  it  be  carried  out  will 
do  much  to  refute  any  charges  of  poor  teaching  or  of 
indifference  to  intern  instruction  by  the  staff  of  the 
hospital. 

There  must  be  specific  records  of  work  done  in  each 
department  of  the  hospital  by  the  intern,  and  these  must 
be  kept  in  a permanent  file  by  the  hospital  for  any  future 
reference.  The  intern  year  for  the  duration  of  the  pres- 
ent war  and  one  year  after  the  cessation  of  hostilities 
must  be  at  least  nine  months  in  length  and  must  not  be 
shortened  or  abbreviated  by  the  allowance  of  vacations 
or  absences.  A minimum  of  at  least  twenty  occupied 
beds  where  the  intern  has  full  access  to  the  patient  on 
each  service  to  which  he  is  assigned  is  a prerequisite  for 
approved  intern  instruction.  Although  private  and  semi- 
private patients  cannot  be  included  in  determining  the 
number  of  occupied  beds  required  for  approved  intern 
instruction,  the  State  Board  of  Medical  Education  and 
Licensure  favors  the  utilization  of  this  material  for 
additional  intern  instruction  whenever  possible. 

Complaints  have  been  registered  relative  to  a lack  of 
discipline  of  interns  with  respect  to  the  working  day. 
Apparently  this  has  resulted  largely  from  indifference 


and  the  failure  of  major  staff  members  to  assume  re- 
sponsibility for  interns.  The  Intern  Committee  must  be 
in  control,  regulating  the  time  on  duty  and  the  time  off 
duty,  and  it  must  enforce  a vigorous  program  of  the 
interns’  responsibilities  and  duties  to  their  patients. 

There  must  be  set  up  a working  day  for  the  intern 
commensurate  with  his  needs  for  instruction  and  his 
duties  to  the  patients  for  whom  he  may  be  responsible. 

Disciplining  Interns. — The  State  Board  of  Medical 
Education  and  Licensure  recommends  to  each  approved 
hospital  that  the  Intern  Committee,  at  the  beginning  of 
the  internship  period,  outline  a program  for  interns, 
making  sure  that  there  is  full  and  complete  understand- 
ing of  all  regulations.  In  cases  of  dereliction  of  duty  on 
the  part  of  an  intern,  he  should  be  given  a hearing  be- 
fore the  Intern  Committee.  If  the  charges  are  judged 
to  be  of  a grave  enough  nature  to  require  dismissal,  the 
records  of  the  procedure  of  the  Intern  Committee,  to- 
gether with  its  recommendations,  should  be  submitted  to 
the  Board  of  Trustees  of  the  hospital.  Upon  dismissal, 
the  State  Board  of  Medical  Education  and  Licensure 
should  be  notified  immediately.  Interns  dismissed  are 
not  eligible  to  accept  appointment  in  another  approved 
hospital  of  the  State  without  approval  of  the  Medical 
Board.  An  intern  dismissed  because  of  acts  unbecoming 
a member  of  the  medical  profession  may  forfeit  his  priv- 
ilege of  taking  an  examination  for  licensure  in  the  State 
of  Pennsylvania. 

Staff  Meetings.— The  staff  meeting  should  stimulate 
the  interest  of  the  intern  and  provide  a means  whereby 
members  of  the  staff  may  properly  instruct  the  intern. 
Among  the  items  that  should  be  considered  at  a staff 
meeting  are  such  as : 

A studied  review  of  deaths. 

A comparable  study  of  the  original  and  final  diag- 
nosis. 

A critical  review  of  the  history  and  its  merit. 

Consideration  as  to  whether  study  of  the  proper 
type  and  character  was  carried  on  for  the  patient. 

Evaluation  of  progress  notes. 

Consideration  as  to  whether  the  best  judgment  and 
skill  were  exercised  in  the  treatment. 

Consideration  as  to  whether  there  were  proper  con- 
sultations with  other  departments. 

Consideration  as  to  whether  the  final  record  of  the 
patient  gives  a complete  picture  of  the  case. 

Interesting  and  unusual  cases  should  be  discussed  at 
the  staff  meeting  and  interns  should  be  given  an 
opportunity  to  take  part  in  the  discussions. 

Departmental  Conferences. — Departmental  conferences 
should  be  held  separately  by  each  department  at  least 
once  a month  to  discuss  all  materials  which  will  tend  to 
improve  service  to  the  patient  and  enlighten  the  intern 
and  staff  members.  These  conferences  should  be  spon- 
sored by  the  head  of  each  department,  namely,  medicine, 
surgery,  obstetrics,  pathology  and  bacteriology,  and 
x-ray.  They  should  consist  of  frank  discussions  of 
diagnosis  and  treatment  of  all  types  of  cases,  failures  in 
procedures,  infections,  preoperative  and  postoperative 
care  of  patients,  good  and  bad  results  of  the  x-ray  de- 
partment, the  newer  methods  of  treatment,  unusual  lab- 
oratory results,  their  values  and  their  failures. 

Ward  Rounds. — It  shall  be  the  duty  of  the  intern  to 
make  ward  rounds  twice  daily  on  his  assigned  service. 
It  is  recommended  that  general  ward  rounds  be  held 
twice  a month  throughout  the  entire  hospital,  the  pur- 
pose being  to  reclassify  borderline  cases  and  to  clarify 
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diagnoses  and  effect  a possible  improvement  in  a given 
condition. 

Clinicopathology. — These  conferences  should  consist 
of  monthly  meetings  in  which  interested  conditions  have 
been  autopsied  and  tissues  and  specimens  submitted. 
These  should  be  associated  with  their  story  along  witli 
clinical  findings  and  diagnosis  made  by  the  clinical  di- 
vision of  the  hospital.  The  tissues  should  be  sectioned 
and  a complete  pathologic  diagnosis  made  as  against  the 
diagnosis  from  a clinical  viewpoint.  These  conferences 
can  be  invaluable  if  properly  conducted  and  participated 
in  by  staff  members  and  the  department  of  pathology. 

Autopsies. — Autopsies  in  the  hospital  must  be  at  least 
15  per  cent  of  the  total  mortality  of  the  hospital.  At- 
tendance of  all  interns  available  should  be  required.  It 
is  recommended  that  the  work  connected  with  the  au- 
topsy be  performed  by  the  chief  pathologist,  or  his  asso- 
ciate in  the  department,  assisted  by  the  intern  on  duty 
and  the  intern  who  was  responsible  for  the  patient  within 
the  hospital  during  life.  Work  connected  with  autopsies 
and  the  performance  of  the  various  procedures  by  in- 
terns, unless  under  close  supervision  of  the  chief  pathol- 
ogist, is  not  recommended. 

Gross  tissue  changes  found  in  an  autopsy  should  be 
described  in  collaboration  with  the  two  interns  and  be 
corrected  by  the  chief  pathologist.  They  should  also  be 
approved  by  him  and  shown  on  the  permanent  record  of 
the  autopsy,  and  he  should  go  over  the  slides  of  all 
tissues  from  an  autopsy  so  that  both  interns  have  full 
and  complete  understanding  of  them.  These  records 
must  be  available  to  the  State  Board  of  Medical  Edu- 
cation and  Licensure  making  inspections  of  the  hospital 
at  any  time. 

Hospital  Library.- — A hospital  approved  by  the  State 
Board  of  Medical  Education  and  Licensure  is  expected 
to  maintain  a modern  library  of  scientific  books  on  med- 
ical, surgical,  and  associated  subjects.  In  addition,  the 
hospital  is  expected  to  have  on  file  periodicals  on  all 
subjects  and  specialties,  so  that  interns  may  have  access 
to  them  for  study  and  reference.  A collection  station 
for  books  and  periodicals  discarded  by  staff  members  of 
the  hospital  cannot  be  considered  as  adequately  meeting 
hospital  library  requirements. 

Individual  Teaching. — The  State  Board  of  Medical 
Education  and  Licensure  considers  individual  teaching 
of  the  intern  the  most  important  type  of  instruction  for 
the  fifth  year  of  medicine.  Through  individual  teach- 
ing, the  staff  member,  with  his  background  of  knowledge 
and  experience,  can  give  the  intern  the  right  attitude  in 
his  work  and  develop  in  him  habits  of  logical  thinking 
and  sound  judgment  essential  for  successful  practice  as 
a physician.  A desire  for  knowledge  and  experience 
will  be  fostered  and  developed  in  the  intern  when  the 
chiefs  of  the  specialties  of  medicine  and  surgery  as  well 
as  all  other  major  subjects  put  forth  real  efforts  to 
meet  their  responsibilities  for  the  individual  teaching  of 
interns.  Unless  time  is  spent  by  the  staff  member  to 
teach  the  intern,  many  issues  are  not  clarified  and  the 
young  physician  is  confused  and  undecided  and  begins 
his  practice  under  a handicap  that  may  take  a long  time 
to  overcome. 

Effective  Date. — The  above  Supplement  to  Bulletin 
625  became  effective  Oct.  1,  1944,  and  all  approved  hos- 
pitals must  comply  in  order  that  their  standing  with  the 
State  Board  of  Medical  Education  and  Licensure  be  not 
impaired.  Previous  statements  or  rules  conflicting  with 
this  supplement  are  hereby  revoked  as  of  Oct.  1,  1944. — 
State  Board  of  Medical  Education  and  Licensure,  Com- 
monwealth of  Pennsylvania,  Harrisburg,  Pa. 


PENNSYLVANIA’S  CHILDREN  IN 
WARTIME 

William  Bates,  M.D., 

2029  Pine  Street, 

Philadelphia,  Pa. 

Dear  Mr.  President: 

I was  interviewed  today  by  Mrs.  Tyson,  Secretary  of 
the  Public  Charities  Association  of  Pennsylvania,  in  re- 
gard to  the  possibility  of  The  Medical  Society  of  the 
State  of  Pennsylvania  being  cosponsor  with  her  associa- 
tion, with  the  State  Health  Department,  and  possibly 
with  two  or  three  other  state-wide  organizations  in  the 
development  of  a conference  to  be  held  in  Harrisburg 
next  February  on  the  general  topic  of  “Child  Health 
and  Welfare.’’ 

I asked  a number  of  questions  in  addition  to  those 
which  are  answered  in  the  memorandum,  copy  of  which 
is  enclosed,  and  have  shown  this  proposal  to  Dr.  Pal- 
mer: 

Among  the  topics  in  which  our  representatives  at  the 
conference  might  be  interested  would,  of  course,  be  crip- 
pled children,  the  E.M.I.C.  program,  the  future  of  phys- 
ical examinations  in  public  schools,  etc. 

I told  Mrs.  Tyson  that  I would  first  consult  you,  and 
if  you  were  in  harmony  with  the  general  idea,  that  we 
would  then  by  a mail  vote  ask  the  approval  of  our 
Board  of  Trustees. 

It  is  understood  that  our  society  would  be  at  no  ex- 
pense in  connection  with  the  conference  beyond  that  of 
the  travel  expenses  of  its  own  representatives. 

I hope,  should  you  feel  favorably  disposed,  .that  T may 
hear  from  you  promptly  in  order  that  we  may  proceed 
early  enough  with  obtaining  the  approval  of  the  Board. 

Walter  F.  Donaldson, 
Dec.  8,  1944  Secretary-Treasurer. 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Believe  this  conference  planned  by  the  Public  Char- 
ities Association  of  Pennsylvania  is  on  such  a broad 
basis  that  our  association  should  be  represented. 

William  Bates, 

Dec.  13,  1944  President. 

Memorandum  on  Plans  for  a Conference 
(Pennsylvania’s  Children  in  Wartime) 

Purpose  of  the  Conference. — To  present  for  discus- 
sion a comprehensive  statement  on  where  Pennsylvania 
stands  today  in  the  fields  of  child  health,  education, 
child  labor,  and  special  services  for  children.  In  these 
four  fields,  it  should  be  possible  to  revise  the  record  of 
recent  years,  and  to  define  some  of  the  problems  that  we 
face  in  the  months  ahead. 

In  a period  of  national  tension  and  with  the  end  of 
the  war  not  yet  in  sight,  it  is  probable  that  some  stand- 
ards achieved  by  slow  and  painful  effort  over  the  years 
have  been  lowered.  Some  of  these  changes  may  be  un- 
avoidable and  necessary ; other  changes  may  be  brought 
about  by  forces  of  reaction  that  undermine  standards 
and  essential  services  at  times  when  the  situation  of  the 
people  is  diverted.  On  the  other  hand,  some  standards 
and  services  may  have  been  strengthened  because  of  a 
growing  feeling  that  the  welfare  of  children  is  a prior- 
ity in  wartime.  The  picture  is  not  necessarily  dark ; 
for  example,  in  the  last  decade  in  Pennsylvania  great 
progress  has  been  made  in  development  of  a state  pro- 
gram for  the  care  of  crippled  children. 
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The  material  brought  out  in  this  meeting  should  at- 
tract wide  interest  in  this  and  other  states.  It  should 
serve  as  a record  of  a vitally  important  period,  and 
focus  attention  on  what  standards  and  services  we  may 
have  lost,  what  we  must  keep  and  strengthen,  and  what 
we  should  endeavor  to  achieve. 

A Comprehensive  Program. — Children  are  not  depart- 
mentalized in  their  growth  and  daily  living.  It  is  true, 
however,  that  most  activities  in  their  behalf  tend  to 
develop  along  categorical  lines,  which  keep  the  persons 
engaged  in  these  activities  from  seeing  the  whole  child. 
No  brief  meeting  could  be  wholly  comprehensive,  but 
in  the  fields  of  health,  education,  child  labor,  and  child 
welfare,  certain  standards  have  been  accepted  and  cer- 
tain state-wide  governmental  and  voluntary  activities 
have  been  established.  It  should  be  possible  to  secure 
a reasonably  accurate  and  comprehensive  picture  of 
“what  is  happening  to  children’’  in  these  four  fields. 

To  ensure  this  broad  approach  and  understanding  of 
the  four  areas  of  interest,  persons  accepting  invitation 
to  the  conference  would  necessarily  plan  to  attend  all 
the  meetings. 

Attendance. — The  meeting  will  be  sponsored  by  cer- 
tain state-wide  groups  engaged  in  each  field  of  interest. 
Invitations  to  send  representatives  will  be  sent  to  other 
state  organizations  directly  or  indirectly  concerned  with 
the  programs  in  the  four  fields.  Representatives  of  a 
few  large  local  groups  will  also  be  invited.  About  fifty 
groups  in  all  will  be  asked  to  send  representatives,  so 
the  conference  will  be  small  enough  for  informal  dis- 
cussion. 

In  calling  this  conference,  it  is  recognized  that  repre- 
sentatives of  the  various  organizations  will  not  be  em- 
powered to  take  any  action  that  involves  their  organiza- 
tions. It  is  to  be  hoped,  however,  that  the  various  speak- 
ers, with  their  broad  knowledge  of  a field,  will  be 
equipped  to  suggest  needed  lines  of  action  which  such 
organizations  may  wish  to  consider  later  in  relation  to 
their  own  programs.  The  conference  is  necessarily  ex- 
perimental ; whether  the  members  decide  that  the  con- 
ference should  be  called  again,  perhaps  in  a year,  will 
depend  on  their  interest,  and  the  benefits  they  may  feel 
they  have  gained  from  it. 

Time  and  Place. — The  place  should  undoubtedly  be 
Harrisburg,  both  because  it  is  the  capital  and  because 
it  is  fairly  central  for  the  persons  who  will  attend. 

The  time  might  well  be  Friday  and  Saturday  of  the 
second  week  in  February. 

Since  one  day  provides  little  time  for  discussion,  a 
conference  to  cover  most  of  two  days,  but  only  one 
night,  might  be  practicable. 

Tentative  Agenda 

First  day: 

1 1 : 00  a.m.  to  1 : 00  p.m. — Registration. 

1 : 00  p.m. — Conference  opened  by  chairman. 

The  Child  at  School,  The  Child  at  Work. 

7 : 30  p.m. — Conserving  the  Health  of  Children. 

Second  day: 

9 : 30  a.m. — Children  in  Need  of  Special  Services. 

12 : 30  p.m. — Luncheon. 

Summary  of  the  major  findings  of  all  ses- 
sions. 

Address : Leonard  W.  Mayo,  President, 
Child  Welfare  League  of  America. 


The  Speakers. — The  speakers  should  be  persons  thor- 
oughly informed  in  the  field  they  are  to  discuss,  but  not 
necessarily  employed  in  that  field. 

Two  or  three  persons,  familiar  with  each  field,  might 
well  be  appointed  to  summarize  the  major  points 
brought  out  in  the  meeting  by  the  speakers  and  in  dis- 
cussion. 

For  the  final  meeting,  Leonard  W.  Mayo,  dean  of  the 
School  of  Applied  Social  Sciences,  Western  Reserve 
University,  and  president  of  the  Child  Welfare  League 
of  America,  might  be  the  speaker,  to  give  a resume  of 
the  conference  and  to  indicate  the  work  ahead.  Dr. 
Mayo  is  a witty  and  facile  speaker,  and  has  information 
and  a nation-wide  point  of  view  in  the  various  areas  of 
interest. 

The  Press. — Preliminary  material  should  be  given  to 
the  press,  and  a special  effort  made  to  have  the  confer- 
ence covered.  All  speakers  should  prepare  press  re- 
leases in  advance. 

Costs  of  the  Conference. — The  costs  would  include 
costs  of  travel  for  the  four  speakers  and  for  Dr.  Mayo, 
with  an  honorarium;  printing  of  about  100  invitations; 
postage  and  secretarial  help ; mimeographing  and  dis- 
tribution of  proceedings  to  members. 

Follow-up  of  the  Conference. — A small  editorial  com- 
mittee would  be  needed,  especially  for  editing  the  dis- 
cussion. 

The  material  should  be  mimeographed,  and  copies 
sent  to  the  leaders  invited  to  attend  the  conference. 
Copies  might  be  sold  at  a nominal  price  to  other  inter- 
ested groups  and  persons.  Some  state  bulletins  would 
certainly  print  part  of  the  material  presented  at  the 
conference. 

Public  Charities  Association  of  Pennsylvania, 
311  S.  Juniper  St.  519  Smithfield  St., 

Philadelphia  7,  Pa.  Pittsburgh  22,  Pa. 

November,  1944 

To  the  Members  of  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Doctor  : 

In  connection  with  the  attached  correspondence,  your 
consideration  and  prompt  response  are  respectfully  re- 
quested. 

Walter  F.  Donaldson, 

Dec.  15,  1944  Secretary-Treasurer. 

(Detach  here) 


1 do  not  approve  of  cosponsorship  by  The  Medical 

Society  of  the  State  of  Pennsylvania  with  the  Public 
Charities  Association  of  Pennsylvania  et  al  in  the  pro- 
posed “Child  Health’’  conference. 

Date 

( Signed ) 

(Secretary’s  note:  The  above  proposal  received  the 
unanimous  support  of  the  members  of  the  Board  of 
Trustees.) 
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MEDICAL  EDUCATION  FUND 

To  provide  refresher  courses  and  graduate  training 
for  physicians  of  the  state,  the  executive  council  of  the 
Kansas  Medical  Society  has  authorized  the  establish- 
ment of  a fund  to  finance  the  work.  A goal  of  $100,000 
has  been  set.  The  plan  proposed  a series  of  short,  in- 
tensive courses  to  be  offered  by  the  University  of  Kan- 
sas School  of  Medicine,  Lawrence-Kansas  City,  with 
classes  starting  early  in  1945  and  with  the  state  med- 
ical society  and  the  state  board  of  health  co-operating. 
The  main  purposes  of  the  fund  are  to : 

1.  Provide  immediate  assistance  to  returning  Kansas 
physicians  now  in  military  service,  through  refresher 
courses  covering  all  fields  of  medicine. 

2.  Rehabilitate  those  wounded  or  suffering  other 
service  incapacities  by  training  in  specialties  adapted  to 
their  disabilities. 

3.  Provide  a revolving  medical  scholarship  for  chil- 
dren of  Kansas  physicians  losing  their  lives  in  service 
in  the  present  war  who  have  been  accepted  as  students 
in  any  approved  medical  college. 

4.  Provide  a permanent  program  of  postgraduate 
training  in  medicine  and  surgery  for  all  Kansas  phy- 
sicians. 

Postgraduate  courses  will  be  conducted  on  a circuit 
basis  in  forty-five  or  fifty  centers  of  the  state  to  supple- 
ment the  short  postgraduate  courses  that  will  continue 
to  be  given  in  various  towns  in  the  state.  The  Kansas 
Medical  Society  formulated  the  plan  especially  in  recog- 
nition of  the  sacrifices  so  willingly  made  by  members 
now  serving  in  the  armed  forces. — Federation  Bulletin. 


PUBLIC  RELATIONS  ACTIVITIES 

Doctors  on  the  Air 

On  Sunday,  December  10,  Francis  F.  Borzell, 
M.D.,  chairman  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  took  part  in  a peo- 
ple’s forum  on  “Health  Insurance”  sponsored  by 
the  University  of  Pennsylvania  and  broadcast 
over  Philadelphia  Station  WIP. 

Dr.  Borzell’s  illuminating  opening  remarks  of 
the  broadcast  are  published  below  : 

The  term  “health  insurance’’  has  been,  and  is,  all  too 
frequently  misapplied.  If  the  objective  is  really  the  best 
health  possible  for  all  the  people,  the  approach  must  be 
in  the  direction  of  disease  prevention  as  well  as  cure, 
with  the  greatest  emphasis  on  prevention.  This  calls 
for  intelligent,  widespread  health  education,  greatly  ex- 
panded public  health  activities,  the  solution  of  many, 
many  as  yet  unsolved  problems  of  prevention  and  cure, 
and  above  all  the  development  of  a much  greater  health 
consciousness  on  the  part  of  the  individual.  The  health 
of  the  individual  and  consequently  the  nation  is  influ- 
enced by  many  factors,  involving  heredity,  environment, 
nutrition,  housing,  et  cetera. 

If,  however,  the  objective  is  some  method  of  meeting 
the  costs  of  medical  services  to  the  individual,  then  the 


term  “health  insurance’’  is  misleading.  Health  cannot 
be  guaranteed  by  any  system  of  economics  which  seeks 
only  to  meet  the  costs  of  services  incident  to  the  cure 
and  treatment  of  disease.  A more  exact  and  truthful 
term  is  “insurance  against  sickness  costs.”  The  medical 
profession  cannot,  in  fairness,  be  held  responsible  for 
socio-economic  deficiencies,  but  it  does  retain  its  tradi- 
tional responsibility  of  guarding  the  health  of  the  peo- 
ple. This  necessitates  not  only  a continually  improved 
quality  of  service  but  also  requires  that  we  guard  the 
people  against  changes  which  will  interfere  with  this 
progress. 

The  problem  of  health  insurance  for  all  cannot  be  an- 
swered by  a simple  system  of  taxation  which  covers 
only  one-fourth  of  the  problem.  It  should  also  be  clearly 
understood  that  no  system  of  insurance  can  relieve  the 
individual  of  personal  responsibility  for  conserving  his 
own  health. 

We  acknowledge,  however,  that  we  have  problems  in- 
volving deficiencies  of  equipment  in  certain  areas  and  in- 
ability on  the  part  of  certain  of  our  population  to  pay 
for  varying  amounts  of  medical  services.  We  also  be- 
lieve that  the  prepayment  insurance  principle  must  be  in- 
voked to  answer  a part  of  our  problems. 

Nevertheless,  we  hold  that  one  fundamental  principle 
must  be  adhered  to  in  the  establishment  of  any  system 
of  insurance.  The  highest  quality  of  service  must  be 
maintained  and  continued  progress  is  essential.  Any 
system  which  fails  of  this  defeats  the  very  purpose  of 
health  insurance.  This  involves  medical  education,  a 
sound  untrammeled  patient-physician  relationship,  and 
above  all  a continuing  influx  of  the  best  qualified  person- 
nel into  the  field  of  medical  practice.  We  believe  that 
the  more  serious  phases  of  the  problem  under  discus- 
sion can  be  met  in  an  evolutionary  manner,  by  voluntary 
methods,  avoiding  political  compulsions,  bureaucratic  in- 
terference, and  the  injection  of  an  impersonal  third  party 
between  patient  and  physician,  namely,  Government. 

“Your  Health”  Holds  Position 

Gentlemen  : 

Despite  wartime  space  restrictions,  I thought  you 
might  like  to  know  that  “Your  Health”  continues  as  an 
editorial  page  feature.  In  fact,  it  is  the  only  health  fea- 
ture we  carry  now. 

To  co-operate  with  The  Medical  Society  of  the  State 
of  Pennsylvania  in  this  and  other  undertakings  is  a high 
privilege. 

John  J.  McSweeney,  Editor , 

Times  Leader  and  Wilkes-Barre  Record, 
Wilkes-Barre,  Pa. 

Nine  Doctors  at  Kiwanis 

Gentlemen  : 

I have  just  returned  from  the  Kiwanis  Club  meeting 
at  Stroudsburg,  Pa.,  where  Mr.  Jansen  has  shown  us 
the  film  on  “The  Human  Heart,”  produced  by  the 
March  of  Time,  and  also  the  film  on  doctors’  activities 
in  the  Southwest  Pacific,  produced  by  the  Signal  Corps. 
Both  films  were  very  well  received  by  the  Kiwanis 
Club. 

We  had  quite  a few  doctors  present,  considering  the 
small  Monroe  County  Medical  Society  enrollment.  The 
total  attendance  at  our  meetings  is  usually  only  ten. 
Doctors  present  at  the  Kiwanis  meeting  on  November 
22  were  as  follows : Drs.  Paul  H.  Shiffer,  president, 
Harold  B.  Flagler,  secretary,  Charles  S.  Flagler,  Wil- 
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liam  R.  Levering,  Roscoe  Vander  Bie,  Leon  Friedman, 
Howard  Ott,  from  Northampton  County,  Dr.  Rumsey, 
and  myself. 

The  films  were  very  good,  and  the  professional  as 
well  as  the  sixty  lay  members  of  the  Kiwanis  Club  of 
Stroudsburg  enjoyed  them  very  much. 

Claus  G.  Jordan,  M.D., 
Stroudsburg,  Pa. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Decem- 
ber 1 : 

New  (22)  and  Reinstated  (4)  Members 

Allegheny  County  (Pittsburgh) 

Wilfred  J.  Finegold  George  T.  Polk 

William  S.  McEllroy  Harry  L.  Richards 

Peter  J.  Schettino  McKees  Rocks 

(Reinstated)  Sydney  M.  Saul 

Blair  County 

Walter  Weinberger Altoona 


Carbon  County 

Raymond  W.  Postlethwait Palmerton 

Dauphin  County 

Thomas  E.  Bowman,  Jr Harrisburg 

Delaware  County 

(R)  M.  Joseph  Melody Upper  Darby 

Montgomery  County 

William  F.  Hanisek Glenside 


Philadelphia  County  (Philadelphia) 


Victor  J.  Bierman 
Loujs  E.  Brogan 
Elka  Deutsch-Dickman 
Samuel  Dinenberg 
Milton  J.  Freiwald 
Carl  K.  Friedland 
Clifford  S.  Trimmer  ..A 
(R)  Emanuel  S.  LeWi: 


Irvin  Mayo  Gerson 
Reginald  J.  Grayson 
Dorothy  E.  Johnson 
Edward  Thos.  McNicholas 
Arthur  R.  Thomas 
Irving  B.  Wexlar 
rkes  (Montgomery  County) 
i,  J.  Howard  Smith 


Transfers  (3)  and  Deaths  (11) 

Allegheny:  Transfer — Louis  J.  Kowalski,  Pitts- 

burgh, from  Luzerne  County  Society.  Deaths — William 
S.  Charles,  Pittsburgh  (Univ.  Pgh.  ’01),  Oct.  8,  aged 
78;  John  M.  Hill,  Lt.  Col.  MC-AUS,  Pittsburgh 
(LTniv.  Pgh.  ’32),  Nov.  13,  aged  46;  Paul  C.  Ryan, 
Pittsburgh  (Univ.  Mich.  ’36),  Nov.  13,  aged  38. 

Butler:  Death — Lawrence  H.  Stepp,  Mars  (Univ. 
Pgh.  ’95),  Nov.  26,  aged  77. 

Chester:  Death — S.  Clyde  Wilson,  Oxford  (Balt. 
Med.  Coll.  ’08),  Nov.  10,  aged  63. 

Crawford:  Death- — Robert  W.  Clark,  Venango 

(West.  Res.  Univ.  ’84),  Aug.  28,  aged  84. 


Erie:  Transfer — Jack  D.  Utley,  Erie,  from  Warren 
County  Society. 

Lackawanna:  Transfer  — William  J.  Vanston, 

Scranton,  from  Philadelphia  County  Society. 

Philadelphia:  Deaths — Benjamin  H.  Mann,  Phila- 
delphia (Univ.  Pa.  ’07),  Nov.  22,  aged  58;  George  A. 
MacElree,  Philadelphia  (Jeff.  Med.  Coll.  ’94),  Nov.  21, 
aged  70;  George  R.  Rodgers,  Philadelphia  (Temple 
Univ.  ’07),  Apr.  2,  aged  71;  James  Thorington,  Phila- 
delphia (Jeff.  Med.  Coll.  ’81),  Oct.  27,  aged  86. 

Westmoreland:  Death — Thomas  P.  Cole,  Greens- 
burg  (Jeff.  Med.  Coll.  ’93),  Nov.  13,  aged  73. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
74,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  November  1 and 
November  30  were: 

Therapy  of  hypertension 

Sympathetic  ophthalmia 

Sulfonamides 

Penicillin 

Otosclerosis 

Pulmonary  abscess 

Use  of  tyrothricin  in  otolaryngology 

Kidney  stones 

Vivisection 

Silicosis 

Socialized  medicine 
Cystic  disease  of  the  lung 
Frontal  sinus  diseases 
Ethmoid  sinus  diseases 
Otitis  media 
Deafness 
Hearing  aids 

Infection  of  external  ears 
Labyrinthine  tests 
Sphenoid  sinus  diseases 
Maxillary  sinus  diseases 
Mastoiditis 

Treatment  of  sinusitis 

Treatment  of  chronic  mastitis 

Blood  sugar 

Salmonella 

Periodontitis 

Peptic  ulcer 

Dysmenorrhea 

Curvature  of  the  spine 

Backache 
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Prevention  of  anesthetic  explosions 
Injections  of  the  lumbar  sympathetics 
Undulant  fever 
Rheumatic  fever 
Rheumatoid  arthritis 
Congenital  heart  disease 
Osteitis  deformans 
Meniere’s  disease 

Use  of  penicillin  in  the  treatment  of  syphilis 

Myelogenous  leukemia 

Jaundice 


NEW  COMMITTEE  PERSONNEL 

Committee  to  Consider  Changes  in  Pennsylvania’s 
Medical  Practice  Act 

Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31, 
Chairman 

William  S.  McEllroy,  Pittsburgh 
Roy  W.  Mohler,  Philadelphia 
C.  L.  Palmer,  Pittsburgh 
William  H.  Perkins',  Philadelphia 
Charles  L.  Shafer,  Kingston 

Committee  to  Study  the  Control  of  Rheumatic 
Fever 

William  D.  Stroud,  1011  Clinton  St.,  Philadelphia  7, 
Chairman 

Carl  E.  Ervin,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 
Andrew  B.  Fuller,  Pittsburgh 
Thomas  M.  McMillan,  Jr.,  Philadelphia 
William  L.  Mullins,  Pittsburgh 


PAYMENT  OF  PER  CAPITAL  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  October  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 Dauphin 

234 

7158 

$10.00 

2 Philadelphia 

2084-2110 

7159-7185 

145.00 

6 Montgomery 

5-12 

26-33 

80  00 

6 Blair 

98 

7186 

5.00 

15  Delaware 

252 

7187 

10.00 

20  Carbon 

1 

34 

10.00 

27  Montgomery 

13-35 

35-57 

230.00 

Allegheny 

1163 

7188 

10.00 

Allegheny 

17-21 

58-62 

50.00 

28  Montgomery 

36-53 

63-80 

180.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Venango  County $5.00* 


Total  contributions  since  1944  report  . $155.50 

* This  contribution  was  sent  through  the  courtesy  of  Dr. 
Elmer  Hess,  Erie,  in  lieu  of  his  travel  expenses  to  Oil  City  to 
address  a public  health  meeting  arranged  by  the  auxiliary. 
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SPECIALTY  BOARDS 

The  fifteen  examining  boards  in  the  medical  special- 
ties with  the  number  of  certificates  issued  by  each  board 


as  of  March  30,  1944,  appear  below: 

American  Board  of  Pediatrics  2220 

Secretary,  C.  A.  Aldrich, 

11514  First  Ave.,  S.  W., 

Rochester,  Minn. 

American  Board  of  Psychiatry  and  Neurology  ...  1716 
Secretary,  Walter  Freeman, 

1028  Connecticut  Ave.,  N.  W., 

Washington,  D.  C. 

American  Board  of  Orthopedic  Surgery 860 


Secretary,  Guy  A.  Caldwell, 

3503  Prytania  St., 

New  Orleans,  La. 

American  Board  of  Dermatology  and  Syphilology  680 


Secretary,  George  M.  Lewis, 

121  E.  60th  St, 

New  York,  N.  Y. 

American  Board  of  Radiology  2012 

Secretary,  Byrl  R.  Kirklin, 

102-110  Second  Ave,  S.  W, 

Rochester,  Minn. 

American  Board  of  Urology  983 

Secretary,  Gilbert  J.  Thomas, 

1409  Willow  St, 

Minneapolis,  Minn. 

American  Board  of  Obstetrics  and  Gynecology  ...  1764 
Secretary,  Paul  Titus, 

1015  Highland  Bldg, 

Pittsburgh,  Pa. 

American  Board  of  Internal  Medicine 3263 

Secretary,  W.  A.  Werrell, 

1301  University  Ave, 

Madison,  Wis. 

American  Board  of  Pathology  1012 

Secretary,  F.  W.  Hartman, 

Henry  Ford  Hospital, 

Detroit,  Mich. 

American  Board  of  Ophthalmology  2336 

Secretary,  S.  Judd  Beach, 

56  I vie  Rd, 

Cape  Cottage,  Maine 

American  Board  of  Otolaryngology  3737 

Secretary,  Dean  M.  Lierle, 

University  Hospital, 

Iowa  City,  Iowa 

American  Board  of  Surgery  2342 

Secretary,  J.  Stewart  Rodman, 

225  S.  Fifteenth  St, 

Philadelphia,  Pa. 

American  Board  of  Anesthesiology  231 

Secretary,  Paul  M.  Wood, 

745  Fifth  Ave, 

New  York,  N.  Y. 

American  Board  of  Plastic  Surgery  160 

Secretary,  James  B.  Brown, 

400  Metropolitan  Bldg, 

St.  Louis,  Mo. 

American  Board  of  Neurological  Surgery  149 

Secretary,  Paul  C.  Bucy, 

912  S.  Wood  St, 

Chicago,  111. 

Total  23,465 

— From  The  Bulletin  of  the  Los  Angeles  (Calif.) 

Medical  Association,  Oct.  19,  1944. 
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WARREN 

Oct.  17,  1944 

The  meeting  was  held  at  the  Warren  General  Hos- 
pital, Warren,  where  we  were  the  dinner  guests  of  the 
management.  William  L.  Ball,  M.D.,  Warren,  was  the 
speaker,  his  topic  being  “Recent  Developments  in  Oph- 
thalmology.’’ In  the  course  of  his  talk  he  described 
contact  lenses,  which  were  first  advocated  in  1927,  and 
he  also  discussed  some  of  the  newest  drugs  for  the  treat- 
ment of  glaucoma.  Dr.  Ball  displayed  an  old  advertise- 
ment from  our  local  newspaper  of  seventy-five  years 
ago  which  offered  a free  booklet  that  would  teach  per- 
sons that  their  vision  could  be  improved  without  the 
use  of  glasses,  a forerunner  of  the  Huxley-Bates  exer- 
cises. 

Nov.  21,  1944 

The  meeting  was  held  at  the  Y.  W.  C.  A.,  Warren. 
Hugh  R.  Robertson,  M.D.,  Warren,  was  the  speaker. 
He  gave  a summary  of  his  experience  with  appendec- 
tomies over  a period  of  ten  years  (1934-1944).  A series 
of  771  cases  were  analyzed.  Of  this  number,  143  were 
incidental  to  operations  for  some  other  condition,  as 
ovariotomy,  etc. ; 295  were  of  the  chronic,  subacute,  or 
recurrent  variety ; 333  were  for  acute  appendicitis.  Of 
the  latter  number,  68  were  gangrenous  and  43  had 
abscess  formation.  Six  deaths  occurred  among  the  acute 
cases  and  one  death  in  the  chronic  group.  In  the  first 
five-year  period  40  were  gangrenous  and  in  the  second 
five-year  period  only  28,  but  ruptured  appendices  were 
about  equal  in  number  in  each  group.  Dr.  Robertson 
found  that  closure  of  the  incision  without  drainage  and 
without  the  use  of  sulfa  drugs  gave  him  the  best  results, 
as  the  hospital  stay  and  complications  were  lessened. 
The  age  of  those  operated  upon  varied  from  two  years 
to  eighty-two  years.  The  average  hospital  stay  was 
eighteen  days. 

Dinner  followed,  sponsored  by  Drs.  Crane,  Fago, 
Dunaway,  Frantz,  and  Eberle. 

Secretary  Resigns 

Our  very  efficient  secretary-treasurer,  Hilding  A. 
Bengs,  M.D.,  who  has  held  the  office  for  eight  years, 
has  accepted  the  position  of  Assistant  Director  of  Men- 
tal Health  in  the  State  Department  of  Welfare,  and 
after  December  1 will  be  stationed  in  Harrisburg.  He 
has  been  on  the  medical  staff  of  Warren  State  Hospital 
since  1932.  We  shall  miss  him  greatly.  He  usually 
represented  the  Warren  County  Medical  Society  in  the 
House  of  Delegates  at  the  State  Society  conventions 
and  was  most  faithful  in  conducting  the  affairs  of  our 
organization. 

Community  Expresses  Appreciation 

Charles  H.  Vermilyea,  M.D.,  who  has  practiced  about 
forty-seven  years  in  the  village  of  Russell,  Warren 
County,  and  has  a record  of  several  thousand  maternity 
cases  with  low  mortality  and  above  the  average  number 
of  twins,  was  recently  tendered  an  ovation  by  the  com- 
munity of  Russell.  The  church  was  filled  to  overflow- 
ing. The  doctor  recently  recovered  from  an  operation 
and  is  contemplating  a sojourn  in  Florida  for  the  win- 
ter; therefore,  a reception  was  held  at  this  time.  He 


was  presented  with  a fine  watch  and  his  wife  with  a 
handbag.  Mrs.  Vermilyea  has  been  most  helpful  in 
making  the  doctor’s  work  a success  and  a great  factor 
in  the  community’s  social  and  religious  work.  The  re- 
ception was  in  her  honor  as  well.  An  original  sketch 
related  in  dialogue  the  doctor’s  first  days  in  Russell 
and  a crayon  portrait  made  at  that  time,  showing  him 
with  a full  beard,  was  unveiled.  The  entire  affair  was 
a sincere  expression  of  a community’s  genuine  apprecia- 
tion of  a career  of  conscientious  service  rendered  by  a 
country  practitioner. 

Michael  V.  Ball,  M.D.,  Reporter. 


WESTMORELAND 

Nov.  14,  1944 

The  meeting  was  held  at  the  Penn-Albert  Hotel, 
Greensburg.  Following  dinner  the  meeting  was  called 
to  order  by  Vice-president  Anthony  L.  Cervino.  The 
minutes  of  the  previous  meeting  were  read  by  Secretary 
Lemuel  D.  Peebles,  Jr.  The  guest  speaker  was  William 
Harvey  Perkins,  M.D.,  dean  and  professor  of  preven- 
tive medicine,  Jefferson  Medical  College,  Philadelphia. 

In  part,  Dr.  Perkins  stated  that  he  wished  to  give  us 
some  idea  of  the  direction  and  trend  of  the  development 
of  preventive  medicine,  and  to  give  us  his  ideas  as  to 
our  best  approach  in  advancing  preventive  medicine  in 
our  individual  communities.  We  have  not  scratched  the 
surface  in  prevention.  Some  of  our  modern  concepts 
are  good.  Some  are  bad.  When  thought  of  in  its  broad- 
est sense,  preventive  medicine  is  limitless — we  may  go 
as  far  as  we  like. 

Public  health  entails  the  protection  of  the  health  of 
the  “herd,’’  undergirded  by  protection  of  the  individual. 
Public  health  operates  through  protection  of  water  and 
food  supplies,  control  of  drugs,  quarantine,  garbage  and 
sewage  disposal.  Frequently  public  health  develops  an 
active  research  and  experimental  department  whose  aim 
is  to  be  constantly  on  the  alert  for  new  diseases  and  to 
continue  its  search  for  the  etiology  and  control  of  better 
known  diseases.  If  the  natural  history  of  a disease  is 
known,  it  is  possible  to  prevent  or  mitigate  it  before 
serious  illness  develops  with  related  complications  and 
sequelae.  Public  health  measures  control  diphtheria, 
smallpox,  and  typhoid  fever.  We  all  wish  to  prevent 
essential  hypertension,  arteriosclerosis,  diabetes,  thyroid 
disease,  and  the  common  cold.  JjJgF'Dr.  Perkins  be- 
lieves that  the  incidence  of  diabetes  and  thyroid  disease 
will  soon  decrease  due  to  scientific  knowledge  of  their 
natural  history,  and  that  we  shall  be  able  to  prevent 
their  occurrence. 

Many  other  conditions  remain  which  present  individ- 
ual problems.  These  have  their  background  in  inherited, 
psychogenic,  and  environmental  factors.  The  care  of 
the  sick  individual  cannot  be  approached  by  any  agency 
such  as  a public  health  service.  The  current  trend  to 
extend  public  health  methods  into  the  private  home  can- 
not succeed.  A doctor  must  be  personally  inspired  to 
adapt  his  knowledge,  as  when  treating  his  friends  and 
the  patients  who  seek  his  personalized  service.  Improve- 
ment of  the  health  of  the  whole  nation  must  be  instilled 
(Turn  to  page  412.) 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

C.  H.,  a white  man,  aged  62,  was  admitted  to  the 
hospital,  service  of  Dr.  John  C.  Howell,  on  October  23, 
complaining  of  abdominal  pain,  with  the  following  his- 
tory : 

He  has  had  a mid-abdominal  pain  for  the  past  year, 
varying  in  severity  and  radiating  sometimes  to  the  back, 
with  severe  exacerbations  lasting  several  hours.  There 
was  also  anorexia  at  times,  but  no  vomiting.  He  has 
been  constipated  since  the  onset.  The  patient  described 
the  pain  as  if  the  stomach  were  being  twisted  and 
stretched  out.  There  has  been  a fifty-pound  weight 
loss  during  the  past  year,  accompanied  by  weakness  and 
loss  of  strength,  and  he  has  had  a continuous  cough  for 
the  same  length  of  time.  He  expectorates  two  table- 
spoons of  yellow-gray,  mucopurulent  sputum  every 
twenty-four  hours,  which  has  been  blood-streaked  for 
the  past  five  weeks.  There  has  been  slight  ankle  edema 
from  time  to  time,  and  also  occasional  nocturia. 

He  had  typhoid  fever  and  pneumonia  forty  years  ago. 
He  also  injured  one  hip  and  thigh  in  an  automobile 
accident  ten  years  ago  and  made  an  uneventful  recov- 
ery. He  smokes  ten  cigarettes  a day. 

His  father  died  at  the  age  of  50  years  from  jaundice, 
and  his  mother  died  at  age  45  from  heart  trouble.  Two 
siblings  died  of  carcinoma  of  the  stomach. 

His  physical  examination  revealed  an  undernourished, 
somewhat  pale,  white  male,  not  acutely  ill.  His  eyes 
were  normal  and  reacted  normally  to  light  and  accom- 
modation ; the  pupils  were  round  and  equal.  His  ears 
and  nose  were  normal.  The  mouth  was  edentulous  and 
the  tongue  was  coated.  There  was  a slight  tracheal 
deviation  to  the  right,  but  no  adenopathy. 

The  thorax  was  emphysematous.  Expansion  was 
limited,  more  marked  at  the  base  of  the  right  lung, 
with  impaired  tactile  fremitus.  The  percussion  was  im- 
paired at  the  apex  of  the  left  lung  anteriorly  and  the 
apex  and  base  of  the  right  lung  posteriorly.  Breath 
sounds  were  harsh  in  both  upper  halves  and  at  the  base 
of  the  left  lung  posteriorly.  There  were  fine  crepitant 
rales  over  both  upper  lobes  and  bases,  best  heard  pos- 
teriorly. Vocal  resonance  was  diminished  at  the  base 
of  the  right  lung.  The  anterior  level  of  dullness  on  the 
right  shifted  as  the  patient  lay  down.  The  blood  pres- 
sure was  120/80.  The  apex  impulse  was  in  the  fourth 
interspace,  10.5  cm.  to  the  left  of  the  midline.  There 
were  no  murmurs,  but  the  sounds  were  of  poor  quality. 

The  abdomen  was  flat  and  symmetrical.  In  the  mid- 
line epigastric  region  there  was  a soft  (5  cm.  in  diam- 
eter) reducible  mass,  noncrepitant  and  not  fixed,  which 
reassumed  its  former  size  when  the  patient  strained. 
There  was  tenderness  to  palpation  in  the  epigastrium 
and  right  upper  quadrant.  The  liver  edge  was  2 cm. 
below  the  costal  margin ; it  was  smooth  and  nontender. 
There  was  no  fluid.  A rectal  examination  was  negative. 

Laboratory  studies  revealed  a urine  with  negative  to 
1 plus  albumin,  specific  gravity  averaging  10.08  with 
occasional  red  blood  cells.  There  was  slight  anemia : 
red  blood  cells  4,140,000,  white  blood  cells  6200,  poly- 
morphonuclears  78  per  cent,  leukocytes  24  per  cent, 
monocytes  3 per  cent.  The  sputum  was  negative  for 
tubercle  bacilli.  Fractional  gastric  analysis  revealed 
free  hydrochloric  acid  varying  from  24  to  45  degrees 
and  a total  acidity  of  43  to  75  degrees ; occult  blood 
(Turn  to  page  380.) 
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was  positive.  The  blood  sugar  was  133  mg.  per  cent 
and  the  blood  urea  nitrogen  33  mg.  per  cent.  The  Kahn 
test  was  negative. 

A gastro-intestinal  x-ray  revealed  a defect  in  the 
stomach  which  “may  be  an  ulcer  or  malignancy.  It 
may  be  adhesions,  but  is  not  typical.”  The  pylorus  was 
narrowed ; the  duodenum  was  normal.  There  was  an 
effusion  at  the  base  of  the  right  lung.  There  was  no 
primary  malignancy  of  the  liver  or  metastatic  malig- 
nancy of  the  spine,  nor  evidence  of  cardiac  decompensa- 
tion. A lateral  x-ray  of  the  chest  showed  an  interlob- 
ular collection  of  fluid  and  a metastatic  malignancy. 

On  October  24  clear  green  fluid  (820  cc.)  was  col- 
lected from  a right  thoracentesis.  (Specific  gravity 
10.08,  50  cells,  20  per  cent  polymorphonuclears,  occa- 
sional red  blood  cells.  No  tubercle  bacilli  were  found 
on  smear.) 

On  November  5 the  patient  was  unchanged.  The  pain 
was  thought  to  be  parietal  rather  than  visceral.  The 
right  ilio-inguinal  nerve  was  blocked  with  20  per  cent 
novocain.  There  was  complete  relief  for  twenty  min- 
utes and  partial  relief  for  two  days. 

On  November  10  clear  greenish  fluid  (1720  cc.)  was 
taken  from  the  right  side  of  the  chest.  The  temperature 
was  now  becoming  irregular. 

On  November  15  the  patient  was  very  weak;  the 
sputum  had  now  become  a dark-red  brown. 

On  November  16  there  were  diffuse  erythematous 
patches  1 to  3 mm.  in  diameter  over  the  trunk  and 
abdomen. 

On  November  17  Cheyne-Stokes  respirations  devel- 
oped and  the  patient  was  extremely  weak.  He  died  on 
November  18. 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  John  W.  Love) 

There  was  1400  cc.  of  straw-colored  fluid  in  the  right 
pleural  cavity.  Over  the  pleural  surfaces  of  both  lungs 
were  scattered  small  white  nodules  (on  microscopic  ex- 
amination, secondary  carcinoma) . 

There  was  an  ulcerative  arteriosclerosis  of  the  aorta. 
The  coronaries  were  tortuous  and  sclerosed,  but  patent. 
The  mitral  valve  was  also  sclerotic. 

In  the  right  upper  quadrant  of  the  abdomen,  dense 
adhesions  held  the  enlarged  nodular  right  kidney  firmly 
to  an  irregular  mass  in  the  right  lobe  of  the  liver,  and 
produced  extrinsic  pressure  on  the  duodenum. 

The  right  kidney  measured  13.5  x 7.5  x 4.2  cm.  and 
weighed  580  Gm.  The  upper  and  middle  portion  was 
replaced  by  a white  firm  glistening  tumor  which  proved, 
on  histologic  examination,  to  be  a primary  carcinoma 
of  the  renal  tubules,  type  4.  The  ureter  was  partially 
obstructed  and  largely  replaced  by  tumor  tissue  at  the 
junction  with  the  renal  pelvis.  The  left  kidney  appeared 
normal. 

The  liver  weighed  1900  Gm.  and  contained  in  the 
posterior  portion  of  the  right  lobe  a large  irregular 
mass  of  firm  white  tissue,  extending  8 cm.  into  the  sub- 
stance of  the  liver.  It  was  attached  to  the  right  kidney 
(secondary  carcinoma). 

The  stomach  and  the  duodenum  were  negative  except 
for  small  metastatic  nodules  on  the  serosal  surface  of 
the  greater  curvature  and  the  extrinsic  pressure  on  the 
duodenum  (see  above). 

The  cause  of  death  was  carcinoma  of  the  right  kid- 
ney with  liver,  pleural,  and  peritoneal  metastases. 
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Luzier’s  Service  was  founded  on  the  belief  that  since,  from  a cosmetic  viewpoint,  skin 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

I,  Dear  Auxiliary  Members: 

As  we  stand  on  the  threshold  of  another  cal- 
endar year,  I can  think  of  no  better  message  to 
bring  to  you  than  our  first  and  foremost  objec- 
tive, medical  benevolence. 

It  scarcely  seems  necessary  that  I should  point 
out  to  you  the  sacrificial  need  that  necessitates 
this  appeal,  for,  to  physicians’  wives,  sacrifice  is 
not  a new  word. 

We  have  friends  who  need  us,  and  it  means 
that  our  efforts  must  be  increased  and  we  must 
do  more  where  our  help  is  so  vitally  needed. 

A boy  was  carrying  a younger  lad  up  a steep 
hill.  A stranger  asked : “Isn’t  that  a heavy  bur- 
den ?”  Whereupon  the  boy  replied : “This  isn’t 
a burden.  This  is  my  brother.”  For  centuries 
men  have  been  trying  to  measure  up  to  the  stand- 
ard of  being  their  brother’s  keeper.  If  first  of 
all  we  are  our  brother’s  brother,  it  will  be  much 
easier  to  be  our  brother’s  keeper. 

How  comfortable  and  helpful  it  is  to  see  a 
friend  when  we  are  in  trouble ! If  he  is  wise  and 
strong  and  sympathetic,  we  look  to  him  for  help. 

Friendship  means  sharing  joys  and  pleasures, 
also  sharing  burdens  and  sorrows.  A friend 
comes  in  and  sticks  with  us  when  every  other 
person  has  gone  out. 

There  is  no  better  place  to  cultivate  and  put 
our  ideas  of  friendship  into  action  than  in  the 
Medical  Benevolence  Fund  for  our  unfortunate 
professional  “brothers”  and  their  families. 

Someone  has  said,  “Giving  is  serving.  Serving 
is  living.  Living  is  lovely  if  each  takes  a part.” 
These  friends  of  ours  have  given.  They  have 
served.  And  they  have  lived  their  yesterdays  so 
usefully  that  now,  as  they  face  a future  with  un- 
certainty, we  will  not,  we  dare  not  desert  them. 

No  other  than  the  great  Sir  William  Osier  has 
said,  “We  are,  here  not  to  get  all  we  can  out  of 
life  for  ourselves,  but  to  try  to  make  the  lives  of 
others  happier.” 

In  the  twenty  years  of  the  existence  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  we  have  contributed 
to  the  Medical  Benevolence  Fund  the  sum  of 


$62,600,  which  includes  this  past  year’s  splendid 
contribution  of  $5,933.  Only  the  interest  from 
this  fund,  established  bv  our  doctors,  is  available 
and  this  has  been  greatly  decreased  by  prevail- 
ing conditions,  so  they  are  depending  upon  our 
gift  each  year  for  the  major  amount  to  be  used. 
We  must  not  fail  them. 

Last  year  twenty-six  beneficiaries,  including 
the  widows  and  children  of  physicians  as  well  as 
the  physicians  themselves,  were  aided  by  this 
fund- — all  through  competent,  secret  channels,  as 
we  would  wish  it  to  be. 

We  have  formed  a State  Benevolence  Commit- 
tee in  our  Auxiliary  this  year.  Mrs.  Wellington 
D.  Griesemer,  of  Reading,  is  the  chairman.  Each 
county  has  appointed  a chairman  to  supplement 
this  committee  and  every  member  is  called  upon 
to  assist,  sacrificially  if  necessary,  so  that  our 
gifts  may  be  increased  to  our  doctors  for  our 
friends. 

I have  set  as  our  goal  this  year  $7,000.  I 
plead  for  your  co-operation  for  this  our  foremost 
objective  and  the  one  nearest  my  heart. 

Let  us  give  these  friends  and  brothers  of  ours 
new  friendship,  new  courage,  and  new  hope  that 
the  “road’s  last  turn  will  be  the  best.” 

Youth  fades,  wealth  vanishes,  and  fame  is 
fleeting,  but  friendship  is  ageless  and  a real 
friend  is  life’s  greatest  treasure. 

“Teach  me  to  feel  another’s  woe 
To  hide  the  fault  I see: 

That  mercy  I to  others  show, 

That  mercy  show  to  me.” 

INCREASE  YOUR  BENEVOLENCE  GIFT 
Affectionately, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


COUNTY  AUXILIARY  REPORTS 

Beaver.- — The  auxiliary  met  at  1 : 30  p.m.  at  the 
Broadhead  Hotel  in  Beaver  Falls  on  November  29. 
Mrs.  Harry  B.  Jones,  Sr.,  of  Aliquippa,  president,  con- 
ducted the  business  meeting.  Mrs.  Julius  A.  Vogel,  of 
Aliquippa,  gave  the  treasurer’s  report.  In  the  absence 
(Turn  to  next  page.) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  15,  1945,  and  every  two 
weeks  during  the  year. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


FOR  HEALTH 


Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D..  MEDICAL  DIRECTOR 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


of  Mrs.  Robert  A.  Marquis,  of  Monaca,  the  secretary’s 
minutes  were  read  by  Mrs.  Leslie  L.  Hunter,  of  Mid- 
land. Committee  chairman  reported  on  their  various 
activities. 

Mrs.  Leon  C.  Darrah,  state  president,  and  Mrs.  Jay 
G.  Linn,  Tenth  District  councilor,  were  guests  of  the 
auxiliary.  They  both  gave  inspiring  talks. 

Mrs.  Harry  I.  Snyder,  of  Aliquippa,  related  interest- 
ing and  informative  medical  current  events. 

Tea  was  served. 

Berks. — The  meeting  on  November  13  at  Medical 
Hall,  Reading,  was  dedicated  to  advancing  the  cause  of 
preventive  medicine  by  means  of  a public  health  pro- 
gram. Motion  pictures,  furnished  by  the  State  Medical 
Society,  were  shown : “A  Criminal  Is  Born,”  a March 
of  Time  film  on  “The  Human  Heart,”  and  a Signal 
Corps  film  showing  doctors  at  work  with  the  fighting 
men  in  the  Southwest  Pacific. 

Four  new  members  were  welcomed. 

Tea  was  served  to  a large  group  of  members  and 
guests. 

Cambria. — The  auxiliary  held  its  regular  monthly 
meeting  at  the  Capital  Hotel,  Johnstown,  November  9, 
at  6 : 30  p.m.,  with  eighteen  members  and  oae  guest  in 
attendance.  Mr.  Richard  L.  Speicher  sang  several  num- 
bers accompanied  by  Mrs.  Merritt  C.  Schultz.  Mrs. 
David  S.  Bantley  was  chairman  of  the  committee  which 
planned  this  meeting. 

The  business  meeting  was  called  to  order  by  the 
president,  and  the  secretary  read  the  minutes.  Mrs. 
Edward  Pardoe  read  the  treasurer’s  report.  Mrs.  Paul 
W.  Riddles  reported  that  she  had  secured  the  G.  A.  R. 
Hall  for  another  rummage  sale  to  be  held  on  January 

25. 

The  name  of  the  War  Participation  Committee  has 
been  changed  to  the  War  Service  Committee. 

A Christmas  party  at  the  Capital  Hotel,  December 
14,  was  planned,  also  the  exchange  of  50  cent  gifts. 
Mrs.  Pardoe  was  made  chairman  of  the  event. 

After  the  meeting  adjourned,  the  rest  of  the  evening 
was  devoted  to  cards.  Mrs.  Robert  S.  Ideson  won  the 
bridge  prize,  and  Miss  Phyllis  Craig  won  the  door  prize. 

1 

4 

Centre. — The  auxiliary  opened  the  year  with  a din- 
ner meeting,  November  9,  at  Nittany  Lion  Inn,  State 
College,  as  the  guests  of  our  newly  elected  president, 
Mrs.  Joseph  A.  Parrish. 

The  convention  report  was  heard  and  communications 
from  state  officers  were  read. 

The  new  law  concerning  the  election  of  district  coun- 
cilors was  presented. 

Tentative  plans  for  sponsoring  health  programs,  aid- 
ing in  the  control  of  juvenile  delinquency,  etc.,  were 
discussed.  The  group  went  on  record  as  being  willing 
to  help  with  youth  centers. 

It  was  decided  to  give  the  annual  Christmas  dona- 
tion of  money  to  the  Centre  County  Hospital. 

Officers  elected  for  the  year  are : president,  Mrs. 

Joseph  A.  Parrish,  of  Bellefonte;  vice-president,  Mrs. 
Charles  H.  Light,  of  Centre  Hall ; secretary,  Mrs.  John 
K.  Covey,  of  Bellefonte;  and  treasurer,  Mrs.  H.  Rich- 
ard Ishler,  of  State  College.  Mrs.  Parrish  appointed 
her  committee  chairmen. 

This  meeting  was  well  attended  and  much  was  ac- 
complished. 

Crawford. — The  members  of  the  auxiliary  held  a 
dinner  meeting  at  the  Kepler  Hotel,  Meadville,  on 
(Turn  to  page  385.) 
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November  15.  Mrs.  Reginald  C.  Farrow,  whose  hus- 
band, Lieutenant  Colonel  Farrow  of  Deshon  Hospital, 
Butler,  was  guest  speaker  for  the  medical  society  that 
evening,  was  a guest  of  the  auxiliary. 

Mrs.  Richard  L.  Bates  and  Mrs.  William  H.  Bren- 
nen  were  hostesses.  The  tables  were  lovely  with  decora- 
tions of  fruit  and  white  tapers  in  red  apples  suggesting 
the  Thanksgiving  motif. 

A prayer  for  the  Nation  was  read  by  Mrs.  William 
B.  Skelton  before  the  transaction  of  business.  It  was 
decided  to  bring  donations  of  clothing  and  toys  to  the 
next  meeting  for  distribution  at  Christmastime  to  chil- 
dren at  the  Bethesda  Home. 

Mrs.  Samuel  E.  Hoke,  president,  announced  the  chair- 
men of  standing  committees. 

Delaware. — The  regular  monthly  meeting  was  held 
at  the  Chester  Hospital  Solarium  on  November  9,  with 
twenty  members  present. 

After  the  business  meeting,  at  which  Mrs.  Albin  R. 
Rozploch,  president,  presided,  the  balance  of  the  evening 
was  devoted  to  “movies”  shown  by  Mrs.  Josephine  Hop- 
wood,  of  the  Philadelphia  Electric  Company,  entitled 
“Syria  to  India.”  All  present  enjoyed  the  evening  very 
much. 

At  this  meeting  a motion  was  made  and  passed  to 
donate  $25  for  Christmas  stockings  to  be  given  to  the 
boys  at  Swarthmore  Annex  and  Valley  Forge  Hospital. 

The  executive  board  of  the  auxiliary  met  at  the  home 
of  Mrs.  Frank  A.  Skwirut  in  Chester  on  November  17, 
at  which  time  plans  were  formulated  for  the  Christmas 
party  to  be  held  at  the  Chester  Hospital  Solarium  on 
Thursday,  December  14.  Instrumental  music  and  carols, 


a Christmas  tree,  and  exchange  of  gifts  were  planned, 
also  a drawing  for  the  peasant  doll.  The  speaker  of  the 
evening  was  to  be  Miss  I.  Entriken.  Members  were 
asked  to  bring  a guest. 

Erie. — The  December  meeting  was  held  at  the  home 
of  Dr.  and  Mrs.  Usher  H.  Meyers  in  Erie,  with  forty 
members  present.  Mrs.  Ray  H.  Luke  presided  at  the 
business  meeting.  Toys,  peanut  butter,  and  jellies  were 
sent  to  the  Municipal  Hospital  for  the  children’s  Christ- 
mas. 

An  auction  was  held  with  Mrs.  Herbert  E.  Spaulding 
as  auctioneer,  and  Mrs.  Francis  Cardot,  assistant. 

Tea  followed  with  Mrs.  Fred  E.  Abbott  and  Mrs. 
Norbert  D.  Gannon  presiding. 

The  January  meeting  will  be  omitted  and  the  next 
regular  meeting  will  be  held  in  February,  at  which 
time  volunteer  workers  are  to  report  to  the  War  Par- 
ticipation Committee  chairman,  Mrs.  T.  Palmer  Tred- 
way,  the  number  of  hours  they  have  contributed. 

Greene. — The  auxiliary  opened  the  fall  season  with 
a one  o’clock  luncheon,  Tuesday,  September  12,  at  the 
Fort  Jackson  Hotel  in  Waynesburg.  During  the  busi- 
ness session  conducted  by  Mrs.  Donald  R.  Jacobs,  the 
new  president,  reports  were  given  by  the  secretary,  Mrs. 
Bruce  R.  Austin,  and  the  treasurer,  Mrs.  Clinton  E. 
Bane.  Mrs.  W.  Sturgis  Frankenburger  gave  a report 
of  the  Blood  Plasma  Bank  which  is  being  sponsored  by 
the  organization.  To  date  Mrs.  Ella  Grimes,  of  Rices 
Landing,  has  collected  the  largest  sum  of  money  for  the 
purpose  of  buying  units  of  blood  for  the  bank  at  the 
(Turn  to  page  386.) 
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Greene  County  Memorial  Hospital.  Mrs.  Bane,  chair- 
man of  the  Blood  Plasma  fund,  reported  that  106  units 
of  plasma  have  been  given  to  the  hospital. 

Mrs.  Jacobs  gave  an  interesting  report  of  the  annual 
meeting  of  the  Eleventh  and  Twelfth  Councilor  Dis- 
tricts held  July  20  at  the  Hotel  William  Penn  in  Pitts- 
burgh. Plans  were  made  for  having  a luncheon  precede 
all  future  meetings. 

The  president  urged  the  members  to  attend  the  state 
convention  which  was  held  in  Pittsburgh,  September 
18  to  21.  Mrs.  Jacobs  and  Mrs.  Frankenburger  were 
elected  as  delegates  to  this  convention. 

A regular  meeting  of  the  auxiliary  was  held  on  No- 
vember 14  following  lunch  at  the  Fort  Jackson  Hotel 
in  Waynesburg.  Eleven  members  and  one  guest  were 
present. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . Fhe  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


The  president,  Mrs.  Jacobs,  opened  the  meeting  by 
reading  the  poem,  “Thanksgiving.”  She  then  introduced 
the  guest  speaker,  Dr.  Jesse  H.  Hazlett,  who  gave  a 
very  interesting  talk  on  the  use  and  abuse  of  the  sulfa 
drugs. 

Mrs.  Jacobs  announced  her  committees  for  the  com- 
ing year  and  appointed  Mrs.  William  B.  Clendenning  as 
the  representative  from  our  auxiliary  for  electing  a 
district  councilor  and  Mrs.  Ella  Grimes  as  Benevolence 
Fund  chairman. 

The  members  were  encouraged  to  buy  subscriptions 
to  Hygeia,  and  a hearty  discussion  took  place  as  to 
various  methods  of  raising  money  for  the  Benevolence 
Fund. 

The  meeting  adjourned  to  meet  in  January,  when  the 
dentists’  wives  will  be  our  guests. 

Lebanon. — Mrs.  Robert  M.  Wolff,  of  Lebanon,  was 
hostess  to  the  auxiliary  members  at  her  home,  Novem- 
ber 13,  when  we  had  as  our  guest  our  district  councilor, 
Mrs.  William  S.  Dietrich,  of  New  Cumberland,  who 
was  presented  by  our  president,  Mrs.  Edward  L.  Jones. 
Mrs.  Dietrich  discussed  the  activities  of  the  state  con- 
vention in  Pittsburgh  and  told  of  several  important  mat- 
ters that  were  considered.  She  complimented  our  group 
on  the  splendid  number  of  Hygeia  subscriptions  obtained, 
stating  that  we  were  the  leaders  in  her  district.  We 
again  voted  to  place  Hygeia  in  three  of  our  schools,  the 
Church  Home,  and  Community  Library.  We  also  voted 
to  purchase  a Child  Health  Bond,  as  is  our  yearly  cus- 
tom. 

Mrs.  Charles  E.  Gardiner  solicited  subscriptions  for 
the  National  Bulletin.  Mrs.  A.  Mader  Hauer  read  the 
state  president’s  message  in  the  November  issue  of 
The  Pennsylvania  Medical  Journal  to  the  members 
present. 

It  was  decided  to  extend  an  invitation  to  Mrs.  David 
W.  Thomas,  of  Lock  Haven,  president  of  the  National 
Auxiliary,  and  Miss  Florence  Long,  of  Cleona,  Leb- 
anon County,  to  a public  health  meeting  in  the  near 
future,  with  juvenile  delinquency  as  the  main  topic  for 
discussion. 

Following  the  meeting,  tea  was  served  by  the  hostels. 
Bridge  was  played  the  balance  of  the  afternoon. 

Lehigh. — District  Attorney  Theodore  R.  Gardner 
gave  an  enlightening  talk  on  “Juvenile  Delinquency”  at 
the  November  meeting  of  the  auxiliary  held  at  the 
Woman’s  Club,  Allentown.  Presented  by  Mrs.  Charles 
(Turn  to  page  388.) 
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sagg  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time’’  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 
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Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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New  streamlined  plastic  model  CLINITEST 
Urine-Sugar  Analysis  Set.  This  simple,  fast  copper 
reduction  test — already  streamlined  to  eliminate 
heating — -now  takes  on  an  added  convenience  for 
the  user.  All  test  essentials  have  been  compactly 
fitted  into  a small,  durable,  Tenite  plastic  “Ciga- 
rette-Package Size”  Kit. 

Write  for  full  information. 

A Product  of 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


K.  Rose,  Jr.,  he  declared  that  it  is  the  responsibility 
of  the  community  to  guide  and  protect  youth.  An  open 
forum  followed  his  talk,  joined  in  by  many  auxiliary 
members. 

Mrs.  Charles  F.  Johnson,  president,  conducted  a busi- 
ness meeting,  at  which  time  it  was  decided  to  buy  a 
War  Bond  in  the  Sixth  War  Loan  campaign. 

Mrs.  Gorman  Roof,  of  Catasauqua,  entertained  with 
two  soprano  solos,  accompanied  at  the  piano  by  Mrs. 
Carl  J.  Newhart. 

Plans  were  made  for  the  annual  Christmas  party  for 
children  to  be  held  December  12. 

After  the  program,  tea  was  served  in  an  autumn 
atmosphere,  the  table  being  decorated  with  a centerpiece 
of  fruit,  autumn  leaves,  and  candles  entwined  with  gar- 
lands of  cranberries.  Mrs.  Francis  A.  Lieberman  and 
Mrs.  Charles  H.  Zellner  poured.  Mrs.  Dominic  Donio 
was  responsible  for  the  decorations. 

Lycoming.— A large  attendance  marked  the  Novem- 
ber 10  meeting  of  the  auxiliary  held  at  the  Woman’s 
Club,  Williamsport,  preceded  by  a luncheon. 

At  the  business  session  Mrs.  Clarence  R.  Martin,  co- 
chairman  of  membership  with  Mrs.  Alex.  W.  Blumberg, 
announced  the  names  of  three  new  members : Mrs. 

Philip  Jacobson,  Mrs.  Isidore  DiSalvo,  and  Mrs. 
Thomas  J.  Lewis.  Announcement  was  made  by  the 
president,  Mrs.  Merl  G.  Colvin,  of  the  formation  of  a 
new  committee  to  raise  extra  funds  for  the  benevolence 
fund.  She  appointed  Mrs.  Herman  Finkelstein  as  chair- 
man. 

Mrs.  Galen  D.  Castlebury,  chairman,  reported  that 
December  27  would  be  the  date  of  the  Christmas  Ball. 

A report  of  the  state  convention  was  given  by  Mrs. 
Lloyd  E.  Wurster.  She  stated  that  great  stress  was 
laid  on  the  matter  of  increasing  the  benevolence  fund 
in  the  postwar  period,  and  that  all  auxiliaries  are  being 
urged  to  concentrate  their  efforts  in  this  direction. 

The  speaker  of  the  afternoon  was  Mrs.  John  L.  Man- 
suy,  who  was  introduced  by  Mrs.  Raymond  A.  Davis 
of  the  program  committee.  Mrs.  Mansuy  gave  a brief 
resume  of  the  activities  of  the  auxiliary  from  the  time 
of  its  organization  as  a prelude  to  the  history  of  the 
auxiliary  which  she  is  preparing.  Mrs.  Edward  Lyon, 
Sr.,  who  rejoined  us  after  a long  absence  and  to  whom 
we  extend  a most  cordial  “welcome  home,”  spoke  in- 
formally of  her  experiences  and  observations  during  her 
travels  about  the  country  ih  wartime.  She  also  rem- 
inisced about  the  early  days  of  the  auxiliary,  and  the 
meeting  developed  into  a most  delightful  and  interesting 
discussion  of  the  trials,  tribulations,  successes,  and  de- 
velopment of  the  auxiliary.  A grand  time  was  had  by 
all,  listeners  and  participators  alike. 

Mifflin. — The  auxiliary  held  its  December  meeting 
at  the  Coleman  Hotel,  Lewistown.  Routine  business  was 
transacted  with  the  president,  Mrs.  Oscar  M.  Weaver, 
presiding. 

Mrs.  Joseph  S.  Brown  was  appointed  Benevolence 
Fund  chairman  after  a letter  from  the  state  chairman 
was  read  asking  that  our  contribution  be  increased. 
Some  definite  action  was  taken  in  this  matter. 

A series  of  health  talks  is  being  planned  for  presenta- 
tion over  the  local  radio  station  after  the  beginning  of 
the  new  year. 

A social  hour  followed  the  meeting. 

Montgomery. — The  auxiliary  has  had  another  two 
months  of  activities.  Mrs.  J.  Lawrence  Eisenberg  has 
(Turn  to  page  390.) 
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Bring  back  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin . . . take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 

SSL-- ci  ^ ■ ■ 


CHEPLIN 

LABORATORIES  INC. 


Just  as  strides  in  clinical  medicine  have 
been  unmeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit! 


(UNIT  OF  BRISTOL-MYERS  COMPANY) 


w SYRACUSE • NEW  YORK 
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been  chairman  of  a sewing  project  for  the  children  in 
the  hospital  wards.  Any  member  who  was  willing  to 
give  a day  to  sewing  was  urged  to  come.  Work  and 
play  were  combined.  Dresses  and  pajamas  were  com- 
pleted and  were  on  display  at  the  December  meeting. 
Covered  dish  lunches  and  a merry  sauerkraut  dinner 
were  features  of  the  meetings. 

The  board  meetings  have  been  held  at  the  home  of 
Mrs.  H.  Ernest  Tompkins,  president,  in  Norristown. 
Nearly  every  member  was  present,  so  that  every  project 
was  discussed,  and  suggestions  and  plans  made  for  the 
furthering  of  each.  These  “get-together”  meetings  have 
made  the  Montgomery  Auxiliary  outstanding  in  its 
friendliness.  All  the  members  know  each  other,  and 
when  the  regular  meeting  day  comes,  they  meet  as 
friends. 

At  the  November  meeting  Miss  Mabel  Ditter,  assist- 
ant district  attorney  of  Montgomery  County,  was  the 
guest  speaker.  Her  subject  was  “Juvenile  Delin- 
quency.” 

The  December  meeting  was  a Christmas  program  in 
charge  of  Mrs.  Joseph  M.  Ellenberger.  Miss  Emily 
Kreible  gave  Sidney  Porter’s  “The  Gift  of  the  Magi.” 
Miss  Elsie  Weikel  sang  two  numbers,  accompanied  by 
Mrs.  John  Dutty  at  the  piano  and  Miss  Jean  Russel, 
flutist.  Mrs.  McKinsey,  wife  of  Adjutant  McKinsey  of 
the  Philadelphia  Salvation  Army,  gave  a most  interest- 
ing talk  on  the  peace  and  wartime  activities  of ’the 
Salvation  Army  in  Philadelphia.  At  the  close  of  the 
talk  the  members  and  friends  present  gave  her  a volun- 
tary offering.  The  doctors  who  met  in  another  part  of 
the  Medical  Building  joined  the  auxiliary  members  at 
tea. 

Philadelphia. — At  the  executive  board  meeting  on 
November  14,  letters  were  read  from  both  Dr.  Charles 


L.  Brown,  president  of  the  Philadelphia  County  Med- 
ical Society,  and  Dr.  Frederick  C.  Smith,  editor  of 
Philadelphia  Medicine,  in  which  they  suggested  that  the 
auxiliary  write  a history  of  its  activities  since  its  in- 
ception for  publication  in  the  society’s  bulletin.  Mrs. 

M.  Fraser  Percival  suggested  that  this  task  be  assigned 
to  Mrs.  Wilmer  Krusen,  who  holds  the  auxiliary  close 
to  her  heart. 

At  the  afternoon  meeting,  Mrs.  S.  Dale  Spotts  intro- 
duced Mr.  Henry  McBratney  of  the  War  Finance  Com- 
mittee, who  showed  sad  but  interesting  pictures  of  the 
United  States  Navy  in  action  on  the  957th  day  of  the 
war.  He  stressed  the  importance  of  the  Sixth  War 
Loan  and  the  need  for  continued  sacrifices  on  our  part. 
He  suggested  the  banding  together  of  the  members  of 
the  Philadelphia  County  Medical  Society,  the  Philadel- 
phia County  Dental  Association,  the  Hospital  Associa- 
tion, and  the  Pennsylvania  State  Nurses’  Association — 
these  to  be  known  as  “The  Health  Group” — and  that 
a booth  be  placed  in  each  hospital  for  selling  bonds. 
The  purpose  of  the  drive,  which  is  sponsored  by  the 
United  States  Government,  is  to  finance  a 1500-bed 
overseas  hospital  which  will  cost  one  million  dollars. 

Dr.  W.  Edward  Chamberlain  spoke  briefly  but  inter- 
estingly of  the  difference  between  surgeons  and  in- 
ternists and  stated  that  surgery,  x-ray,  and  radium  go 
hand  in  hand  in  the  treatment  of  cancer.  He  related 
several  interesting  cases. 

Mrs.  H.  W.  Barnard,  wife  of  a physician,  presented 
several  laughable,  original  sketches  of  Pennsylvania 
Dutch  characters. 

There  were  84  members  present,  and  we  were  pleased 
to  have  as  our  guest  Mrs.  Edgar  S.  Buyers  of  the 
Montgomery  County  Auxiliary. 

Tea  was  served  in  the  grill  following  the  meeting. 

(Turn  to  page  392.) 
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In  Staff  — in  equipment  to  care  for  all 
phases  of  Pulmonary  Tuberculosis 


The  Eagleville 
Operating  Suite 
is  equipped  for 
all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
as  well  as  emer- 
gency surgery. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitz  water  St.,  Philadelphia 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 

DISPENSARY:  1332  Fitzwater  Streel,  Philadelphia,  Penna. 
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• Battle  front  or  home  front  — the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties;  it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


Cosf/ier 

Tobaccos 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


»*f 


391 


January,  1945 


The  Pennsylvania  Medical  Journal 


On  November  20  the  auxiliary  held  a most  success- 
ful card  party  and  fur  fashion  show.  Despite  a rainy 
afternoon,  there  were  180  present  and  there  was  a clear 
profit  of  $294.  A birthday  cake  with  lighted  candles 
was  presented  to  our  beloved  past  president,  Mrs. 
George  C.  Yeager,  who  celebrated  both  her  birthday 
and  thirty-seventh  wedding  anniversary  that  day.  She 
acknowledged  most  gracefully  the  good  wishes  of  the 
auxiliary. 

Schuylkill.  — With  Miss  Katherine  Seiger,  R.N.,  as 
guest  speaker,  an  interesting  meeting  of  the  auxiliary 
was  held  on  October  10  at  the  Necho  Allen  Hotel, 
Pottsville.  Routine  business  was  transacted  before  the 
speaker  was  presented,  when  plans  were  made  for  the 
annual  luncheon  on  December  12  honoring  Mrs.  Leon 
C.  Darrah,  newly  elected  state  president. 

Committee  reports  were  given,  as  were  also  reports 
on  the  convention  held  in  Pittsburgh  in  September. 
Special  honor  was  accorded  Mrs.  Bessie  Moore,  of 
Pottsville,  chairman  of  the  War  Record  Committee  of 
the  auxiliary.  Through  Mrs.  Moore’s  efforts,  five 
pianos  and  two  victrolas  were  obtained  for  the  boys  at 


c(s)Pie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Indiantown  Gap.  During  the  holiday  season  last  year, 
Mrs.  Moore  entertained  100  servicemen  at  her  home 
at  dinner ; she  has  been  actively  engaged  in  various 
projects  to  aid  servicemen. 

Mrs.  Elizabeth  Robison,  of  Harrisburg,  addressed  the 
auxiliary  on  the  activities  of  the  American  Cancer  So- 
ciety. 

Miss  Seiger  gave  a most  interesting  and  enlightening 
talk  on  poliomyelitis  and  its  treatment  by  the  Kenny 
method.  Miss  Seiger  is  a State  Department  of  Health 
nurse,  and  has  done  special  work  in  the  nursing  care 
of  poliomyelitis  cases. 

Following  the  meeting,  refreshments  were  served. 
Sixteen  members  were  present. 

The  tenth  anniversary  of  the  founding  of  the  auxiliary 
was  celebrated  on  September  12  with  a birthday  lunch- 
eon at  the  Necho  Allen  Hotel.  Mrs.  Francis  K.  Moll, 
newly  elected  president,  was  in  charge.  A patriotic 
color  scheme  was  carried  out  in  the  table  decorations, 
and  a large  birthday  cake  was  the  centerpiece. 

Mrs.  George  O.  O.  Santee,  the  founder  and  first  pres- 
ident of  the  auxiliary,  addressed  the  group,  stating  that 
the  auxiliary  was  formed  ten  years  ago  to  assist  the 
physicians  and  to  concentrate  on  the  benevolence  fund 
of  the  organization.  She  told  how  she,  in  company 
with  Mrs.  John  J.  Moore,  toured  the  county  for  mem- 
bers, adding  that  90  women  registered.  Fifty  per  cent 
of  the  total  attendance  at  the  luncheon  consisted  of 
original  charter  members  of  the  auxiliary. 

Mrs.  Charles  V.  Hogan,  program  chairman,  intro- 
duced members  of  the  Margaret  Dunn  Studio,  who  en- 
tertained with  vocal  and  piano  selections. 

Following  the  program,  a business  session  was  held. 
Mrs.  Wm.  J.  Jacoby,  of  Mt.  Carmel,  president  of  the 
Northumberland  County  Auxiliary,  was  present  and 
briefly  addressed  the  group. 

Twenty-eight  members  were  present. 

Washington. — The  auxiliary  met  on  November  8 at 
the  home  of  Mrs.  Frank  I.  Patterson,  Washington.  At 
1 p.m.  a delicious  lunch  was  served  by  the  hostess  as- 
sisted by  the  hospitality  committee  headed  by  Mrs. 
Marshall  A.  Leach,  of  Canonsburg. 

A program  was  presented  by  the  speech  department 
of  Washington  Seminary.  Under  the  direction  of  Mrs. 
Ernest  Waltz,  a series  of  dramatic  skits  and  monologues 
entitled  “Profiles  of  Women”  proved  most  entertaining 
and  amusing.  Following  this,  Mrs.  G.  Herschel  Fether- 
lin  played  piano  selections. 

The  meeting  was  brought  to  a close  with  a short 
business  session,  at  which  time  Mrs.  Laurrie  D.  Sar- 
gent was  appointed  a representative  from  this  county 
to  the  nominating  committee  for  selecting  a councilor 
for  the  Eleventh  District. 

Mrs.  Herbert  M.  Friedlander,  chairman  of  the  li- 
brary project,  reported  that  the  work  was  progressing 
nicely  and  that  the  patients  seemed  most  appreciative  of 
this  service. 


PHONE  117 


Goshen  1NTERPINES”  N e w York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL— RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physician. 
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Insulin 


action  timed  to  tlic  patient’s  needs 


’Wellcome'  Glob  in  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.Pat.  No.  2,161,193.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome  Trademark  Registered 

Comprehensive  booklet  *GLOBIN  INSULIN*  sent  on  request. 


'Wellcome'  Globin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick- 
acting and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9 - 1 1 East  4 1st  Street,  New  York  1 7,  N.  Y. 
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HYGIENIC 

REMEDIAL  SUPPORT 


FOR  SPECIFIC  BREAST  CONDITIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations  available. 


ATROPHIC  Special  corrective  models  have  been  designed  for 


specific  breast  conditions,  such  as,  ptotic,.  atrophic, 


J post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 

— 

r LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 

■ WITH  THE  PHYSICIAN  S PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 

BRASSIERE  TECHNICIANS 


'm& 


/ 


» 


N MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


hypertrophic,  prenatal,  postnatal,  amputation,  and 


HYPERTROPHIC 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUECT 


GIMBEL  BROTHERS 


L 


LOV-e  section,  corset  salon 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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TESTS  FOR  SUGAR  AND 
in  Diabetic  Urine 


ACETONE 

Simplified 


tMcetcme 


(DENCO) 


tdcefene  2Jed  (denco)  detects  presence  or  absence  of  acetone  in  urine  in  one  minute. 
Color  reaction  is  identical  to  that  found  in  violet  ring  tests.  A trace  of  acetone  turns  the 
powder  light  lavender— larger  amounts  to  dark  purple. 


(Qa/a/e^t  is  the  dry  reagent  for  the  immediate  detection  of  urine  sugar.  If  sugar  is 
present  to  any  pathological  degree— powder  turns  gray  or  black  immediately— depending 
on  the  amount  of  urine  sugar  present. 

SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 


Accepted  for  Advertising  in  the  Journal  of  the  American  Aledical  Association 


1.  A Little  Powder  2.  A Little  Urine 

Color  Reaction  Immediately 


Handy  Kit  Available  for  Diabetic  Patient  or 
Medical  Bag 

Contains  one  vial  Acetone  Test  (Denco),  one  vial  of 
Galatest  (enough  in  each  vial  for  at  least  100  tests),  a 
medicine  dropper  and  a Galatest  color  chart.  This  handy 
kit  and  refills  of  Acetone  Test  (Denco)  and  Galatest  can 
be  obtained  at  all  prescription  pharmacies  and  surgical 
supply  houses. 


SJi&f  (DENCO)... 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  J.  Schoff,  of  Media,  a son, 
John  J.  Schoff,  Jr.,  November  30. 

To  Dr.  and  Mrs.  Clarence  C.  Briscoe,  of  Nar- 
berth,  a daughter,  Elizabeth  Cox  Briscoe,  December  2. 

To  Lieutenant  Commander  and  Mrs.  Henry  F. 
Page,  Jr.,  M.C.,  U.S.N.R.,  of  Philadelphia,  a daughter, 
Ruth  Pendleton  Page,  November  22. 

Engagements 

Margaret  Jane  Gerlach,  M.D.,  and  J.  Francis  Ma- 
honey, M.D.,  both  of  Philadelphia. 

Miss  Frances  Kremer,  of  New  Brunswick,  N.  J., 
and  Edward  B.  Marenus,  M.D.,  of  Shamokin. 

Miss  Jane  Burnham  Van  Pelt,  of  Wayne,  and 
Corp.  Alexander  B.  Toland,  U.  S.  A.,  son  of  Dr.  and 
Mrs.  Owen  J.  Toland,  of  Wynnewood. 

Marriages 

Miss  Maxine  L.  Askey,  daughter  of  Dr.  and  Mrs. 
John  M.  Askey,  of  Oil  City,  to  Dr.  Edward  C.  Wol- 
ston,  of  Springfield,  Mass.,  September  28. 

Miss  Eleanor  E.  Packer,  of  Mt.  Gretna,  to  Pvt. 
Walter  H.  Brubaker,  Jr.,  son  of  Dr.  and  Mrs.  Walter 
H.  Brubaker,  Sr.,  of  Lebanon,  November  25. 

Miss  S.  Isabelle  Manifold,  R.N.,  of  Bridgeton,  to 
Clarence  D.  Leiphart,  M.D.,  of  Hellam,  October  15. 
Dr.  Leiphart  is  with  the  United  States  Public  Health 
Service. 

Miss  Rebecca  Belle  Patterson,  of  Hollidaysburg, 
to  Lieut.  Granville  Allen  Lawrence,  Jr.,  U.  S.  Army 
Medical  Corps,  son  of  Dr.  and  Mrs.  Granville  A. 
Lawrence,  of  Philadelphia,  November  17. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Samuel  Clyde  Wilson,  Oxford;  Baltimore  Med- 
ical College,  1908;  aged  63;  died  Nov.  10,  1944. 

O George  Ross  Rodgers,  Philadelphia;  Temple 
University  School  of  Medicine,  1907;  aged  71;  died 
April  2,  1944. 

O James  Thorington,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1881;  aged  86;  died 
Oct.  27,  1944. 

O George  Anderson  MacElree,  Philadelphia;  Jef- 
ferson Medical  College  of  Philadelphia,  1894;  aged  70; 
died  Nov.  21,  1944. 

O Robert  Wilson  Clark,  Venango;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  1884 ; 
aged  84;  died  Aug.  28,  1944. 

Walter  Addison  Strayer,  Glenshaw ; Jefferson 
Medical  College  of  Philadelphia,  1903;  aged  66;  died 
Nov.  23,  1944.  He  is  survived  by  'six  sisters. 

O Lawrence  Henry  Stepp,  Mars;  University  of 
Pittsburgh  School  of  Medicine,  1895 ; aged  77 ; died 
Nov.  26,  1944.  Dr.  Stepp  is  survived  by  his  widow  and 
a son,  Lawrence  L.  Stepp,  M.D.,  of  Fort  Lauderdale, 
Florida,  formerly  a member  of  Butler  County  Medical 
Society. 


O Thomas  Porter  Cole,  Greensburg;  Jefferson 
Medical  College  of  Philadelphia,  1893;  aged  73;  died 
Nov.  12,  1944.  Dr.  Cole,  who  practiced  for  fifty  years, 
was  formerly  a surgeon  for  the  Pittsburgh  Division  of 
the  Pennsylvania  Railroad.  He  served  overseas  during 
the  first  World  War  as  a major  in  the  Medical  Corps. 

O Benjamin  Harry  Mann,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1907 ; aged 
58;  died  Nov.  22,  1944.  Dr.  Mann  had  been  an  ophthal- 
mologist at  the  Methodist  Hospital  since  1920  and  was 
an  instructor  in  ophthalmology  at  the  Graduate  Hos- 
pital of  the  University  of  Pennsylvania  until  1938.  He 
is  survived  by  his  widow  and  a daughter. 

Q Paul  Corcoran  Ryan,  Pittsburgh;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1936;  aged  38; 
died  Nov.  13,  1944.  Dr.  Ryan,  who  took  postgraduate 
work  in  ophthalmology  at  Iowa  State  University  Hos- 
pital, was  on  the  staffs  of  St.  John’s,  Shadyside,  and 
the  Eye,  Ear,  Nose  and  Throat  Hospitals  in  Pittsburgh. 
He  is  survived  by  his  widow,  a daughter,  and  a sister. 

O Walter  Chrystie,  Bryn  Mawr;  University  of 
Pennsylvania  School  of  Medicine,  1883 ; aged  83 ; died 
Dec.  9,  1944,  from  injuries  received  when  struck  by  an 
automobile  near  his  home.  Dr.  Chrystie  practiced  for 
eight  years  in  Philadelphia  and  for  forty-five  years  in 
Bryn  Mawr,  retiring  in  1936.  He  was  a Fellow  of  the 
College  of  Physicians,  Philadelphia.  He  is  survived  by 
a daughter  and  a son. 


DIED  WHILE  IN  MILITARY  SERVICE 

O Lucius  Gould  McLauchlin,  Capt.  MC- 
AUS,  Ashland;  McGill  University  Faculty  of 
Medicine,  Montreal,  1924;  aged  46;  died  of 
wounds  received  while  serving  as  a captain  in 
the  Medical  Corps  overseas.  Captain  McLauch- 
lin was  a veteran  of  the  first  World  War,  serving 
with  the  Canadian  Army. 

OJohn  Milton  Hill,  Lieut.  Col.  MC-AUS. 
Pittsburgh ; University  of  Pittsburgh  School  of 
Medicine,  1932;  aged  46;  died  Nov.  13,  1944, 
in  Walter  Reed  Hospital,  Washington,  D.  C., 
following  an  operation  for  brain  tumor.  Dr.  Hill 
entered  military  service  in  July,  1942,  and  was 
stationed  at  Ft.  Lewis,  Washington,  with  the 
Pitt  Medical  Unit  until  December,  1943,  when 
he  was  sent  to  Australia  with  Base  Hospital 
Unit  No.  27.  He  returned  to  the  United  States 
early  in  1944  on  account  of  ill  health.  He  was  a 
Fellow  of  the  American  College  of  Radiology 
and  a member  of  the  Radiological  Society  of 
North  America,  Inc.  His  widow  survives. 


OJohn  Henry  Gemmell,  Philadelphia;  University 
of  Minnesota  Medical  School,  Minneapolis,  1928;  aged 
41 ; died  Dec.  2,  1944.  Dr.  Gemmell,  who  had  recently 
suffered  from  a nervous  breakdown,  was  found  dead  in 
a clump  of  woods  near  the  Pennsylvania  School  for  the 
Deaf.  He  is  believed  to  have  suffered  an  attack  and 
collapsed  while  wandering  in  a daze.  He  was  formerly 
a member  of  the  staff  of  Temple  University  Hospital 
and  was  a member  of  the  Radiological  Society  of  North 
America  and  the  American  College  of  Radiology.  Dr. 

(Turn  to  page  398.) 
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Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and  exerts  a 
gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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IODINE... 

Its  Action  in  Antisepsis 

The  germicidal  action  of  Iodine  is 
not  limited  to  the  vegetative  ba- 
cilli. It  destroys  certain  spore-bear- 
ing organisms  as  well.  In  numerous 
tests  comparing  Iodine  with  other 
antiseptics,  the  toxicity  index  of 
Iodine  has  been  found  to  he  low. 

The  germicidal  value  of  Iodine  has 
been  so  effectively  demonstrated, 
both  clinically  and  in  laboratory 
tests,  that  Iodine  is  usually  a 
standard  against  which  other  anti- 
septics—old  or  new— are  compared. 

The  physician  may  rely  upon 
Iodine  in  pre -operative  skin  dis- 
infection and  in  the  treatment  of 
wounds. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Gemmell  was  a member  of  Beaver  County  Medical  So- 
ciety and  active  in  its  affairs  until  his  removal  to  Phila- 
delphia several  years  ago. 

John  Henry  Sterner,  North  East,  Md. ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1910;  aged  55;  died  Dec.  10,  1944.  Dr.  Sterner  was 
associated  with  the  Taylor  Memorial  Hospital,  Ridley 
Park,  until  his  retirement  in  1941.  He  served  with  the 
Army  Medical  Corps  until  his  recent  illness.  He  is  sur- 
vived by  his  widow,  a daughter,  his  father,  Lewis  H. 
Sterner,  M.D.,  of  Hanover,  and  a granddaughter. 

O George  Monroe  Brown  Bradshaw,  Panama, 

N.  Y. ; George  Washington  University  School  of  Med- 
icine, Washington,  D.  C.,  1900 ; aged  81 ; died  Nov.  27, 
1944.  Dr.  Bradshaw  was  an  affiliate  member  of  the 
Warren  County  Medical  Society,  having  lived  and  prac- 
ticed in  Sugar  Grove  before  his  retirement.  He  was  a 
lieutenant  in  the  Medical  Corps  during  the  first  World 
War.  He  is  survived  by  his  widow  and  two  sons  by 
his  first  wife,  one  of  whom  is  a practicing  physician 
in  Oberlin,  Ohio. 

Miscellaneous  * 

Raymond  Rudolf  Decker,  M.D.,  of  Lewistown,  and 
Ira  Clyde  Miller,  M.D.,  of  Camp  Hill,  were  recently 
promoted  from  the  rank  of  lieutenant  colonel  to  colonel 
in  the  U.  S.  Army  Medical  Corps. 


Edward  B.  Krumbhaar,  M.D.,  Philadelphia,  profes- 
sor of  pathology  at  the  University  of  Pennsylvania 
School  of  Medicine,  has  been  elected  an  honorary  Fel- 
low of  the  Royal  Society  of  Medicine,  London,  “in 
recognition  of  his  distinguished  services  to  science.” 


The  second  annual  clinical  conference  of  the 
Chicago  Medical  Society  will  be  held  February  27,  28. 
and  March  1 at  the  Palmer  House,  Chicago.  Leading 
medical  educators  will  discuss  a variety  of  timely  med- 
ical subjects,  and  commercial  and  scientific  exhibits  will 
be  on  display. 


Stuart  Mudd,  M.D.,  Philadelphia,  professor  of  bac- 
teriology at  the  University  of  Pennsylvania  School  of 
Medicine,  has  been  elected  president  of  the  newly 
formed  Philadelphia  chapter  of  the  American-Soviet 
Medical  Society.  The  society  exchanges  translations 
about  scientific  achievements  between  the  two  countries. 


Hilding  A.  Bengs,  M.D.,  who  has  been  associated 
with  the  Warren  State  Hospital  since  1932,  has  been 
appointed  assistant  director  of  the  Bureau  of  Mental 
Health,  State  Department  of  Welfare!  He  assumed  his 
duties  December  1.  Dr.  Bengs  was  secretary  of  War- 
ren County  Medical  Society  and  had  served  in  that 
capacity  since  1937. 


Norman  R.  Goldsmith,  M.D.,  formerly  of  Pitts- 
burgh, where  he  was  a regular  contributor  to  the  Pitts- 
burgh Medical  Bulletin,  is  continuing  his  writing  while 
practicing  dermatology  in  New  York  City.  His  facile 
pen  is  fashioning  copy  for  several  national  pharmaceu- 
tical advertisers.  Dr.  Goldsmith  finds  inspiration  in 
his  first  child,  a son,  recently  arrived. 


The  Temple  University  Hospital,  Philadelphia, 
has  received  $11,943.44  from  the  estate  of  John  Edwin 
Wells,  deceased.  This  money  was  bequeathed  in  mem- 
ory of  his  wife’s  father,  Edmund  Wales  Holmes,  A.B., 
M.D.,  who  was  first  surgeon  to  the  Temple  University 
Hospital  and  served  from  1893  to  1903.  He  was  also 
(Turn  to  page  400.) 
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•A  powdered,  modified,  milk  product 
especially  prepared  for  infant  feeding 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butterfat  is  removed  and 
to  which  has  been  added  lactose, 
olive  oil,  cocoanut  oil,  corn  oil,  and 
fish  liver  oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each 
two  ounces  of  water  makes  2 
fluid  ounces  of  Similac.  The 
caloric  value  of  the  mix- 
ture is  approximately  20 
calories  per  fluid  ounce. 


. SIMILAC 


SIMILAR  TO 
BREAST  MILK  * * 


MG-R  DIETETIC  LABORATORIES,  INC.  . COLUMBUS  16,  OHIO 
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the  first  professor  of  surgery  in  the  Temple  University 
School  of  Medicine. 


A portrait  of  Dr.  Hannah  T.  Croasdale  (1836-1912), 
professor  of  gynecology  at  the  Woman’s  Medical  Col- 
lege of  Pennsylvania,  Philadelphia,  from  1880  to  1902, 
was  presented  to  the  college  by  a granddaughter  and  a 
grandson  of  Dr.  Croasdale.  Dr.  Croasdale  was  the  first 
woman  physician  to  occupy  a chair  of  gynecology,  and 
from  1902  until  her  death  was  emeritus  professor  of 
gynecology  at  the  college. 


The  late  Dr.  Andrew  P.  Biddle,  Detroit,  Mich., 
formerly  president  of  the  Michigan  State  Medical  So- 
ciety, who  died  Aug.  2,  1944,  bequeathed  about  $40,000 
to  the  society’s  Foundation  for  Postgraduate  Medical 
Education.  The  late  physician  has  been  a leader  in  the 
postgraduate  medical  program  directed  by  the  state 
medical  society,  which,  for  a number  of  years,  has  been 
presenting  an  annual  oration  bearing  his  name.- — Fed- 
eration Bulletin. 


Maj.  Thomas  T.  Kochenderfer,  of  Areola,  a mem- 
ber of  the  Montgomery  County  Medical  Society,  re- 
cently flew  to  his  home  from  India  where  he  had  spent 
the  past  thirty-one  months.  Not  the  least  of  Major 
Kochenderfer’s  interests  in  coming  home  was  to  see 
his  son,  Thomas,  Jr.,  for  the  first  time.  The  Major 
served  in  government  hospitals  in  various  parts  of  India 
and  was  associated  for  some  time  with  Col.  Gordon 
Seagraves,  author  of  Burma  Surgeon. 


While  John  W.  Gordon,  Jr.,  M.D.,  of  Belle  Vernon, 
was  serving  as  a major  in  the  Army  in  North  Caro- 


lina, a gang  of  boys  ranging  in  age  from  9 to  15,  entered 
his  closed  home  and  willfully  ransacked  the  interior  of 
the  dwelling.  Dr.  Gordon’s  office,  bedrooms,  living 
room,  and  other  parts  of  the  house  were  systematically 
wrecked.  Medical  instruments,  case  histories  of  patients, 
and  other  office  valuables  were  destroyed.  The  damage 
was  estimated  at  more  than  $5,000.  All  of  the  boys 
were  caught  and  Juvenile  Court  authorities  have  the 
case. 


Eighteen  members  of  the  Philadelphia  County 
Medical  Society  having  completed  fifty  years  of  medical 
practice  were  honored  at  a luncheon  meeting  arranged 
by  the  First  Councilor  District  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Philadelphia,  January  9. 
Those  receiving  the  fifty-year  certificates  were : Drs. 
William  N.  Bradley,  Charles  A.  E.  Codman,  Winslow 
Drummond,  William  B.  Griggs,  William  O.  Hermance, 
William  F.  Horan,  George  A.  MacElree  t deceased), 
F.  Hurst  Maier,  Archibald  L.  McKinley,  John  D.  Mc- 
Lean, Gerald  D.  O’Farrell,  Miriam  M.  Butt,  Irving  W. 
Hollingshead,  Harry  A.  Shute,  W.  Hersey  Thomas, 
Frederick  J.  Voss,  William  S.  Wray,  and  George  B. 
Wood. 


The  John  and  Mary  R.  Markle  Foundation  of 
New  York  City  has  awarded  three  grants  for  research 
work  in  the  Temple  University  Medical  School  and 
Hospital. 

The  first  grant  is  for  $3,000  for  a study  of  the  effec- 
tiveness of  alkali  therapy  in  states  of  acidosis  of  varying 
severity.  This  investigation  is  to  be  carried  on  by 
Waldo  E.  Nelson,  M.D. 

(Turn  to  page  402.) 
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has  been  the  name  employed  to 
designate  the  brand  of 


BenzestroL 


marketed  by  Sehieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl)-3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  nameOctofollin  and  hereafter 
the  product  will  be  known  and 
labelled  • Sehieffelin  Benzestrol 
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This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 

BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 


Sehieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  "walk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 

UPJOHN  VITAMINS 


Upjohn 


FIGHT  INFANTILE  PARALYSIS  . . . JANUARY  14-31 
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DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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c. •Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


The  second  grant  is  for  $1,560  for  a study  of  the 
etiology  of  cataract  in  riboflavin  deficiency.  This  in- 
vestigation is  to  be  carried  on  by  William  M.  Hart, 
M.D. 

The  third  grant  is  for  $3,000  for  a study  of  expe- 
rimental cerebral  concussion.  This  investigation  is  to 
be  carried  on  by  Ernest  A.  Spiegel,  M.D.,  and  Mona 
Spiegel-Adolph,  M.D. 


Interest  in  Wartime  Graduate  Medical  Meetings  is 
not  lagging  and  the  meetings  are  rated  as  of  great 
help  to  the  medical  officers  serving  our  troops  both  here 
and  abroad.  One  such  meeting  was  recently  held  at  the 
Bruns  General  Hospital,  Santa  Fe,  New  Mexico,  where 
Lieut.  Col.  George  J.  Kastlin,  of  Pittsburgh,  is  chief  of 
medical  service.  All  of  the  1200  beds  in  this  hospital 
are  devoted  to  patients  from  overseas,  including  tuber- 
culosis cases  in  enlisted  men  coming  from  overseas. 
Symposia  presented  at  this  Wartime  Graduate  Medical 
Meeting  were  on  the  subjects  of  “Coccidioidomycosis,” 
“Repair  of  Soft  Tissue  and  Bone  Defects  of  the  Ex- 
tremities,” “Pathology  of  Tuberculosis,”  “Pulmonary 
Tuberculosis,”  “Bone  and  Joint  Tuberculosis,”  and 
“Chest  Surgery.” 


The  famous  painting  “The  Doctor,”  by  Sir  Sam- 
uel Luke  Fildes,  was  presented  to  the  Guthrie  Clinic, 
at  Sayre,  Pa.,  by  Air.  Allan  P.  Kirby  of  New  York 
City.  The  painting  was  unveiled  at  exercises  held  in 
the  Clinic  on  Nov.  16,  1944.  The  larger  painting  of 
“The  Doctor,”  which  is  in  the  Tate  Gallery  in  London, 
was  made  from  this  original.  Doubtless  it  is  the  latter 
copy  of  this  popular  painting  which  has  been  displayed 
in  recent  years  in  many  American  cities,  and  it  is 
gratifying  to  learn  that  the  original,  reproductions  of 
which  are  to  be  found  on  the  walls  of  thousands  of 
physicians’  offices  the  world-round,  is  to  remain  perma- 
nently in  the  Keystone  State  under  the  guardianship  of 
the  eighty-fourth  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Donald  Guthrie,  M.D. 


At  the  meeting  of  the  Eastern  Pennsylvania  Asso- 
ciation of  Eye,  Ear,  Nose,  and  Throat  Physicians  in 
Wilkes-Barre,  May  10,  1944,  it  was  decided  unanimous- 
ly to  change  the  name  of  that  organization  to  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngol- 

°gy. 

The  following  officers  were  elected : president,  Lewis 
T.  Buckman,  M.D.,  Wilkes-Barre ; first  vice-president, 
Roy  Deck,  M.D.,  Lancaster ; second  vice-president, 
Milton  M.  Rosenberg,  M.D.,  Scranton ; third  vice- 
president,  Daniel  S.  DeStio,  M.D.,  Pittsburgh;  secre- 
tary, Sterling  F.  Mengel,  ALD.,  Lieut.  Comdr.,  U.S.N. ; 

(Turn  to  page  404.) 
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Post-Surgical  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended*  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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secretary  pro  tern,  Paul  C.  Craig,  M.D.,  Reading; 
treasurer,  James  J.  Monahan,  M.D.,  Shenandoah. 

The  scientific  program  was  as  follows : “Dentigerous 
Cysts,’’  Thomas  R.  Gagion,  M.D.,  Pittston ; “Anatomy 
of  Middle  Ear  and  Mastoid,”  Horace  J.  Williams,  M.D., 
Philadelphia;  “Neuropsychiatric  Aspects  of  Ophthal- 
mology and  Otolaryngology,”  L.  Vosburgh  Lyons, 
M.D.,  New  York;  “Ocular  Infections,”  Isadore  Givner, 
M.D.,  New  York;  “Sinusitis,”  Blake  F.  Donaldson, 
M.D.,  New  York. 


The  following  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  were  accepted  into  Fellow- 
ship in  the  American  College  of  Surgeons  in  1944:  Drs. 
Fletcher  D.  Sain,  Abington;  Takeo  Yamashita,  Allen- 
town; Ben  L.  Hull,  Altoona;  Frederick  J.  Pearson, 
Bethlehem;  George  R.  Geeseman,  Canonsburg;  Maur- 
ice Marmelstein,  Carbondale;  Clyde  H.  Jacobs,  Dan- 
ville ; Charles  A.  Steiner,  Drexel  Hill ; Charles  R. 
Leone,  Millard  F.  Renz,  and  Frank  J.  Theuerkauf, 
Erie;  George  S.  Smith,  Franklin;  Gilbert  L.  Dailey 
and  W.  Paul  Dailey,  Harrisburg;  George  B.  Sanders, 
Lancaster;  Paul  C.  Eiseman,  Latrobe;  Frank  R. 
Bondi,  McKeesport ; Pauline  Coonel,  Lewis  K.  Dean, 
John  B.  Flick,  Glen  G.  Gibson,  Leib  J.  Golub,  Helen 
K.  Grace,  James  R.  Jaeger,  Francis  T.  McGinnis, 
Henry  C.  Schneider,  Lloyd  W.  Stevens,  Lewis  R.  Wolf, 
Eugene  J.  Garvin,  and  Francis  L.  Zaborowski,  Phila- 
delphia; John  M.  Cook,  Francis  P.  Ferraro,  W.  Orr 
Goehring,  N.  Keith  Hammond,  Joseph  A.  Hepp,  George 
S.  Lipman,  David  L.  O’Loughlin,  Harold  H.  Sankey, 
and  Charles  W.  Weisser,  Pittsburgh;  Gail  K.  Ridel- 
sperger,  Warren;  Walter  J.  McGuigan,  Wilkes-Barre; 
Harold  W.  Rusbridge,  Wilkinsburg. 


Physicians  throughout  Pennsylvania  are  in- 
vited to  attend  the  five  seminars  on  cancer  education 
which  are  being  sponsored  by  the  Cancer  Commission 
of  the  Philadelphia  County  Medical  Society.  The  first 
of  the  weekly  meetings  will  be  held  February  9,  from 
4 to  5 p.m.,  the  others  following  each  week.  These 
seminars,  stressing  the  delay  period  in  diagnosis  and 
treatment,  will  be  devoted  to  the  following  subjects: 
head  and  neck  edneer,  skin  cancer,  breast  cancer,  urin- 
ary cancer,  and  gastro-intestinal  cancer.  A panel  of 
three  to  five  physicians  specializing  in  each  of  these 
conditions  will  address  each  meeting. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Doctor’s  home  with  office,  every  appoint- 
ment, in  fine  Pennsylvania  city  of  5,000,  with  new  mod- 
ern hospital.  Equipment  optional.  Just  the  place  for 
young  surgeon.  $5,000  down,  balance  at  $50  per  month. 
Address:  Dept.  827,  Pennsylvania  Medical  Journal. 


Wanted. — Physician,  age  28  to  40,  draft  deferred. 
For  position  with  pharmaceutical  manufacturing  firm. 
Must  be  able  to  prepare  medical  abstracts  and  write 
original  literature  on  company  products,  biological  and 
pharmaceutical.  Please  write  stating  all  qualifications 
to:  J -39,  P.  O.  Box  3414,  Philadelphia  22,  Pa. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  t;  ught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-eighth  annual  session  began  April  5,  1943.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


DUFUR  HOSPITAL  —— ■ 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone:  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES: 

FROM  $30  TO  $100  WEEKLY 


404 


'How..  . @ocutciC  /Accepted  f 

ALLERGENIC  EXTRACT  PURIFIED 
HOUSE  DUST  CONCENTRATE-ENDO 


A 

X^XCCEPTANCE  OF  any  product  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  is 
always  a source  of  gratification. 

To  the  manufacturer  it  means  recognition  of  an  accomplishment. 

To  the  physician  it  is  the  expressed  verdict  of  a body  of  impartial 
investigators. 

ALLERGENIC  EXTRACT  PURIFIED  HOUSE  DUST  CON- 
CENTRATE* diagnostic  and  therapeutic  solutions  now  stand 
accepted. 

Feinberg  (1),  in  reviewing  the  subject,  states:  “There  is  good  indi- 
cation that  the  antigen  of  house  dust  more  recently  isolated  by 
Boatner  and  her  associates  is  capable  of  producing  marked  reac- 
tions on  scratch  test  and  is  more  useful  in  serving  to  determine  true 
dust  allergy”. 

Factors  contributing  to  the  uniformity  and  specificity  of  these  prod- 
ucts are  the  unique  manner  of  collecting  and  processing  the  source 
material.  This  gives  them  universal  application  regardless  of  varia- 
tion in  local  dusts. 


A decided  clinical  advantage  is  the  convenience  of  scratch 
testing  over  intradermal  testing. 

Available,  in  various  concentrations,  in  the  Diagnostic  Set 
Package  . . . Treatment  Set  Package  . . . Bulk  Treatment 
Package. 


Write  for  complete  literature. 


♦Prepared,  under  exclusive  license,  by  Boatner-Efron  process,  U.  S.  Patent  No.  2,316,311. 
(1)  Feinberg,  S.  L.,  Allergy  in  Practice,  Chicago,  Year  Book  Publishers,  1943,  293. 
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"another  three  ounces  — 

just  rights  young  man 


. . . A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  llh  jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  1 7,  N.  Y. 

B iolac  is  a liquid  modified  milk,  prepared 
from  whole  and  skim  milk,  with  added  lac- 
tose, and  fortified  with  vitamin  Bi,  concen- 
trate of  vitamins  A and  D from  cod  liver 
oil,  and  iron.  Evaporated,  homogenized, 
and  sterilized,  vitamin  C supplementation 
only  is  necessary.  Biolac  is  available  in  13 
fi.  oz.  cans  at  all  drug  stores. 

-"BABY  TALK”  FOB  A GOOD  SQUABE  MEAL 
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BOOK  REVIEWS 


MINOR  SURGERY.  Edited  by  Humphry  Rolleston 
and  Alan  Moncrieff.  New  York:  Philosophical 

Library,  1944.  Price,  $5.00. 

This  is  a very  unusual  compilation  of  monographs  on 
minor  surgical  conditions  written  by  a number  of  sur- 
geons connected  with  the  various  hospitals  and  institu- 
tions in  Great  Britain. 

Each  monograph  is  handled  by  a different  author  and 
covers  one  phase  of  the  subject  of  surgery,  the  material 
being  limited  to  that  portion  of  the  subject  that  may  be 
considered  minor  surgery.  The  subject  matter  is  clearly 
presented  and  contains  a number  of  interesting  sugges- 
tions. The  entire  book,  however,  is  so  definitely  for- 
eign to  the  type  of  text  to  which  we  are  accustomed 
that  it  makes  very  interesting,  although  not  particularly 
authoritative,  reading. 

The  volume  should  find  its  place  on  the  shelf  of  any 
surgeon  who  boasts  of  a complete  library  on  surgical 
subjects.  All  eighteen  monographs  are  included  in  155 
pages  of  reading  matter,  punctuated  by  30  illustrations. 

SYNOPSIS  OF  OBSTETRICS.  By  Jennings  C. 
Litzenberg,  B.Sc.,  M.D.,  F.A.C.S.,  Professor  Emer- 
itus of  Obstetrics  and  Gynecology,  University  of 
Minnesota  Medical  School,  Minneapolis.  Second  edi- 
tion. St.  Louis : The  C.  V.  Mosby  Company.  Price, 
$5.00. 

The  author  has  struck  the  keynote  of  this  volume  in 
his  preface  when  he  says,  “A  synopsis  is  not  designed 
as  a substitute  for  more  elaborate  work  but  as  a syl- 
labus of  obstetric  knowledge  and  practice.”  For  the 
busy  practitioner,  for  the  obstetrician  who  wants  to 
refer  to  material  in  a hurry,  and  for  the  hospital  intern, 
this  volume  is  of  great  importance. 

This  is  the  second  edition  of  a most  valuable  work. 
It  is  attractively  constructed  and  lends  itself  easily  to 
ready  reference.  There  are  thirty-eight  chapters  in  this 
volume  of  367  pages,  covering  every  conceivable  sub- 
division of  the  broad  subject  of  obstetrics.  It  is  well 
accented  with  157  illustrations  and  figures  which  make 
the  reading  of  the  book  much  easier  and  more  promptly 
available.  It  very  thoroughly  fulfills  the  principles  set 
down  in  the  preface  of  the  first  edition : “To  place  due 
emphasis  upon  the  really  important  considerations  of 
each  copy,  to  minimize  the  more  or  less  irrelevant,  to 
evaluate  the  questionable,  to  emphasize  the  importance 
and  at  the  same  time  to  maintain  a balance  between 
minimum  and  maximum  stress  so  necessary  to  develop 
sound  judgment.” 

Your  reviewer  considers  this  little  volume  priceless  to 
anyone  who  has  occasion  to  refer  to  some  of  the  fea- 
tures of  obstetrics,  and  he  recommends  it  to  anyone  who 
feels  the  need  of  a synopsis  on  any  subject.  It  takes  its 
place  very  admirably  alongside  the  numerous  other 
synopses  published  and  presented  to  the  medical  profes- 
sion by  the  publishers. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Symposium  on  Cardiovascular  Diseases  and 
Symposium  on  the  Recent  Advances  in  the  Diagnosis 
and  Treatment  of  Blood  Diseases.  Chicago  Number. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1944. 

This  Chicago  number  of  The  Medical  Clinics  of 
North  America  upholds  the  customary  high  standard 
of  the  issues  that  preceded  it.  This  particular  volume 
embraces  two  large  symposia.  The  first  is  on  cardio- 
vascular diseases  and  the  second  on  diseases  of  the 
blood  and  blood-forming  organs. 

In  the  first  symposium  there  are  eleven  monographs 


covering  all  of  the  commoner  cardiovascular  diseases 
including  coronary  thrombosis,  angina  pectoris,  hyper- 
tension, mitral  stenosis,  heart  block,  syphilitic  aortitis, 
subacute  bacterial  endocarditis,  congenital  heart  disease, 
aneurysm,  rheumatic  fever,  and  others.  Each  is  pre- 
sented by  an  authority  who  deals  with  the  newer  aspects 
of  the  subject. 

The  second  symposium  dwells  upon  the  recent  ad- 
vances in  the  diagnosis  and  treatment  of  blood  diseases. 
Included  are  monographs  on  thrombocytopenic  purpura, 
the  treatment  of  leukemia,  Hodgkin’s  disease,  pernicious 
anemia,  and  two  very  interesting  monographs  on  the 
Rh  factor,  particularly  in  obstetrics. 

The  concluding  portion  of  the  volume  deals  with  two 
separate  clinics.  The  first  is  on  the  treatment  of  pneu- 
monia with  sulfadiazine,  containing  a review  of  533 
patients  in  two  seasons  of  pneumonia.  The  second  clinic 
deals  with  errors  in  the  diagnosis  of  neoplastic  lesions 
of  the  rectum,  rectosigmoid,  and  colon.  This  issue  of 
the  Medical  Clinics  should  be  a part  of  every  library. 

(Additional  book  revieivs  on  next  page.) 


The  Pennsylvania  Mediqal  Journal  could 
use  the  services  of  a number  of  physicians  who 
would  volunteer  to  review  new  books  and  new 
editions.  We  are  constantly  receiving  author- 
itative and  attractive  professional  books  related 
to  general  medicine,  surgery,  and  the  specialties, 
but  many  of  our  former  reviewers  are  now  with 
the  armed  forces. 

Titles  and  authors  of  books  to  be  reviewed  will 
be  submitted  to  reviewers  for  their  consideration 
before  books  are  sent. 

If  you  are  interested  in  adding  new  and  worth- 
while medical  books  to  your  library,  fill  out  the 
coupon  below. 

Reviewers  may  keep  the  books  they  review. 


The  Pennsylvania  Medical  Journal, 

230  State  Street, 

Harrisburg,  Pa. 

I agree  to  review  new  books  and  new  editions  for 
The  Pennsylvania  Medical  Journal. 

I prefer  books  on  

(Mention  specialties.) 


Name 
Address 
. . City 
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SIMPLIFIED  DIABETIC  MANAGEMENT.  By 
Joseph  T.  Beardwood,  Jr.,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania ; physician  to 
the  Presbyterian  Hospital  in  Philadelphia,  physician- 
in-chief  to  Department  of  Metabolic  Diseases,  Abing- 
ton  Memorial  Hospital,  Abington,  Pa. ; visiting  phy- 
sician in  charge  of  diseases  of  metabolism,  Bryn 
Mawr  Hospital,  Bryn  Mawr,  Pa. ; chief  of  the 
Metabolic  Department,  Philadelphia  Hospital  for 
Contagious  Diseases,  and  Herbert  T.  Kelly,  M.D., 
F.A.C.P.,  Associate  in  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania ; associate  phy- 
sician, Presbyterian  Hospital ; chief  of  the  Depart- 
ment of  Medicine,  Doctors’  Hospital ; chairman  of 
the  Committee  on  Nutrition,  The  Medical  Society  of 
the  State  of  Pennsylvania ; honorary  chairman,  Penn- 
sylvania Nutrition  Council.  Fourth  edition.  Philadel- 
phia, London,  and  Montreal : J.  B.  Lippincott  Com- 
pany, 1944.  Price,  $1.50. 

Many  volumes  have  been  written  on  the  subject  of 
diabetes  that  have  proven  to  be  invaluable  signposts  for 
the  physician  in  the  treatment  of  patients  afflicted  with 
this  malady.  Although  there  are  a few  volumes  on  the 
market  written  primarily  for  the  patient,  the  authors 
have  taken  it  upon  themselves  to  prepare  a book  con- 
taining all  the  salient  features  of  the  disease,  its  com- 
plications and  therapy,  and  present  it  in  such  a manner 
that  the  reader  may  readily  comprehend  all  that  it  con- 
tains. A desirable  feature  is  the  inclusion  of  two  meth- 
ods of  evaluating  prescription  diets.  It  is  hard  to  con- 
ceive that  so  much  vital  information  can  be  contained  in 
only  168  pages,  of  which  over  half  is  made  up  of  charts, 
diet  lists,  and  illustrations. 

Your  reviewer  feels  that  this  book  should  be  in  the 
hands  of  every  diabetic  and  that,  if  he  should  digest  its 
contents,  the  physician  will  have  not  only  an  intel- 
ligently informed  patient  but  a more  co-operative  one. 

The  popularity  of  this  book  can  be  readily  seen,  since 
it  has  matured  into  its  fourth  edition. 


INFECTIONS  OF  THE  PERITONEUM.  By  Bern- 
hard  Steinberg,  M.D.,  Director  of  Toledo  Hospital 
Institute  of  Medical  Research;  Past  Fellow  of  the 
National  Research  Council ; former  Crile  Research 
Fellow,  Western  Reserve  University.  With  a fore- 
word by  Frederick  A.  Coller,  M.S.,  M.D.,  Professor 
of  Surgery,  University  of  Michigan  Medical  School; 
Director,  Department  of  Surgery,  University  Hos- 
pital, Ann  Arbor,  Mich.  New  York  and  London: 
Paul  B.  Hoeber,  Inc.  Medical  Book  Department  of 
Harper  & Brothers,  1943.  Price,  $8.00. 

Peritonitis  has  always  been  a dread  disease  to  treat, 
particularly  when  it  follows  abdominal  surgery.  Much 
has  been  written  on  the  subject,  but  the  condition  con- 
tinues to  haunt  and  worry  the  general  surgeon.  Even 
now  there  are  numerous  divergent  opinions  regarding 
the  treatment  of  a patient  suffering  from  peritonitis,  and 
it  is  therefore  very  gratifying  to  have  a volume  avail- 
able such  as  this  to  clarify  the  confusing  features  of 
this  fearful  disease.  Bernhard  Steinberg  has  spent  the 
past  eighteen  years  compiling  the  subject  matter  for 
this  volume  and  it  is,  in  the  opinion  of  your  reviewer,  a 
masterful  presentation. 

He  has  crowded  431  pages  with  the  exhaustive  mate- 
rial covering  the  entire  subject  of  peritonitis.  He  an- 
alyzes the  developmental  mechanism  of  peritoneal  in- 
fection, its  applied  physiology,  and  the  chemical  changes 
associated  with  such  infection.  In  subsequent  chapters, 
infection  and  resistance,  the  stages  of  peritoneal  infec- 
tion, and  the  role  played  by  peripheral  blood  in  infec- 
tions of  the  peritoneum  are  discussed.  Then  the  author 
considers  peritoneal  infections  in  children,  the  less  com- 
mon forms  of  peritoneal  infections,  and  intra-abdom- 
inal trauma  caused  by  penetrating  abdominal  injuries; 
he  also  presents  case  histories  illustrating  the  various 
phases  of  peritoneal  infections.  Finally,  he  devotes  three 
chapters  to  the  treatment  of  peritonitis  in  its  early  and 
late  stages,  and  includes  a large  number  of  case  his- 
(Turn  to  page  410.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE , 

PSYCHOTHERAPY 

HYDROTHERAPY 

Elizabeth  McLaughry.  M.D.  — Elizabeth  Veach.  M.D. 
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o one  understands  the  complexities 
of  a woman’s  mind  as  well  as  her  physician.  He  is  fully  aware  that 
the  menstrual  period  may  often  initiate  temporary  psychosomatic 
difficulties,  or  aggravate  existing  emotional  maladjustments. 

Today  — with  so  many  exacting  demands  upon  women  — any 
measure  which  contributes  to  her  greater  sense  of  comfort  and 
well-being  merits  the  physician’s  special  attention. 

Perhaps  no  single  measure  brings  a woman  such  a welcome  sense  of 
physical  and  mental  relief  during  the  menses  as  the  use  of  TAMPAX, 
the  original  vaginal  tampon  for  improved  menstrual  hygiene. 

This  is  because  TAMPAX  fits  so  comfortably  in  situ... eliminates  all 
external  bulkiness . . . precludes  the  possibility  of  exposure  of  the 
discharge  to  odorous  decomposition  . . . abolishes  vulvar  irritation 
and  chafing  from  perineal  pads  . . . and  permits  freer  indulgence  in 
sports  and  other  physical  activities. 

Results  of  recent  studies 1,2-3  in  thousands  of  cases  confirm  the  fact 
that  TAMPAX  meets  all  the  requirements  of  modern  hygiene  — pro- 
viding thoroughly  adequate  and  safe  protection.  Equally  important 
(as  one  gynecologist  has  stated),  with  TAMPAX  "many  patients  say 
they  can  forget  that  they  are  menstruating  and  so  are  without  the 
disturbing  annoyance  they  had  every  time  they  menstruated.”1 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943;  (2)  Clin.  Med.  & Surg.,  46:327,  1939;  (3)  Am.  J. 
Obst.  & Gyn.,  46:259,  1943. 
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TAMPAX 


TAMPAX  INCORPORATED  s# 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  che  three  absorbencies  of  Tampax. 


ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Name 

Address. 
City 
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tories  illustrating  therapeutic  management  of  various 
types  of  peritoneal  infections. 

A very  exhaustive  bibliography  follows  each  chapter, 
and  in  all  there  are  1343  bibliographic  references  made 
by  the  author.  The  volume  should  find  its  place  on  the 
shelves  of  every  reference  library  where  medical  sub- 
jects are  investigated  and  studied,  and  a careful  perusal 
of  its  contents  will  be  of  tremendous  advantage  to  sur- 
geons who  will  take  the  time  to  dwell  upon  this  subject 
as  the  author  has  presented  it. 

THE  MEDICAL  CLINICS  of  NORTH  AMERICA. 

Symposium  on  Chronic  Diseases.  Philadelphia  and 

London:  W.  B.  Saunders  Company,  1944. 

The  usual  impressive  array  of  medical  authorities 
have  contributed  to  this  edition  of  the  Medical  Clinics. 
Chronic  diseases  and  disorders  of  every  system  are 
covered  in  the  characteristically  interesting  and  compact 
style  of  this  series  of  publication.  Certain  articles  are 
outstanding  in  their  coverage  of  the  subject  being  dis- 
cussed. As  usual,  however,  there  is  nothing  new  or  as 
yet  unsaid  in  the  medical  literature  to  date.  But  the 
articles  are  written  in  the  clear  and  concise  form  which 
will  appeal  to  the  busy  general  practitioner  who  should 
be  made  aware  of  recent  developments  in  the  field  of 
chronic  diseases. 

Some  of  the  contents  are  written  in  the  form  of  case 
presentations,  while  others  are  the  usual  textbook  dis- 
cussion type  of  article.  Jackson’s  article  presenting  sev- 
eral excellent  cases  is  particularly  interesting.  There 
are  also  good  articles  on  diseases  of  the  nervous  system, 
the  neuroses,  and  treatment  of  chronic  endocrine  dis- 
orders. The  Medical  Clinks  are  highly  recommended 
to  all  practitioners  who  wish  to  keep  up  with  recent 
developments. 


CLINICAL  AUDIOMETRY.  By  C.  C.  Bunch, 
M.A.,  Ph.D.,  Associate  in  Research  Otology,  Johns 
Hopkins  University,  Baltimore,  Md.  Cloth.  186 
pages.  Illustrated.  St.  Louis : The  C.  V.  Mosby 
Company,  1943.  Price,  $4.00. 

The  subject  matter  of  this  book,  while  dealing  with 
a highly  technical  phase  of  otology,  is  presented  with 
numerous  clinical  applications.  This  makes  it  well 
worth  the  study  of  any  otologist  who  is  seriously  con- 
cerned with  the  problem  of  the  deafened.  The  limita- 
tions of  the  audiogram  in  diagnostic  otology,  as  well 
as  a guide  to  fitting  a hearing  aid,  are  competently  pre- 
sented. 

The  history  of  hearing  tests  and  of  the  development 
of  the  audiometer  is  of  interest,  but  the  meat  of  the 
book  is  in  the  chapters  dealing  with  differentiation  be- 
tween types  of  deafness,  the  use  of  the  audiometer  in 
selecting  a hearing  aid,  and  the  use  of  residual  hearing. 
The  last  chapter  alone  makes  worth  while  the  purchase 
of  the  book. 

Pure-tone  audiometry  is  recognized  to  have  limited 
use  in  fitting  a hearing  aid,  and  spoken-voice  tests  are 
more  currently  satisfactory  to  indicate  the  proved  value 
of  a hearing  aid.  Nevertheless  this  recent  work  on 
audiometry  by  the  late  Dr.  Bunch  represents  a monu- 
ment in  study  and  research,  and  the  otologic  world 
needed  it. 


One  active  case  of  tuberculosis  in  a group  of  silicotic 
workmen  can  create  a situation  of  potential  dynamite. 
■ — L.  E.  Hamlin,  M.D.,  Rocky  Mountain  Medical  Jour- 
nal, June,  1944. 


ZMPLE  university 

C^?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y.— Tel.  SChuyler  4-0770 

\Hospital  Literature') 
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PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  We  manufacture  a complete 
line.  Write  for  catalogue, 

“ PA  t -45 

THE  ZEMMER  COMPANY 

Oakland  Station,  Pittsburgh  13,  Pa. 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vz  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

. 31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  . . . . 

. 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. 29.34  Gm. 

THIAMINE 

. 1.296  mg. 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  

. .903  Gm. 

NIACIN  

7.0  mg. 

IRON  

. 11.94  mg. 

COPPER  

.5  mg. 

* Based 

on  average 

reported  values  for  milk. 
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(Continued  from  page  377.) 

into  the  homes  of  all  people  by  the  neighborhood  phy- 
sician. The  health  needs  of  the  group  must  be  discussed 
and  local  interest  must  be  aroused  in  vitamins,  foods, 
and  nutritional  diseases  which  affect  each  particular 
community.  Each  doctor  of  medicine  should  become  a 
leader  or  stimulate  others  to  lead  in  his  neighborhood 
and  in  civic  clubs  so  as  to  constantly  emphasize  and  dis- 
cuss health  problems  along  with  progress  in  medicine. 
The  tendency  should  be  for  each  to  lead  in  the  practice 
of  preventive  medicine  rather  than  to  leave  it  to  health 
department  agents  or  agencies. 

This  meeting  was  well  attended  by  members  of  the 
Westmoreland  County  Medical  Society  as  well  as  by 
members  of  the  county  societies  of  Allegheny  and  In- 
diana. 

Willis  H.  Schimpf,  M.D.,  Reporter. 

LUZERNE 

Nov.  15,  1944 

The  regular  meeting  was  held  at  the  medical  society 
building  in  Wilkes-Barre,  President  Lewis  T.  Buck- 
man  presiding.  A talk  on  “Diabetes,”  supplemented  by 
slides,  was  given  by  Joseph  T.  Beardwood,  Jr.,  M.D., 
professor  of  diseases  of  metabolism,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  chairman  of 
the  Commission  on  Diabetes  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

He  said,  in  part,  that  the  present  concepts  of  this  dis- 
ease will  be  dealt  with. 

Incidence. — The  disease  is  on  the  increase  and  statis- 
tics are  now  being  compiled  on  diabetes  and  glycosuria 
among  Selective  Service  inductees.  So  far  there  is  not 
a clear-cut  picture  of  its  incidence  throughout  the 
United  States.  Since  so  many  of  the  men  are  being 
taken  into  the  armed  forces,  diabetes  is  found  in  increas- 
ing numbers  in  the  younger  age  group.  In  some  induc- 
tion centers  as  many  as  1 per  cent  have  been  rejected 
because  of  diabetes. 


Newer  Physiologic  Concepts. — It  has  been  recognized 
that  the  pancreas  is  not  always  at  fault.  In  animal  ex- 
perimentation it  has  been  shown  that  if  the  pancreas  and 
pituitary  gland  were  removed,  the  evidence  of  diabetes 
diminished.  Young,  in  England,  states  that  if  pituitary 
substance  is  injected  in  large  enough  amounts,  diabetes 
can  be  produced ; and  if  insulin  is  used,  such  diabetes 
is  relieved.  Some  physicians  declare  that  diabetes  is  due 
to  disease  of  the  pancreas ; others  claim  it  to  be  of 
endocrine  origin  through  disturbance  of  the  pituitary. 
The  latter  is  supposed  to  stimulate  the  adrenals.  The 
theory  as  to  treating  it  from  the  endocrine  standpoint 
is  as  yet  experimental.  Estrogens  have  been  used 
at  the  University  of  Pennsylvania  during  recent  years. 
If  diabetes  is  due  to  excess  activity  of  the  anterior  pitu- 
itary and  estrogens  are  given  in  large  doses,  signs  are 
reduced.  In  150  cases,  theelin  or  other  estrogens  were 
used  with  good  results,  but  there  is  no  substitute  for 
insulin.  In  mild  degrees  of  diabetes,  estrogens  may  help. 
The  use  of  aloxin  in  England  in  producing  diabetes  is 
interesting,  but  of  no  clinical  value  yet. 

The  accepted  treatment  of  diabetes  regardless  of  expe- 
riments is  by  diet  and  the  use  of  insulin.  Basically  the 
diet  is:  150-250  Gm.  of  carbohydrate,  70-90  Gm.  of 
protein,  and  85-115  Gm.  of  fat.  One  must  adapt  the 
diet  according  to  the  type  of  insulin  used.  If  protamine 
zinc  insulin  is  used,  the  patient  must  have  a small  feed- 
ing of  carbohydrate  at  night.  A night  snack  is  bene- 
ficial. Recently,  more  diabetics  are  using  insulin  than 
previously  and  it  is  beneficial.  The  islands  of  Langer- 
hans  are  benefited  by  its  use.  Sooner  or  later  some 
patients  may  be  able  to  discontinue  the  use  of  insulin. 
From  Army  and  Navy  experience  it  may  later  be 
learned  if  the  disease  can  be  cured.  A patient  off  in- 
sulin for  a time  should  return  to  its  use  during  preg- 
nancy or  an  acute  infection. 

There  are  four  types  of  insulin:  (1)  regular,  which 

is  rapid  in  action  and  of  short  duration;  (2)  protamine 
zinc,  which  is  slowly  absorbed  and  liberated  in  from 

(Turn  to  page  415.) 
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Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


FREE  SAMPLE 

DR.  

ADDRESS  

CITY  

STATE  


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


6 N.  MICHIGAN  AVE., 
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CHICAGO  2,  ILL. 
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clinical 

TESTS  . . . which 

showed  that  when  smokers 
changed  to  Philip  Morris 

SUbS'a„,ia">'  ever,  ease 
°f  ,rri,allon  of  the  nose 
" >h'oa,  due  smok_ 
'ng  cleared  comp] etefy  Qr 
definitely  improved 


. . . conclusively  prove 

Philip  Morris  cigarettes 

to  be  definitely  and  measurably 


LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

22 

2 

1 

0 

2 

5 

1 

i 

0 

0 

Allegheny*  

1023 

58 

72 

6 

153 

301 

71 

74 

34 

30 

Armstrong  

51 

2 

4 

0 

5 

16 

8 

3 

0 

0 

Beaver  

97 

7 

15 

0 

14 

21 

5 

10 

4 

2 

Bedford  

20 

1 

0 

0 

5 

6 

2 

1 

1 

0 

Berks  * 

193 

7 

8 

0 

25 

73 

13 

12 

5 

8 

Blair*  

116 

2 

9 

0 

11 

40 

9 

14 

2 

1 

Bradford  

47 

4 

4 

0 

7 

15 

3 

3 

0 

2 

Bucks  

6G 

2 

4 

0 

12 

22 

5 

1 

1 

0 

Butler*  

52 

i 

3 

0 

7 

12 

4 

2 

1 

1 

Cambria*  

136 

ii 

17 

0 

22 

35 

7 

8 

4 

2 

Cameron  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

33 

2 

2 

0 

5 

8 

3 

2 

1 

2 

Centre  

55 

i 

9 

0 

4 

15 

6 

i 

0 

0 

Chester*  

118 

4 

8 

0 

16 

38 

11 

12 

3 

0 

Clarion  

16 

0 

3 

0 

I 

6 

0 

3 

0 

0 

Clearfield  

73 

6 

10 

1 

9 

14 

8 

10 

1 

0 

Clinton  

22 

1 

5 

0 

1 

5 

3 

0 

0 

1 

Columbia  

49 

2 

4 

0 

8 

8 

6 

6 

9 

2 

Crawford  

70 

5 

4 

1 

5 

24 

6 

4 

0 

0 

Cumberland  

36 

0 

2 

0 

7 

13 

3 

4 

0 

0 

Dauphin*  

182 

9 

16 

0 

25 

60 

11 

14 

4 

5 

Delaware  

184 

10 

17 

0 

29 

62 

15 

10 

2 

3 

Elk  

27 

0 

0 

0 

6 

10 

1 

4 

0 

0 

Erie*  

145 

9 

9 

1 

29 

42 

15 

3 

3 

fi 

Fayette  

163 

7 

26 

0 

20 

40 

19 

10 

7 

1 

Forest  

4 

0 

0 

0 

2 

1 

1 

0 

0 

0 

Franklin*  

52 

7 

6 

1 

7 

10 

5 

14 

1 

2 

Fulton  

5 

0 

0 

0 

0 

2 

i 

1 

0 

0 

Greene  

31 

1 

8 

0 

9 

3 

3 

3 

3 

0 

Huntingdon  

27 

2 

5 

0 

1 

9 

4 

2 

0 

3 

Indiana  

50 

0 

7 

0 

5 

14 

4 

3 

1 

1 

Jefferson  

35 

2 

2 

0 

8 

9 

7 

3 

0 

0 

Juniata  

12 

i 

0 

0 

2 

7 

0 

0 

0 

1 

Lackawanna  

204 

12 

14 

0 

37 

49 

13 

12 

6 

7 

Lancaster  * 

158 

16 

9 

0 

24 

49 

13 

5 

5 

3 

Lawrence  

55 

6 

6 

1 

9 

13 

6 

i 

1 

2 

Lebanon  * 

55 

2 

2 

0 

3 

17 

5 

5 

3 

i 

Lehigh*  

177 

17 

13 

1 

29 

48 

14 

9 

3 

X 

Luzerne  

297 

14 

11 

0 

36 

99 

24 

23 

5 

14 

Lycoming  

92 

4 

9 

0 

10 

27 

10 

3 

o 

3 

McKean  

42 

2 

1 

0 

7 

12 

6 

6 

0 

• 1 

Mercer  

85 

5 

9 

0 

10 

16 

9 

9 

3 

4 

Mifflin  

42 

2 

4 

0 

5 

14 

1 

2 

0 

1 

Monroe  

27 

0 

2 

0 

4 

8 

4 

3 

0 

1 

Montgomery  * 

261 

17 

17 

0 

36 

79 

27 

16 

1 

4 

Montour*  

31 

2 

0 

1 

3 

8 

2 

1 

1 

1 

Northampton  

109 

2 

6 

0 

14 

35 

13 

6 

1 

4 

Northumberland  .... 

05 

5 

9 

1 

10 

36 

5 

4 

3 

1 

Perry  

12 

0 

0 

0 

4 

6 

1 

0 

0 

0 

Philadelphia*  

1731 

50 

104 

8 

276 

549 

99 

105 

40 

99 

Pike  

8 

0 

0 

0 

0 

3 

2 

2 

0 

0 

Potter  

10 

0 

2 

0 

0 

5 

i 

0 

0 

0 

Schuylkill  

177 

7 

16 

1 

21 

48 

9 

10 

1 

6 

Snvder*  

10 

1 

1 

0 

1 

2 

1 

0 

0 

0 

Somerset*  

45 

2 

2 

0 

8 

10 

7 

1 

1 

1 

Sullivan  

3 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Susquehanna  

24 

1 

0 

0 

3 

9 

3 

2 

0 

0 

Tioga  

31 

0 

2 

0 

4 

10 

4 

2 

0 

0 

Union  

13 

0 

0 

0 

1 

5 1 

0 

1 

0 

1 

Venango*  

44 

4 

3 

0 

5 

14 

6 

2 1 

1 

0 

Warren  * 

21 

0 

1 

(t 

2 

3 l 

4 

2 

1 

1 

Washington  

130 

10 

15 

1 

18 

42 

16 

7 

4 

2 

Wavne  * 

24 

0 

1 

0 

2 

12 

3 ; 

0 

0 

0 

Westmoreland*  .... 

225 

9 

21 

1 

32 

76 

18 

22 

1 

3 

Wyoming  

10 

0 

0 

0 

2 

5 

2 

1 

0 

0 

York  

State  and  Federal 

110 

13 

16 

1 

14 

35 

10 

9 

1 

0 

institutions  

299 

0 

0 

1 

20 

87 

10 

14 

13 

71 

State  totals  .... 

7871 

369 

576 

27 

1113 

2380 

608 

523 

175 

312 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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eighteen  to  twenty-four  hours;  (3)  crystalline,  which 
is  regular  insulin  recrystallized;  (4)  globin,  which  is 
clear  and  its  action  lasts  twelve  to  sixteen  hours,  but  it 
is  tricky  because  of  subsequent  sudden  unpredictable 
reactions.  Only  9 out  of  70  experimental  cases  are  still 
using  it.  Crystalline  insulin  is  effective  for  a longer 
period  than  regular  insulin,  possibly  an  hour  or  two. 
Protamine  zinc  insulin  becomes  effective  in  from  four 
to  five  hours  alter  injection.  Protamine  zinc  and  reg- 
ular insulin  have  been  mixed  in  the  syringe  before  in- 
jection and  give  very  good  results;  and  Cyril  McBride, 
in  St.  Louis,  is  now  working  on  a mixture  which  is 
not  yet  released.  Preparations  at  present  purchasable 
may  be  mixed. 

What  is  to  be  the  future  of  insulin?  Now  that  it  has 
been  taken  over  by  the  Federal  Food  and  Drug  Bureau, 
many  kinds  of  insulin  made  by  various  firms  will  need 
to  be  headed  off.  Doubtless  other  countries  will  try  to 
place  their  products  on  our  markets. 

Diabetes  can  be  controlled  by  either  regular  or  pro- 
tamine zinc  insulin  in  dosage  and  type  found  adequate 
to  control. 

Complications  of  diabetes  are  acidosis  and  gangrene. 
The  incidence  of  acidosis  is  high,  as  is  the  mortality 
rate.  The  mortality  rate  depends  upon  the  age  of  the 
patient,  the  social  status,  and  the  complications.  It  is 
rare  that  a diabetic  treated  privately  develops  acidosis. 

The  treatment  of  acidosis  involves  the  use  of  insulin, 
glucose,  and  lactate.  Definite  brain  changes  may  occur. 
Blood  plasma  and  oxygen  are  also  useful  in  relieving 
comatose  patients. 

Gangrene  is  a real  problem,  becoming  increasingly 
imminent  as  diabetics  live  longer.  Coronary  artery  dis- 
ease and  cerebral  accidents  are  also  frequent  causes  of 
death  among  elderly  diabetics. 

Pregnant  diabetics  will  be  seen  more  and  more  fre- 
quently in  the  future.  What  chance  is  there  of  their 
bearing  diabetic  children?  If  two  diabetics  marry,  then 
all  their  children  will  become  diabetics  at  some  time.  If 
a diabetic  marries  a nondiabetic,  the  chance  is  1 in  8 
to  12.  Diabetics  must  be  discouraged  from  marrying 
diabetics.  Pregnancy  produces  an  added  risk  because 
of  the  danger  of  acidosis.  If  this  develops,  the  unborn 
child  will  die  in  utero.  To  prevent  such  toxemias  dur- 
ing pregnancy,  large  doses  of  estrogens  may  be  given 
throughout  the  third  trimester.  In  the  hands  of  Priscilla 
White,  of  Boston,  this  regime  produces  good  results, 
but  not  so  in  the  hands  of  others. 

In  the  treatment  of  gangrene  of  an  extremity,  refrig- 
eration of  the  leg  with  use  of  a tourniquet  is  of  im- 
portance. If  a patient  is  very  toxic  and  amputation  is 


indicated,  refrigeration  anesthesia  becomes  necessary  be- 
fore one  can  go  ahead  with  the  operation. 

Before  adjournment  there  was  a brief  question-aud- 
answer  period  presided  over  by  Dr.  Bcardwood. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


AMERICAN  COLLEGE  OF  SURGEONS’ 
APPROVED  LIST  OF  HOSPITALS 
FOR  1944 

The  American  College  of  Surgeons  announces  that 
3152  hospitals  in  the  United  States  and  Canada  are  in- 
cluded in  the  1944  approved  list.  The  list  is  published 
in  the  annual  Approval  Number  of  the  College  Bulletin 
issued  December  31. 

A total  of  3911  hospitals  were  included  in  the  1944 
survey  and  the  approved  hospitals  represent  80.6  per 
cent.  The  first  annual  survey  in  1918  included  692  hos- 
pitals of  100  beds  or  over,  of  which  only  89  or  12.8  per 
cent  merited  approval.  Hospitals  of  25  beds  and  over 
are  covered  in  the  current  surveys. 

A total  of  2342  hospitals  of  100  beds  and  over  were 
on  the  1944  survey  list,  and  2182  or  93.1  per  cent  were 
approved.  A total  of  1119  hospitals  of  50  to  99  bed 
capacity  were  under  survey,  of  which  789  or  70.3  per 
cent  were  approved.  A total  of  450  hospitals  of  25  to 
49  bed  capacity  were  under  survey,  of  which  181  or 
40.2  per  cent  were  approved. 

On  December  31  of  each  year  the  ratings  of  hospitals 
under  survey  by  the  American  College  of  Surgeons 
automatically  terminate.  The  status  of  every  hospital 
based  upon  all  data  collected  from  the  current  survey 
is  reconsidered  each  year. 


FINDING  SOURCE  VITAL  IN  INFECTIOUS 
DISEASE  CONTROL 

In  certain  infectious  diseases,  treatment  of  the  patient 
is  only  part  of  the  physician’s  duty.  The  elicitation  and 
examination  of  all  who  have  had  suspicious  contact  with 
the  infected  individual  are  an  indispensable  control 
measure.  Tuberculosis  and  the  venereal  diseases  are 
outstanding  examples  of  the  need  for  this  precaution. 
To  treat  the  patient  without  discovering  the  probable 
source  and  possible  channels  of  spread  of  the  disease  is 
to  save  one  tree  and  let  the  forest  burn. — Editorial, 
/.  Med.  Soc.  Co.  of  N.  V.,  July  1,  1944. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

jpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 

Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 

of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 

cational  measures  emphasized,  especially  arts  and  crafts 

and  outdoor  pursuits.  Modern  laboratory  facilities. 

Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

Kps? 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 

Norristown,  Pa.) 
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EARLY  PHYSICAL  TRAINING  SHORTENS 
CONVALESCENCE 

Physical  fitness  tests  given  AAF  cadets  recovering 
from  acute,  uncomplicated  upper  respiratory  diseases  to 
determine  when  it  was  safe  and  beneficial  for  them  to 
participate  in  physical  training  programs  revealed  that 
they  could  do  so  earlier  than  had  been  commonly  be- 
lieved and  that  the  participation  reduced  hospitalization 
time,  Peter  V.  Karpovich,  M.D.,  Randolph  Field, 
Texas,  Lieut.  Col.  Merritt  P.  Starr,  Medical  Corps, 
A.  U.  S.,  and  Capt.  Raymond  A.  Weiss,  Air  Corps, 
A.  U.  S.,  report  in  The  Journal  of  the  American  Med- 
ical Association  for  December  2. 

The  tests,  which  were  given  417  cadets  and  students 
convalescing  from  primary  atypical  pneumonia,  influ- 
enza, tonsillitis,  and  other  upper  respiratory  infections, 
consisted  of  stepping  up  and  down  on  a 20  inch  box  at 
a cadence  and  for  a period  of  time  which  were  increased 
for  each  of  three  tests. 

It  was  found  that  three  days  after  an  acute  fever  of 
two  and  a half  days’  duration  a cadet  could  pass  a 
physical  fitness  test  equivalent  to  walking  up  to  a height 
of  20  feet  and  down  again  in  thirty  seconds  (approx- 
imately to  the  third  floor  of  an  average  building).  One 
and  a half  additional  days  after  fever,  the  convalescent 
cadet  could  pass  a physical  fitness  test  equivalent  to 
climbing  200  feet  and  coming  down  in  five  minutes 
(approximately  to  the  twenty-first  floor).  After  three 
more  days  he  could  pass  the  test  for  discharge  to  full 
military  duty. 

Those  passing  the  first  test  took  mild  calisthenics  in 
the  ward,  and  those  passing  the  second  and  third  tests 
participated  in  outdoor  physical  training. 

The  importance  of  physical  training  is  emphasized  by 
the  finding  that  men  with  a high  degree  of  physical 
fitness  retained  a high  level  throughout  their  illness, 
the  investigators  say. 


PENICILLIN  OF  VALUE  FOR  SYPHILIS 
IN  PREGNANCY 

Preliminary  observations  indicate  that  penicillin  has 
a definitely  good  effect  both  on  the  mother  and  on  the 
child  in  syphilis  in  pregnancy  and  on  infants  who  were 
born  with  the  disease,  J.  W.  Lentz,  M.D.,  Norman  R. 
Ingraham,  Jr.,  M.D.,  Herman  Beerman,  M.D.,  and 
John  H.  Stokes,  M.D.,  Philadelphia,  report  in  The 
Journal  of  the  American  Medical  Association  for  Octo- 
ber 14. 

They  point  out  that  the  treatment  of  the  pregnant 
syphilitic  women  and  of  the  infants  who  acquired  the 
disease  prior  to  birth  with  weekly  injections  of  neo- 
arsphenamine  and  mapharsen  supplemented  by  a bis- 
muth preparation,  “although  eminently  satisfactory  from 
the  standpoint  of  both  preventive  and  curative  medicine, 
still  has  several  aspects  in  which  improvement  may  be 
expected.  ...” 

The  authors  believe  it  encouraging  that  among  the 
women  treated  by  them  not  a single  stillbirth  or  neo- 
natal death  has  occurred,  whereas  untreated  pregnant 
women  with  early  syphilis  almost  uniformly  give  birth 
to  dead  or  diseased  children.  They  emphasize,  how- 
ever, that  the  period  of  observation  of  the  cases  has  not 
been  long  enough  to  be  certain  of  the  permanent  effects 
of  the  treatment.  The  four  physicians  also  report  en- 
couraging results  in  their  treatment  of  congenital 
syphilis. 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 


"Your  man  has  an  asthmatic  attack  . . . wrap 
him  in  blankets  with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride" 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  in  shock  and 
anesthesia  accidents. 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


Parke,  Davis  & Company 

DETROIT  32  • MICHIGAN 
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ADRENALIN  CHLORIDE  SOLUTION 
1.1000  ADRENALIN 


®nde  is>am  Bemattbeb 

A chest  x-ray  of  every 
man  and  woman 
in  the  service. 

This  plan  must  be  duplicated 
in  civilian  life  to  eradicate 
tuberculosis. 
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Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O'Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — To  be  announced  later. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines.  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Ritterthouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service):  Miriam  U.  Egolf 


420 


nm- 


tv*? 


'Progress  report 


'Dexin’  does  make  a difference 
COMPOSITION 


Dextrins  . . 
Maltose  . . 
Mineral  Ash  . 
Moisture  . . 


75% 

24% 

0.25% 

0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  'Dexin'  Reg.  Trademark 


Literature  on  request 


DtXTflIN  CAR B O KtDBAT ■ 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9*11  East  4 1 st  Street,  New  York  17,  N.  Y. 
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PHYSIOLOGIC 
SOLUTION— C 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 

Corporation 


17  East  42nd  Street 


New  York  1 7,  N.  Y. 


•Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  in  recent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 


. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 
Brown,  Lewistown ; Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 

burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws  : Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8! 

Hygeia  : Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating  : Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New  Cumberland,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8—  Mrs.  William  B.  Skelton,  1024  Water  St,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,whether  they  be  the  result  of  structural  orfunctional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


Original  illustration 
from  Principles  and 
Practice  of  Obstetric 
Medicme.by  D.T.  Davis, 
M.D.,  London,  1836. 


COPYRIGHT  1 945  BY  SCHERING  CORPORATION 

SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  F.  Sheely,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong John  A.  Jamack,  Yatesboro  J.  B.  F.  Wyant,  Kittanning 

Beaver  Loyal  P.  Atwell,  Beaver  Falls  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Edward  C.  Edgerton,  Reading  Clair  G.  Spangler,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg  George  R.  Good,  Williamsburg 

Bradford  Raymond  L.  Evans,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  Clarence  A.  Paulus,  Telford  J.  Fred  Wagner,  Bristol 

Butler  W.  LeRoy  Eisler,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Ray  Parker,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  H.  Richard  Ishler,  State  College  Hiram  T.  Dale,  State  College 

Chester  Thomas  Parke,  Downingtown  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  I.  Dana  Kahle,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Blair  G.  Learn,  Blandburg  George  R.  Taylor,  Philipsburg 

Clinton  Samuel  C.  Bower,  Mill  Hall  David  W.  Thomas,  Lock  Haven 

Columbia  Edwin  A.  Glenn,  Berwick  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville  Creedin  S.  Fickel,  Carlisle 

Dauphin  William  P.  Dailey,  Steelton  Joseph  C.  Bolton,  Harrisburg 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne  Walter  E.  Egbert,  Chester 

Elk  Lewis  J.  Restak,  Emporium  George  E.  Dorman,  Emporium 

Erie  Elmer  G.  Shelley,  North  East  John  F.  Hartman,  Jr.,  Erie 

Fayette  Thomas  G.  McLellan,  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  Juanita  S.  McLoughlin,  Mercersburg  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Wayne  E.  Booher,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark  John  M.  Keichline,  Huntingdon 

Indiana  Ralph  G.  Ellis,  Brush  Valley  Joseph  W.  Gatti,  Indiana 

Jefferson  Herbert  D.  Maginley,  Big  Run  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Francis  M.  Ginley,  Dunmore  Clement  A.  Gaynor,  Scranton 

Lancaster  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Alfred  D.  Strickler,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown  Mark  A.  Baush.J  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Albert  C.  Haas,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Edith  D.  Bancroft,  Yeagertown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  Dorothy  Johnston,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Emily  R.  Shipman,  Mt.  Carmel  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

P°tter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  ....  Harry  W.  Baily,  Tamaqua  Charles  V.  Hogan,  Pottsville 

Somerset  Harold  G.  Haines,  Berlin  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Warren  W.  Preston,  Montrose  Abram  E.  Snyder,  New  Milford 

T'°!=a  Hervey  Hagedorn,  Westfield  Robert  D.  Leonard,  Tioga 

Venango  Garrett  C.  McCandless,  Franklin  Norman  K.  Beals,  Franklin 

Warren Gail  K.  Ridelsperger,  Warren  William  L.  Ball,  Warren 

Washington  . . . John  W.  Farquhar,  California  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland  . Raymond  A.  Wolff,  New  Kensington  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming Van  C.  Decker,  Nicholson  Arthur  B.  DaVenport,  Tunkhannock 

York  Gibson  Smith,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

W eekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly 
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*Jke  lakd  Jpuocfiadicide 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 


For  detailed  information,  please  address  Professional  Service 
Dept.:  E.  R.  Squibb  & Sons,  74S  Fifth  Ave.,  New  York 22,  N.Y. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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•A  powdered,  modified,  milk  product 
especially  prepared  for  infant  feeding 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butterfat  is  removed  and 
to  which  has  been  added  lactose, 
olive  oil,  cocoanut  oil,  corn  oil,  and 
fish  liver  oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each 
two  ounces  of  water  makes  2 
fluid  ounces  of  Similac.  The 
caloric  value  of  the  mix- 
ture is  approximately  20 
calories  per  fluid  ounce. 


★ ★ 


SIMILAC 

M6-R  DIETETIC  LABORATORIES, 


I SIMILAR  TO 
/ BREAST  MILK  * * 

INC.  • COLUMBUS  16,  OHIO 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  jnedical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

cotnponent  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  1 he  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  , 

(If  not  born  in  the  United  Stales , are  you  a naturalized  citizen  of  the  U.  S.?J 

2.  Year  of  birth 

....  /■ 

3.  Graduated  in  medicine  from 

(Give  name  of  college  in  full) 

Year  of  graduation 

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office 
Street  and  number 

County  

6.  Recommended  by 


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  r r 

as  a member  of  the County  Society. 


8.  Date  , 19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Bring  back  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin ...  take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 


Just  as  strides  in  clinical  medicine  have 
been  unmeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit! 

SYRACUSE  • NEW  YORK 
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Developed  to  meet  the  Needs  of  the 
Physician  in  Infant  Feeding 


Baker’s  Modified  Milk  makes  available  to  physicians  for 
infant  feeding  a complete  milk  diet  that  closely  conforms 
to  human  milk.  Baker’s  has  been  developed  not  only  by 
utilizing  the  newer  knowledge  of  nutrition  which  has 
provided  a better  understanding  of  the  food  values  of 
various  fats,  proteins,  carbohydrates,  minerals  and  vita- 
mins, but  also  by  following  practical  suggestions  obtained 
from  the  medical  profession. 

Baker’s  Modified  Milk  may  be  used 
either  complemental  to  or  entirely 
in  place  of  human  milk,  starting  at 
birth,  and  continuing  throughout 
the  bottle-feeding  period.  Result  — 
a well  nourished  and  happy  baby, 
because  Baker’s  is  well  supplied 
with  the  nutritive  elements  for 
normal  growth  and  fortified  with 


seven  dietary  essentials,  including  added  protein  content 
(60%  more  than  human  milk). 

When  you  prescribe  Baker’s  you  not  only  provide  the 
food  that  is  needed,  hut  you  also  save  time  and  avoid 
possibility  of  errors  when  you  must  depend  upon  the 
mother,  family  or  servants  to  mix  formulas.  To  prepare 
Baker’s  for  feeding,  it  is  merely  diluted  to  the  prescribed 
strength  with  water,  previously  boiled. 

Advertised  exclusively  to  the  medical  profession  with 
feeding  instructions  supplied  to  physicians  and  hospitals 
only.  Write  for  full  information  and  samples. 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested 
cows’  milk  in  which  most  of  the  fat  has  been  re- 
placed by  animal  and  vegetable  oils  with  the  addition 
of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bj  and  D.  Not  less  than  400  units  of 
vitamin  D per  quart. 


Powder  or  Liquid 


THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

Branch  Offices:  San  Francisco,  California;  Denver,  Colorado 
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For  the  symptomatic  relief 
of  sinusitis 


la  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying: — 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


Benzedrine  Inhaler 

Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow  dust  in 
the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penicillium  notatum  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure,  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 
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Realism  in  Extension  of  Public  Relations 


L.  FERNALD  FOSTER,  M.D. 
Bay  City,  Mich. 


AS  THE  churchgoers  in  our  midst  will  know, 
L the  problem  of  good  public  relations  is 
anything  but  a modern  problem.  It  was  this 
problem  which  confronted  Cain  after  he  had 
murdered  his  brother  Abel.  Cain  was  not  pun- 
ished by  hanging  or  electrocution.  He  was 
branded  on  the  forehead  as  a murderer,  and  from 
that  time  on  he  had  to  endure  the  disfavor  of  all 
the  peoples  of  the  earth.  He  was  punished,  you 
might  say,  by  an  extremely  “bad  press.” 

Perhaps  we  doctors  are  in  a position  to  appre- 
ciate the  extent  of  the  punishment  Cain  expe- 
rienced. We  have  not  murdered  our  brethren; 
on  the  contrary,  we  have  done  everything  in  our 
power  to  achieve  exactly  the  opposite  purpose. 
But  certainly  we  have  had  a “bad  press”  quite 
frequently  in  recent  years,  and  naturally,  we 
have  rebelled  and  protested  against  what  we  felt 
to  be  an  injustice. 

It  seems  to  me  that  meetings  such  as  this  one 
disprove  the  critical  allegation  that  frequently 
has  been  the  basis  of  our  “bad  press.”  If  doctors 
were  insensitive  to  public  opinion  or  public  rela- 
tions, as  is  often  charged,  they  would  not  devote 
so  much  of  their  time  to  consideration  of  this 
very  subject.  And  I think  that  they  are  going 
about  it  the  right  way.  They  are  analyzing  the 
problem  first,  so  that  whatever  action  they  finally 
undertake  can  be  tailored  to  meet  a known  situa- 
tion and  a known  set  of  facts. 

Fortunately,  we  are  in  a much  better  position 
than  was  Cain  to  deal  with  our  public  relations 
“problems.”  First  of  all,  as  a profession,  we 
have  committed  no  sins  except  possible  sins  of 
omission.  Second,  the  art  of  analyzing  and  shap- 
ing public  relations  has  developed,  along  with 
many  other  aspects  of  life  in  our  society,  into 
something  of  a science.  It  is  possible  now  to 
measure  and  evaluate  public  relationships.  It  is 
possible  to  set  forth,  almost  mathematically  a 
series  of  projected  activities  which  can  be  pre- 


Read  at  Conference  of  County  Medical  Society  Secretaries 
and  Editors  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Jan.  11  and  12,  1945. 

Dr.  Foster  is  secretary  of  the  Michigan  State  Medical  Society. 


dieted  in  advance  to  achieve  certain  broad  re- 
sults. To  the  extent  that  these  things  can  be 
done,  public  relations  is  becoming  a science- — not 
to  be  confused  with  the  old  forms  of  propa- 
gandizing which  are  as  full  of  hokum  as  Holly- 
wood. 

New  Science — New  Tools 

The  scientific  aspects  of  this  matter  are  young, 
however.  The  tools  of  the  science  are  new ; 
many  of  them  are  frankly  experimental.  That  is 
the  justification  for  my  being  here  today.  We 
have  used  certain  of  these  tools  in  Michigan  ; we 
have  reached  certain  conclusions  regarding 
them ; we  are  setting  forth  upon  certain  definite 
activities  as  a consequence.  I do  not  think  it  is 
necessary  to  add  that  much  of  our  activity — per- 
haps most  of  it — is  still  in  the  experimental 
stages,  but  if  our  experience  to  date  proves 
either  helpful  or  interesting,  we  shall  be  de- 
lighted. 

Since  many  of  the  public  relations  problems  of 
the  profession  seem  to  be  identified  with  medical 
economics,  let  me  begin  by  going  back  a dozen 
or  more  years  to  the  beginnings  of  the  organiza- 
tion which  now  is  known  as  Michigan  Medical 
Service.  Quite  frankly,  the  initial  interest  of  the 
Michigan  State  Medical  Society  in  a prepayment 
program  for  medical  care  was  largely  academic. 
In  1930  and  shortly  thereafter  we  had  none  of  the 
great  evidence  of  public  interest  or  demand  that 
we  have  today.  Some  means  of  making  it  easier 
for  the  average  person  to  pay  for  the  doctor’s 
services  seemed  a desirable  thing,  and  so  we  set 
out  to  study  it.  We  sent  representatives  to  Eng- 
land to  examine  the  system  in  use  there  and  we 
made  numerous  other  analyses  and  investiga- 
tions. The  culmination  was  the  launching  in 
March,  1940,  of  our  own  State  Society-spon- 
sored prepayment  plan. 

It  seems  to  me  that  inauguration  of  this  pro- 
gram has  had  more  to  do  with  influencing  the 
profession’s  public  relations  in  Michigan  than 
anything  else  in  recent  history.  I shall  endeavor 
to  cite  facts  in  support  of  this  opinion  as  we  go 
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along.  But  for  an  immediate  illustration,  it  is 
significant  that  the  Michigan  profession  planned 
originally  to  start  its  own  hospital  care  as  well 
as  its  own  medical  care  plan.  It  was  our  guess 
that  one  could  not  go  without  the  other. 

As  it  happened,  the  hospitals  of  Michigan  or- 
ganized and  introduced  a hospital  plan  about  a 
year  before  the  medical  plan’ was  ready.  From 
the  start,  however,  the  two  organizations  worked 
very  closely  together,  despite  their  separate  cor- 
porate control.  Internally,  the  situation  is  this : 
The  hospital  plan  handles  all  matters  pertaining 
strictly  to  hospitals,  such  as  the  verifying  of  the 
hospital  admissions  of  plan  members,  the  mak- 
ing of  payments  to  hospitals,  and  the  accepting 
of  new  participating  hospitals ; the  medical  plan 
handles  all  matters  pertaining  strictly  to  the  pro- 
fession, such  as  the  acceptance  of  statements 
from  doctors,  the  payment  of  fees  to  doctors,  the 
enrollment  of  doctors  as  participating  members 
of  the  plan,  and  so  on. 

Desirable  Harmony 

In  the  eyes  of  the  public,  however,  the  two 
plans  are  to  all  intents  and  purposes  one.  Sub- 
scribers enroll  in  the  two  plans  simultaneously, 
they  make  single  payments  to  cover  the  charges 
of  each,  they  see  only  one  enrollment  representa- 
tive, and  they  carry  a single  identification  card 
to  denote  membership  in  both  plans.  The  joint 
presentation  and  the  joint  record-keeping  seem 
only  sensible  from  the  standpoint  of  simplicity, 
efficiency,  and  operating  economy.  But  even 
more  important  is  their  desirability  from  the 
public  relations  standpoint.  The  harmony  of  the 
medical  profession  and  the  hospitals  in  working 
together  on  economic  problems  of  health  care 
has  had  some  highly  salutary  effects  on  public 
opinion  in  our  state. 

Meanwhile,  as  the  two  prepayment  plans  pro- 
gressed side  by  side,  it  became  apparent  in  a 
general  way  that  there  was  need  for  a perma- 
nent liaison  organization  or  agency  to  assist  in 
setting  forth  common  purposes,  objectives,  and 
policies.  Such  an  agency,  it  was  felt,  should  em- 
brace representation  from  the  Michigan  State 
Medical  Society,  the  Michigan  Hospital  Asso- 
ciation, and  the  two  service  plans,  and  should 
provide  for  eventual  representation  from  other 
organizations  concerned  with  human  health. 

About  a year  and  a half  ago,  therefore,  there 
was  organized  the  Michigan  Health  Council 
composed  of  a panel  of  ten  members — three  each 
representing  the  Michigan  State  Medical  Society 
and  the  Michigan  Hospital  Association,  and  two 
each  representing  each  of  the  service  plans.  We 


feel  that  the  Council  has  demonstrated  definite 
usefulness  so  far,  but  that  its  real  possibilities 
have  only  begun  to  be  realized. 

Now  here  is  an  interesting  anomaly.  As  its 
first  major  project,  the  Health  Council  under- 
took a survey  of  public  opinion  in  Michigan — 
the  sort  of  survey  which  might  have  been  invalu- 
able to  us  more  than  a decade  ago,  except  that 
such  a survey  wasn’t  possible — or  at  least  was 
not  common  practice — at  that  time.  The  tech- 
nics of  scientific  sampling  had  not  been  thor- 
oughly worked  out,  as  was  demonstrated  by  the 
sad  fate  met  by  the  once  respected  Literary  Di- 
gest following  its  survey  fiasco  of  1936. 

Relations  Experts  Called  In 

The  Michigan  Health  Council  straightway 
came  up  against  the  problem  of  setting  specific 
objectives.  To  be  sound,  objectives  must  be 
based  upon  known  facts.  So  far  as  our  public 
relations  were  cbncerned,  we  did  not  have 
enough  facts.  We  had  started  a medical  care 
plan  and  the  plan  had  achieved  a substantial 
degree  of  public  acceptance. 

But,  after  all,  were  we  simply  trying  to  stem 
an  irresistible  tide?  The  various  national  sur- 
veys had  shown  repeatedly  that  a heavy  majority 
of  the  people — almost  an  overwhelming  majority 
— were  in  favor  of  compulsory,  state-controlled 
health  insurance.  How  did  we  know  that  they 
were  not  merely  accepting  our  plan  as  a tem- 
porary substitute  to  be  abandoned  in  favor  of  a 
state  program  as  soon  as  possible?  Maybe  we 
were  deluding  ourselves.  Maybe  we  were  gratu- 
itously undertaking  a job  that  nobody  really 
wanted  us  to  undertake. 

The  Health  Council  set  out  to  try  to  get  the 
answers,  to  ascertain  the  state  of  public  opinion 
regarding  the  medical  profession,  the  hospitals, 
and  the  prepayment  plans.  The  general  research 
bureau  of  one  of  the  nation’s  largest  advertising 
firms  was  hired  for  the  purpose  of  conducting  a 
wholly  objective  survey  according  to  the  best 
scientific  principles.  I believe  that  our  profes- 
sion everywhere  can  take  pride  and  renewed 
hope  from  the  survey’s  results. 

Reduced  to  the  simplest  terms,  the  survey  told 
us  a few  fundamental  and  extremely  significant 
facts.  First  of  all,  it  brought  to  us  an  over- 
whelming vote  of  confidence  from  the  public. 
Second,  it  outlined  those  practices  within  the 
profession  to  which  the  public  most  commonly 
takes  exception.  Third,  it  told  us  that  the  people 
are  looking  not  to  the  government,  but  to  us,  to 
take  the  initiative  in  matters  of  health  care. 
Fourth,  it  informed  us  that,  if  we  do  take  the 


436 


The  Pennsylvania  Medical  Journal 


February,  1945 


initiative  in  a constructive  sense,  government 
medicine  won’t  stand  a chance. 

It  is  my  conviction  that  this  “directive”  from 
the  people  lias  greater  and  more  permanent 
validity  than  any  emanating  from  Washington. 
We  1 <now  in  advance  that  we  have  the  people 
with  us.  All  that  we  need  to  do  is  go  ahead  along 
the  lines  indicated. 

Before  discussing  some  of  the  lines  of  future 
activity  indicated  by  the  survey,  let  me  cite  some 
of  the  specific  findings  in  support  of  the  conclu- 
sions I have  stated.  To  determine  the  general 
public  attitude  toward  the  medical  profession  as 
a whole,  the  question  was  asked:  “If  you  were 
advising  your  son  or  another  young  man  on  a 
career  and  he  were  qualified  and  interested, 
would  you  advise  him  to  go  into  the  medical  pro- 
fession?” Eighty-one  per  cent  of  the  people 
thought  enough  of  the  medical  profession  to  rec- 
ommend it  as  offering  a good  career  to  their 
own  sons.  Even  more  direct  was  the  question : 
“What  is  your  opinion  of  the  doctors  of  med- 
icine? As  a group  do  you  think  they  are  doing 
a good  job  for  the  public?”  Nearly  92  per  cent 
of  the  people  offered  an  outright  “yes”  in  answer 
to  this  question. 

As  an  indication  of  some  of  the  complaints 
voiced  by  the  persons  interviewed,  28  per  cent 
said  that  they  did  not  believe  doctors  of  med- 
icine are  as  honest  as  they  should  be  in  all  deal- 
ings with  patients,  20.5  per  cent  felt  that  they 
had  to  pay  too  much  for  the  doctor’s  services, 
and  various  percentages  protested  certain  other 
practices  and  conditions. 

Significant  Findings 

Public  sentiment  as  it  affects  prepayment 
plans  under  various  auspices  was  brought  out 
through  a series  of  questions.  The  survey 
showed  that  79  per  cent  of  the  people  who  are 
eligible  to  obtain  prepayment  service  through 
their  places  of  employment  actually  have  en- 
rolled for  this  service.  Surely  this  is  an  indica- 
tion of  the  extent  of  the  demand.  Nearly  a third 
of  the  people  said  that  the  availability  of  a pre- 
payment plan  would  be  a deciding  factor  in  their 
choice  between  two  jobs.  In  answer  to  the  ques- 
tion “Do  you  think  we  should  have  some  sort  of 
a government-operated  medical-hospital  plan?” 
39  per  cent  of  the  people  of  Michigan  voted  yes 
and  43  per  cent  voted  no,  with  18.5  per  cent  un- 
decided. This  is  a decided  variation  from  the 
afore-mentioned  national  surveys  which  showed 
heavy  majorities  of  the  people  favoring  a govern- 
mental plan.  In  other  words,  the  deviation  from 
the  national  trend  substantiates  our  belief  that 


the  rapid  growth  of  the  voluntary  program  in 
Michigan  indeed  has  had  a beneficial  effect.  It 
seems  to  me  that  this  is  a very  significant  point. 

Finally,  for  the  most  conclusive  findings  of  all, 
there  were  the  responses  to  the  question  asking 
the  people  what  type  of  program  they  would 
prefer  if  they  had  a choice.  Thirty-four  per  cent 
voted  for  voluntary,  professionally  sponsored 
prepayment  plans.  This  was  more  than  twice 
the  percentage  which  voted  for  any  other  type 
of  prepayment.  Government-controlled  prepay- 
ment, for  example,  drew  a vote  of  only  15.5  per 
cent  when  the  people  were  allowed  to  choose. 
Regular  insurance  drew  a 13.4  per  cent  vote. 
The  vote  for  union-controlled  prepayment  was 
less  than  1 per  cent;  10  per  cent  of  the  people 
were  undecided ; and  slightly  more  than  a quar- 
ter of  the  people  (26.6  per  cent)  preferred  sim- 
ply to  pay  for  care  at  the  time  rendered. 

As  one  of  the  final  questions,  the  survey  asked 
whether  the  people  would  advise  their  sons  to 
go  into  the  medical  profession  if  it  were  under 
governmental  control.  As  against  the  81  per 
cent  vote  for  medicine  as  the  profession  is  today, 
there  was  only  a 45  per  cent  vote  for  medicine 
as  a career  should  it  become  subject  to  govern- 
mental control. 

One  additional  survey  finding  seems  pertinent. 
This  was  the  evidence  that  less  than  25  per  cent 
of  the  people  of  Michigan  had  ever  heard  of  a 
medical  service  plan  sponsored  by  the  profession. 
If  we  had  flattered  ourselves  that  we  were  doing 
a good  job  in  informing  the  people  about  our 
own  medical  care  plan,  that  report  deflated  our 
impression.  Moreover,  it  supported  our  growing 
feeling  that  our  profession  is  goiilg  to  have  to 
become  more  vocal.  Many  of  the  subscribers  en- 
rolled in  Michigan  Medical  Service  actually  do 
not  know  that  this  nonprofit  program  for  their 
protection  was  organized  and  is  sponsored  by  the 
doctors  themselves.  If  they  do  not  know  this — 
if  they  do  not  appreciate  this  and  the  other  activ- 
ities voluntarily  undertaken  by  the  profession  in 
their  behalf- — how  can  we  expect  them  to  support 
us  when  we  say  that  government  medicine  is  not 
necessary  because  we  voluntarily  have  developed 
methods  for  serving  the  same  ends? 

It  seems  to  me  that  many  of  us  have  sensed 
these  things.  We  cannot  pick  up  the  newspapers 
and  read  articles  casting  discredit  upon  the  med- 
ical profession  without  knowing  that  we  have  a 
public  relations  problem.  We  cannot  help  but 
notice  the  dearth  of  articles  crediting  the  profes- 
sion for  its  positive  accomplishments.  We  can- 
not help  but  notice  that  most  of  the  furor  has 
arisen  about  economic,  distributional,  and  organ- 
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izational  questions.  We  cannot  help  but  com- 
pare the  well-organized  and  highly  articulate 
campaign  of  proponents  of  state  medicine  with 
the  relatively  unorganized  and  inarticulate  activ- 
ities of  the  free  American  medical  profession. 
And  if  we  believe  in  democracy — if  we  believe 
that  the  people  will  make  the  right  choice  if  they 
have  the  information  enabling  them  to  choose  in- 
telligently— we  must  know  that  we  are  going 
to  have  to  do  a great  deal  more  to  get  informa- 
tion about  our  profession  to  the  public. 

In  other  words,  I have  spoken  for  public  rela- 
tions as  a science;  now  let  us  speak  against  it  as 
a science.  The  value  of  our  survey  has  been  that 
it  has  given  us  specific  and  detailed  confirmation 
of  broad  attitudes  we. already  have  felt  to  be 
generally  correct.  That  is  gratifying ; it  is  al- 
ways pleasing  to  receive  a vote  of  confidence  in 
support  of  policies  you  already  have  enunciated. 
It  is  also  valuable  in  that  it  lends  direction  to 
your  specific  activities  and  inspires  increasing 
effort. 

But  I think  it  is  true  that  further  surveys  are 
not  necessary  to  tell  us  what  our  broad  policies 
should  be.  I think  that  most  of  us  now  know 
what  has  happened  to  the  American  scene  to  re- 
quire constructive  adaptation  by  doctors  collec- 
tively and  individually.  We  don’t  need  science  to 
reiterate  these  things ; our  own  eyes  and  ears 
tell  us  the  same  story.  For  a dozen  years  the 
people  have  been  seduced  with  promises  of 
Utopia  on  a gold  platter.  These  promises  would 
have  received  scant  attention  if  there  had  not 
been  need  for  the  adjustment  of  certain  social 
and  economic  inequities.  There  was,  for  exam- 
ple, no  demand  for  prepayment  plans  forty  years 
ago ; today  we  know  that  this  demand  is  very 
strong. 

For  generations  the  American  medical  man 
has  been  able  to  immerse  himself  in  the  scientific 
aspects  of  his  profession.  Everything  he  has 
done,  all  the  policies  and  practices  he  has  estab- 
lished, have  been  developed  in  the  light  of  that 
one  all-absorbing  purpose. 

New  Responsibilities  Accepted 

Now  we  find  that,  more  or  less  suddenly,  we 
are  suffering  the  intrusions  of  other  interests. 
Naturally,  we  do  not  like  this  distraction.  We 
would  give  a great  deal  to  be  allowed  to  continue 
as  we  have  in  the  past.  It  seems  perfectly  clear 
that  we  are  not  going  to  be  allowed  to  do  so. 
The  handwriting  is  on  the  wall  in  large  and  bold 
characters.  Either  we  accept  new  responsibil- 
ities, and  accept  them  at  a time  when  we  are 
hard  pressed  to  meet  even  the  more  urgent  of 


the  demands  of  our  time,  or  we  are  going  to 
have  the  freedom  which  made  American  med- 
icine great  taken  entirely  away  from  us. 

Perhaps  this  sounds  somewhat  like  the  crack- 
ing of  doom.  However,  I do  not  think  it  is.  In 
fact,  I believe  quite  the  contrary.  Our  experience 
in  Michigan  has  satisfied  the  great  majority  of 
the  profession,  I am  sure,  that  most  of  our  earlier 
fears  were  unfounded.  We  have  found  that  our 
prepayment  plan  has  done  nothing  to  interfere 
with  our  professional  relationships,  our  scien- 
tific integrity,  or  our  individual  professional 
freedoms.  We  have  undertaken  a co-operative 
program  with  the  hospitals  through  the  Health 
Council,  and  already  are  finding  distinct  ad- 
vantage in  the  presentation  of  the  united  front 
it  enables  and  in  the  enunciation  of  common 
objectives.  We  have  started  a paid  radio  pro- 
gram and  have  as  yet  to  receive  our  first  com- 
plaint from  either  the  profession  or  the  public. 
On  the  contrary,  there  have  been  many  expres- 
sions of  gratification  and.  interest  from  both 
sources.  We  are  formulating  plans  for  a num- 
ber of  other  activities  designed  to  demonstrate 
to  the  people  of  our  state  that  the  strength  and 
hope  of  American  medicine  are  in  its  freedom. 

And  frankly,  we  are  finding  a great  deal  of 
interest  and  satisfaction  in  these  activities  which 
were  the  subjects  of  so  much  doubt  and  appre- 
hension a few  years  ago. 

Recapitulating,  I believe  that  our  profession  is 
now  confronted  with  the  promise  of  progress  in 
public  relations  comparable  to  our  past  progress 
in  scientific  practice.  We  are  beginning  to  know 
the  things  that  we  should  do  to  serve  the  best 
interests  of  the  free  medical  profession  and  of 
the  public,  and  we  are  finding  that  the  interests 
of  the  two  are  practically  identical. 

Our  survey  has  told  us  in  Michigan  to  con- 
tinue our  support  of  Michigan  Medical  Service, 
to  extend  the  service  as  rapidly  as  possible  to  as 
many  people  as  possible,  and  to  make  the  service 
as  comprehensive  as  is  practical.  It  has  encour- 
aged us  in  our  co-operative  effort  to  tackle  some 
of  the  unsolved  problems  of  health  care  in  con- 
junction with  the  hospitals  and  our  allied  pro- 
fessions. It  has  advised  us  to  tell  the  people  the 
story  of  our  profession  not  only  by  radio  pro- 
grams but  by  other  means  as  well.  We  have  re- 
ceived a long  list  of  expert  and  specific  recom- 
mendation's for  advancing  our  public  relation- 
ships, and  we  are  now  giving  these  recommenda- 
tions our  serious  consideration. 

I suppose  that,  after  all,  the  problem  of  public 
relations  is  the  problem  of  human  relations.  The 
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question  is : Can  we  live  with  our  fellow  men, 
and  can  we  do  so  in  the  way  that  will  be  of  great- 
est mutual  advantage?  Like  good  health,  good 
human  relationships  cannot  be  maintained  by  a 
passive  attitude  but  can  result  only  from  con- 
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structive  works.  I am  convinced  that  we  in  the 
medical  profession  must  work  fast,  for  there  is 
much  work  to  be  done,  but  I am  heartened  by 
the  evidence  throughout  the  nation  that  that  is 
exactly  what  we  are  starting  crut  to  do. 


THE  PRESIDENT  SPEAKS 

Today,  after  the  development  of  a system  of  medicine 
which  has  reached  the  highest  standard  ever  attained 
anywhere  in  the  world,  there  are  those  who  would  force 
upon  us  the  methods  of  foreign  powers  which  have  led 
almost  directly  to  the  pitiful  situation  which  now  exists 
in  many  of  those  countries.  One  could  be  more  tolerant 
with  this  desire  for  a change  if  one  could  feel  that  it 
was  honestly  conceived ; but  when  one  considers  the 
source  of  most  of  the  agitation  for  a change  in  medicine, 
one  becomes  very  suspicious  of  the  motive  (excerpt 
from  presidential  address  of  William  Bates,  M.D.,  Sept. 
19,  1944,  at  Pittsburgh,  Pa.). 

On  the  same  day,  at  Utica,  N.  Y.,  President  Herbert 
H.  Bauckus,  of  the  New  York  State  Medical  Society, 
said : 

“Why  do  those  outside  of  the  medical  profession  insist 
that  we  shall  have  impersonal  and  poor  medical  care  in 
this  richly  endowed  America  of  ours?  . . . 

“Why,  indeed?  Because  public  business  is  that  way 
in  the  nature  of  things ; public  officials,  hard-working, 
ill-paid  for  the  most  part,  some  appointed  for  political 
reasons  rather  than  for  their  knowledge,  always  under 
critical  fire  for  their  expenditures  of  public  monies,  are 
not  in  a position  to  do  as  they  please.  Restrictions  laid 
down  by  higher  authority  govern,  often  under  penalty 
for  noncompliance  of  loss  to  the  communities  or  districts 
or  states  of  monetary  grants-in-aid  or  rebates  of  tax 
monies.  This  is  the  curse  of  subsidy.  This  is  the  com- 
pelling reason  why  physicians  look  with  disfavor  upon 
the  tendency  to  expand  schemes  for  government  or  gov- 
ernment-controlled practice  of  medicine.  . . . 

“Leadership  must  come  from  within  the  informed 
profession — with  assistance,  not  meddling,  with  lawful 
regulation,  not  control,  by  government.  Failure  by  gov- 
ernment to  recognize  these  limitations,  failure  to  exer- 
cise them,  is  to  debase  a profession,  to  demean  govern- 
ment, and  to  substitute  coldness  for  warmth,  imperson- 
ality for  a necessary  humanism  quite  proper  in  the  prac- 
tice of  medicine. 

“To  provide  for  the  cost  of  medical  care  is  a problem 
we  have  earnestly  and  considerately  discussed  with 
society  in  general  and  with  the  individual  patient  in 
particular.  We  believe  that  our  efforts  to  found  volun- 
tary prepayment  medical  care  insurance  plans  in  New 
York  State  are  gradually  bearing  fruit.  The  establish- 
ment of  a medical  care  insurance  bureau  with  adequate 
personnel  under  the  aegis  of  the  Medical  Society  of  the 
State  of  New  York  is  a decided  forward  step,  and  evi- 
dence of  our  faith  in  the  public  appreciation  of  inde- 
pendent medicine. 

“Any  sane  consideration  of  the  cost  must  put  hospital 
and  medical  care  among  the  foremost  needs.  Food, 


clothing,  shelter,  medical  care — they  are  essentials  and 
not  to  be  entrusted  to  the  vagaries  of  chance.  Our  lead- 
ership must  be  constructive  in  the  emphasis  upon  liberal 
public  education  in  preventive  medicine  and  the  care  of 
the  mind  and  body  in  health  and  in  disease.  We  cannot 
delegate  our  responsibility  in  this  regard.  . . . 

“We  have,  however,  much  to  learn.  If  we  cannot 
delegate  our  responsibility,  we  must  exert  our  author- 
ity within  the  profession  to  enlarge  our  plans  for  volun- 
tary prepayment  medical  care  insurance.  Our  own  pro- 
fession must  be  educated,  and  quickly,  to  acceptance  of 
this  responsibility  and  to  the  necessity  for  the  widest 
possible  coverage  of  the  population.  . . . 

“Public  appreciation  of  independent  medicine  seems 
to  be  evidenced  by  its  support  of  the  practitioners  and 
the  institutions  of  that  kind  of  medicine.” 


NO  DRUG  WILL  CURE  LEUKEMIA 

“There  is  no  new  drug  which  offers  any  hope  in  the 
treatment  of  acute  leukemia,”  The  Journal  of  the  Amer- 
ican Medical  Association  for  December  9 says  in  an- 
swer to  an  inquiry.  “Reports  of  cures  or  new  treat- 
ments of  leukemia  appear  frequently  in  the  press.  The 
index  of  one  large  newspaper  contains  seven  reports  of 
new  treatments  for  leukemia  in  the  past  six  years ; 
none  of  these  have  proved  successful.  If  a specific  agent 
for  leukemia  is  discovered,  it  would  undoubtedly  receive 
prompt  recognition  in  The  Journal.” 


A NEW  JOURNAL  FEATURE 

A complete  index  of  the  editorial  con- 
tents of  each  month’s  issue  of  The  Penn- 
sylvania Medical  Journal  will  appear 
regularly  on  the  last  page,  beginning  with 
this  month.  It  is  the  desire  of  the  Editor* 
to  present  to  readers  an  informative  and 
exhaustive  guide  to  material  contained  in 
the  Journal.  All  scientific  articles  have 
been  liberally  cross-indexed  and  each  im- 
portant item  alphabetically  listed. 

* The  efforts  of  Assistant  Managing  Editor  Roy  Jansen 
toward  the  success  of  this  endeavor  are  gratefully  ac- 
knowledged. 
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A Comparison  of  the  Value  and  Applicability  of  Caudal 
and  Spinal  Anesthesia  in  Obstetric  Practice 


THADDEUS  L.  MONTGOMERY,  M.D.,  FRANK  S.  DEMING,  M.D., 
HEATH  BUMGARDNER,  M.D.,  and  ELSIE  REED,  M.D. 
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THE  work  of  Hingson  and  Edwards  in  the 
field  of  continuous  caudal  anesthesia6, 7 has 
impressed  obstetricians  with  the  many  advan- 
tages for  mother  and  child  of  regional  anesthesia 
in  delivery,  in  contrast  to  the  commonly  em- 
ployed inhalation  methods.  However,  the  tech- 
nical difficulties  and  the  problems  of  supervision 
connected  with  administration  of  caudal  anesthe- 
sia throughout  labor  have  made  it  difficult  for 
many  clinics  to  accept  and  routinely  employ  this 
new  method. 

In  view  of  these  facts  we  have  undertaken  to 
reinvestigate  the  place  of'  spinal  anesthesia  in 
obstetric  practice  and  compare  its  value  and  ap- 
plicability with  caudal  anesthesia.  The  term  “re- 
investigate” is  used  advisedly,  for  spinal  anesthe- 
sia has  been  employed  in  several  clinics  of  this 
country  for  a number  of  years,  and  quite  a few 
reports  of  its  effect  have  appeared  in  medical  lit- 
erature.1' 4>  5>  8 Inasmuch  as  this  usage  has  not 
been  widely  accepted,  and  because  the  interest  in 
regional  anesthesia  has  been  rekindled,  it  seems 
justifiable  to  restudy  this  problem  now. 

Procedure  and  Results  in  Spinal  Anesthesia 

We  wish  to  present  470  cases  in  which  spinal 
anesthesia  was  undertaken  for  vaginal  or  abdom- 
inal delivery.  The  administration  was  by  mem- 
bers of  the  department  of  anesthesiology  or  by 
the  residents  on  obstetrics  and  gynecology. 
There  were  3 failures  to  enter  and  467  success- 
ful introductions  (99.3  per  cent).  Further  de- 
tails of  procedure  and  results  are  set  forth  in 
Table  I. 

The  anesthetic  agent  chosen  was  pontocaine,  a 
drug  which  combines  long-lasting  effect  with  low 
toxicity  in  the  doses  employed.3,10  After  consid- 
erable trial  and  observation  this  was  admin- 
istered in  a moderately  weighted  solution  of  10 
per  cent  dextrose  and  physiologic  salt  solution 


Read  before  the  General  Assembly  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 

From  the  Department  of  Obstetrics  and  Gynecology,  Temple 
University  Hospital. 


which  had  a combined  specific  gravity  of  1 .020  in 
contrast  to  the  usual  1 .006  to  1 .008  of  human 
spinal  fluid.  Sise  has  described  a similar,  more 
heavily  weighted  solution  of  pontocaine,  which  is 
employed  with  special  technic  in  abdominal  sur- 
gery.9, 10  We  have  employed  the  latter  for  sev- 
eral years  in  gynecologic  practice. 

Anesthesia  was  administered  in  the  lateral 
position  with  the  head  elevated  on  a firm  pillow. 
The  back  was  prepared  with  soap  and  water, 
ether,  and  an  antiseptic  tincture.  Local  anesthe- 
sia was  placed  in  the  skin  and  muscle  and  a 22- 
gauge  needle  was  introduced  at  the  third  lumbar 
interspace.  Only  enough  spinal  fluid  was  with- 
drawn to  identify  the  position  of  the  needle  point 
certainly  and  the  3.1  cc.  of  anesthetic  mixture 
was  injected  at  moderate  pressure  in  five  to  six 
seconds.  The  needle  was  then  promptly  with- 
drawn, the  patient  turned  upon  her  back,  and 
the  head  of  the  table  elevated  10  degrees  in  a 
reverse  Trendelenburg  position,  the  head  of  the 
patient  being  raised  still  further  with  a firm  pil- 
low. Observations  of  the  height  of  anesthesia 
were  then  made,  and  the  subsequent  anesthetic 
course  of  the  patient  followed  by  a competent 
observer. 

With  this  procedure  the  weighted  solution 
stayed  well  down  in  the  subarachnoid  space  and 
anesthesia  rarely  rose  above  T 7.  In  70  per  cent 
of  cases  it  was  fixed  at  T 9 or  T 10.  In  30  per 
cent  of  cases  it  was  slightly  above  or  below.  In 
the  few  cases  in  which  anesthesia  “soared”  the 
dose  was  so  small  and  the  mixture  so  well 
weighted  that  respiratory  difficulty  was  expe- 
rienced in  only  one  case.  Oxygen  was  always  at 
hand  for  administration  if  needed. 

Paralysis  of  the  lower  extremities  was  present 
in  practically  all  cases  but  abdominal,  and  inter- 
costal muscle  action  was  not  affected  and  the 
patient  was  able  to  “bear  down”  upon  instruc- 
tion. Uterine  tone  was  increased  for  fifteen  to 
twenty  minutes  with  lessening  of  contraction 
peaks,  but  after  this  time  regular  uterine  contrac- 
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tions  returned  and  the  tone  of  the  uterus  grad- 
ually resumed  its  previous  level.  Dilatation  of  the 
cervix  continued  and  the  cervix  and  perineal 
muscles  were  found  to  be  moderately  relaxed. 
However,  the  descent  mechanism  of  the  present- 
ing part  was  impaired  in  primigravidous  pa- 
tients and  no  progress  in  labor  occurred  beyond 
the  point  where  the  contractions  of  the  uterus 
could  carry  it. 

Relief  from  labor  pain  was  immediate,  and 
continued  for  one  and  one-half  to  two  and  one- 
half  hours.  Perineal  anesthesia  lasted  for  three 
to  three  and  one-half  hours.  Operative  deliveries 
such  as  forceps  and  cesarean  section  were  accom- 
plished in  85  per  cent  of  the  patients  with  the 
spinal  anesthesia  alone.  In  15  per  cent  of  the 
cases  additional  inhalation  anesthesia  was  neces- 
sary either  to  relieve  deep-seated  pain  during 
traction  of  delivery  or  to  supplement  spinal  an- 
esthesia which  had  worn  off  at  late  delivery. 

We  saw  no  wisdom  or  justification  for  the  re- 
peated or  continual  administration  of  spinal  an- 
esthesia in  the  first  stage  of  labor,  so  the  usual 
preliminary  sedatives  and  analgesics  were  used 
in  60  per  cent  of  the  patients.  Anesthesia  was 
administered  to  multiparous  patients  when  the 
pains  were  vigorous,  the  head  engaged,  and  the 
cervix  dilated  at  least  two-thirds.  Further  prog- 
ress was  encouraged  by  rupturing  the  mem- 
branes, and  delivery  was  accomplished  spon- 
taneously by  coaching  the  patient  to  bear  down 
(a  tiring  and  tedious  process),  or  by  low  forceps 
when  the  head  reached  the  pelvic  floor.  In 
primigravidas  the  spinal  anesthetic  was  given 
when  the  cervix  was  completely  dilated  and  the 
head  was  on  the  pelvic  floor,  or  at  least  a plus  2 
station.  No  progress  in  this  group  of  eases  was 
noted  after  the  spinal  anesthesia  was  given.  In 

TABLE  I 

Details  of  Spinal  Anesthetic  Cases 
Anesthetic  Mixture 


Pontocaine  ( 1 % solution)  6 cc.  (6  mg.) 

Dextrose  (10%  solution)  1.5  cc. 

Salt  (physiologic  solution)  1.0  cc. 

Specific  gravity  of  solution  1.020 


Average  specific  gravity  of  spinal  fluid  . 1.006-1.008 

Technical  Details 
Injection  in  lateral  position 

Preparation  of  field — soap  and  water,  ether,  antiseptic 
tincture 

Local  anesthesia  of  skin  and  muscle 
Spinal  puncture  needle  No.  22 
Head  elevated  constantly 
Inject  in  5 to  6 seconds 

Turn  patient  on  back  in  10  degree  reverse  Trendelen- 
burg position 


Cases 


Spinal  anesthesia  attempted  470 

Failure  to  enter  3 

Successful  administration  467 

Parity  of  Patients 

Para  0 287 

Para  1 and  over  180 

Period  of  Gestation 

Premature  21 

Full  term  448 

Methods  of  Delivery 

Spontaneous  26 

Low  forceps  379 

Mid  forceps  19 

Breech  extraction  8 

Version  1 

Cesarean  section  36 

Previous  Sedation 

Dilaudid  (with  or  without  scopolamine)  257 

Morphine  (with  or  without  scopolamine)  12 

Enema,  oil,  and  quinine  (alone  or  with 

other  drugs)  14 

Scopolamine  7 

Total  290  (62%) 

Anesthesia  at  Delivery 

Spinal  alone  394  (84.4%) 

Inhalation  necessary  to  amplify  53 

Inhalation  when  spinal  wore  off  20 

Total  supplemental  anesthesia  73  (15.6%) 

Respiration  of  Fetus 

Immediate  (less  than  1 minute)  423 

Delayed  (1  to  5 minutes)  23 

Asphyxia  (5  minutes  and  more)  1 

No  respiration  2 

Effect  on  Maternal  Blood  Pressure 

No  fall  or  less  than  10  systolic 268 

Fall  of  10  to  20  systolic  84 

Fall  of  20  or  more  systolic  46  (10%) 

No  record  53 

Ephedrine  given  46 

Postpartum  Hemorrhage 

Moderate  (300-500  cc.)  29 

Severe  (500-1000  cc.)  13 

Uterine  packing  19 

Maternal  Mortality  and  Morbidity 

Mortality  0 

Morbidity  (temperature)  32  (6.8%) 

Fetal  Mortality 

Stillborn  2 

Neonatal  deaths  6 

Causes 

Nonviable  premature  twins  2 

Strangulation  of  cord  1 

Disproportion  plus  intracranial  hemor- 
rhage   3 

Erythroblastosis  foetalis  1 

Unexplained  death  in  labor  1 
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not  a few  cases  we  found  ourselves  doing  more 
difficult  forceps  deliveries  than  might  otherwise 
have  been  necessary.  The  rule  now  is  not  to 
administer  spinal  anesthesia  in  a normal  primi- 
gravidous  labor  until  the  scalp  makes  itself  vis- 
ible. 

Because  of  the  increased  tone  of  the  uterus, 
the  spinal  anesthetic  method  should  be  reserved 
for  spontaneous  delivery,  forceps  extraction,  or 
cesarean  section.  It  is  a most  undesirable  agent 
in  breech  extraction  and  version  where,  of 
course,  uterine  relaxation  is  essential. 

Establishment  of  fetal  respiration  was  imme- 
diate in  almost  all  cases.  Only  the  slightest  delay 
was  noted  in  23  babies,  and  in  only  one,  whose 
mother  had  had  a considerable  amount  of  nar- 
cotic, was  there  true  asphyxia. 

A fall  in  systolic  blood  pressure  of  20  mm.  or 
more  was  noted  in  46  patients  (10  per  cent). 
Ephedrine  'was  administered  to  these,  and  in  a 
few  instances  intravenous  fluids  were  given.  A 
fall  in  pressure  occurred  more  frequently  among 
cesarean  section  subjects  who  were  not  in  labor 
than  among  the  vaginal  delivery  group.  Ephed- 
rine was  administered  prophylactically  to  many 
of  the  cesarean  section  cases.  In  the  vaginal  de- 
livery group  it  was  given  only  when  indicated. 

Moderate  to  severe  postpartum  bleeding  was 
encountered  in  42  deliveries  (9  per  cent)  and 
uterine  packing  was  inserted  in  19.  We  were 
surprised  at  this  circumstance,  for  in  general,  in 
most  of  the  deliveries,  the  amount  of  postpartum 


bleeding  was  slight,  considerably  less  than  we 
have  encountered  in  patients  delivered  under  in- 
halation anesthesia.  With  the  pack  the  bleeding 
was  readily  controlled.  There  seemed  to  be  no 
definite  relationship  between  the  amount  of 
bleeding  and  the  height  of  anesthesia,  although 
this  point  requires  further  and  more  careful  in- 
vestigation. 

There  were  no  maternal  deaths  and  no  cases 
which  approached  a critical  condition  as  a result 
of  anesthesia.  Of  the  fetal  deaths,  one  occurred 
during  the  delivery  itself  and  might  conceivably 
have  been  a result  of  anesthesia,  for  the  blood 
pressure  at  one  time  fell  to  70/50.  The  mother 
was  a primigravida  with  lateral  contraction  of 
the  pelvis  and  moderate  disproportion.  Labor 
was  induced  with  quinine  and  strychnine  and 
had  a duration  of  twenty-nine  hours.  Heart 
sounds  were  audible  before  the  anesthesia  was 
introduced.  Delivery  with  forceps  was  difficult 
and  the  baby  was  stillborn.  There  was  no 
autopsy. 

Findings  in  Caudal  Anesthesia 

The  results  of  our  undertakings  in  caudal  an- 
esthesia are  set  forth  in  Table  II.  The  procedure 
was  attempted  in  56  cases  and  successfully  in- 
troduced in  47.  In  two  of  the  failures  spinal 
fluid  was  encountered,  in  two  the  bleeding  was 
so  severe  as  to  make  further  effort  inadvisable, 
and  in  five  we  simply  failed  to  enter  the  hiatus 
in  a reasonable  period  of  attempt. 


Fig.  1.  Materials  and  solutions  for  pontocaine-dextrose  spinal  anesthesia.  These  packs  (with  the  exception  of  the  pontocaine 
solution,  the  10  per  cent  dextrose,  and  physiologic  salt  solution)  are  autoclaved  and  kept  in  the  delivery  room  in  readiness  for  im- 
mediate usage. 
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At  first  we  used  1 per  cent  metycaine  and  the 
Lemmon  flexible  spinal  puncture  needle,  but  for 
all  the  later  cases — the  vast  majority — we  em- 
ployed the  apparatus,  needles,  1%  per  cent  solu- 
tion of  metycaine,  and  technic  advocated  by 
Hingson  and  Edwards.  One  of  the  spinal  taps 
occurred  with  the  spinal  puncture  needle  and  the 
other  with  the  standard  caudal  needle. 

In  37  patients  the  period  of  anesthesia  was  less 
than  four  hours  and  in  26  the  quantity  admin- 
istered was  less  than  100  cc.  In  one  patient,  a 
primigravida  with  twins,  labor  stumbled  on  in  a 
halting  fashion  for  forty-two  hours  and  a total 
of  805  cc.  of  1 per  cent  metycaine  was  given. 

Eighty  per  cent  of  the  patients  had  quite  satis- 
factory relief  during  labor,  but  in  48  per  cent  of 
the  total  group  supplemental  anesthesia  of  one 
kind  or  another  was  necessary  during  delivery. 
We  soon  found  that  the  nearer  to  the  delivery 
stage  the  caudal  anesthesia  was  given  the  better 
the  result.  Therefore,  in  the  early  periods  of 
labor  we  resorted  to  the  usual  sedative  and  anal- 
gesic preparations. 

In  5 patients  (11.8  per  cent)  there  was  at  one 
time  or  another  a drop  of  20  mm.  or  more  in 
systolic  pressure.  No  postpartum  hemorrhage 
was  noted,  and  the  bleeding  after  delivery  was  in 
general  the  least  we  have  observed  with  any 
form  of  anesthesia. 

The  effect  on  labor  was  quite  variable,  partic- 
ularly in  respect  to  uterine  tone  and  contractions. 
Generally  the  first  stage  completed  itself  without 
delay.  However,  in  several  patients  the  admin- 
istration was  followed  by  diminishing  contrac- 
tions and  arrest  of  progress — to  the  end  that  the 
anesthesia  had  to  be  stopped.  Progress  in  the 
second  stage  was  continued  only  to  a point  that 
could  be  attained  by  uterine  contractions  alone 
if  the  level  of  caudal  anesthesia  was  uniformly 
sustained.  The  fetal  head  was  arrested  at  var- 
ious angles  in  mid  or  deep  pelvis. 

When  contractions  continued  forcefully,  the 
cervix  seemed  quite  amenable  to  dilatation.  The 
relaxation  of  the  perineum  and  pelvic  floor  mus- 

TABLE  II 

Observations  in  Caudal  Anesthesia 


Cases 

Caudal  anesthesia  attempted  56 

Failure  to  establish  9 

Failure  of  insertion  5 

Severe  bleeding  2 

Spinal  fluid  tapped  2 

Successful  introduction  47 

Parity  of  Patients 

Para  0 40 

Para  1 and  over  7 


Period  of  Gestation  Cases 

Premature  5 

Full  term  42 

Methods  of  Delivery 

Spontaneous  1 

Forceps  37 

Cesarean  section  7 

Cesarean  section  and  hysterectomy 2 

Previous  Sedation 

Dilaudid  (with  or  without  scopolamine)  27 

Nembutal  8 

Morphine  2 

Enema,  oil,  and  cpiinine  5 

Duration  of  Caudal  Anesthesia 

Less  than  4 hours  37 

4 to  8 hours  7 

8 hours  or  more  3 

(Longest  administration — 42  hours) 

Quantity  of  Anesthetic  Solution 

Less  than  100  cc.  (1)4%  metycaine)  ...  26 

100-200  cc.  (1)4%  metycaine)  17 

200  cc.  or  more  (1)4%  metycaine)  3 

(Largest  quantity,  805  cc.  of  1%  mety- 
caine) 


Supplemental  Anesthesia 


Inhalation  14 

Local  7 

Spinal  2 

Total  supplemental  anesthesia  ....  23  (48%) 

Relief  of  Pain 

+ 1 5 

+ + 4 

+ + + 20 

4 — I — I — h 18 

Satisfactory  analgesia  (+3  and  +4)  ...  38  (80%) 

Effect  on  Blood  Pressure 

None  or  less  than  10  systolic  42 

10-20  mm.  drop  0 

20  mm.  or  more  drop  5 (11.8%) 

Effect  on  Respiration  of  Fetus 

Immediate  respiration  (less  than  1 min.)  46 

Delayed  respiration  (1  to  5 min.)  0 

No  respiration  1 


Postpartum  Hemorrhage 
None 

Maternal  Mortality  and  Morbidity 


Mortality  0 

Morbidity  (temperature)  7 (15%) 

Fetal  Mortality 

Stillbirth  1 

Neonatal  death  1 


Causes 

Second  of  twins  in  long  labor 
Erythroblastosis  foetalis 
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Fig.  2.  Position  of  the  patient  for  spinal  anesthesia.  The  back  has  been  prepared  with  soap  and  water,  ether,  and  antiseptic 
tincture,  and  draped  with  sterile  towels. 


cles  and  of  the  sphincter  ani  was  profound.  To 
some  degree  this  relaxation  of  the  outlet  struc- 
tures compensated  for  some  of  the  difficulty  of 
the  forceps  deliveries. 

There  was  no  maternal  mortality  and  no  seri- 
ous reactions  in  the  mother  other  than  an  occa- 
sional disturbing  drop  in  blood  pressure.  All 


babies  cried  at  once  upon  birth  except  the  one 
noted  below.  There  were  two  fetal  deaths,  one 
stillborn  and  one  neonatal.  The  latter  was  due 
to  erythroblastosis  foetalis.  The  stillbirth  was 
the  second  of  twins,  delivered  by  breech  extrac- 
tion, after  the  long  labor  in  which  805  cc.  of 
1 per  cent  metycaine  was  administered. 


Fig.  3.  Attitude  of  the  patient  immediately  after  spinal  anesthesia — 10  per  cent  Fowler  position.  The  head  should  be  elevated 
on  a higher  and  firmed  pillow. 
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Comparison  of  the  Value  and  Applicability 
of  Caudal  and  Spinal  Anesthesia 

It  is  not  possible  to  make  a comparison  of 
statistical  significance  between  groups  of  cases 
so  numerically  different  as  those  reported  in  this 
presentation.  However,  our  experience  in  the 
smaller  number  of  caudal  cases  was  so  similar  to 
those  reported  by  other  observers  that  we  may 
be  justified  in  drawing  certain  conclusions  on 
this  subject : 

Technic  of  Administration. — Spinal  or  caudal 
anesthesia  can  be  safely  administered  and  con- 
ducted only  by  personnel  trained  in  technic  and 
accustomed  to  working  with  these  agents.  The 
methods  should  not  otherwise  be  attempted. 
Familiarity  with  action  is  necessary  and  vigil- 
ance must  be  constant. 

Other  conditions  being  equal,  we  believe  that 
spinal  anesthesia  can  be  more  readily  and  cer- 
tainly administered,  with  less  “fuss”  and  greater 
promptness.  When  one  drains  spinal  fluid,  he 
knows  where  the  needle  point  is.  There  is.a  cer- 
tain indication  of  successful  introduction.  For 
the  same  reason  there  is  generally  less  trauma 
to  soft  structures,  periosteum,  and  bone  in  spinal 
anesthesia,  also  less  bleeding  and  predisposition 
to  local  infection. 

In  our  experience  the  same  personnel  had 
much  less  difficulty  in  establishing  satisfactory 
spinal  anesthesia  than  they  had  in  setting  up  a 
smoothly  working  caudal  anesthesia. 

Anesthetic  Effect. — One  is  impressed  in  both 
caudal  and  spinal  anesthesia  by  the  salutary 
effect  upon  the  baby — the  freedom  from  anox- 
emia, the  promptness  of  cry,  and  the  early  estab- 
lishment of  normal  respiration.  Regional  anes- 
thesia also  has  many  advantages  over  inhalation 
anesthesia  for  the  mother,  particularly  on  a sub- 
ject unprepared  for  anesthetic  administration. 

The  anesthetic  effect  is  more  rapidly  estab- 
lished with  spinal  than  with  caudal  anesthesia, 
and  it  is  more  complete.  If  delivery  is  consum- 
mated within  an  hour,  supplemental  anesthesia 
is  rarely  necessary.  Not  a few  caudal  subjects 
have  complete  relief  during  labor  but  appear  to 
suffer  considerably  during  forceps  delivery. 

On  the  other  hand,  the  spinal  anesthesia  is  of 
limited  duration  and  cannot  be  sustained  unless 
a fresh  tap  is  made  or  a continuous  spinal  anes- 
thesia established — certainly  a dubious  practice 
in  labor  and  vaginal  delivery. 

Effect  on  Labor. — Contractions  of  the  uterus 
usually  continue  under  both  low  spinal  and  cau- 
dal anesthesia.  There  are  some  differences  which 
are  not  to  the  disadvantage  of  the  spinal  method. 
This  problem  is  being  studied  further.  Progress 


of  dilatation  of  the  cervix  in  the  first  stage  of 
labor  ordinarily  continues.  Both  methods  elim- 
inate the  natural  and  effective  use  of  the  volun- 
tary powers  of  expulsion  and  therefore  interfere 
with  the  descent  phase  of  labor  to  a consider- 
able degree.  The  caudal  anesthesia  produces 
more  profound  relaxation  of  the  perineal  and 
pelvic  floor  muscles  than  the  spinal. 

Operative  Delivery. — Both  spinal  and  caudal 
anesthesia  eliminate  the  sensation  of  perineal 
and  pelvic  floor  pressure  so  essential  to  volun- 
tary expulsion  effort  in  the  latter  phases  of  labor. 
Spontaneous  delivery  may  be  achieved  by  coach- 
ing the  patient  to  bear  down,  and  grunting  and 
groaning  with  her  at  every  uterine  contraction. 
For  practical  purposes,  such  a procedure  is  out 
of  the  question  and  forceps  delivery  becomes  the 
rule. 

This  would  not  be  an  alarming  situation  if  all 
of  the  forceps  were  a simple  outlet  procedure 
when  the  head  has  molded  its  way  beneath  the 
arch  of  the  pubis  and  distended  the  perineum. 
Actually  very  few  forceps  deliveries  under  cau- 
dal anesthesia  are  of  this  type,  for  if  the  anes- 
thesia is  well  sustained,  the  fetal  head  never 
reaches  this  situation.  Instead  it  arrests  in  the 
low  mid  or  deep  pelvis,  not  infrequently  in  a 
transverse  or  posterior  position.  As  a result, 
and  as  has  been  pointed  out  so  vividly  by  Bap- 
tisti,2  babies  are  being  delivered  in  the  name  of 
low  forceps  that  are  a far  cry  from  what  we  used 
to  call  a low  forcep  delivery. 

The  same  criticism  may  be  leveled  at  spinal 
anesthesia  if  the  administration  is  made  too 
early,  particularly  in  a primigravidous  patient. 
In  fact,  the  dangers  are  greater,  for  not  only  will 
the  head  fail  to  descend  further  after  the  anesthe- 
sia is  given  but  also  there  is  less  relaxation  of  the 
pelvic  floor  and  perineum  to  compensate  for  the 
high  level  of  a forceps  delivery.  The  spinal 
method  could  and  should  have  the  advantage  of 
selection  of  time  for  administration  and  should, 
therefore,  be  withheld  in  a normal  primigravida 
until  the  descent  phase  is  completed,  the  scalp  is 
visible,  and  a true  outlet  forceps  delivery  can  be 
performed. 

Management  of  Labor. — In  respect  to  the 
supervision  of  labor,  one  has  to  contrast  the  cir- 
cumstances in  which  an  anesthetic  procedure  of 
dangerous  potentialities  is  given  over  a period 
of  four,  six,  or  eight  hours  for  the  relief  of  labor 
pain  and  for  delivery,  with  an  equally  dangerous 
anesthetic  whose  effect  is  limited  to  one  and  a 
half  or  two  hours  of  activity  in  the  delivery  room. 
In  our  experience,  both  methods  require  vigilant 
observation  by  a physician  or  a nurse  trained  in 
anesthesia.  This  is  an  important  consideration 
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in  a busy  maternity  hospital  or  in  the  obstetric 
department  of  a general  hospital. 

Generally  it  is  possible  to  provide  such  exact- 
ing care  in  the  delivery  room  when  the  anes- 
thetist, the  obstetrician,  the  resident  or  intern, 
and  the  nurses  are  rallied  for  the  culminating 
event  of  labor ; and  under  such  circumstances 
spinal  anesthesia  can  be  employed  with  a fair 
degree  of  safety.  To  provide  comparably  ade- 
quate supervision  over  a caudal  anesthesia  for 
six  hours,  or  over  several  caudal  anesthesias 
running  at  the  same  time  while  the  other  activ- 
ities of  the  labor  and  delivery  suite  are  going  on, 
is  something  entirely  different.  Few  institutions 
have  the  personnel  to  cope  with  this  undertak- 
ing, particularly  under  wartime  conditions. 
Whether  maternities  after  the  war  will  be  able 
to  provide  this  special  service  for  caudal  anes- 
thesia will  probably  depend  upon  the  economic 
status  of  their  patients  and  whether  the  caudal 
method  is  ultimately  proved  to  be  worth  the 
extra  trouble  it  takes. 

Systemic  Effects. — With  the  use  of  pontocaine 
in  the  dosage  mentioned  and  in  a weighted  solu- 
tion, we  have  had  comparatively  little  difficulty 
with  a fall  in  blood  pressure.  Drops  of  20  mm. 
or  more  occurred  with  equal  proportion  in  the 
caudal  and  the  spinal  methods.  Both  responded 
well  to  ephedrine. 

The  frequency  of  occurrence  of  moderate  and 
severe  postpartum  bleeding  is  a severe  indict- 
ment of  spinal  anesthesia  in  obstetric  delivery 
and  one  which  will  have  to  be  answered  if  the 
usage  of  this  method  is  sustained.  Although  we 
have  not  compared  the  frequency  of  bleeding 
with  that  after  inhalation  anesthesia,  we  are  of 
the  opinion  that  it  is  appreciably  greater,  while 
the  occurrence  in  caudal  anesthesia  is  certainlv 
less.  This  is  in  spite  of  the  fact  that  most  cases 
of  delivery  under  spinal  anesthesia  have  minimal 
bleeding.  This  peculiar  problem  requires,  and 
will  receive,  further  study. 

Dangers  and  Precautions. — Sufficient  has  been 
said  in  this  presentation  and  in  others  to  impress 
the  physician  with  the  potential  dangers  of  both 
spinal  and  caudal  anesthesia.  Trained  and  com- 
petent personnel  are  necessary  to  conduct  either 
safely.  Time  and  further  observation  only  will 
tell  whether  the  two  methods  offer  sufficient  ad- 
vantage to  mother  and  child  in  labor  to  justify 
their  usage.  Reports  of  complications,  of  critical 
situations  and  of  deaths  in  connection  with  con- 
tinuous caudal  anesthesia  are  beginning  to  ap- 
pear ; and  there  are  probably  many  occurrences 
which  never  find  their  way  into  the  medical  lit- 
erature. The  senior  author  can  recall  several 
deaths  from  spinal  anesthesia  for  obstetric  deliv- 
ery in  the  institutions  in  which  he  has  worked, 


and  the  records  of  the  Maternal  Welfare  Com- 
mittee of  Philadelphia  contain  many  more. 
Most  of  these  occurred  quite  a few  years  ago, 
and  since  that  time  there  have  been  great  im- 
provements in  anesthetic  materials,  anesthetic 
technic,  and  anesthetic  supervision.  Whether 
these  advancements  in  method  and  management 
will  be  sufficient  to  compensate  for  what  may  be 
an  innate  susceptibility  of  the  pregnant  woman 
to  evil  effects  of  spinal  anesthesia  remains  to  be 
seen.  Certainly  we  are  not  ready  at  this  point  to 
recommend  widespread  adoption  of  spinal  anes- 
thesia in  obstetric  practice. 

Summary 

Spinal  and  caudal  anesthesia  have  been  found 
to  present  many  advantages  over  inhalation  an- 
esthesia in  obstetric  practice.  In  several  direc- 
tions the  effect  of  spinal  and  caudal  anesthesia  is 
comparable,  although  a continuous  administra- 
tion of  the  former  has  not  been  undertaken  and 
is  probably  not  advantageous  or  safe. 

Both  methods  interfere  with  the  descent  phase 
of  labor  and  are  open  to  severe  criticism  on  this 
score.'  The  spinal  injection,  however,  can  and 
should  be  withheld  until  this  important  part  of 
the  mechanism  is  completed.  An  increased  tend- 
ency to  postpartum  bleeding  has  been  noted  in 
several  cases  after  spinal  anesthesia,  presenting  a 
problem  which  must  be  solved  if  this  method  is 
to  be  continued. 

Spinal  and  caudal  anesthesia  require  skillful 
technic  and  vigilant  supervision.  Their  ultimate 
place  in  obstetric  practice  is  not  yet  indicated, 
for  it  is  still  an  open  question  whether  the  ad- 
vantages which  they  offer  compensate  for  cer- 
tain intrinsic  dangers. 
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Tinea  Capitis— Its  Diagnosis  and  Treatment 


TOWNSEND  W.  BAER,  M.D. 
Pittsburgh,  Pa. 


RECENT  reports  indicate  that  the  present 
epidemic  of  tinea  capitis  in  many  large 
cities  is  gradually  spreading  over  the  country 
and  bids  fair  to  become  nation-wide  in  scope. 
The  frequent  shifting  of  the  families  of  military 
personnel  and  industrial  workers  from  one  part 
of  the  country  to  another  is  considered  to  be  a 
dominant  factor  in  the  spread  of  the  infection 
and  its  gradual  increase  to  epidemic  proportions. 

If  this  epidemic  is  to  be  checked,  it  will  be 
necessary  for  the  physicians  in  each  community 
to  become  conversant  with  some  of  the  clinical 
features  of  tinea  capitis.  They  should  familiarize 
themselves  also  with  some  of  the  elementary  lab- 
oratory procedures  which  are  necessary  for  the 
correct  diagnosis  and  treatment  of  this  disease. 

Tinea  capitis  is  a fungous  infection  of  the  hair, 
usually  seen  in  children  before  the  age  of  puber- 
ty. For  all  practical  purposes,  over  90  per  cent 
of  all  cases  of  tinea  capitis  are  caused  by  either 
one  of  two  fungi,  namely,  Microsporon  audouini 
or  Microsporon  lanosum. 

It  is  extremely  rare  for  either  of  these  two 
organisms  to  cause  tinea  capitis  in  humans  be- 
yond the  age  of  puberty,  although  they  do  cause 
infection  of  the  adult  skin  on  other  parts  of  the 
body. 

Both  of  these  infections  are  transmitted  from 
human  to  human.  M.  audouini  never  infects  an- 
imals, but  M.  lanosum  frequently  infects  the  fur 
of  young  household  pets,  usually  kittens  and  pu- 
pies.  These  infected  animals  can  be  a source  and 
focus  for  spreading  M.  lanosum  infection  among 
children. 

In  the  present  epidemic,  all  of  our  patients 
have  been  infected  with  M.  audouini.  This  type 
of  infection  will  be  observed  as  scattered,  large 
and  small,  semi-bald  patches  on  the  occipital  and 
parietal  regions  of  the  scalp.  These  patches  are 
scaly ; and  the  infected  hairs  are  dull,  lusterless, 
and  broken  off.  The  infection  usually  involves 
the  hair  root  and  that  portion  of  the  hair  shaft 
close  to  the  scalp.  There  is  seldom  any  inflam- 
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matory  reaction  manifested  in  the  patches.  This 
infection  is  insidious  and  may  persist  for  many 
months  or  years. 

Tinea  capitis  caused  by  M.  lanosum  is  en- 
demic. Under  normal  circumstances  from  10  to 
40  per  cent  of  all  of  our  cases  will  be  of  this  type. 
The  scalp  infection  caused  by  M.  lanosum  pre- 
sents findings  similar  to  those  caused  by  M. 
audouini,  except  that  the  lanosum  type  shows  a 
definite  tendency  to  develop  an  inflammatory  re- 
action. This  reaction  may  vary  from  redness, 
scaling,  and  slight  tenderness  to  the  development 
of  a kerion,  which  is  a marked  inflammatory  re- 
action of  the  scalp  to  the  infecting  organism. 
The  duration  of  the  infection  is  usually  from  one 
to  three  months,  and  there  is  a tendency  to  spon- 
taneous cure. 

For  the  diagnosis  of  tinea  capitis,  Wood’s 
light  is  the  first  essential  article  of  special  equip- 
ment which  is  needed.  This  light  consists  of 
ultraviolet  rays  which  are  filtered  through  a spe- 
cial type  of  Corning  glass.  The  complete  equip- 
ment for  producing  these  rays  is  an  expensive 
apparatus  which  is  not  generally  available,  and 
hence  is  not  practical  for  general  office  use.  We 
have  been  using  an  inexpensive  substitute,  the 
Westinghouse  Purplex  lamp,*  which  is  an  effic- 
ient diagnostic  light  that  will  fit  into  any  stand- 
ard light  socket.  It  must  be  flashed  intermit- 
tently, because  its  construction  will  not  permit 
it  to  burn  steadily  for  more  than  a few  seconds 
at  a time. 

The  examination  is  made  in  a darkened  room. 
With  the  lamp  held  closely  to  the  patient’s  scalp, 
the  examiner  runs  his  hand  carefully  through  the 
patient’s  hair.  One  can  see  the  individual  in- 
fected hairs  glowing  as  bright,  clear,  bluish-green 
stubs. 

With  this  simple  examination,  if  bright,  glow- 
ing hairs  are  seen,  individually  and  in  patches, 
one  can  make  a provisional  diagnosis  of  tinea 
capitis  and  rule  out  at  the  same  time  such  pos- 
sible confusing  entities  as  alopecia  areata,  sebor- 
rhea, pediculosis,  folliculitis  decalvans,  and  alo- 
pecia cicatrisata. 

* Personal  communication  from  Drs.  Lawrence  G.  Beinhauer 
and  Henry  J.  Benz,  of  Pittsburgh. 
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Fig.  1.  Normal  hairs  and  one  infected  hair,  low  power. 


Fluorescence  of  the  scalp  and  scalp  hairs  is 
noted  under  the  lamp  if  the  patient  has  applied 
ointments  or  hair  pomades  to  the  area.  This 
type  of  fluorescence  is  different  from  that  pro- 
duced by  infection  in  that  it  is  shiny  blue-white 
in  color,  it  is  ill-defined  and  smeared  rather  than 
sharply  demarcated,  and  the  greasy  hairs  usually 
fluoresce  throughout  their  entire  length  rather 
than  as  stubs.  These  oily  materials  can  also  cov- 
er infected  hairs.  This  confusion  can  be  pre- 
vented if  the  hair  is  shampooed  before  the  exam- 
ination is  made.  Then  fluorescent  hairs  can  be 
presumed  to  be  infected  by  a fungous  organism. 

In  order  to  prove  that  the  fluorescence  is 
caused  by  fungi,  a direct  microscopic  examina- 
tion of  the  hair  should  be  made.  The  fluorescent 
portion  of  the  hair  is  placed  upon  a glass  slide. 


Fig.  2.  Two  infected  hairs. 


A drop  of  10  per  cent  sodium  hydroxide  solu- 
tion is  added  and  a cover  glass  is  overlaid.  This 
preparation  is  gently  heated  for  five  seconds,  or 
less,  short  of  boiling,  and  then  examined  under 
the  low-power  objective  of  the  microscope,  with 
the  condenser  diaphragm  closed  as  far  as  pos- 
sible. One  can  then  readily  distinguish  between 
the  ground-glass  appearance  of  the  infected  hair, 
with  its  spores  on  the  outside  of  the  shaft,  and 
the  clear,  clean,  waxy,  translucent  appearance  of 
an  uninfected,  normal  hair. 

A culture  of  the  infected  hair  is  essential  in 
order  to  identify  the  species  of  the  fungus.  This 
procedure  is  the  only  practical  method  of  iden- 


Fig.  3.  Infected  hair,  showing  spores  on  outside  of  shaft, 
high  power. 


tifying  the  causative  organism ; and  this  identi- 
fication, in  turn,  determines  the  necessary  type 
of  therapy  for  the  case  and  suggests  the  prog- 
nosis. 

One  or  several  fluorescent  hairs  are  plucked 
from  the  scalp  and  planted  onto  the  surface  of 
Sabouraud’s  agar  medium  in  a test  tube.  A ster- 
ile cotton  plug  is  inserted  into  the  top  of  the  tube. 
The  culture  tube  is  kept  at  room  temperature. 

M.  audouini  grows  slowly,  in  two  to  three 
weeks,  covering  the  slant  with  a grayish-white, 
thin  colony,  with  a scanty  aerial  growth.  Pig- 
ment on  the  back  or  undersurface  of  the  colony 
is  red-brown  or  yellow-tan  in  color. 

M.  lanosum  grows  more  rapidly  and  in  ten 
days  to  two  weeks  covers  the  slant.  The  color  is 
buff -tan,  and  the  growth  is  thick,  abundant,  and 
fluffy.  The  color  of  the  base  of  the  growth  is  a 
characteristic  bright  lemon-yellow.  Microscopic 
examination  of  a small  portion  of  the  culture,  us- 
ing the  same  technic  in  preparing  the  slide  as 
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Fig.  4.  Culture  mount,  M.  audouini,  showing  mycelial  threads 
and  small  spores. 

described  for  the  examination  of  a hair,  reveals 
a great  many  typical  “cigar-  or  boat-shaped” 
fuseaux  with  tapered  ends.  The  fuseaux  are 
scarce  in  culture  mount  preparations  of  M.  au- 
douini. 

Occasionally  the  culture  medium  becomes  con- 
taminated with  a mold.  It  is  important  that  a 
contaminant  be  identified  as  such  and  differen- 
tiated from  the  pathogens.  This  can  be  done  if 
the  culture  is  inspected  daily.  The  rate  of  growth 
of  a mold  is  very  rapid,  covering  the  medium  in 
two  or  three  days.  The  molds  usually  produce 
large  amounts  of  pigment — vivid  greens,  browns, 
and  black. 

The  trichophytin  test  is  another  diagnostic 
procedure  which  can  be  used.  In  this  present 
epidemic,  70  patients  with  tinea  capitis  caused  by 
M.  audouini  were  tested  with  trichophytin  ex- 
tract. Our  findings  were  28  negative  reactions, 
24  one-plus,  9 two-plus,  and  9 three-plus  reac- 
tions. Correlating  the  results  of  these  tests  with 
our  clinical  findings,  our  conclusions  are  that  the 
trichophytin  test  is  of  no  value  in  the  diagnosis, 
therapy,  or  prognosis  of  tinea  capitis. 

M.  audouini  infection  persists  for  a long  pe- 
riod of  time  unless  it  is  treated  by  roentgen-ray 
epilation  of  the  scalp.  This  therapeutic  pro- 
cedure should  be  done  only  by  an  experienced 
person  with  a carefully  calibrated  therapeutic 
roentgen-ray  apparatus.  When  properly  done, 

— 

* 


Fig.  5.  Culture  mount,  M.  lanosum,  showing  characteristic 
fuseaux. 


this  method  results  in  a cure  in  from  three  to 
four  weeks’  time. 

Our  present  chemical  therapy  for  M.  audouini 
infections  is  in  the  early  experimental  stage.  All 
topical  and  internal  medications  used  to  date,  in 
a large  series  of  cases,  have  resulted  in  failure. 
The  secret  of  a successful  medicinal  therapy  for 
tinea  capitis  caused  by  M.  audouini  has  not  yet 
been  found. 

The  patient  who  is  infected  with  M.  lanosum 
presents  a much  more  hopeful  picture.  This  type 
of  infection  persists  for  only  one  to  three  months, 
and  shows  a tendency  to  spontaneous  cure. 
Treatment  with  an  ointment  containing  5 per 
cent  ammoniated  mercury  or  any  other  antisep- 
tic, in  a not  too  concentrated  form,  will  result  in 
a cure  in  a few  weeks’  time. 

Summary 

Approximately  90  per  cent  of  all  cases  of  tinea 
capitis  are  caused  either  by  M.  audouini  or  M. 
lanosum.  An  understanding  of  the  clinical  char- 
acteristics of  each  type  of  infection  and  a knowl- 
edge of  a few  simple  laboratory  procedures  for 
the  diagnosis  and  differentiation  of  the  infecting 
organisms  is  essential  for  all  who  would  treat 
this  entity  properly.  In  this  manner  the  chal- 
lenge of  the  present,  rapidly  spreading  epidemic 
may  be  effectively  met. 
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The  Care  of  the  Cancer  Patient 


STANLEY  P.  REIMANN,  M.D. 
Philadelphia,  Pa. 


EVERY  Tuesday  at  8:30  in  the  morning, 
two  senior  students  in  one  of  Philadelphia’s 
medical  schools  have  the  assignment  of  accom- 
panying on  their  rounds  two  of  the  nurses  of  the 
Visiting  Nurse  Society.  It  is  so  arranged  that 
they  visit  cancer  patients  in  their  homes.  They 
see  patients  in  the  last  stages  of  cancer.  They 
see  patients  with  recurrences,  with  all  of  the 
various  complications  which  cancer  produces, 
and  they  even  see  patients  who  have  had  their 
cancers  removed  some  years  before,  with  no  sign 
of  recurrence,  but  who  need  visiting  nurse  care 
for  other  conditions.  In  the  afternoon  of  the 
same  day  the  two  students  tell  the  rest  of  their 
class  of  their  experiences  and  impressions. 

As  might  be  expected,  some  of  the  tales  they 
tell  their  classmates  are  vivid  indeed,  others 
somewhat  commonplace,  many  extremely  sad, 
and  a few  are  bright  and  hopeful.  In  the  two 
years  during  which  this  has  been  done  the  de- 
tails of  no  two  stories  have  been  alike.  Never- 
theless there  runs  through  the  tales  a number 
of  threads  which  have  made  a deep  impression 
on  the  students.  They  have  been  told  to  keep 
their  five  senses  alert  and  to  talk  little  or  none. 
As  might  be  expected,  most  of  the  patients  do 
plenty  of  talking  and  tell  their  histories  as  they 
would  to  any  interested  listener.  The  students 
help  the  nurses  in  their  routine  care  of  patients 
and  ofttimes  in  special  procedures  such  as  the 
dressing  of  wounds.  Very  impressive  to  them, 
however,  as  their  stories  say  to  their  classmates, 
are  the  many  dodges  which  the  nurses  use  to 
help  make  their  patients  more  comfortable.  Here 
is  publicly  expressed  the  thanks  of  the  students, 
to  which  I add  my  own,  for  the  excellent  co-op- 
erative spirit  which  the  Society  and  the  individ- 
ual nurses  have  shown  in  this  procedure.  The 
nurses  tell  the  students  that  a wrinkled  bed  is  an 
annoyance  and  how  to  avoid  it.  They  show  them 
proper  methods  of  giving  baths,  of  rubbing  the 
skin  not  with  pure  alcohol,  for  this  often  causes 
roughness  and  chafing,  but  with  castor  oil  or 
some  other  substances  added.  They  show  them 
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how  to  arrange  dressings  to  absorb  the  maxi- 
mum of  secretions,  and  how  to  give  enemas  in 
the  least  painful  way.  Dozens  of  other  small  but 
important  details  are  shown  them.  They  enter 
into  the  matter  of  food  for  the  patients,  the  kinds, 
and  their  preparation.  They  hear  discussions 
with  members  of  the  family  about  various  pro- 
cedures which  can  be  followed  between  the 
nurse’s  visits  to  help  in  the  comfort  of  the  pa- 
tient. They  note  the  psychologic  part  of  the  han- 
dling of  the  patients. 

It  must  be  remembered  that  not  only  do  the 
visiting  nurses  take  care  of  patients  who  are  in 
the  lower  economic  brackets,  as  the  phrase  goes, 
but  also  those  who  might  be  termed  “middle- 
class,”  as  well  as  some  who  are  in  much  better 
circumstances.  Thus  in  many  cases  there  is  op- 
portunity for  the  carrying  out  of  instructions 
from  within  the  family  itself.  In  cases  where 
this  is  not  possible,  either  because  of  lack  of  man 
or  woman  power  in  the  home,  or  because  of  lack 
of  financial  ability  to  obtain  necessary  food  and 
appliances,  there  are  opportunities  to  show  the 
student  where  these  may  be  obtained. 

This,  apparently,  starts  out  as  a eulogy  of  the 
visiting  nurse.  It  is  not  meant  to  be  only  this, 
though  too  much  cannot  be  said  in  praise  of  the 
devotion  and  self-sacrifice  of  these  nurses.  Act- 
ually, there  are  large  numbers  of  physicians 
who  are  either  unaware  of  the  services  which  can 
be  obtained  in  this  manner  or  who  do  not  take 
advantage  of  them.  I,  therefore,  turn  these 
words  into  a plea  for  detailed  care  of  the  cancer 
patient  in  the  home,  for  in  many  instances  too 
much  attention  is  paid  to  the  cancer  itself  and 
not  enough  to  the  patient.  Many  of  the  pro- 
cedures and  nursing  care  of  the  cancer  patient, 
after  definitive  treatment  in  our  hospitals,  are 
delegated  to  members  of  the  family  and  it  is 
they  who  should  be  instructed  in  all  of  the  many 
comfort-giving  procedures  which  can  be  done. 
In  spite  of  the  demonstration  that  some  cancer 
patients  can  be  cured,  there  is  still  a feeling  of 
hopelessness  among  patients’  relatives  as  to  the 
eventual  outcome.  It  is  no  unusual  experience 
to  hear  the  remark,  even  ten  or  fifteen  years  after 
successful  removal  or  destruction  of  a cancer, 
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“Oh,  well,  it  will  come  back  some  time  anyway.” 
Unfortunately,  this  is  true  in  some  cases,  but  it 
is  also  true  that  in  many  cases  the  cancer  does 
not  come  back. 

Satisfaction,  Though  Not  Complete 

Other  truisms  which  render  the  general  care 
of  the  cancer  patient  of  the  utmost  importance  is 
the  fact  that,  even  if  a so-called  recurrence  does 
appear,  all  is  not  lost  and  the  patient  should  not 
be  left  to  drift  until  the  recurrence  progresses  to 
a stage  hopeless  of  removal  or  destruction.  Sat- 
isfaction, not  complete,  but  partial  enough  to  be 
of  value,  occurs  constantly  in  cases  like  this : A 
woman,  40  years  old,  had  a radical  amputation 
for  carcinoma  of  the  breast  and  early  metastasis 
in  the  axillary  lymph  nodes.  Five  years  later, 
several  nodules  appeared  just  to  the  side  of  the 
scar.  These  were  promptly  removed.  More 
nodules  appeared  in  similar  situations  over  a 
period  of  ten  more  years.  Finally,  growths  ap- 
peared in  the  lungs  and  liver  and  other  places 
and  the  patient  died.  At  least  six  operative  pro- 
cedures and  at  least  six  courses  of  irradiation 
therapy  were  given  to  her  during  these  ten  years. 
As  she  was  dying,  knowing  the  hopelessness  of 
her  final  recurrence,  she  did  us  the  honor,  of  say- 
ing that  the  last  fifteen  years  of  her  life,  in  spite 
of  her  visits  to  the  hospital  for  treatment,  were 
the  happiest  of  her  life.  During  that  time  she 
saw  her  husband  elevated  to  an  important  aca- 
demic position  in  which  she  was  an  active  help- 
mate. A hopeless,  helpless  attitude  ten  years  be- 
fore would  have  allowed  the  recurrence  to  re- 
main and  grow,  form  niduses  for  the  dissemina- 
tion of  further  metastases,  and  undoubtedly 
would  have  brought  about  her  end  before  she 
had  had  the  satisfaction  of  her  ten  years. 

Therefore,  even  though  recurrences  do  occur, 
the  patient’s  general  condition  must  be  kept  at 
the  highest  possible  pitch.  Prophecy  in  cancer 
is  notoriously  difficult  and  many  times  further 
definitive  treatment  will  add  years  to  the  pa- 
tient’s life. 

Another  situation  in  which  the  family  phy- 
sician can  be  of  great  help  is  in  the  avoidance  or 
the  minimizing  of  complications.  The  majority 
of  patients  with  cancer  die  of  the  complications 
rather  than  of  the  cancer  in  the  sense  that  the 
growth  destroys  large  enough  parts  of  essential 
organs.  Thus  nearly  one-half  of  the  patients 
with  carcinoma  of  the  uterus  die  of  uremia ; pa- 
tients with  carcinoma  of  the  oral  cavity,  of  sepsis 
and  hemorrhage.  Careful  attention  to  these  com- 
plications, to  forestall  them  or  minimize  them, 
not  only  adds  to  the  comfort  of  the  patient  but 


also  it  is  possible  to  “salvage”  a certain  number 
by  further  radical  treatment  of  the  cancer  itself. 

It  will  be  noted  that  the  experiment  of  send- 
ing medical  students  with  the  visiting  nurses  to 
patients’’  homes  is  a small  attempt  to  seal  one  of 
the  gaps  in  the  curriculum  of  teaching  in  most 
medical  schools.  In  the  old  days  under  the  pre- 
ceptor system  when  students  acted  as  assistants 
in  physicians’  offices  and  in  their  practices,  they 
received  direct  training  in  the  art  and  science  of 
taking  care  of  patients  in  their  homes  and  in 
physicians’  offices.  This  type  of  teaching  is  lack- 
ing in  most  colleges.  Students,  interns,  and  resi- 
dents when  they  see  patients  leave  the  hospital 
and  sign  out  their  charts  seldom  know  what  hap- 
pens to  them.  This  gap  in  training  not  only 
makes  interns  and  others  miss  an  important  part 
of  the  history  of  disease  but  it  sends  them  out 
into  practice  without  an  important  background. 
In  the  practice  of  oncology  this  training  is  par- 
ticularly necessary  for  some  of  the  reasons  given 
above,  to  which  many  more  can  be  added. 

Varying  Psychologic  Aspects 

Detail  upon  detail  could  be  given  about  diet, 
sleeplessness,  pain,  and  care  of  wounds,  but  they 
should  only  be  mentioned  in  order  to  be  prac- 
ticed. The  psychologic  aspects,  however,  are  so 
variable  and  require  so  much  individual  consid- 
eration that  a few  thoughts  in  this  field  may  be 
useful.  An  important  point  is  brought  out  in  a 
booklet  called  the  “Screwtape  Papers.”  The 
“Screwtape  Papers”  are  written  by  the  distin- 
guished English  clergyman,  Lewis,  in  the  form 
of  letters  supposed  to  be  written  by  an  experi- 
enced devil  called  Screwtape  to  one  of  his  stu- 
dents in  deviltry  called  Wormwood.  Many  of 
our  human  shortcomings  and  foibles  have  bril- 
liant light  thrown  upon  them  in  these  letters,  and 
in  one  of  them  is  a passage  which  goes  some- 
thing like  this : 

Screwtape  is  advising  Wormwood  in  methods 
of  winning  people  away  from  the  church  and 
good  deeds  to  his  Satanic  Majesty  and  bad 
deeds.  In  one  of  the  answers  to  his  teacher 
Wormwood  rejoices  that  war  has  come  again, 
for  here  is  a good  chance  to  tempt  men  to  all 
sorts  of  wicked  deeds.  Not  so,  says  the  more 
experienced  devil  Screwtape,  for  while  there  is 
much  opportunity  for  deviltry  in  war,  neverthe- 
less there  is  much  that  offers  resistance  to  such 
temptations.  For,  he  says,  men  going  into  battle 
are  prepared  to  die  and  many  of  them  try  to 
make  their  peace  with  God.  This  is  bad  medicine 
for  the  devils.  Screwtape  hopes  that  humans  will 
organize  even  more  extensive  nursing  homes 
wherein  the  doctors  lie,  the  nurses  lie,  and  the 


451 


February,  1945 


The  Pennsylvania  Medical  Journal 


relatives  lie  to  the  patient,  and  tell  him  that  he 
is  not  hopelessly  sick,  nor  dying,  but  is  getting 
better.  Thus  the  poor  patient  does  not  prepare 
himself  to  meet  death.  Wormwood  should  hover 
around  hospitals  and  seize  such  chances  to 
snatch  away  uninformed  individuals  who  have 
not  even  had  a chance  to  have  a priest  at  their 
bedsides  because  they  have  been  so  thoroughly 
lied  to. 

The  implications  are  left  to  you.  What  shall 
the  cancer  patient  be  told  ? I have  found  no  gen- 
eral answer  and  still  have  difficulty  in  each  in- 
dividual case.  But  if  generalizations  are  wanted, 
the  following  two  may  be  used  as  guides  : ( 1 ) If 
the  cancer  has  been  recognized  very  early  and 
there  is  a good  probability  of  cure,  the  patient 
may  be  told.  If,  on  the  other  hand,  the  disease 
has  progressed  to  a stage  wherein  little  hope,  if 
any,  of  cure  can  be  held,  it  is  best  not  to  tell  the 
patient.  It  can  be  made  subject  to  the  considera- 
tion given  to  Wormwood  by  his  teacher  Screw- 
tape.  A second  generalization  concerns  patients 
who  are  certain  that  what  they  have  is  cancer, 
even  though  it  is  not,  and  will  not  believe  what 
their  physician  tells  them  under  any  circum- 
stances but  keep  on  brooding  about  the  condi- 
tion. The  family  physician  in  such  cases  is  often 
in  a position  to  know  the  temperament  better 
than  anyone  else,  for  he  has  studied  the  patient 
often  before  the  present  illness  set  in.  If  the 
temperament  is  such  that  knowledge  that  the  dis- 
ease is  really  cancer  gives  rise  to  a feeling  of 
fight,  it  wins  a psychologic  victory  to  tell  the 
patient ; but  if  the  patient  is  one  in  whom  knowl- 
edge of  the  disease  will  produce  profound  de- 
pression and  a hopeless  view,  he  should  not  be 
told. 

As  the  propaganda  against  cancer  has  in- 
creased in  the  last  decade,  it  is  surprising  how 
much  more  many  patients  and  relatives  know 
about  the  disease.  Certainly,  many  people  have 
grasped  the  essential  points  of  early  diagnosis 
and  radical  treatment.  If  the  decision  is  against 
telling  the  patient,  it  is  not  sufficient  to  merely 
have  a good  story  about  what  is  going  on,  though 
this  is  essential,  but  everyone  who  comes  in  con- 
tact with  the  patient  must  be  thoroughly  in- 
structed. It  often  happens  that  “kind”  friends 
will  tell  the  patient  how  poorly  he  looks,  how  he 
knew  of  some  other  patient  who  had  similar  com- 
plaints and  it  was  cancer,  and  so  on ; therefore, 
a veritable  censorship  must  be  established  over 
all  visitors.  A clergyman’s  help  is  of  importance, 
but  thorough  agreement  should  be  had  between 
physician  and  clergyman  before  the  latter  begins 
his  ministrations. 

For  any  hope  of  cure  the  treatment  of  cancer 


must  be  radical.  To  both  patients  and  relatives 
it  seems  like  a too  extensive  procedure  to  remove 
a whole  breast  and  dissect  out  the  axillary  lymph 
nodes  for  a tiny  little  lump.  But  if  ever  it  is 
true  in  the  treatment  of  any  disease,  it  is  cer- 
tainly true  in  cancer  that  “faint  heart  never 
cured  a cancer  patient.”  This  of  itself  necessarily 
modifies  what  is  told  to  patients.  If  necessary, 
it  is  sometimes  possible  to  say  that  when  a small 
lump  in  the  breast  is  examined  in  the  operating 
room,  even  if  it  is  not  cancer  but  there  is  the 
faintest  suspicion  about  it,  the  whole  breast  will 
be  removed.  It  leaves  a loophole  through  which 
the  patient  can  escape  from  his  cancer  fear. 
Operative  procedures  such  as  colostomy  require 
preoperative  preparation  of  the  psychology  of 
the  patient.  The  family  physician  is  of  the  great- 
est use  in  helping  over  these  difficult  mental  sit- 
uations. 

Under  any  and  all  circumstances  some  respon- 
sible member  of  the  family  must  be  told  the  true 
state  of  affairs.  By  responsible  is  not  always 
meant  the  husband  if  the  wife  is  the  patient,  nor 
the  wife  if  the  husband  is  the  patient.  Occasion- 
ally a mother,  an  older  child,  or  some  other  mem- 
ber of  the  family  is  the  responsible  head.  The 
family  physician  is  usually  in  a position  to  deter- 
mine this  point  and  also  to  help  with  the  revela- 
tion of  what  is  found. 

Another  point  in  the  psychologic  management, 
particularly  of  the  family,  is  the  question  of  call- 
ing in  unorthodox  practitioners  with  a “cure  for 
cancer.”  This  problem  arises  in  many  cases 
when  the  relatives  have  been  told  that  “nothing 
more  can  be  done  for  the  patient.”  It  seldom 
pays  to  berate  such  individuals  because  it  usually 
makes  martyrs  of  them,  and  none  of  us  wants  to 
oblige  by  doing  this.  If  the  remedy  proposed  is 
old  enough  to  have  assured  its  uselessness,  a 
good  answer  is,  “Why  not  try  one  of  the  new 
‘cures’?”  of  which  there  is  at  least  one  every 
week.  They  have  not  had  time  as  yet  to  show 
their  worthlessness. 

Information  from  the  American  Medical  As- 
sociation, copies  of  fraud  orders  in  the  Post 
Office,  and  data  from  the  Pure  Food  and  Drug 
Division  of  the  Federal  Trade  Commission  will 
often  be  of  advantage  in  convincing  relatives 
that  there  is  nothing  to  be  gained  by  these  meth- 
ods. When,  however,  all  of  these  arguments  fail, 
the  family  physician  should  gracefully  retire  but 
keep  a weather  eye  on  the  situation  and  be  ready 
to  help  when  the  time  eventually  comes. 

A final  word  may  be  inserted  concerning  can- 
cer research.  Since  the  disease  attacks  all  multi- 
cellular organisms,  both  plant  and  animal,  and 
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since  its  roots  ramify  into  practically  all  of  the 
sciences,  contributions  of  interest,  and  perhaps 
of  value,  in  cancer  knowledge  come  from  all 
sorts  of  directions.  It  is  extremely  difficult  for 
the  specialist,  let  alone  the  general  practitioner, 
to  keep  abreast  of  these  contributions.  Never- 
theless, reviews  appear  from  time  to  time  and  a 
plea  is  made  for  the  family  physician  to  encour- 
age investigators  in  this  field  by  attempting  to 


help  them  in  understanding  what  they  are  trying 
to  do  and  interpreting  in  terms  of  patients.  In 
this  way,  and  given  time  and  opportunity  for  the 
right  kind  of  workers,  more  definitive  knowledge 
will  emerge  some  time.  Meanwhile,  by  surgery 
and  irradiation,  a certain  number  of  victims  can 
be  “cured”  and  the  family  physician,  in  his  gen- 
eral care  of  such  individuals,  plays  an  important 
part  in  the  end  results. 


HEALTH  OF  TROOPS  IN  THE  UNITED 
STATES  GOOD 

Admissions  to  military  hospitals  from  troops  sta- 
tioned in  the  United  States  show  that  these  soldiers  are 
much  healthier  than  were  the  troops  stationed  here  dur- 
ing the  last  war.  During  the  mobilization  period,  as 
might  be  expected  in  so  large  an  army,  admissions  for 
disease  increased  somewhat  over  the  peacetime  rate. 
However,  this  rate  is  now  dropping  to  peacetime  level 
and  rates  of  admission  for  respiratory  and  all  important 
communicable  diseases  are  far  lower  than  in  1917-1919. 

The  death  rate  shows  an  even  more  marked  improve- 
ment, It  is  not  only  lower  than  World  War  I but  is 
lower  than  the  rate  for  the  intervening  peace  years. 
This  is  probably  due  largely  to  the  following  factors : 

(a)  reduced  incidence  of  several  communicable  diseases 
which  contribute  appreciably  to  the  mortality  rate, 

(b)  improved  methods  of  treatment,  most  important  be- 
ing the  introduction  of  chemotherapeutic  agents,  and 

(c)  lowered  average  age  of  troops. 

Among  the  communicable  diseases  figuring  prom- 
inently in  the  present  war  are : 

Meningococcal  meningitis : As  in  the  civilian  popula- 
tion, this  disease  reached  a prevalence  several  times 
higher  than  the  normal  inter-epidemic  level  in  1943 ; 
however,  its  prevalence  has  been  somewhat  lower  than 
in  the  last  war  and  its  mortality,  thanks  to  the  sul- 
fonamides, has  been  only  a small  fraction  of  that  in 
the  last  war  (case  fatality  rate  4.5  per  cent  in  1943  as 
against  34.3  per  cent  in  1917-1919). 

Primary  atypical  pneumonia : Comparison  with  pre- 
vious periods  is  impossible  as  this  disease  has  only 
recently  been  recognized  clinically.  There  is  evidence 
that  more  of  the  pneumonias  now  occurring  are  primary 
atypical  than  of  known  bacterial  etiology.  The  case 
fatality  rate  has  been  very  low.  The  disease  has  had 
a seasonal  distribution  similar  to  that  of  the  common 
respiratory  diseases. 

Diarrheal  diseases : This  group  of  diseases  of  diverse 
etiology,  but  having  a common  basis  in  deficiencies  of 
sanitation,  has  shown  a considerable  increase  from 
peacetime  owing  to  the  much  greater  number  of  troops 
on  maneuvers,  especially  during  the  summer  months, 
with  the  added  problems  of  field  sanitation.  Case  fatal- 
ity is  very  low.  The  present  trend  of  rates  is  down- 
ward. 

With  respect  to  other  communicable  diseases,  too,  the 
record  has  been  excellent.  Measles,  mumps,  and  scarlet 
fever  are  reduced  greatly,  while  diseases  against  which 
immunizing  methods  are  practiced  (typhoid,  smallpox, 
tetanus)  have  all  but  disappeared. 


VIRUS  DISEASE  FROM  PIGEONS  MAY 
CAUSE  ATYPICAL  PNEUMONIA 

In  view  of  the  high  percentage  of  pigeons  in  the 
United  States  infected  with  ornithosis,  a disease  sim- 
ilar to  psittacosis  which  is  contracted  from  psittacine 
birds,  such  as  parrots,  and  since  countless  individuals 
are  daily  exposed  to  this  potential  reservoir  of  infec- 
tion, it  is  probable  that  the  virus  of  ornithosis  may  be 
responsible  for  many  sporadic  cases  of  primary  atypical 
pneumonia  which  pass  unrecognized,  three  physicians 
declare  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  December  23. 

Lieut.  David  C.  Levinson,  Medical  Corps,  A.  U.  S., 
Lieut.  John  Gibbs,  Medical  Corps,  A.  U.  S.,  and  Joseph 
T.  Beardwood,  Jr.,  M.D.,  Philadelphia,  report  six 
sporadic  cases  of  ornithosis  the  diagnosis  of  which  was 
confirmed  by  laboratory  tests.  A history  of  direct  con- 
tact with  pigeons  was  obtained  in  two  cases  and  in  the 
others  there  was  daily  exposure  to  pigeons  in  the  imme- 
diate vicinity  of  the  homes.  They  point  out  that  it  is 
known  that  infection  may  occur  through  the  inhalation 
of  the  infected  excreta  of  pigeons  blown  about  as  dust. 
Six  of  14  pigeons  captured  in  Philadelphia  were  found 
to  have  positive  tests  for  ornithosis. 


SYMPATHECTOMY  FOR  CAUSALGIA 

Severing  of  those  sympathetic  nerves  that  control  cer- 
tain sensations  in  the  extremity  involved  is  a highly  de- 
pendable form  of  treatment  for  causalgia,  one  of  the 
most  painful  of  afflictions  in  which  there  is  an  intense 
local  sensation  of  burning  pain,  two  army  surgeons  re- 
port in  The  Journal  of  the  American  Medical  Associa- 
tion for  January  6. 

Capt.  I.  Joshua  Speigel  and  Capt.  Jack  L.  Milowsky, 
Medical  Corps,  Army  of  the  United  States,  report  9 
cases  of  causalgia,  all  following  battle  wounds.  Eight 
were  in  the  upper  extremity  and  one  in  the  lower. 

“Seven  patients  were  completely  and  thus  far  perma- 
nently relieved  of  pain  by  surgical  sympathectomy,”  the 
two  men  say. 

Of  the  remaining  two  patients,  one  was  almost  com- 
pletely relieved  by  block  of  the  involved  sympathetic 
nerves  with  procaine.  The  other  patient,  for  whom 
sympathectomy  was  not  done  for  technical  reasons,  has 
been  completely  relieved  over  a period  of  four  and  one- 
half  months  by  alcohol  block,  the  surgeons  report.  The 
exact  cause  of  causalgia  has  not  been  fully  determined. 
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GENERALLY  speaking,  skin  and  mucous 
membrane  diseases  occurring  during  preg- 
nancy fall  into  three  classifications:  (1)  skin 

diseases  precipitated  by  the  changed  biological 
requirements  of  this  dynamic  physiologic  state ; 
(2)  skin  diseases  aggravated  perhaps  because  of 
the  extra  demands  of  pregnancy  made  upon  the 
body;  (3)  skin  diseases  actually  benefited,  may- 
be as  a result  of  the  speed-up  of  the  metabolic 
activity  during  pregnancy.  , 

Costello1  classified  eruptions  of  pregnancy  dif- 
ferently. One  group  he  considered  endocrine  in 
nature  due  either  to  a diminution  or  to  an  in- 
crease of  the  anterior  pituitary  sex  principle,  and 
into  the  second  group  he  placed  those  that  are 
toxic  and  neurogenic  in  nature.  He  stated  that 
dermographia  alba  and  rubra,  generalized  pru- 
ritus, urticaria,  prurigo  gestationis,  herpes  ges- 
tationis,  impetigo  herpetiformis,  pruritus  vulvae 
et  ani,  fibroma  molluscum  gravidarum  (papil- 
loma colli),  and  pigmentary  changes  are  the  cu- 
taneous manifestations  that  are  probably  of  en- 
docrine causation,  while  edema,  flushing,  hyper  - 
hidrosis,  hypertrichiasis,  palmar  and  plantar 
telangiectasia,  subcutaneous  hemangio-endotheli- 
omas,  erythema  multiforme,  and  changes  in  the 
appendages  such  as  the  hair  and  nails,  may  be 
due  to  disturbances  of  the  vascular  mechanism 
caused  by  toxic  or  endocrine  excitation  of  the 
vegetative  nervous  system. 

The  opinion  may  be  controversial  that  the 
classification  along  the  lines  of  the  introductory 
paragraph  facilitates  the  more  practical  consider- 
ation of  skin  and  mucous  membrane  diseases  oc- 
curring during  pregnancy.  However,  in  this 
presentation  it  will  be  followed. 

Group  A:  Skin  Diseases  Precipitated 
by  Pregnancy 

1.  Pigmentary  Changes.  Pigmentary 
changes  occur  during  gestation  chiefly  as  an  in- 
crease of  normally  pigmented  locations  such  as 
the  areolae  of  breasts,  genitals,  umbilicus,  axillae. 

From  the  Pittsburgh  Skin  and  Cancer  Foundation. 


and  the  circumanal  area.  Hyperpigmentation  of 
the  central  line  leading  up  and  down  from  the 
umbilicus,  forming  the  so-called  linea  nigra,  and 
occasionally  hyperpigmentation  occurring  in  lo- 
calized patches  on  the  face  and  neck  and  spoken 
of  as  chloasma,  have  also  been  observed.  All  of 
these  pigmentary  changes  increase  as  pregnancy 
progresses  and  tend  to  disappear  shortly  after 
labor.  However,  the  pre-pregnant  lighter  shade 
is  never  fully  recovered. 

Sutton2  stated  that  in  pregnancy  pigmentation 
is  increased  over  the  whole  body  to  a certain 
extent,  more  so  in  persons  who,  being  brunette, 
are  naturally  capable  of  producing  pigment  read- 
ily. 

2.  Impetigo  Herpetiformis.  Fortunately, 
this  is  a rare  disease.  Although  it  has  been  ob- 
served in  nonpregnant  women  and  in  a few  in- 
stances even  men  have  been  affected,  this  very 
serious  and  highly  disquieting  disease  has  been 
observed  in  the  great  preponderance  of  instances 
in  connection  with  pregnancy,  so  that  there  seems 
very  little  doubt  that  impetigo  herpetiformis  is 
precipitated  in  the  vast  majority  of  instances  by 
pregnancy. 

It  is  an  inflammatory  generalized  dermatosis 
consisting  of  pinhead  to  somewhat  larger  sized 
vesicles,  vesicopustules,  or  pustules  which  at  'the 
beginning  appear  as  discrete  lesions  in  rounded 
or  oval-shaped  clusters  on  the  inner  surface  of 
the  thighs  and  on  the  genitocrural  areas.  Within 
a few  days  to  a few  weeks,  groups  of  lesions 
coalesce  to  form  patches  of  foul-smelling  oozing 
and  encrusted  areas.  The  progression  is  periph- 
eral in  nature.  The  centers  of  the  patches  where 
the  lesions  are  older  tend  to  dry  and  even  show 
some  signs  of  healing.  The  mucous  membrane 
of  the  oral  cavity  also  becomes  involved.  This 
involvement  consists  of  grayish  white  plaques 
bordered  by  detached  necrotic  mucous  mem- 
brane. These  lesions  cause  pain  and  are  tender, 
and  they  interfere  with  mastication  and  deglu- 
tition. 

While  the  disease  is  still  confined  to  the  genito- 
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crural  region,  it  is  usually  the  burning  and  the 
high  degree  of  itching  which  disturb  both  patient 
and  attendants.  As  impetigo  herpetiformis  be- 
comes generalized,  chills,  high  fever,  evidences 
of  generalized  septicemia,  symptoms  of  tetany, 
vomiting,  diarrhea,  arthritic  pain,  prostration, 
anorexia,  insomnia,  and  rapid  loss  of  weight  and 
strength  testify  to  the  very  serious  nature  of 
this  disease,  which  terminates  fatally  in  a good 
many  instances. 

Differential  diagnosis. — Although  impetigo 
herpetiformis  is  distinctive  enough  in  its  clinical 
appearance,  progression,  and  development,  and 
the  outstanding  fact  is  its  occurrence  during  the 
pregnant  state,  there  are  considerations  which 
arise  in  differentiating  it  from  such  diseases  as 
(1)  herpes  gestationis,  (2)  pemphigus  vulgaris, 
(3)  erythema  multiforme  exudativum,  and  (4) 
infectious  eczematoid  dermatitis. 

Herpes  gestationis  will  be  described  in  a later 
paragraph,  and  therefore  no  detailed  differen- 
tiation will  be  taken  up  at  this  point.  However, 
differentiation  is  facilitated  if  it  is  borne  in  mind 
that  neither  the  intensity  of  the  skin  reaction  nor 
the  severity  of  the  systemic  symptoms  of  herpes 
gestationis  approach  those  of  impetigo  herpeti- 
formis and  that  it  is  only  during  the  early  stages 
that  the  question  of  such  differentiation  would 
arise. 

The  dreaded  bullous  toxicoderma  known  as 
pemphigus  vulgaris  offers  much  greater  difficulty 
in  differentiation.  It  is  true  that  the  vesiculo- 
pustules  of  impetigo  herpetiformis  are  smaller 
than  the  bullae  of  pemphigus  vulgaris ; it  is  true 
that  many  observers  describe  the  presence  of  an 
inflammatory  halo  around  the  vesicles,  pustules, 
and  vesicopustules  of  impetigo  herpetiformis, 
while  the  bullae  of  pemphigus  vulgaris  arise 
from  a noninflammatory  skin  surface ; and  it 
is  true  that  the  progression  of  pemphigus  vul- 
garis is  thought  to  be  slower  than  that  of  im- 
petigo herpetiformis.  The  fact  remains,  how- 
ever, that  in  many  instances  the  only  distin- 
guishing feature  helpful  for  the  establishment 
of  a diagnosis  is  the  fact  that  the  disease  is 
occurring  in  a pregnant  woman.  In  pemphigus 
vulgaris,  as  in  impetigo  herpetiformis,  the  buccal 
and  the  genital  mucous  membranes  share  in  the 
manifestations  of  the  disease.  This  also  tends 
to  make  differential  diagnosis  between  the  two 
diseases  more  difficult. 

Experienced  dermatologists  know  the  difficul- 
ties and  recognize  the  pitfalls  in  the  determina- 
tion and  the  distinguishing  of  such  diseases  as 
dermatitis  herpetiformis,  erythema  multiforme 
exudativum,  and  pemphigus  vulgaris.  To  this 
list,  impetigo  herpetiformis  should  be  added,  re- 


gardless of  its  highly  esoteric  nature.  The  dis- 
tinguishing features  between  impetigo  herpeti- 
formis and  erythema  multiforme  exudativum  are 
the  locations  involved  and  the  severity  of  the 
syihptoms.  As  has  been  stated,  the  initial  lesions 
of  impetigo  herpetiformis  are  usually  found  in 
the  genitocrural  region.  The  initial  lesions  of 
erythema  multi  forme  exudativum  usually  occur 
on  the  extremities  and  about  the  neck.  As  im- 
petigo herpetiformis  progresses,  the  systemic 
symptoms  outweigh  the  discomfort  occasioned 
by  the  skin  disturbance.  In  erythema  multi- 
forme exudativum  the  opposite  is  true. 

Infectious  eczematoid  dermatitis  is  composed 
of  rounded,  oval,  or  irregularly  shaped  patches 
of  oozing  inflammatory  surfaces  surrounded  and 
studded  by  vesicles  and  vesicopustules.  The  dis- 
ease begins  in  a singularly  characteristic  herald 
location  such  as  a suppurative  folliculitis  in  the 
external  auditory  canal,  or  about  the  anterior 
tibial  area,  or  as  an  epidermal  denudation  pri- 
marily or  secondarily  infected.  Then  it  spreads 
either  as  the  manifestation  of  an  allergic  phe- 
nomenon or  as  the  result  of  an  illy  conceived 
occlusive  dressing  with  an  ointment  or  a paste. 
This  characteristic  history  and  the  fact  that  the 
progression  of  the  disease  does  not  lead  to  catas- 
trophic consequences  will  differentiate  the  two 
diseases. 

Of  course,  the  cause  of  impetigo  herpetiformis 
is  not  known.  Costello  stated  that  Wolff-Eisner 
considered  it  a foreign  protein  reaction,  anaphy- 
lactic in  nature,  finding  its  origin  in  the  uterus ; 
that  Mayer  considered  it  a form  of  toxemia, 
and  that  Duhring  considered  it  analogous  to 
dermatitis  herpetiformis.  P.  L.  Rotnes  support- 
ed the  view  of  Scherber,  who  stated  that  impe- 
tigo herpetiformis  is  due  to  auto-intoxication 
brought  on  by  failure  of  function  of  the  para- 
thyroid glands. 

Treatment—  Because  of  the  unknown  etiology 
and  the  variety  of  opinions  as  to  the  underlying 
factors  in  the  etiology  of  impetigo  herpetiformis, 
a number  of  remedial  agents  have  been  recom- 
mended. These  include  (1)  blood  transfusions, 
(2)  injections  of  blood  serum  of  healthy  preg- 
nant women,  (3)  administration  of  calcium  and 
extract  of  parathyroid  gland,  (4)  dihydrotach- 
ysterol,  and  (5)  vitamin  D concentrate  feedings. 
Some  of  these  have  been  considered  as  life-sav- 

• ing  measures,  as  the  mortality  of  impetigo  her- 
petiformis until  recently  was  considered  as  high 
as  90  per  cent. 

3.  Adventitious  Changes  of  the  Gingivae. 
During  pregnancy  certain  structures  of  the  oral 
cavity  appear  to  be  adversely  affected.  Dental 
caries,  odontitis,  and  proliferative  changes  of  the 
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gingivae  are  among  those  conditions  considered 
by  some  attributable  to  it.  Full  agreement,  how- 
ever, does  not  exist  in  this  regard.  The  adven- 
titious changes  of  the  gingivae  are  acceptable^  as 
adventitious  changes  of  pregnancy,  but  dental 
caries  and  odontitis  have  been  made  a controver- 
sial issue.  Sutton  stated  that  rapidly  advancing 
dental  caries  is  attributable  to  pregnancy  and 
may  be  the  result  of  a process  of  decalcification 
which  could  be  controlled,  in  part  at  least,  by 
the  patient’s  drinking  rpilk  and  taking  calcium 
by  mouth.  Thoma,3  on  the  other  hand,  stated 
that  evidence  to  support  the  contention  that  preg- 
nancy predisposes  to  the  creation  of  dental  caries 
is  definitely  lacking.  He  quoted  Starobinsky, 
Tiirkheim,  and  Ziskin  who,  after  comparative 
studies  of  pregnant  and  nonpregnant  women, 
ruled  out  pregnancy  as  a cause  of  dental  caries 
chiefly  on  the  basis  that  they  all  found  inde- 
pendently that  the  average  yearly  increase  in 
carious  teeth  was  the  same  in  both  groups  of 
women. 

The  consensus  of  opinion  as  regards  the  ad- 
ventitious effect  of  pregnancy  on  the  gingivae  is 
quite  the  opposite.  A variety  of  titles  have  been 
employed  to  call  attention  to  these  changes. 
These  titles  include  stomatitis  gravidarum,  gin- 
givitis gravidarum,  proliferative  gingivitis  of 
pregnancy,  hypertrophic  gingivitis  of  pregnancy, 
epulis  gravidarum,  and  pregnancy  tumor.  We 
consider  these  manifestations  of  the  same  proc- 
ess, varying  only  in  the  degree  of  intensity  of 
their  reaction. 

The  most  common  adventitious  change  is  the 
occurrence  of  a marginal  gingivitis.  Generally, 
the  lower  teeth  are  most'  frequently  and  most 
severely  involved.  The  disturbance  makes  its 
appearance  at  about  the  fourth  month  of  preg- 
nancy, usually  when  the  mammary  changes  be- 
come evident.  At  first  the  gingivae  are  merely 
somewhat  edematous,  but  soon  hyperemia  causes 
more  extensive  changes,  adding  color  changes 
to  the  swelling.  The  gum  margins  become  pro- 
gressively darker  red  in  hue  until  a dark  bluish- 
red  tinge  is  attained.  The  scurvy-like  similarity 
is  accentuated  by  the  ease  of  bleeding,  which 
occurs  either  spontaneously  or  as  the  result  of 
minor  injury.  This  type  of  gingivitis,  frequently 
spoken  of  as  gingivitis  gravidarum,  persists 
throughout  pregnancy  and  lasts  one  or  two 
months  after  delivery.  Ziskin4  and  his  co-work- 
ers have  shown  that  injection  of  follutein  (the 
gonadotropic  principle  of  human  pregnancy 
urine)  into  monkeys  causes  gingival  lesions  re- 
sembling the  above-described  entity. 

Under  the  title  of  pregnancy  tumor  or  epulis 
gravidarum,  a hemorrhagic  proliferative  change 


arising  from  the  interdental  gingival  structures 
has  been  noted  by  a number  of  observers.  This 
tumefaction  is  indistinguishable  from  the  entity 
known  as  epulis,  both  in  its  clinical  appearance 
and  in  its  architecture  definable  by  microscopic 
examination.  Dark  red,  oval  or  rounded,  easily 
bleeding  tumefactions  appear  in  pregnant  women 
past  the  third  month,  and  these  continue  to  en- 
large while  pregnancy  lasts.  They  recede  shortly 
after  parturition.  It  has  been  noted  that  women 
showing  these  proliferative  tumefactive  changes 
of  the  gum  margins  have  recurrences  of  the  same 
difficulty  in  subsequent  pregnancies.  Monash,* 
in  1926,  described  6 cases.  Blum,6  in  1931, 
added  16  cases,  and  Tratman,7  in  1934,  further 
confirmed  the  observations  of  the  previously 
mentioned  authors.  It  has  been  noted  that  even 
such  radical  procedures  as  electrodesiccation  or 
excision  of  the  tumors  during  pregnancy  failed 
in  instances  to  halt  the  appearance  of  prolifera- 
tive gum  changes,  while  spontaneous  recession 
after  parturition  is  the  rule. 

We  have  had  an  opportunity  to  observe  such 
a pregnancy  tumor.  It  occurred  in  a 29-year- 
old  woman  who  was  in  the  seventh  month  of 
her  pregnancy.  In  the  fourth  month  of  her 
pregnancy,  she  noted  a bluish-red  nodule  pro- 
truding on  the  lingual  side  between  the  right 
lower  lateral  incisor  and  bicuspid.  The  tumor 
was  friable  and  bled  readily.  A section  taken 
from  the  affected  area  proved  it  to  consist  of 
granulation  tissue.  The  tumor  disappeared  spon- 
taneously at  the  termination  of  pregnancy. 

4.  Molluscum  Fibrosum  Gravidarum.  In 
1906  Brickner8  called  attention  to  the  appear- 
ance of  pinhead  to  pea-sized  pedunculated  small 
tags  confined  almost  exclusively  to  the  mammary 
region,  developing  during  the  later  months  of 
pregnancy  and  disappearing  partially  or  com- 
pletely after  parturition.  Hirst,9  in  1911,  and 
Sutton,10  in  1941,  described  cases  belonging  to 
this  category.  Sutton  considered  these  examples 
of  tiny  tumors  the  histology  of  which  is  indis- 
tinguishable from  smaller  lesions  of  von  Reck- 
linghausen’s disease.  Treatment  consists  of 
electrodesiccation. 

Costello  stated  that  it  might  have  been  better 
to  have  called  these  papilloma  colli  because  the 
lesions  are  seen  most  frequently  on  the  sides 
and  front  of  the  neck.  Niles,  in  discussing  Cos- 
tello’s presentation  on  eruptions  of  pregnancy, 
stated  that  these  soft  fibromas  occur  frequently 
during  pregnancy  and  also  at  the  menopause. 
He  has  treated  patients  with  this  condition  by 
daily  inunctions  of  a cream  containing  estrogenic 
hormone  and  has  found  that  this  treatment  has 
given  satisfactory  results. 
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5.  Erythema  of  the  Palms  Associated 
with  Pregnancy.  In  1942  Robest  C.  Lofgren 
reported  3 cases  of  palmar  erythema  which  ap- 
peared shortly  after  conception  in  one  case,  and 
when  the  pregnancy  was  six  weeks  and  three 
months  old  respectively  in  the  other  2 cases. 
The  erythema  appeared  gradually  and  involved 
most  of  both  palms.  It  reached  maximal  in- 
tensity in  a few  weeks  and  then  remained  un- 
changed until  after  delivery.  A similar  ery- 
thema was  present  during  previous  pregnancies. 

In  1941  Walsh  and  Becker11  reported  9 cases 
of  erythema  palmare  hereditarium,  in  four  of 
which  the  condition  appeared  during  pregnancy 
and  was  associated  with  the  development  of 
nevus  araneus-like  lesions  on  the  arms,  face, 
neck,  and  upper  part  of  the  chest.  No  nevus 
araneus-like  lesions  were  observed  by  Lofgren, 
nor  was  there  a familial  factor  in  his  cases.  To 
establish  the  possible  cause  of  palmar  erythema, 
Lofgren  administered  large  doses  of  estrogen 
daily  to  a patient  for  seven  days,  about  four 
months  after  delivery.  By  the  seventh  day  the 
palms  had  become  definitely  more  erythematous, 
but  not  as  red  as  during  pregnancy.  This  seemed 
to  indicate  that  estrogen  is  partly  responsible 
for  the  palmar  erythema  that  occurs  during 
pregnancy. 

Feldman12  reported  a similar  erythema  of  the 
palms  associated  with  an  erythema  of  the  soles. 
The  eruption  occurred  in  three  of  the  patient’s 
four  pregnancies.  It  is  interesting  to  note  that 
the  issues  of  these  pregnancies  died  of  hemor- 
rhage of  the  newborn.  In  a fourth  pregnancy 
erythema  of  the  palms  and  soles  did  not  appear, 
and  the  pregnancy  resulted  in  the  birth  of  a 
healthy  infant. 

6.  Prurigo  Gestationis  of  Besnier.  Costello 
called  attention  to  this  entity  of  highly  prurig- 
inous  nature,  and  he  said  that  it  occurred  in  2 
per  cent  of  the  ante  partum  patients  at  Miser- 
cordia  Hospital.  He  stated  that  this  dermatosis 
occurred  in  healthy  pregnant  women,  and  it  con- 
sisted of  discrete  pinhead  to  lentil-sized,  severely 
scratched,  blood-crusted  adherent  papules.  It 
was  characteristically  confined  to  the  extensor 
surfaces  of  the  arms,  forearms,  dorsa  of  the 
hands,  thighs,  legs,  and  dorsa  of  the  feet.  In 
severe  cases  the  eruption  involved  the  shoulders, 
scapular  regions,  and  the  chest.  The  onset  is 
gradual,  and  as  a rule  it  persists  until  the  end 
of  pregnancy,  when  it  promptly  disappears, 
leaving  small  pigmentations  at  the  sites  of  the 
former  lesions.  In  many  ways  the  eruption  re- 
sembles prurigo  mitis  of  childhood.  He  recom- 
mended 10  per  cent  oil  of  cade  in  cold  cream  for 
local  application  and  20  cc.  of  blood  sertim  of 
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healthy  pregnant  women  administered  every  day 
for  three  days.  Heiman,  discussing  Costello’s 
presentation,  called  attention  to  the  fact  that 
prurigo  gestationis  is  the  pruriginous  papular 
disease  of  the  pregnant  state. 

Group  B : Skin  Diseases  Aggravated 
by  Pregnancy 

In  this  second  group  of  diseases  we  find  a 
variety  of  conditions  unrelated  to  pregnancy, 
except  that  these  conditions  seem  to  get  worse 
as  the  result  of  the  pregnant  state.  The  symp- 
toms are  not  altered,  but  they  are  appreciably 
accentuated,  and  this  accentuation  is,  in  a meas- 
ure at  least,  attributable  to  the  pregnant  state. 

1.  Herpes  Gestationis.  This  is  a variant 
of  the  well-known  clinical  entity  of  dermatitis 
herpetiformis  or  the  so-called  Duhring’s  disease. 
It  is  a form  of  blistery  eruption,  a chronic  re- 
current relapsing  inflammatory  dermatosis  which 
is  characterized  by  the  occurrence  of  multiform 
grouped  lesions  of  the  papulovesiculobullous  va- 
riety. There  is  a marked  tendency  of  the  lesions 
to  group,  to  coalesce,  to  disappear  and  reappear 
spontaneously,  and  to  be  followed  by  the  deposit 
of  pigment  and  to  leave  tell-tale  linear  and  pin- 
point scars  in  their  wake.  It  is  an  extremely 
itchy  skin  disease,  and  the  patient’s  sensitivity 
to  iodine  and  also  the  fact  that  differential  white 
counts  of  the  blood  show  a high  degree  of  eosin- 
ophilia,  sometimes  as  much  as  30  to  40  per  cent, 
tend  to  settle  diagnostic  disagreements.  Recently 
Howard 13  described  herpes  gestationis,  giving 
the  onset  of  this  during  the  fourth  or  fifth  month 
of  pregnancy. 

We  have  observed  an  instance  in  which  the 
lesions  began  over  the  anterior  portion  of  the 
thighs  of  a pregnant  woman.  A group  of  ves- 
icles on  an  erythematous  base,  which  were  ex- 
tremely itchy,  developed  at  about  the  fifth  month 
and  appeared  in  irregularly  bilateral  but  not  sym- 
metrical eruption  over  the  abdomen.  One  could 
hardly  differentiate  it  from  a mild  form  of  der- 
matitis venenata  of  the  rhus  toxicodendron  va- 
riety. In  short  order  the  patient’s  arms,  chest, 
and  lower  portions  of  the  back  and  buttocks  be- 
came involved.  Her  face,  neck,  scalp,  palms, 
and  soles  remained  free  of  the  eruption.  Al- 
though there  were  periods  of  remission,  the  anx- 
iety which  the  eruption  caused  and  the  intense 
itching  associated  with  it  were  a severe  hardship 
not  only  for  the  patient  but  for  her  entire  family. 
The  eruption  improved  after  cessation  of  the 
pregnancy.  However,  six  months  later  a crop 
of  vesiculo-erythematous  lesions  appeared,  which 
conformed  in  every  detail  to  the  ordinary  find- 
ings in  dermatitis  herpetiformis,  confirming  the 
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observation  of  Duhring  himself  that  herpes 
gestationis  resembled  dermatitis  herpetiformis  in 
every  respect,  that  it  is  not  a separate  entity 
but  that  the  state  of  pregnancy  at  times  acts 
adversely,  and  severe  episodes  of  dermatitis 
herpetiformis  may  occur  during  this  state. 

Treatment. — Maier,  Linser,  Heyman,  and 
Ormsby1  advocated  intramuscular  injections  of 
20  cc.  of  a healthy  pregnant  woman’s  blood 
serum  at  five-day  intervals.  Riordan  advocated 
the  use  of  sulfur,  balsam  of  Peru,  prepared 
chalk,  and  soft  soap  in  a formula  similar  to 
that  used  for  the  treatment  of  scabies.  One  may 
add  the  word  of  caution  that  the  prolonged  use 
of  such  a preparation  may  precipitate  a sulfur 
dermatitis,  which  may  add  to  the  patient’s  diffi- 
culties. 

2.  Prurigo  Annularis.  Davies14  described 
two  cases  of  an  eruption  of  strikingly  unusual 
appearance  but  of  similarity  to  each  other  and 
having  some  relation  to  pregnancy. 

A 22-year-old  woman  presented  herself  on 
account  of  an  intensely  itchy  eruption  which,  al- 
though present  for  sixteen  months,  was  accen- 
tuated after  a gastro-intestinal  disturbance  six- 
teen days  previously.  The  eruption  consisted  of 
rings  3/15  inch  in  diameter.  The  largest  cen- 
tered over  the  left  hip,  the  left  breast,  and  the 
right  lumbar  region.  The  spreading  margins  of 
the  ringed  eruption  consisted  of  minute  edema- 
tous papules  of  the  same  color  as  the  surrounding 
skin.  Those  more  within  the  center  of  the  erup- 
tion had  been  scratched  and  were  capped  with 
minute  blood-stained  crusts  or  moist  red  points. 
The  areas  enclosed  by  the  rings  were  pigmented 
a light  cafe  au  lait  color  and  were  slightly  scaly. 
A similar  eruption  had  appeared  three  years  be- 
fore in  the  third  month  of  her  pregnancy,  and 
a second  attack  occurred  during  a subsequent 
pregnancy  sixteen  months  previously.  The  pres- 
ent eruption  was  the  continuation  of  this  second 
attack,  only  it  was  greatly  accentuated.  Nothing 
further  was  learned  about  this  case  because  the 
patient  disappeared  and  could  not  be  traced. 

The  eruption  in  a second  case  was  identical — 
an  expanding  ring,  of  which  the  periphery  con- 
sisted of  an  ill-defined  band  one  to  two  inches 
wide,  of  minute  urticarial  or  acuminate  papules, 
25  or  so  to  the  square  inch,  the  more  central  of 
which  had  had  their  tops  scratched  off.  This 
enclosed  a uniformly  pigmented  refractory  area. 
The  eruption  had  no  resemblance  to  any  familiar 
skin  disease.  The  mode  and  tempo*  of  spread 
resembled  erythema  annulare  migrans  ; the  pap- 
ules were  similar  to  the  small  prurigo  papules 
of  scabies  and  pediculosis.  The  eruption  tended 
to  appear  or  to  be  aggravated  during  pregnancy, 
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but  this  was  not  necessary  for  its  maintenance. 

3.  Pruritus  Vulvae.  Among  the  manifold 
causes  of  vulvar  pruritus,  three  conditions  stand 
out  as  important  ones  during  pregnancy.  These 
are  (a)  moniliasis,  (b)  Trichomonas  vaginitis, 
and  (c)  varicosities  of  the  vulva. 

(a)  Moniliasis  is  a common  cause  of  itching. 
The  first  symptoms  of  the  infection  are  itching, 
burning,  and  smarting  of  the  lower  part  of  the 
vagina  and  vulva.  Varying  degrees  of  vaginitis 
are  encountered,  and  the  Monilia  may  be  found 
in  smears  and  cultures.  Monilia  albicans  is  a 
common  inhabitant  of  the  vaginal  tract,  but  the 
annoyance  which  it  causes  apparently  is  much 
increased  during  pregnancy.  In  addition  to  the 
inflammatory  changes  of  the  vagina  itself,  inter- 
triginous  lesions  between  the  nates  and  over  the 
anterior  portion  of  the  crural  folds  are  found. 
These  lesions  consist  of  pink  moist  areas  with 
polycyclic  borders.  The  latter  consist  of  a thin 
overhanging  fringe  of  somewhat  lacerated  whit- 
ish epidermis.  As  time  goes  on,  excoriations 
occur  and,  as  the  result  of  scratching  and  other 
trauma,  dry  lichenified  areas  replace  the  more 
superficial  lesions.  The  mucous  membrane  be- 
tween the  labia  and  clitoris  is  also  affected.  It 
becomes  thickened  and  white.  The  cervix  is 
hyperemic,  swollen,  and  presents  small  vesicles 
and  erosions  on  its  surface.  A thick  tenacious 
vaginal  discharge  is  present.  Fissures  and 
whitened  areas  about  the  anus  are  also  found. 
Similar  lesions  may  occur  beneath  the  breasts 
and  the  umbilicus,  and  although  the  submammary 
involvement  may  be  bilateral,  it  usually  is  more 
pronounced  on  one  side  than  on  the  other.  The 
diagnosis  is  made  by  finding  the  Monilia  albicans. 
The  treatment  consists  of  the  introduction,  of 
sulfanilamide  crystals  in  a tampon  intravaginal- 
ly.  This  tampon  is  permitted  to  stay  in  from 
twenty-four  to  forty-eight  hours.  The  external 
lesions  may  be  painted  with  1 per  cent  aqueous 
solution  of  gentian  violet  and  the  patient  is 
given  vitamin  B complex  either  hypodermically 
or  by  mouth. 

(b)  Trichomotias  vaginitis.  This  condition 
also  becomes  exacerbated  during  pregnancy.  All 
of  its  symptoms,  including  the  itching  and  burn- 
ing which  it  causes,  become  exaggerated.  Bland 
and  his  co-workers,  as  reported  by  Andrews,15 
found  Trichomonas  vaginalis  in  the  vaginal  se- 
cretion of  21  per  cent  of  300  gravid  women 
examined.  The  diagnosis  is  made  by  the  hang- 
ing drop  method  of  microscopic  examination. 
The  presence  of  various  sized  strawberry-red 
granular  lesions  on  the  inner  surface  of  the 
labia  minora  should  make  one  suspicious  of  the 
presence  of  this  infection.  A variety  of  treat- 
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ments  have  been  recommended.  However,  re- 
cently, the  insufflation  of  sulfanilamide  has  been 
found  as  being  the  most  successful. 

(c)  Vulvar  varicosities.  At  times  the  incon- 
venience caused  by  these  is  accentuated  by  the 
intense  itching  of  the  affected  area.  They  may 
be  treated  by  the  injection  of  such  sclerosing 
agents  as  monolate. 

4.  Neurofibromatosis.  Sharpe  and  Young1" 
reported  that  in  neurofibromatosis  there  is  com- 
monly found  an  intensified  growth  of  tumors 
with  increase  of  pigmentation  and  the  develop- 
ment of  pain  and  tenderness  in  the  nodules. 

5.  Erythema  Multiforme.  Erythema  mul- 
tiforme exudativum  is  a toxic  eruption  with  par- 
ticular predilection  for  the  extremities,  mouth, 
and  neck.  It  is  because  of  the  variety  of  skin 
lesions  present  that  the  adjective  “multiform”  is 
used  in  the  designation  of  this  disease.  Macules, 
vesicles,  bullae,  pustules,  erythema,  etc.,  are  co- 
mingled. Secondary  infection  frequently  changes 
the  appearance  to  that  which  is  almost  indistin- 
guishable from  pemphigus.  Andrews15  stated 
that  during  pregnancy  erythema  multi  forme  is 
often  of  the  gravest  significance  and  may  even 
necessitate  abortion. 

6.  Granuloma  Inguinale.  Wilson17  has 
seen  14  cases  of  pregnancy  and  labor  compli- 
cated by  granuloma  inguinale,  and  he  found  that 
there  is  a tendency  to  stillbirth  and  death  in  this 
condition.  He  further  stated  that  under  the  in- 
fluence of  pregnancy  this  disease  progresses 
rapidly,  probably  because  of  the  congestion  of 
the  parts.  After  labor  the  disease  tends  to  im- 
prove. 

7.  Venereal  Warts.  Condyloma  accuminata 
present  at  the  onset  of  pregnancy  may  increase 
in  size  and  number,  according  to  Costello.  They 
may  not  appear  until  the  middle  months  of 
gestation,  at  which  time  they  may  increase  until 
the  masses  become  plum-sized,  obscuring  the  la- 
bia and  fourchet. 

8.  Cutaneous  Tuberculosis.  This  condi- 
tion is  often  aggravated  by  gestation. 

9.  Syphilis.  The  beneficial  effects  of  preg- 
nancy upon  syphilis  will  be  considered  under  the 
Group  C heading.  However,  in  view  of  the 
growing  tendency  towards  very  active  antisyph- 
ilitic treatment  of  the  syphilitic  pregnant  mother, 
it  is  important  to  emphasize  the  note  of  caution 
sounded  by  Ingraham18  that  there  is  a noticeably 
greater  incidence  of  treatment  reactions  in  the 
syphilitic  pregnant  mother  than  in  any  other 
group.  That  these  reactions  can  be  and  are  of 
the  graver  type  is  brought  out  by  Paley  and 
Pleshette,19  who  reviewed  the  literature  con- 
cerning hemorrhagic  encephalitis  following  anti- 


syphilitic treatment.  They  found  that  70  per 
cent  of  females  reported  on  were  pregnant.  It 
is  interesting  to  note  that  the  report  of  the  above 
investigators  dealt  with  the  use  of  neoarsphena- 
mine.  Recent  advances  with  the  use  of  nia- 
pharsen  should  greatly  reduce  such  tendency  to 
severe  and  at  times  fatal  reactions.  It  has  been 
our  practice  to  add  both  glucose  and  vitamin  C 
to  the  water  used  for  diluting  mapharsen  and  to 
inject  liver  extract  simultaneously  with  the  oil 
suspension  of  bismuth  which  is  introduced  intra- 
muscularly. It  is  our  belief  that  with  the  addi- 
tion of  these  detoxicating  agents  the  reactions, 
both  minor  and  major,  can  be  reduced  in  syph- 
ilitic pregnant  women. 

10.  Eczema,  Psoriasis,  and  Acne  Vulgaris. 
Such  generalized  and  systemic  diseases  as  these 
may  become  considerably  more  troublesome  dur- 
ing the  pregnant  state.  We  have  observed  such 
exacerbation  in  connection  with  all  three  dis- 
eases mentioned.  Especially  is  this  true  of  the 
atopic  type  of  dermatitis,  which  is  the  chief  rep- 
resentative of  the  eczema  group.  We  have  found 
of  value  the  use  of  autohemotherapy  given  intra- 
muscularly once  every  five  to  seven  days. 

Acne  vulgaris  is  considered  as  a disturbance 
of  the  sebaceous  and  pilosebaceous  glands,  a dis- 
turbance accentuated  or  brought  about  by  tbe 
adolescent  state  and  resulting  from  the  over- 
activity of  these  dermal  appendages  as  a part 
of  the  metabolic  activity  of  the  adolescent  state. 
Mechanical  interference  due  to  narrowed  out- 
lets of  the  sebaceous  or  pilosebaceous  glands, 
lack  of  functional  ability  of  erector  pili  muscles 
to  bring  about  the  evacuation  of  the  contents  of 
these  selfsame  dermal  appendages,  pressure  ne- 
crosis, and  secondary  infection  of  the  bacterial 
flora  of  the  skin  into  the  stagnant  sebaceous  and 
pilosebaceous  material  are  all,  in  part  and  con- 
jointly, factors  in  the  formation  of  the  skin 
manifestations  of  the  entity  known  as  acne  vul- 
garis, these  manifestations  being  comedones, 
papules,  and  pustules.  We  have  observed  two 
instances  in  which  what  appeared  a completely 
quiescent  acne  vulgaris  relighted  in  the  early 
months  of  pregnancy.  Both  occurred  in  very 
young  women  and  both  occurred  in  their  first 
pregnancies  at  about  the  third  month.  The  face, 
shoulders,  and  back  were  involved.  The  most 
annoying  symptom  was  the  formation  of  good- 
sized  papules  which  were  hard  and  reddish  blue 
in  color.  The  usual  75  r dose  of  x-ray,  at  times 
referred  to  as  *4  unit  of  superficial  x-ray,  was 
of  little  benefit  to  these  patients.  However,  the 
addition  of  a small  dose  of  thyroid  gland  sub- 
stance, one  grain  in  the  morning  and  one  grain 
at  night,  reduced  this  condition  to  a more  con- 
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trollable  level.  Locally,  lotio  alba  served  bene- 
ficially. 

Group  C:  Skin  Diseases  Benefited 
by  Pregnancy 

1.  It  has  been  generally  stated  that  generalized 
skin  diseases  such  as  those  previously  mentioned, 
including  such  a variety  as  eczema,  psoriasis,  and 
acne  vulgaris,  in  many  instances  are  greatly  ben- 
efited by  pregnancy.  We  believe  that  an  increase 
of  metabolic  activity  as  a whole  is  at  least  par- 
tially responsible  for  such  improvement  and 
stands  as  a direct  antithesis  of  some  of  the 
statements  made  in  paragraph  10  under  Group 
B.  We  have  observed  instances  of  recalcitrant 
psoriasis  suddenly  fading  out  and  disappearing 
as  early  as  the  second  month  of  pregnancy.  Ben- 
eficial changes,  especially  in  the  more  indurated 
type  of  acne  of  the  shoulders  and  back,  have 
also  been  observed  by  us.  These  occurred  as 
early  as  the  third  or  fourth  month  of  pregnancy. 

2.  Disappearance  of  Superfluous  Hatr 
During  Pregnancy.  Under  the  title  of  “Hy- 
pertrichosis of  the  Upper  Lip  and  Its  Disap- 
pearance during  Pregnancy,”  Svend  Lomholt20 
of  Copenhagen  reported  two  cases.  A girl  of 
25  years,  brunette,  previous  to  marriage  had  a 
slight  growth  of  hair  on  the  upper  lip.  In  her 
first  pregnancy,  two  years  later,  she  observed 
that  this  dark  hair  had  become  finer  and  more 
downy,  hence  scarcely  visible.  After  delivery 
the  hair  on  the  lip  reassumed  its  former  color, 
but  during  a shortly  following  second  pregnancy 
it  again  became  lighter.  After  delivery  it  again 
returned  to  its  early  dark  appearance.  In  the 
third  month  of  her  third  pregnancy  the  hair 
became  lighter  at  its  roots  and  in  a few  months 
the  pigmentation  had  entirely  disappeared  and 
the  growth  of  the  hair  was  much  weaker.  Or- 
dinarily she  had  a strong  and  abundant  body 
hair,  especially  on  the  arms  and  legs.  Toward 
the  end  of  this  pregnancy  she  noticed  that  this 
hair  had  fallen  out  and  was  replaced  by  a fine 
new  hair,  not  unlike  that  found  ordinarily  in 
young  women. 

The  second  patient  at  puberty  had  an  unusual- 
ly strong  hypertrichosis  on  the  entire  face  and 
neck  of  distinctly  masculine  type;  she  was 
obliged  to  shave  twice  a week.  During  her  first 
pregnancy,  at  the  age  of  30  years,  this  hair 
became  greatly  reduced ; at  the  oftenest  she  only 
shaved  once  a week.  During  her  second  and 
third  pregnancies  the  same  phenomenon  was  ob- 
served. 

3.  Syphilis.  Costello,  quoting  Moore,  has 
stated  specifically  that  pregnancy  has  a salutary 
effect  on  maternal  syphilis,  often  suppressing 
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or  ameliorating  its  cutaneous  manifestations.  It 
has  been  attested  by  everyone  that  such  is  the 
case. 

Under  the  title  of  “Influence  of  Pregnancy  on 
the  Course  of  Syphilis,”  Kemp  and  Menninger21 
stated  that  the  altered  course  of  syphilis  in  preg- 
nant females,  in  contrast  to  that  in  males,  was 
observed  by  many  investigators.  First  it  was 
noted  by  Colles.  Later,  Moore  found  that  the 
incidence  of  asymptomatic  neurosyphilis  was 
three  times  as  frequent  among  males  as  among 
females  and  suggested  that  the  difference  might 
be  due  to  the  inhibiting  influence  of  pregnancy 
on  the  course  of  the  syphilitic  infection.  Solo- 
mon agreed  with  Moore’s  opinion. 

In  order  to  determine  the  influence  of  preg- 
nancy on  the  early  course  of  syphilis  and  to 
compare  the  incidence  of  neurosyphilis  in  groups 
of  syphilitic  males,  nonpregnant  syphilitic  fe- 
males, and  females  who  had  had  one  or  more 
pregnancies  after  contracting  the  disease,  Kemp 
and  Menninger  studied  767  cases,  including  400 
males  and  367  females.  In  their  selection,  there 
were  included  only  patients  from  whom  a relia- 
ble history  of  the  time  relationships  of  pregnancy 
and  infection  could  be  obtained  and  those  who 
had  had  an  examination  of  the  spinal  fluid  or 
in  whom  the  clinical  diagnosis  of  neurosyphilis 
was  unquestionable.  Their  findings  were  sum- 
marized as  follows:  (1)  The  incidence  of  neuro- 
syphilis in  males  was  47  per  cent  in  contrast  to 
31.6  per  cent  in  females.  (2)  In  women  who 
had  had  one  or  more  pregnancies  after  infection, 
the  incidence  of  neurosyphilis  was  27.7  per  cent 
in  contrast  to  34.7  per  cent  in  those  who  had 
never  been  pregnant.  (3)  The  incidence  of  neu- 
rosyphilis of  103  untreated  patients  with  syphilis 
of  at  least  three  years’  duration  was  47.2  per 
cent  in  those  in  whom  the  infection  and  impreg- 
nation practically  coincided,  in  contrast  to  an 
incidence  of  17.2  per  cent  in  those  in  whom  preg- 
nancy occurred  between  the  sixth  month  and 
the  third  year  of  the  infection;  and  an  incidence 
of  34.3  per  cent  when  pregnancy  did  not  occur 
until  after  the  third  year  of  infection.  (4) 
Thirty  and  six-tenths  per  cent  of  the  nulliparas 
gave  an  unquestionable  history  of  early  syphilis, 
while  only  13.5  per  cent  of  the  multiparas  were 
certain  of  a similar  experience.  They  concluded 
that,  while  pregnancy  may  alter  the  course  of 
early  syphilis,  it  is  not  the  only  factor  responsible 
for  the  decreased  incidence  of  neurosyphilis  in 
females  in  contrast  to  males.  The  incidence  of 
neurosyphilis  may  be  increased  in  women  in  whom 
impregnation  coincides  with  or  occurs  within  a 
short  time  after  infection,  and  it  appears  that 
pregnancy  does  not  influence  the  incidence  of 
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neurosyphilis  when  it  occurs  after  invasion  of 
the  neuraxis  is  established. 

A report22  from  the  co-operating  syphilis  clin- 
ics of  Western  Reserve  University,  Johns  Hop- 
kins University,  Mayo  Clinic,  University  of 
Pennsylvania,  and  University  of  Michigan  stated 
that  syphilitic  women  who  had  had  adequate 
antisyphilitic  treatment  showed  clinical  progres- 
sion or  relapse  of  their  syphilis  in  only  4 per 
cent  of  the  cases  if  they  were  pregnant  since  the 
infection.  The  altered  metabolic  processes  of 
pregnancy  appear  to  change  the  course  of  syph- 
ilis favorably,  since  the  percentage  rose  to  7 
per  cent  where  no  pregnancy  intervened  during 
or  after  treatment  of  the  mother’s  syphilis. 
Pregnancy  seems  to  be  an  even  better  auxiliary 
treatment  for  syphilis  for  the  colored  woman 
than  for  the  white  woman.  In  the  group  with 
early  syphilis,  the  apparent  protection  of  preg- 
nancy was  well  indicated  by  the  absence  of  a 
single  case  of  early  central  nervous  system  re- 
lapse when  adequate  treatment  was  given ; 
whereas,  in  the  nonpregnant  groups,  one-half  of 
the  clinical  progressions  or  relapses  were  an  in- 
volvement of  the  central  nervous  system. 

4.  Lymphogranuloma  Venereum.  Although 
this  condition  causes  drastic  anatomical  changes, 
such  as  thickenings  and  constrictions,  about  the 
external  genitalia,  curiously  enough  the  effect  on 
pregnancy  and  especially  on  labor  has  been  found 
to  be  of  no  consequence.  Wilson  and  Hessel- 
tine23  reported  on  189  cases  and  they,  as  well 
as  Michelson24  and  his  co-workers,  attest  to  the 
lack  of  interference  with  pregnancy  and  labor. 

Summary  and  Conclusions 

A variety  of  skin  and  mucous  membrane  dis- 
orders are  presented,  each  being  affected  by  the 


state  of  pregnancy.  Both  the  diagnosis  and  the 
treatment  of  these  conditions  are  greatly  in- 
fluenced by  the  fact  that  the  condition  occurs 
during  the  pregnant  state. 
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7 T IS  significant  that  those  who  direct  our 
7 State  Medical  Society  have  seen  fit  to  make 
room  on  the  crowded  program  for  a discussion 
of  certain  aspects  of  physical  medicine.  Such  a 
decision  is  added  evidence  of  the  growing,  al- 
though somewhat  tardy,  interest  in  this  subject 
that  of  late  has  been  awakened  in  the  medical 
profession  of  this  country. 

It  has  been  said  that  the  war  is  largely  respon- 
sible for  recent  developments  in  this  field  of 
therapeutics.  Undoubtedly  the  urgent  needs  of 
our  armed  forces  and  the  rapid  development  of 
a colossal  rehabilitation  program  have  empha- 
sized the  importance  of  the  role  that  from  now 
on  must  be  played  by  physical  medicine  and 
closely  affiliated  occupational  therapy.  However, 
it  should  be  recalled  that  long  before  this  nation 
was  plunged  into  a global  struggle  there  were 
those  who  were  earnestly  concerned  with  the 
possibilities  of  and  progress  in  this  branch  of 
medicine. 

For  over  twenty  years  the  Council  on  Phys- 
ical Medicine  of  the  American  Medical  Associa- 
tion has  been  conspicuously  active  in  appraising 
and  developing  the  technics  in  this  field.  More 
recently  the  National  Foundation  for  Infantile 
Paralysis  has  expanded  its  activities  to  include 
physical  medicine  in  its  broadest  sense.  Within 
the  year,  popular  as  well  as  medical  interest  in 
physical  medicine  has  been  definitely  stimulated 
by  the  Baruch  Committee,  whose  thoughtful  and 
critical  report  on  all  aspects  of  the  subject  merits 
widespread  study.  Those  who  have  long  be- 
lieved in  and  championed  the  cause  of  physical 
medicine  may  now  with  considerable  justice  feel 
as  Dr.  Frank  H.  Krusen1  aptly  puts  it:  “At  last 
the  long-delayed  development  of  physical  med- 
icine seems  to  be  at  hand.  . . . Physical  med- 
icine has  developed  to  a point  at  which  it  must 
be  considered  as  a separate  and  distinct  medical 
specialty.  The  recent  tremendous  interest  in  this 
special  branch  of  medicine  . . . indicates  that 
physical  medicine  has  at  last  come  of  age.” 


Read  before  the  General  Assembly  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 

Dr.  Piersol  is  director  of  the  Center  for  Instruction  and  Re- 
search in  Physical  Medicine,  University  of  Pennsylvania,  Phila- 
delphia, Pa. 


It  is  undeniable  that  in  the  past  there  has 
been  an  unfortunate  indifference  on  the  part  of 
the  medical  profession  in  general  towards  phys- 
ical methods  of  treatment.  In  some  instances  the 
indifference  has  approached  dangerously  near 
antagonism.  The  reasons  for  this  attitude,  which 
have  been  pointed  out  on  former  occasions,  need 
no  repetition.2  There  is  little  to  be  gained  by 
dwelling  upon  past  sins  of  omission.  It  is  more 
profitable  to  prevent  their-  recurrence  by  the 
development  of  a constructive  program  for  the 
future. 

To  overcome  former  inertia  and  to  arouse  a 
healthy  interest  among  the  medical  profession  in 
physical  medicine,  two  approaches  have  been  em- 
phasized— education  and  research.  In  order  to 
further  such  activities,  centers  for  instruction 
and  research  in  physical  medicine  have  been 
established  in  a number  of  institutions  through- 
out this  country.  During  the  early  part  of  this 
year,  the  first  of  such  centers  was  organized  at 
the  University  oi» Pennsylvania,  thanks  to  a gen- 
erous grant  from  the  National  Foundation  for 
Infantile  Paralysis.  A number  of  other  centers 
have  now  been  established  as  a result  of  the  ac- 
tivities of  the  Baruch  Committee  and  the  sub- 
stantial aid  of  its  public-spirited  patron. 

Education  and  research  are  so  closely  asso- 
ciated that  it  is  difficult  to  consider  one  without 
the  other.  At  this  time,  our  attention  is  directed 
chiefly  towards  the  latter.  Nevertheless,  the 
former,  in  passing,  deserves  mention.  A pro- 
gram of  instruction  in  physical  medicine  involves 
both  graduate  and  undergraduate  teaching, 
which  in  the  past  has  been  accorded  little  or  no 
recognition  in  our  medical  curricula.  Compre- 
hensive instruction  in  this  field  of  medicine  is 
primarily  the  function  of  graduate  medical  edu- 
cation. In  our  graduate  schedules  it  should  re- 
ceive the  same  attention  that  is  paid  to  other 
recognized  specialties  of  medicine.  A detailed 
consideration  of  this  subject  may  properly  be  left 
to  those  who  are  charged  with  the  conduct  of 
medical  education.  It  is  obvious  that  if  the  ex- 
panding needs  of  physical  medicine  are  to  be 
met,  it  is  essential  that  there  should  be  developed 
an  adequate  group  of  physicians  thoroughly 
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trained  in  this  special  branch.  Upon  them  will 
rest  future  responsibility  for  the  organization 
and  conduct  of  departments  of  physical  medicine 
and  the  carrying  out  of  a broad  program  in  edu- 
cation. The  need  for  a considerable  number  of 
physicians  skilled  in  physical  methods  of  treat- 
ment was  sharply  emphasized  by  our  recent  in- 
ability to  meet  tbe  requirements  of  the  armed 
forces  for  such  personnel.  The  rehabilitation 
program  upon  which  this  nation  has  embarked 
will  for  a long  time  to  come  make  further  de- 
mands for  physicians  and  technicians  versed  in 
this  field. 

Since  antiquity  physical  forms  of  treatment  of 
one  kind  or  another  have  been  widely  employed. 
In  spite  of  this  there  is  an  amazing  paucity  of 
exact  data  on  the  physiologic  effects  that  are 
brought  about  by  the  various  agents  that  have 
been  employed  from  time  to  time.  As  a con- 
sequence, the  practice  of  physical  medicine  in  the 
past  has  been  based  more  upon  empiricism  than 
upon  objective  scientific  observation.  This  is 
less  true  in  other  forms  of  therapy,  notably  drug 
therapy  or  radiotherapy,  in  which  careful  inves- 
tigations of  an  experimental  nature  have  for  a 
long  time  been  prerequisite  to  their  use  in  the 
treatment  of  disease.  This  lack  of  exact  knowl- 
edge as  to  the  indications  and  effects  of  the  var- 
ious technics  employed  in  physical  therapy  is  one 
reason  why  this  form  of  treatment  has  lacked  the 
general  support  of  the  medical  profession.  It 
follows,  therefore,  that  if  this  criticism  is  to  be 
overcome,  physical  medicine  must  be  placed 
upon  a sound  scientific  foundation.  To  accom- 
plish this,  chief  reliance  must  be  placed  upon  re- 
search. 

Our  present  interest  is  primarily  in  this  phase 
of  the  subject.  The  remarks  which  follow  are 
less  applicable  to  electrosurgery  and  to  radium 
and  x-ray  therapy  than  to  the  other  procedures 
that  are  commonly  employed  in  physical  therapy. 
The  former  represent  highly  specialized  fields  of 
surgery  and  roentgenology,  for  which  there  is 
already  a considerable  experimental  background. 
Although  they  are  a part  of  physical  medicine  in 
its  broadest  sense,  they  are  not  uppermost  in 
mind  when  the  term  physical  medicine  is  used. 

Opinions  differ  widely  as  to  the  clinical  value 
of  physical  medicine.  For  example,  in  recent 
conversation,  an  experienced  orthopedic  surgeon 
expressed  the  view  that  in  the  after-treatment 
of  fractures  the  main  value  of  physical  pro- 
cedures was  to  divert  patients’  attention  from 
their  disability  until  they  had  learned  to  adapt 
themselves  to  its  handicaps.  A successful  in- 
ternist asserted  without  reservation  that  after 
years  of  trial  he  was  convinced  that  there  was 


no  advantage  in  the  use  of  medical  diathermy. 
On  the  other  hand,  there  are  many  who  after 
long  experience  in  the  use  of  physical  medicine 
are  enthusiastic  over  its  general  applicability  and 
value.  Between  these  two  extremes  of  thought 
somewhere  must  lie  the  truth.  This  cannot  be 
arrived  at  by  blindly  accepting  often  unsub- 
stantiated and  exaggerated  claims  to  success  or 
by  lending  a sympathetic  ear  to  the  nihilistic 
views  of  skeptics.  Every  fair-minded  observer 
must  admit  that  in  suitably  selected  patients  ap- 
propriate forms  of  physical  treatment  when 
properly  carried  out  are  capable  of  alleviating 
discomfort  and  at  least  bringing  about  improve- 
ment, if  not  actual  cure.  The  problem  is  to  de- 
velop in  physicians  discriminating  judgment  in 
the  selection  of  cases  and  the  ability  to  choose 
and  apply  methods  of  treatment  based  upon 
known  scientific  data.  This  is  the  responsibility 
of  research  in  physical  medicine.  It  can  be  ac- 
complished only  by  painstaking  and  critical 
evaluation  of  the  technics  employed  in  this  field. 

To  conduct  sound  investigations  in  physical 
medicine  that  will  lead  to  logical  and  unbiased 
conclusions  presents  many  inherent  difficulties. 
This  question  has  been  admirably  discussed  by 
Karsner  and  Goldblatt.3  If  the  investigative 
methods  used  in  physical  medicine  are  to  be  reli- 
able, certain  criteria  must  be  met.  As  pointed 
out  by  Karsner  and  Goldblatt,  whoever  is 
charged  with  the  responsibility  of  conducting 
such  problems  must  be  “one  who  by  training, 
experience,  initiative,  imagination,  controlled 
curiosity,  and  intellectual  honesty  is  qualified  to 
undertake  an  objective  examination  of  the  mat- 
ter in  hand  without  preconceived  ideas  or  preju- 
dice.” Furthermore,  such  an  investigator  must 
“be  thoroughly  familiar  with  the  work  of  others 
along  the  same  and  similar  lines.”  Such  knowl- 
edge coupled  with  vision  will  enable  him  to 
formulate  sound  hypotheses  upon  which  to  de- 
velop a constructive  research  program.  There 
are  few  individuals  who  embody  all  of  these 
qualifications.  Some  may  be  supplied  by  clin- 
icians who  are  interested  in  investigation ; oth- 
ers, however,  will  be  found  only  in  those  who 
have  been  trained  in  the  experimental  methods 
employed  in  the  basic  sciences  such  as  phys- 
iology, physics,  and  biochemistry. 

Since  the  practice  of  physical  medicine  is  a 
clinical  activity,  and  since  its  results  depend  upon 
the  physiologic  effects  of  the  physical  agents  em- 
ployed, it  would  seem  that  efficient  research  in 
this  field  cannot  be  left  to  an  individual  or  even 
to  a group  whose  interests  are  circumscribed.  It 
must  depend  upon  the  development  of  a research 
team  the  members  of  which  are  capable  of  bring- 
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ing  to  the  problem  in  question  ripe  clinical  judg- 
ment, a thorough  knowledge  of  experimental 
procedures,  and  an  understanding  of  the  funda- 
mental scientific  principles  involved.  Co-opera- 
tion between  clinical  departments  and  those  that 
are  concerned  with  the  basic  sciences  is  para- 
mount if  we  are  to  arrive  at  correct  conclusions 
as  to  the  value  of  the  various  methods  employed 
in  physical  medicine. 

An  appraisal  of  the  results  of  any  form  of 
treatment  carried  out  upon  human  beings  must 
give  due  consideration  to  the  all-important  psy- 
chic factor.  This  is  obviously  difficult  to  control 
and  subject  to  wide  variation.  In  the  evaluation 
of  the  methods  employed  in  physical  medicine, 
their  psychologic  effect  upon  patients  takes 
on  added  significance.  This  is  so  because  of  the 
well-known  favorable  reaction  that  follows 
change  of  environment,  new  forms  of  treatment, 
the  use  of  apparatus  of  impressive  appearance, 
mechanical  procedures,  and  above  all,  the  actual 
laying  on  of  hands.  Observation  of  patients  be- 
ing treated  in  a department  of  physical  therapy 
leads  one  to  the  conclusion  -that,  in  some  in- 
stances at  least,  their  subjective  improvement  is 
out  of  all  proportion  to  the  objective  evidence  of 
benefit.  It  is  difficult  to  determine  if  the  success- 
ful results  obtained  are  to  be  attributed  to  psy- 
chotherapy more  than  to  physical  agents  that 
have  been  employed.  In  the  past,  not  infrequent- 
ly, reports  of  successful  therapeutic  results  have 
appeared  which  failed  to  take  into  account  suf- 
ficiently the  psychic  state  of  patients.  If  research 
in  physical  medicine  could  be  confined  to  animal 
experimentation,  this  variable  could  be  con- 
trolled. Since  this  is  impossible,  and  in  the  last 
analysis  all  observations  must  be  made  upon 
patients,  methods  of  investigation  should  be  de- 
vised which  can  at  least  properly  control  or  elim- 
inate the  psychogenic  element. 

The  character  of  many  of  the  ailments  treated 
and  the  type  of  therapy  usually  employed  add 
further  obstacles  to  satisfactory  experimental 
procedures  in  the  field  of  physical  medicine.  The 
majority  of  patients  treated  are  suffering  from 
chronic  diseases  characterized  by  wide  variations 
in  the  severity  of  their  symptoms.  Furthermore, 
they  frequently  are  receiving  other  therapy  con- 
currently with  physical  therapy.  Heretofore  this 
difficulty  has  not  been  given  sufficient  considera- 
tion. Consequently,  conclusions  too  often  have 
been  drawn  from  premises  based  upon  unreliable 
objective  observations,  not  subjected  to  suitable 
controls.  In  evaluating  any  form  of  treatment 
it  is  dangerous  to  arrive  at  an  opinion  that  de- 
pends upon  the  impressions  of  the  observer  or 
the  statements  of  the  subject  as  to  symptomatic 


improvement.  Yet  such  a procedure  has  fre- 
quently been  the  basis  for  reports  upon  the  value 
of  various  methods  employed  in  physical  ther- 
apy. The  uncertainty  of  such  an  experimental 
approach  to  a therapeutic  problem  is  obvious 
when  one  considers  the  reactions  of  individuals 
and  the  fact  that  no  two  instances  of  any  condi- 
tion are  exactly  similar. 

Because  of  these  circumstances  it  is  almost 
impossible  to  set  up  reliable  controls  for  purely 
clinical  observations.  For  example,  if  a certain 
physical  agent  is  employed  in  the  after-treatment 
of  a series  of  fractures  and  these  are  controlled 
by  an  equal  number  of  like  fractures  not  so 
treated,  how  can  the  results  be  correctly  ap- 
praised when  no  two  fractures  of  the  same  part 
are  identical  ? If  the  condition  to  be  studied  is  of 
undetermined  etiology  and  presents  diagnostic 
uncertainties,  the  problem  becomes  more  in- 
volved and  any  conclusions  that  may  be  drawn 
are  still  less  convincing.  It  is  evident,  therefore, 
that  if  dependable  research  is  to  be  carried  out 
on  the  value  of  the  various  technics  used  in  phys- 
ical medicine,  forms  of  investigation  must  be  de- 
vised that  rest  upon  exact  objective  methods  for 
the  measurement  of  results.  Only  in  this  way 
can  facts  be  accumulated  that  are  free  of  precon- 
ceived ideas  and  prejudicial  opinions.  Since  the 
precise  experimental  procedures  of  the  labora- 
tory, in  which  variables  can  be  controlled,  are 
rarely  available  for  observations  on  human  sub- 
jects, it  has  been  suggested  that  the  statistical 
and  comparative  methods  be  employed  in  carry- 
ing out  clinical  research  in  physical  medicine. 
They  are  probably  the  most  satisfactory  at  hand 
under  present  circumstances.  Even  so,  such  tests 
present  certain  undesirable  features  and,  to  be 
conclusive,  they  must  be  carried  out  upon  an  ex- 
tremely large  series  of  cases. 

It  is  felt  by  many  that  for  investigations  to  be 
regarded  as  successful  they  must  yield  positive 
results.  This  is  a mistaken  conception  of  the 
value  of  research.  Although  positive  conclusions 
are,  as  a rule,  to  be  desired,  it  not  infrequently 
happens  that  negative  findings  of  a definite  char- 
acter prove  equally  important  and  constructive. 
In  the  case  of  physical  medicine,  this  is  partic- 
ularly true.  One  of  the  important  objectives  of 
investigation  in  this  field  is  to  search  out  and 
dispel  some  of  the  conceptions  that  have  been 
based  upon  erroneous  conclusions  drawn  from 
uncontrolled  observation.  There  is  profit  in 
demonstrating  that  a given  method  fails  to  bring 
about  the  results  that  have  been  claimed  for  it 
or  to  demonstrate  that  it  is  no  more  effective 
than  some  other,  often  simpler  procedure.  One 
of  the  most  helpful  investigations  that  could  be 
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carried  out  would  be  a series  of  critical,  com- 
parative evaluations  of  various  physical  methods 
of  treatment  in  different  diseases. 

The  aim  of  research  must  not  be  limited 
merely  to  studying  and  appraising  existing  tech- 
nics. It  is  time  that  a new  approach  to  physical 
treatment  of  various  diseases  be  worked  out  and 
new  methods  devised.  No  field  of  medicine  can 
remain  static.  If  it  is  to  succeed,  it  must  pro- 
gress. 

Improvement  should  not  be  limited  to  meth- 
ods. It  applies  equally  well  to  apparatus.  Here, 
too,  there  is  opportunity  for  inventive  genius. 
Doubtless  in  this  connection  little  can  be  done 
until  conditions  surrounding  manufacturing  have 
returned  to  a normal,  postwar  basis.  In  the 
meantime,  physicists,  electrical  engineers,  as  well 
as  physicians  interested  in  this  field,  should  be 
giving  thought  and  attention  not  only  to  making 
new  and  more  effective  mechanical  devices  but 
also  to  the  standardization  and  the  simplification 
of  the  paraphernalia  employed  in  physical  med- 
icine. A critical  study  of  the  efficiency  of  me- 
chanical devices  for  the  application  of  physical 
agents,  which  will  presently  be  offered  to  the 
medical  profession,  must  not  be  delegated  en- 
tirely to  those  concerned  with  their  manufacture. 
Their  final  appraisal  must  be  made  the  concern 
of  the  physicians  who  will  employ  them.  In  the 
future,  as  has  been  true  of  the  past,  the  Council 
on  Physical  Medicine  of  the  American  Medical 
Association  should  and  will  play  a leading  role 
in  such  activities.  If  the  medical  profession  as  a 
whole  better  realized  the  enormous  amount  of 
conscientious,  analytical  work  that  this  body  has 
performed  and  the  protective  function  which  it 
exercises,  they  would  be  guided  more  by  its  well- 
considered  opinions  in  their  selections  of  ap- 
paratus, thereby  better  protecting  themselves 
and  safeguarding  the  interests  of  their  patients. 

In  the  foregoing  discussion,  emphasis  has  been 
placed  upon  problems  in  clinical  research  in 
physical  medicine.  It  should  not  be  forgotten 
that  this  special  branch  of  medicine  is  actually 
applied  biophysics,  which  has  its  basis  in  pure 
science.  The  use  of  all  of  the  physical  agents 
that  are  employed,  such  as  heat,  light,  electricity, 
water,  air,  massage,  and  other  forms  of  exercise, 
depends  primarily  upon  an  understanding  of 
their  physical  properties  and  the  physiologic  and 
pathologic  effects  which  they  produce.  Although 
the  agents  themselves  are  old,  exact  scientific 
studies  on  their  properties  and  their  therapeutic 
effects  is  comparatively  new.  Consequently,  to 
date  less  work  has  been  done  in  biophysics  than 
in  other  fields  of  applied  science.  There  is,  there- 
fore, almost  unlimited  opportunity  for  research 


of  a fundamental  character  in  the  sciences  that 
form  the  groundwork  of  physical  medicine.  In- 
vestigations along  these  lines  will  have  to  be  con- 
ducted by  those  versed  in  the  sciences  involved. 
Studies  of  this  character  should  be  encouraged 
and  are  essential  if  our  knowledge  of  the  exact 
effect  of  these  agents  is  to  rest  upon  a trust- 
worthy foundation. 

The  limited  time  at  our  disposal  has  made  it 
necessary  to  draw  attention  chiefly  to  the  broad- 
er aspects  of  this  subject  rather  than  to  attempt 
any  consideration  of  the  many  special  problems 
that  await  investigation.  However,  it  should  be 
emphasized  that  the  results  obtained  from  phys- 
ical methods  of  treatment  in  many  diseases  are 
in  urgent  need  of  greater  clarification.  In  this 
connection  one  may  point  to  poliomyelitis  which, 
by  reason  of  its  present  serious  inroads  into  the 
youth  of  our  communities,  continues  to  present 
a challenge  to  the  medical  profession.  Many 
problems  connected  with  this  disease  await  solu- 
tion, not  the  least  important  of  which  is  the  de- 
termination of  the  type  of  physical  therapy 
which  is  most  effective  in  the  acute  as  well  as  in 
the  chronic  stages.  Chronic  arthritis,  which  con- 
tinues to  stand  discouragingly  high  in  the  list  of 
disabling  diseases  throughout  the  nation,  still 
looks  to  physical  medicine  as  one  of  its  chief 
therapeutic  aids.  In  spite  of  the  prodigious 
amount  of  work  that  has  already  been  done,  this 
field  alone  offers  endless  research  possibilities. 
Further  investigations  are  necessary  as  to  the 
value  of  physical  agents  in  the  management  of 
peripheral  vascular  disease.  Extensive  study 
should  be  initiated  with  a view  to  determining 
what  may  be  done  by  means  of  physical  medicine 
to  alleviate  the  discomforts  and  lessen  the  hand- 
icaps of  old  age.  Of  late,  interest  has  been  shown 
in  the  ways  in  which  physical  agents  can  be  em- 
ployed to  offset  the  ill  effects  of  bed  rest  and  to 
shorten  and  improve  the  period  of  convalescence. 
Much  has  yet  to  be  learned  as  to  how  physical 
medicine  and  its  ally,  occupational  therapy,  can 
best  serve  the  ends  of  rehabilitation,  not  only 
among  our  armed  forces  but  also  in  the  greater 
field  of  industry.  These  few  examples  suggest 
the  innumerable  problems  in  the  solution  of 
which  research  in  physical  medicine  may  right- 
fully be  expected  to  contribute. 

In  conclusion,  it  may  be  pointed  out  that  phys- 
ical medicine  presents  extensive  and  varied  op- 
portunities for  investigation.  The  chief  aims  of 
research  in  this  field  of  medicine  are : ( 1 ) Crit- 
ical evaluation  of  existing  technics.  (2)  Accur- 
ate studies  to  compare  the  value  of  the  various 
methods  of  treatment  in  different  conditions. 
(3)  The  weeding  out  of  useless  and  cumbersome 
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procedures.  (4)  The  devising  of  new  and  more 
effective  methods  of  treatment  and  the  develop- 
ment of  less  complicated  and  more  efficient  forms 
of  apparatus.  (5)  Extension  of  our  knowledge 
of  the  physiologic  and  pathologic  effects  of  the 
physical  agents  used  in  physical  medicine,  there- 
by establishing  that  subject  upon  a firm  founda- 
tion of  scientific  facts.  (6)  Properly  controlled 
clinical  investigation  to  determine  the  various 
diseases  actually  helped  by  physical  medicine. 

By  painstaking  research  conducted  along  the 
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afore-mentioned  lines,  it  is  not  too  much  to  ex- 
pect that  in  the  field  of  physical  medicine  em- 
piricism will  be  replaced  by  sound  scientific 
knowledge,  to  the  end  that  a time-honored  and 
dignified  branch  of  therapeutics  will  be  recog- 
nized as  an  indispensable  adjunct  to  the  practice 
of  medicine. 
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THE  TREATMENT  OF  INGROWING 
TOENAILS 

T.  E.  Wilson  (Medical  Journal  of  Australia,  July  8, 
1944)  discusses  briefly  the  many  operations  that  have 
been  advocated  for  the  treatment  of  ingrowing  toenails 
and  enumerates  the  complications  which  he  has  seen 
among  service  personnel  subjected  to  these  operations. 

Ingrowing  toenail  occurs  most  frequently  on  the 
medial  side  of  the  great  toe.  Since  a nail  grows  only 
from  the  matrix  of  the  nail  root,  from  which  it  glides 
forward  over  the  nail  bed,  the  relative  ingrowing  of  a 
nail  with  respect  to  the  paronychium  must  be  due  to 
the  overgrowth  of  the  latter.  The  pressure  of  the  edge 
of  the  nail  causes  necrosis  of  a small  portion  of  the 
paronychium  and  permits  its  infection.  Debility,  dirt, 
diabetes,  tight  shoes,  and  improper  paring  of  the  nails 
help  to  maintain  the  infection.  Granulation  tissue  soon 
develops,  and  the  edge  of  the  nail  is  overgrown. 

It  is  usually  because  of  the  pain  caused  by  the  pres- 
sure of  the  side  of  the  nail  on  the  ulcerated  paronych- 
ium that  the  patients  report  for  treatment.  By  that 
time  most  patients  will  have  in  vain  tried  for  themselves 
various  conservative  methods  of  treatment. 

The  indication  for  operation  is'  the  failure  of  con- 
servative methods,  with  the  exception  that  for  patients 
who  are  also  suffering  from  diabetes  or  arteriosclerosis 
it  must  not  be  undertaken  because  of  the  risk  of  gan- 
grene. 

After  discussing  among  others  the  wedge  resection 
of  Watson  Cheyne,  the  operation  of  partial  amputation 
of  the  terminal  phalanx,  Bartlett’s  wedge  excision,  and 
Dolan’s  removal  of  a block  of  tissue  containing  the  nail, 
the  author  says  that  in  his  opinion  the  most  satisfactory 
operation  for  the  cure  of  ingrowing  toenail  is  the  re- 
moval of  the  nail,  the  matrix  of  the  nail  root,  and  the 
hypertrophied  paronychium.  The  sterile  matrix  is  left 
uncovered,  and  a firm  protective  layer  soon  develops. 

The  author  describes  and  illustrates  this  operation, 
which  he  has  performed  on  36  patients.  In  some  cases 
gross  infection  was  present  and  healing  took  longer  than 
three  weeks,  but  in  others  healing  was  complete  within 
that  time.  On  discharge  from  the  hospital  the  patients 
were  returned  to  full  duty,  and  there  has  been  no  recur- 
rence or  other  complication.  The  exposed  nail  bed  is 
not  tender,  and  after  a few  weeks  it  becomes  hard  and 
dry  and  may  even  resemble  a nail. — War  Medicine. 


LIFE  IS  JUST  A PARADOX 

What  an  incongruity ! AT  the  same  time  that  the 
Utopians  are  groping  for  a synthetic  universal  happi- 
ness, there  exists  the  dire  necessity  for  desperate  na- 
tional defense,  for  mass  destruction  of  our  enemies,  for 
appalling  material  waste,  and  wild  political  disorder.  In 
the  din  and  destruction  of  bombing,  the  social  engineers 
are  protecting  themselves  with  one  hand  and  with  the 
other  they  are  blithely  busy  planning  a stereotyped  hap- 
piness and  a “rational”  regulation  of  society. 

What  a paradox ! There  is  a drive  to  regulate  the 
practice  of  organized,  legitimate  medicine  while  hun- 
dreds of  commercial  enterprises  are  free  to  sell  their 
headache  tablets  and  carminatives  over  the  radio  with- 
out stint  or  economic  hindrance.  The  four  freedoms  to 
the  dispensers  of  vitamins,  but  a sharp  regimentation  of 
the  physician,  of  the  hospital,  and  of  the  cost  of 
legitimate  medical  care ! 

2jggT"  There  are  certain  sound  and  fundamental  reasons 
for  the  instinctual  distrust  of  the  social  planner  by  the 
physician— the  least  of  which  is  his  concern  over  his 
own  economic  security.  By  reason  of  his  knowledge  of 
organic  life,  the  doctor  of  medicine  knows  that  the  so- 
cial rationalists  are  anything  but  rational.  The  doctor 
knows  that  the  more  significant  the  culture,  and  the 
more  natural  and  sound  the  social  structure,  the  more 
it  resembles  the  anatomy  of  a noble  animal  or  vegetable 
body  and  the  greater  are  the  differences  between  its 
constituent  elements. 

Social  planners  naturally  disagree  on  how  to  become 
secure,  because  at  a given  moment  the  word  “security” 
does  not  mean  the  same  thing  to  two  people  even  though 
they  find  themselves  in  the  same  economic  situation. 
Some  call  social  security  “merely  a slice  of  today’s  sur- 
plus for  tomorrow’s  deficit.”  Security  certainly  offers 
no  freedom  from  fear  and  particularly  fear  of  pain,  of 
disease,  and  of  the  unpredictable  and  unknown. 

With  all  the  logical  foresight  which  can  be  mustered, 
with  all  the  beautiful  paper  plans  to  put  medicine  on 
the  assembly  line,  the  human  emotional  experiences  of 
pain,  fear  of  disease,  and  all  the  sorrows  epitomized  in 
“01’  Man  River”  will  continue  to  torment  man  and  to 
defy  regimentation  and  bureaucratic  control. — Medical 
Annals  of  the  District  of  Columbia,  September,  1944. 
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The  Co-ordination  of  Medical  and  Blue  Cross  Plans 


LESTER 


Y^NNE  of  the  most  important  problems  facing 
many  prepayment  medical  plans  concerns 
I the  manner  in  which  they  shall  co-operate  with 
Blue  Cross  organizations. 

In  approaching  this  problem  ,we  must  first  of 
all  recognize  the  more  basic  problem  we  are  all 
trying  to  solve.  That  problem  is  to  equalize  the 
financial  impact  of  sickness. 

It  is  generally  agreed  that  the  answer  to  this 
problem  lies  in  the  application  of  the  insurance 
formula  to  the  cost  of  medical  care. 

There  is  considerable  disagreement,  however, 
about  how  such  an  insurance  plan  should  be  ad- 
ministered. Some  people  believe  that  a compul- 
sory governmental  plan  is  the  answer.  Others 
believe  in  the  voluntary  approach  afforded  by 
Blue  Cross  and  medical  prepayment  plans. 

In  order  to  win  the  support  of  the  public  for 
such  voluntary  plans,  it  is  essential  that  these 

i plans  do  a good  job  without  delay. 

No  one  should  be  deluded  about  the  present 
success  of  these  voluntary  efforts.  The  Decem- 
ber, 1944,  issue  of  Fortune  magazine  carries  a 
feature  article  entitled  “U.  S.  Medicine  in  Tran- 
sition.” One  of  the  conclusions  reached  by  the 
Editorial  Board  of  Fortune  is  that  “Blue  Cross 
is  popular  and  solid  but  its  scope  of  benefits  is  so 

I limited  that  it  can  contribute  little  to  the  exten- 
sion of  medical  care  required  by  the  country.” 
In  many  respects  Blue  Cross  has  done  a remark  - 

Iable  job,  but  Blue  Cross  plans  are  only  a partial 
answer  to  one  small  segment  of  the  total  prob- 
lem. To  date  voluntary  medical  plans  have  pro- 
vided an  even  less  complete  solution  to  another 

[segment  of  the  problem.  The  vast  majority  of 
people  are  not  members  of  either  plan,  and  the 
combined  coverage  of  both  plans  still  leaves  large 
areas  in  the  field  of  medical  care  untouched. 

The  common  goal  of  both  Blue  Cross  and  vol- 
untary medical  plans  is  to  solve  the  basic  problem 
more  satisfactorily  than  any  governmental  plan. 
In  order  to  accomplish  this  goal,  Blue  Cross  and 
medical  service  plans  must  work  harmoniously 
and  effectively  together.  If  these  plans  work  in- 
dependently, each  will  continue  to  attack  only  a 
small  segment  of  the  basic  problem.  They  will 
also  encounter  such  difficult  administrative  prob- 
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lems  as  dual  payroll  deductions,  confused  public 
relations,  and  uneconomical  duplication  of  effort. 
If  these  plans  work  at  cross  purposes,  they  will 
merely  fertilize  the  soil  in  which  the  seeds  of  fed- 
eralized medical  care  are  being  planted.  Mutual 
co-operation,  therefore,  is  essential  to  the  opti- 
mum success  of  both  plans — Blue  Cross  as  well 
as  medical. 

Co-operation  is  a two-way,  give-and-take  prop- 
osition. It  requires  adjustments  on  both  sides 
and  continued  respect  for  the  rights  and  priv- 
ileges of  both  groups  involved.  In  real  co-opera- 
tion there  can  be  no  attempt  by  either  organiza- 
tion to  dominate  the  affairs  of  the  other. 

In  general,  the  relationship  between  Blue  Cross 
and  medical  plans  follows  one  of  these  four  pat- 
terns : 

A.  No  co-ordination  of  activities. 

Under  this  arrangement  each  plan  operates  in- 
dependently of  the  other. 

B.  Separate  corporations  and  separate  ad- 
ministrative staffs. 

Under  this  arrangement,  Blue  Cross  contracts 
to  perform  certain  functions  for  the  medical  plan 
— usually  publicity,  sales  promotion,  collection  of 
premiums,  and  service  to  member  groups.  The 
medical  plan  handles  its  own  claims,  its  relations 
with  the  medical  profession,  and  its  general  books 
of  account.  The  relationship  between  the  two 
corporations  is  that  of  independent  contractors. 

C.  Separate  corporations  but  identical  admin- 

istrative staffs. 

Under  this  arrangement  medical  service  is  ad- 
ministered completely  by  the  Blue  Cross  plan. 
The  medical  plan  exists  in  theory,  but  it  has  no 
personnel.  The  administrative  staff  of  the  Blue 
Cross  plan  serves  also  as  the  administrative  staff 
of  the  medical  plan. 

D.  One  corporation. 

Under  this  arrangement  medical  service  is  in- 
cluded as  part  of  Blue  Cross  coverage.  The 
medical  plan,  as  an  independent  organization, 
does  not  exist. 
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Although  some  of  the  earliest  medical  plans 
did  not  originally  contemplate  joint  operation 
with  Blue  Cross,  the  advantages  of  mutual  co- 
operation soon  became  apparent  to  all  concerned. 
Consequently,  all  of  the  larger  medical  plans 
now  co-operate  with  Blue  Cross. 

In  a few  localities,  co-operation  has  reached 
the  extreme  of  complete  amalgamation.  This  is 
the  case  in  Delaware;  Chapel  Hill,  North  Caro- 
lina; and  Huntington,  West  Virginia. 

Most  medical  plans  are  co-ordinated  with  Blue 
Cross  on  the  basis  of  Arrangement  B or  Ar- 
rangement C.  The  number  of  plans  in  each  of 
these  categories  is  about  equally  divided,  but  the 
number  of  subscribers  covered  by  plans  operat- 
ing under  Arrangement  B (separate  corpora- 
tions and  separate  administrative  staffs)  is  ap- 
proximately three  times  the  number  covered  by 
all  other  plans  combined. 

There  is  practically  no  disagreement  among 
those  interested  in  either  Blue  Cross  or  medical 
plans  with  regard  to  the  advantages  of  joint  oper- 
ation. The  argument  centers  around  the  degree 
to  which  Blue  Cross  should  manage  the  affairs  of 
medical  plans.  In  Delaware,  for  example,  the 
medical  profession  apparently  believes  that  only 
one  corporation  is  necessary.  In  Colorado, 
Massachusetts,  New  York,  and  a few  other  places 
there  are  two  corporations ; but  the  profession 
has  apparently  agreed  to  sacrifice  separate  ad- 
ministrative identity  and  to  relinquish  all  execu- 
tive management  to  the  Blue  Cross  staff.  Even 
in  California,  Michigan,  New  Jersey,  and  Penn- 
sylvania— which  have  the  most  moderate  type  of 
co-operative  arrangement  — the  medical  plans 
have  turned  over  to  Blue  Cross  management  the 
responsibility  for  certain  of  their  important  func- 
tions. 

Since  Blue  Cross  plans  were  in  the  field  first 
and,  as  a consequence,  had  administrative  organ- 
izations already  set  up,  it  was  only  natural  that 
co-operation  developed  in  the  manner  in  which 
it  did ; namely,  that  Blue  Cross  organizations 
were  engaged  to  perform  certain  services  for 
medical  plans.  It  would  have  been  just  as  logical 
for  medical  plans  to  perform  these  services  for 
Blue  Cross  had  the  order  of  precedence  been  re- 
versed. 

The  important  fact  to  note,  however,  is  that 
under  all  three  methods  of  co-operation  every 
concession  required  has  been  made  exclusively 
by  the  medical  plans.  In  an  effort  to  combat  a 
fast-moving  social  trend  which  threatens  to  en- 
gulf both  these  voluntary  efforts,  even  the  most 
conservative  medical  plans  have  willingly  en- 
trusted to  Blue  Cross  management  the  important 
functions  of  public  relations,  sales,  premium  col- 


lection, and  service  to  member  groups.  Blue 
Cross,  on  the  other  hand,  has  relinquished  none 
of  its  authority  or  responsibility ; in  fact,  it  has 
never  been  asked  to  do  so.  No  medical  plan  in 
our  knowledge  has  ever  proposed  that  it  handle 
even  the  smallest  fragment  of  Blue  Cross  ac- 
tivity. 

Concession  and  compromise  on  the  part  of 
medical  plans  are  desirable  in  order  to  achieve 
unified  public  relations,  single  payroll  deductions, 
and  economy  of  operation.  However,  many 
thoughtful  physicians  are  sincere  in  their  belief 
that  it  is  neither  necessary  nor  desirable  for  med- 
ical plans  to  surrender  their  corporate  existence 
(as  required  by  Arrangement  D)  or  their  sepa- 
rate administrative  identity  and  all  executive 
management  (as  required  by  Arrangement  C). 

Medical  leaders  in  the  states  of  California, 
Michigan,  New  Jersey,  and  Pennsylvania  believe 
that  Co-operative  Arrangement  B is  the  most 
desirable.  Following  are  some  of  the  more  im- 
portant reasons  why  they  have  reached  this  con- 
clusion : 

Arguments  for  Arrangement  B 

(Separate  Corporations — Separate  Staffs) 

1.  It  provides  for  unified  public  relations  and  thereby 
solves  one  of  the  basic  problems  of  independent  oper- 
ation. 

2.  It  permits  a single  payroll  deduction  and  thereby 
solves  one  of  the  most  important  practical  difficulties 
of  separate  operation. 

3.  It  promotes  desired  economy  of  operation  through 
the  use  of  a single  sales  force  and  the  joint  collection 
of  premiums. 

4.  It  allows  for  the  assumption  of  active  responsibility 
and  authority  by  the  medical  organization  in  the 
operation  of  its  own  plan.  This  is  a distinct  advan- 
tage according  to  the  conclusion  of  A.  M.  Simons 
and  Nathan  Sinai,  as  reported  by  the  Committee  on 
the  Costs  of  Medical  Care : “A  comparative  study 
of  many  health  insurance  systems  seems  to  justify 
the  conclusion  that  the  evils  of  insurance  decrease  in 
proportion  to  the  degree  that  responsibilities,  with 
accompanying  powers  and  duties,  are  entrusted  to 
the  medical  professions.” 

5.  This  type  of  arrangement  is  in  successful  operation 
in  the  two  oldest  and  largest  medical  plans  in  the 
country — California  and  Michigan. 

The  chief  arguments  against  Arrangement  B, 
together  with  comments  on  these  arguments,  are 
as  follows : 

Arguments  against  Arrangement  B 

(Separate  Corporations — Separate  Staffs) 

1.  It  is  sometimes  stated  that  in  Michigan,  which  has 
the  outstanding  medical  plan  in  the  country,  the  two 
organizations  are  not  actually  operating  as  separate 
units  in  accord  with  the  terms  of  their  current  Joint 
Operations  Agreement. 
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This  statement  has  been  categorically  denied 
in  recent  communications  received  from  officials 
of  both  plans  in  Michigan.  The  charge  is  a seri- 
ous one,  and — if  true — it  should  be  supported  by 
evidence,  none  of  which  has  been  thus  far  pro- 
duced. 

2.  It  is  said  that  the  trend  is  away  from  Arrangement  B 
and  in  the  direction  of  Arrangement  C — complete 
Blue  Cross  management  of  medical  plan  administra- 
tion. 

That  assertion  may  be  true,  but  it  has  no  merit 
as  an  argument  because  trends  can  be  either  good 
or  bad.  There  is,  for  example,  a much  more 
powerful  trend  toward  a compulsory  governmen- 
tal plan  for  both  hospitalization  and  medical  care. 
If  we  are  simply  to  follow  trends,  why  not  follow 
that  one? 

3.  It  is  argued  that  Arrangement  B is  not  as  economical 
as  Arrangement  C. 

This  may  be  true  to  a small  degree — perhaps 
one  or  two  per  cent.  But  real  saving  in  the  cost 
of  administration  occurs  between  Arrangement 
A (independent  operation)  and  Arrangement  B. 
Under  Arrangement  B all  important  functions 
which  would  otherwise  have  to  be  duplicated  are 
administered  by  the  Blue  Cross  plan.  This  in- 
cludes publicity,  sales  promotion,  collection  of 
premiums,  and  service  to  member  groups — all 
jobs  which  would  have  to  be  done  twice  under 
independent  operation.  But  that  is  not  true  with 
claims,  each  of  which  has  to  be  processed  only 
once  no  matter  who  does  the  job.  There  must 
be  a medical  director  with  an  adequate  staff  to 
handle  medical  claims  whether  this  work  is  done 
by  the  medical  plan  or  the  Blue  Cross  plan.  To 
combine  the  two  claim  departments  may  effect 
some  slight  saving,  but  it  would  never  reach 
major  proportions. 

4.  Physicians,  it  is  said,  are  not  qualified  to  manage  a 
business  enterprise. 

Modesty  is  commendable,  and  it  is  wise  to  ac- 
knowledge human  limitations ; but  such  an  ad- 
mission on  the  part  of  the  medical  profession 
would  carry  self-abnegation  to  unwarranted 
depths.  The  American  Medical  Association, 
most  of  the  state  medical  societies,  and  even  the 
larger  county  medical  societies  conduct  many  en- 
terprises in  which  good  business  procedure  is 
essential.  Publication  activities  of  these  medical 
organizations— to  mention  only  one  feature  of 
their  work — involve  millions  of  dollars  annually ; 
yet  control  of  medical  societies  is  vested  in  boards 
composed  exclusively  of  physicians  who  dis- 
charge their  responsibilities  with  success.  The 


medical  plans  in  California  and  Michigan  are 
being  operated  successfully  by  physicians. 

Blue  Cross  boards  are  composed  of  educators, 
contractors,  hospital  administrators,  physicians, 
philanthropists,  bankers,  politicians,  merchants, 
and  representatives  of  a hundred-and-one  other 
fields  of  human  endeavor.  Executives  of  suc- 
cessful Blue  Cross  and  medical  plans  have  like- 
wise come  from  many  fields,  including  account- 
ing, insurance,  hospital  administration,  medical 
society  work,  the  produce  business,  governmental 
service,  the  practice  of  medicine,  sales,  statistics, 
and  welfare  work. 

Are  contractors  or  bankers  or  politicians  or 
merchants  any  better  qualified  to  determine  the 
policies  of  medical  plans  than  the  medical  profes- 
sion ? 

There  is  probably  not  a Blue  Cross  board 
member  in  the  country  who  could  manage  the 
statistical  department  of  his  own  plan.  All  such 
boards  must  buy  legal  advice,  executive  ability, 
actuarial  knowledge,  statistical  training,  and  a 
host  of  other  specialized  skills.  Boards  of  di- 
rectors composed  of  physicians  can  buy  all  these 
things  just  as  easily  as  boards  composed  of  lay- 
men. Physicians  are  not  expected  to  do  the  job 
of  executive  management  themselves. 

5.  The  point  is  made  that  good  business  administration 
demands  unified  rather  than  dual  authority. 

Everyone  agrees  that  single  authority  is  a fun- 
damental of  successful  business  administration. 
However,  Arrangement  B provides  for  just  that. 
Michigan  Hospital  Service,  for  instance,  con- 
tracts with  Michigan  Medical  Service  to  perform 
certain  functions  for  the  medical  plan.  Michigan 
Medical  Service  has  no  control  over  the  em- 
ployees of  Michigan  Hospital  Service,  which 
operates  a clear-cut,  straight-line  organization 
headed  by  its  Executive  Director,  who  retains 
complete  and  exclusive  authority  with  no  inter- 
ference whatever  by  the  medical  plan.  The  re- 
lationship between  the  two  organizations  is  sim- 
ply that  of  independent  contractors.  Real  twin- 
headed authority,  which  is  admittedly  unhealthy, 
exists  only  in  Arrangement  C. 

6.  The  fear  is  sometimes  expressed  that  Blue  Cross 
plans  might  jeopardize  the  good  will  of  their  sub- 
scribers if  they  act  as  the  sales  agency  for  medical 
service  but  do  not  also  settle  medical  claims. 

The  best  proof  that  this  fear  is  unjustified  lies 
in  the  success  of  Michigan  Hospital  Service, 
whose  officers  wrote  under  date  of  December  8, 
1944,  that  “there  has  been  no  difficulty  with 
Michigan  Hospital  Service  subscribers  because  it 
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does  not  process  and  approve  the  claims  of 
Michigan  Medical  Service.” 

This  method  of  co-operation,  in  fact,  has  en- 
abled Michigan  Hospital  Service  to  become  the 
second  largest  Blue  Cross  plan  in  existence.  It 
ranked  third  nationally  in  net  enrollment  gain 
for  the  third  quarter  of  1944.  These  facts  not 
only  dispel  apprehension  about  Arrangement  B, 
but — on  the  contrary — emphasize  that  it  operates 
to  the  advantage  of  the  Blue  Cross  plan. 

There  seems  to  be  a tendency  for  most  of  the 
newly  formed  medical  plans  to  follow  Co-opera- 
tive Arrangement  C in  their  relationship  with 
Blue  Cross  plans.  Perhaps  there  are  some  ad- 
vantages to  this  type  of  arrangement,  but  there 
are  also  insidious  hazards  involved  which  should 
be  seriously  considered.  Following  are  tbe  most 
important : 

Hazards  in  Arrangement  C 

(Two  Corporations — One  Staff) 

1.  Arrangement  C necessitates  dual  authority  at  the  top, 
which  is  unanimously  condemned. 

Under  this  type  of  arrangement,  the  chief  ex- 
ecutive is  in  charge  of  both  corporations  and  is 
therefore  obliged  to  report  to  two  boards  of  di- 
rectors. He  and  his  staff  must  serve  two  mas- 
ters, and  this  has  never  been  accomplished  to  the 
satisfaction  of  all  concerned.  Such  an  arrange- 
ment may  seem  to  work  well  for  a brief  period, 
but  the  test  of  time  will  reveal  its  inherent  weak- 
nesses. 

2.  In  actual  practice,  if  the  interests  of  both  organiza- 
tions do  not  exactly  coincide,  the  executive  and  his 
staff  will  favor  the  dominant  organization. 

In  the  beginning  this  would  put  the  medical 
plan  at  a disadvantage ; later,  it  might  put  the 
Blue  Cross  plan  at  a similar  disadvantage.  One 
condition  is  as  unhealthy  as  the  other,  and  nei- 
ther should  be  permitted  to  develop. 

3.  This  arrangement  creates  a situation  under  which  the 
Blue  Cross  plan,  which  provides  none  of  the  funds 
and  underwrites  none  of  the  losses  for  the  medical 
plan,  spends  all  of  the  money  and  manages  all  of  the 
activities  of  the  medical  plan. 

According  to  Jay  C.  Ketchum,  Executive  Di- 
rector of  Michigan  Medical  Service  and  former 
Deputy  Insurance  Commissioner  for  the  State  of 
Michigan,  such  a condition  would  be  intolerable 
to  the  medical  plan.  “Claim  administration,”  he 
says,  “must  remain  in  each  plan  for  its  own  sub- 
scribers.” 

4.  Arrangement  C puts  the  medical  plan  at  the  mercy  of 
any  weakness  in  the  management  of  the  Blue  Cross 
plan  because — with  no  active  organization  whatever 
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of  its  own — it  has  no  other  choice  but  to  rely  with 
pathetic  impotency  on  the  hospital  plan  with  which  it 
is  associated. 

Blue  Cross  plans  in  general  have  done  a good 
job,  but  neither  their  officials  nor  their  staffs  are 
immune  to  the  weaknesses  of  other  human  be- 
ings. What  opportunity  would  the  Board  of  Di- 
rectors of  the  medical  plan  have  under  this  ar- 
rangement to  correct  an  unsatisfactory  condition 
in  the  Blue  Cross  method  of  administering  medi- 
cal activities — particularly  if  the  two  boards  dis- 
agreed? To  make  the  attempt  may  bring  the 
organizations  into  a headlong  clash.  Ultimately, 
the  medical  plan  would  have  to  acquiesce  for  the 
obvious  reason  that  it  would  have  no  alternative. 

5.  Arrangement  C encourages  the  deterioration  and  ulti- 
mate dissolution  of  the  medical  plan. 

This  is  true  because  Arrangement  C is  based 
upon  the  fallacious  theory  that  an  organization 
can  remain  strong  and  vigorous  when  stripped  of 
all  activity  and  responsibility.  That  is  just  as 
impossible  with  a business  organization  as  it  is 
with  a physiologic  organism.  To  be  sure,  there 
will  be  a theoretically  active  Board  of  Directors 
for  the  medical  plan ; but  the  organization  they 
represent  will  be  teamed  with  a stronger  one 
which  shoulders  all  the  burdens  of  both.  In  that 
rarefied  atmosphere  the  members  of  the  Board 
of  the  medical  plan  will  lose  interest  because  of 
lack  of  responsibility.  Their  participation  will 
gradually  become  more  and  more  passive,  and 
the  medical  plan  itself  will  atrophy  like  a muscle 
from  inactivity.  The  final  result  will  be  com- 
plete absorption  by  Blue  Cross. 

6.  The  gravest  danger  of  Arrangement  C is  its  irrevers- 
ible finality. 

Theoretically  any  of  the  four  arrangements 
can  be  tried  experimentally  and,  if  found  unsatis- 
factory, discarded  in  favor  of  another  method  of 
co-ordination.  Unfortunately,  however,  it  does 
not  work  out  this  way  in  actual  practice.  Modi- 
fications in  the  direction  of  increased  Blue  Cross 
control  can  be  made  easily,  but  modifications  in 
the  other  direction  are  difficult  and — once  large 
volume  is  achieved — -virtually  impossible. 

In  Michigan,  for  example,  Arrangement  B is 
in  effect.  It  would  be  a simple  matter — adminis- 
tratively speaking — to  change  to  Arrangement  C 
or  even  to  Arrangement  D.  Michigan  Hospital 
Service  could  completely  absorb  Michigan  Med- 
ical Service  at  a moment’s  notice.  Blue  Cross 
would  simply  take  over  the  assets  and  equipment 
of  the  medical  plan  and  continue  to  employ  as 
many  of  the  hundred-odd  employees  of  Michigan 
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Medical  Service  as  were  needed  in  the  new 
setup. 

To  change  from  Co-operative  Arrangement  B 
to  completely  independent  operation,  however,  is 
a different  matter.  Michigan  Medical  Service 
with  three-quarters  of  a million  subscribers 
would  be  obliged  to  start  from  scratch  in  the  mat- 
ter of  public  relations,  sales  promotion,  and  pre- 
mium collection.  That  would  be  difficult.  But 
the  problem  which  would  make  the  task  impos- 
sible involves  the  securing  of  two  payroll  deduc- 
tions where  only  one  exists  today. 

The  likelihood  that  the  plans  in  Michigan  will 
change  in  either  direction  seems  remote.  How- 
ever, because  of  the  hazards  of  Arrangement  C, 
many  persons  believe  that  medical  plans  operat- 
ing on  that  basis  will  want  to  change  to  Arrange- 
ment B at  some  future  time.  If  that  comes  to 
pass  after  these  plans  have  secured  real  volume, 
they  will  find  that  they  have  been  traveling  on  a 
one-way  street. 

For  example,  assume  that  Arrangement  C 
were  now  in  effect  in  Michigan.  That  means 
that  the  medical  plan  would  exist  on  paper  only 
— with  no  working  personnel,  no  equipment,  no 
administrative  setup  whatever,  nothing  but  a 
Board  of  Directors.  To  effect  a change  from 
Arrangement  C to  Arrangement  B,  this  Board 
of  Directors  would  face  the  job  of  administering 
surgical  and  obstetric  care  to  three-quarters  of  a 
million  persons.  And  they  would  have  nothing 
to  start  with ! Simply  to  state  the  problem  is  to 
prove  that  it  could  not  be  solved. 

Arrangement  B can  be  started  as  an  experi- 
ment which — if  proven  unsatisfactory — can  be 
changed  to  Arrangement  C or  Arrangement  D 
at  any  time  in  the  future.  Arrangement  C,  how- 
ever, virtually  eliminates  the  possibility  of  chang- 
ing in  the  opposite  direction.  To  all  practical 
purposes,  it  involves  final  and  irreversible  action 
rather  than  experimentation.  This  condition 
should  be  clearly  understood  by  everybody  inter- 
ested in  medical  service  plans. 

Arrangement  C cannot  long  endure.  Ulti- 
mately, it  must  move  in  the  direction  of  either 
Arrangement  B or  Arrangement  D.  Since  large 
volume  will  eliminate  the  possibility  of  moving 
toward  Arrangement  B,  the  only  course  open  is 
complete  amalgamation  with  Blue  Cross.  The 
choice,  therefore,  really  lies  between  Arrange- 
ment B and  Arrangement  D,  and  this  alternative 
should  be  realistically  faced  at  the  outset. 

If  it  can  be  proved  that  Blue  Cross  should 
completely  administer  medical  as  well  as  hospital 
service,  let  us  honestly  admit  that  fact.  Then  let 
us  take  positive  steps  to  disband  medical  plans 
in  a forthright  manner  and  co-operate  with  Blue 


Cross  in  an  effort  to  add  medical  service  to  their 
coverage. 

If  it  is  not  proved  that  Blue  Cross  should  com- 
pletely administer  medical  service,  then  let  us 
strive  to  maintain  the  independence  of  medical 
plans.  That  can  be  done  only  by  having  them 
continue  to  be  organizations  with  real  responsi- 
bilities. Under  any  other  arrangement  they  will 
deteriorate. 

It  would  be  a mistake  for  the  medical  profes- 
sion to  pave  the  way  quietly  for  the  dissolution 
of  medical  plans  by  default. 

Granted  that  there  may  be  merit  to  the  argu- 
ments in  favor  of  Arrangement  C (as  there  usu- 
ally is  in  such  differences  of  opinion),  the  fact 
remains  that  medical  plans  which  desire  Arrange- 
ment B are  asking  nothing  more  of  Blue  Cross 
than  the  right  to  retain  a little  more  responsibil- 
ity for  the  conduct  of  their  own  affairs  than  some 
people  think  they  should  have.  Medical  plans 
are  requesting  no  voice  whatever  in  the  manage- 
ment of  Blue  Cross  activities. 

This  fact,  coupled  with  the  knowledge  that 
when  a medical  plan  begins  to  co-operate  with 
Blue  Cross  it  can  move  in  only  one  irreversible 
direction,  points  inevitably  to  Arrangement  B as 
the  soundest  and  most  equitable  method  of  be- 
ginning to  work  together  co-operatively. 

One  may  enter  lightly  upon  a course  of  action 
which  involves  no  permanent  commitment ; but 
in  areas  of  conduct  which  require  irrevocable  de- 
cisions, anything  less  than  judicious  considera- 
tion and  temperate  action  is  unworthy  of  mature 
minds. 

The  justification  for  this  point  of  view  will  be 
recognized  by  all  fair-minded  men,  who  can 
therefore  be  expected  to  regard  the  attitude  of 
the  medical  profession  with  sympathetic  under- 
standing. Helpful  co-operation  should  then  fol- 
low as  a natural  result. 

Blue  Cross  has  been  accused  of  attempting  to 
dominate  medical  service  plans.  This  accusation 
has  been  emphatically  denied  by  Blue  Cross  offi- 
cials. Whether  or  not  it  is  justified  remains  to 
be  seen.  However,  in  justice  to  those  who  make 
such  charges,  it  must  be  admitted  that  the  trend 
has  been  towards  increased  control  of  medical 
plan  activities  by  Blue  Cross  organizations. 

If  Blue  Cross  officials  are  sincere  in  their  de- 
nial of  this  accusation,  and  if  they  want  to  co- 
operate with  medical  plans  in  an  effort  to  pre- 
serve the  voluntary  principle  under  which  both 
organizations  operate,  they  have  the  opportunity 
to  prove  their  sincerity  to  all  members  of  the 
medical  profession.  All  they  have  to  do  is  to  ac- 
knowledge that  real  co-operation  is  a two-sided 
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proposition  which  requires  each  contracting  party 
to  give  as  well  as  take  in  the  readjustment 
process. 

Once  this  fact  is  acknowledged  by  all  con- 
cerned, representatives  of  Blue  Cross  and  medi- 
cal plans  can,  by  working  together,  solve  the 
problem  of  co-ordination. 

Arrangement  B will  work.  In  fact,  it  has  been 


working  for  five  years  in  the  medical  plan  which 
has  more  subscribers  than  all  other  plans  com- 
bined. Here  is  what  the  officers  of  the  co-operat- 
ing Blue  Cross  plan  say  about  this  arrangement 
in  a communication  dated  December  8,  1944: 

“Michigan  Hospital  Service  would  recom- 
mend very  highly  this  type  of  co-operation  to 
any  Blue  Cross  plan.’’ 


HOW  ONE  SHOULD  SELECT  A PHYSICIAN 

“The  standards  by  which  a physician  can  be  measured 
are  furnished  by  the  medical  profession.  The  way  to 
judge  a doctor  is  the  way  doctors  judge  each  other.  It 
is  severe,”  Greer  Williams,  Chicago,  points  out  in  a 
recent  issue  of  Hygeia,  The  Health  Magazine,  in  an 
article  enumerating  some  of  the  many  factors  that 
should  be  taken  into  consideration  in  selecting  a phy- 
sician. “The  medical  profession  has  set  high  standards 
for  its  members.  . . . 

“Let  us  first  consider  what  we  have  a right  to  expect 
from  a man  who  assumes  the  responsibility  for  health 
and  disease.  A noted  specialist  told  me  that  he  demands 
three  things  from  his  fellow  physicians  and  surgeons  in 
this  order : 

“1.  Honesty.  Faith  in  one’s  doctor  is  often  more  im- 
portant to  recovery  than  the  treatment  he  prescribes, 
but  it  is  false  security  if  the  physician  is  dishonest  in 
his  claims,  intents,  diagnosis,  treatment,  or  fees.  . . . 

“2.  Service.  Careful  examinations  take  time.  You 
want  a doctor  who  will  give  you  enough  attention  to 
leave  the  smallest  possible  likelihood  that  he  has  missed 
some  significant  sign  or  symptom ; as  well  as  to  relieve 
your  psychologic  anxieties. 

“3.  Knowledge.  When  you  see  a physician,  you  want 
everything  that  is  known  in  medical  science  about  the 
detection,  prevention,  and  cure  of  your  ailment  to  be 
brought  to  bear  on  your  case.  Some  might  place  knowl- 
edge first,  but  the  specialist  puts  it  third  because  you 
cannot  get  the  benefit  of  existing  knowledge  unless  the 
physician  is  honest  (keeps  w'ithin  the  limits  of  scientific 
knowledge)  and  gives  you  service  (allows  himself  to 
apply  his  knowledge).  ...” 

To  this  list  of  characteristics  Mr.  Williams  says  that 
he  would  add  a fourth  quality- — generosity.  “While  this 
is  implicit  in  the  humanitarian  nature  of  medical  care,” 
he  declares,  “I  know  of  no  quality  more  desired  by  the 
patient  in  his  doctor.  The  basic  problem  of  the  cost  of 
medical  care  is  economic,  of  course,  but  more  patients 
would  get  what  they  can  pay  for  if  generosity,  like 
honesty,  did  not  suffer  from  selfishness.  ...” 

In  order  to  be  most  certain  that  a physician  measur- 
ing up  to  these  standards  is  selected,  the  author  ad- 
vises: “You  should  investigate  the  man  you  want  to  be- 
come ypur  doctor,  using  the  standards  by  which  the 
medical  profession  judges  its  members. 

“First,  there  are  the  formal  standards  set  by  the 
American  Medical  Association.  . . . The  American 
Medical  Association,  more  than  any  other  agency,  must 
be  credited  with  raising  the  quality  of  medical  practice 


in  this  country.  It  has  set  high  standards  of  education, 
training,  and  experience  for  physicians.  ...” 

In  addition  to  the  formal  standards  of  the  American 
Medical  Association,  such  as  graduation  from  a recog- 
nized medical  school  and  membership  on  the  staff  of  a 
hospital  approved  by  the  American  Medical  Association, 
Mr.  Williams  says  that  there  are  additional  informal 
standards  by  which  the  physician  can  be  judged.  These 
include  lack  of  advertising  on  the  part  of  the  physician 
of  his  name,  specialty,  methods,  cures,  or  low  fees  in 
any  commercial  way;  the  dignity,  sobriety,  and  modesty 
with  which  he  conducts  himself  before  his  patients ; the 
neatness  and  cleanliness  of  his  office  and  of  his  person ; 
the  efficiency  with  which  he  keeps  his  case  records ; and 
the  amount  of  respect  he  receives  from  other  doctors. 

“A  good  doctor,”  Mr.  Williams  observes,  “will  not 
charge  you  too  much.  . . . Always  ask  the  doctor  his 
fees  for  any  medical  care  he  proposes  to  give  you  and 
always  tell  him  your  financial  status.  Doctors’  fees  are 
more  or  less  standardized  according  to  the  patient’s  in- 
come, and  the  best  is  not  likely  to  charge  you  more  than 
the  worst  for  a given  treatment  or  operation.  . . .” 


A TYPE  OF  SINUS  INFECTION 
SUCCESSFULLY  TREATED 

The  successful  treatment  of  a type  of  sinus  infection 
which  until  a few  years  ago  was  universally  fatal  is 
reported  in  The  Journal  of  the  American  Medical  As- 
sociation for  September  2 by  W.  M.  Nicholson,  M.D., 
and  W.  B.  Anderson,  M.D.,  Durham,  S.  C. 

Cavernous  sinus  thrombophlebitis  is  a condition  in 
which  there  is  an  infection,  at  the  site  of  a thrombus 
or  blood  clot,  of  the  wall  of  a vein  in  the  cavernous 
sinus,  a cavity  containing  blood,  which  is  located  at  the 
base  of  the  brain  in  back  of  the  eye.  It  generally  is 
secondary  to  some  other  infection  such  as  a boil  or  in- 
fected hair  follicle.  Until  1937  only  seven  recoveries 
had  been  reported.  Since  the  advent  of  the  sulfon- 
amides several  instances  of  recovery  have  been  reported, 
but  the  fatality  rate  still  has  been  quite  high. 

Drs.  Nicholson  and  Anderson  report  the  recovery  of 
a patient  from  penicillin  treatment  after  sulfadiazine 
had  failed.  He  was  a farmer  in  whom  the  condition 
developed  after  receiving  a smart  blow  across  the 
bridge  of  his  nose,  on  the  right  nostril  of  which  was  a 
small  boil.  Thirty-eight  days  after  admission  to  the 
hospital  the  patient  was  discharged. 
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Charter,  Constitution,  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania 

(As  of  September  20,  1944) 

CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AND  OTHER  IMPORTANT  INFORMATION 


CHARTER 


To  the  Honorable,  the  Judges  of  the  Court  of  Common 
Pleas  of  Philadelphia  County,  Pennsylvania: 

In  compliance  with  the  requirements  of  an  Act  of 
the  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania, entitled  “An  Act  to  Provide  for  the  Incor- 
poration and  Regulation  of  Certain  Corporations,” 
approved  the  twenty-ninth  day  of  April,  A.  D.,  1874, 
and  the  supplements  thereto,  the  undersigned,  all  of 
whom  are  citizens  of  Pennsylvania,  having  associated 
themselves  together  with  others  hereinafter  named,  for 
the  purpose  hereinafter  specified,  and  desiring  that  they 
may  be  incorporated  according  to  law,  do  hereby  cer- 
tify: 

First.  The  name  of  the  proposed  Corporation  is  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Second.  The  said  Corporation  is  formed  for  the  pur- 
pose of  organizing  the  medical  profession  in  the  State 
of  Pennsylvania,  and  advancing  medical  science. 

Third.  The  business  of  the  said  Corporation  is  to  be 
transacted  in  the  City  of  Philadelphia. 

Fourth.  Said  Corporation  is  to  exist  perpetually. 

Fifth.  The  names  and  residences  of  the  corporators 
are  as  follows : Charles  W.  Dulles,  M.D.,  Philadel- 
phia; John  H.  Packard,  M.D.,  Philadelphia;  John  B. 
Roberts,  M.D.,  Philadelphia;  J.  B.  Murdock,  M.D., 
Pittsburgh;  Alexander  Craig,  ADD.,  Columbia;  Wil- 
liam B.  Atkinson,  M.D.,  Philadelphia ; Horatio  C. 
Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
Pottsville;  E.  A.  Wood,  M.D.,  Pittsburgh;  A.  M. 
Miller,  M.D.,  Bird-in-Hand ; W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton;  S.  S.  Schultz, 
M.D.,  Danville;  and  John  Curwen,  M.D.,  Warren, 
all  of  the  State  of  Pennsylvania. 

Sixth.  The  number  of  Trustees  of  said  Corporation 
is  fixed  at  nine,  and  the  names  and  residences  of  those 
who  are  chosen  as  Trustees  are  as  follows:  H.  C. 

Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
Pottsville ; E.  A.  Wood,  M.D.,  Pittsburgh ; A.  M. 
Miller,  M.D.,  Bird-in-Hand;  W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton;  S.  S. 
Schultz,  M.D.,  Danville;  John  H.  Packard,  M.D., 
Philadelphia;  and  John  Curwen,  M.D.,  Warren. 

Seventh.  At  the  next  annual  election  for  Trustees  of 
the  Corporation  three  Trustees  shall  be  elected  to  serve 
for  the  term  of  one  year,  three  others  to  serve  for  the 
term  of  two  years,  and  three  others  to  serve  for  the 
term  of  three  years ; and  thereafter,  annually,  three 
Trustees  shall  be  elected  to  serve  for  the  term  of  three 
years,  in  the  place  of  those  whose  terms  expire. 


Witness  our  hands  and  seals  this  twenty-sixth  day 
of  November,  A.  D.,  1890. 

Charles  W.  Dulles,  [Seal.] 
John  H.  Packard,  [Seal.] 
John  B.  Roberts,  [Seal  ] 
H.  C.  Wood,  [Seal.] 
W.  B.  Atkinson.  [Seal.] 

Commonwealth  of  Pennsylvania,  County  of  Philadel- 
phia, ss: 

Before  me,  the  subscriber,  Recorder  of  Deeds  of  said 
County,  personally  appeared,  Charles  W.  Dulles,  John 
H.  Packard,  and  John  B.  Roberts,  three  of  the  subscrib- 
ers to  the  above  and  foregoing  Certificate  of  Incorpora- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  in  due  form  of  law  acknowledged  the  same 
to  be  their  act  and  deed. 

Witness  my  hand  and  official  seal,  this  twenty-sixth 
day  of  November,  A.  D.,  1890. 

[Seal.]  Jos.  K.  Fletcher, 

Deputy  Recorder. 

County  of  Philadelphia,  ss: 

Filed  in  the  office  of  the  Prothonotary  of  the  Court 
of  Common  Pleas,  in  and  for  said  County,  this  twenty- 
sixth  day  of  November,  A.  D.,  1890. 

Jas.  W.  Fletcher,  Deputy  Prothonotary. 


DECREE 


In  the  Court  of  Common  Pleas,  No.  4,  for  Philadelphia 
County: 

In  the  matter  of  the  incorporation  of  the  “Medical 
Society  of  the  State  of  Pennsylvania.” 

And,  now,  to  wit,  this  twentieth  day  of  December, 
A.  D.,  1890,  the  within  Certificate  of  Incorporation  hav- 
ing been  on  file  in  the  office  of  the  Prothonotary  of 
the  said  Court  since  the  twenty-sixth  day  of  Novem- 
ber, A.  D.,  1890,  the  day  on  which  publication  of  notice 
of  intended  application  was  first  made,  as  appears  from 
the  entry  thereon,  and  due  proof  of  said  publication 
having  been  presented  to  me,  I do  hereby  certify  that  I 
have  perused  and  examined  said  instrument,  and  find 
the  same  to  be  in  proper  form  and  within  the  purposes 
named  in  the  first  class  of  Corporations  specified  in 
Section  2 of  the  Act  of  April  29,  1874,  and  that  said 
purposes  are  lawful  and  not  injurious  to  the  community. 
It  is  therefore  ordered  and  decreed  that  the  said  charter 
be  approved  and  is  hereby  approved,  and  upon  the 
recording  of  the  said  charter  and  its  endorsements,  and 
this  decree,  in  the  office  of  the  Recorder  of  Deeds  in 
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and  for  said  County,  which  is  now  hereby  directed,  the 
subscribers  thereto  and  their  associates  shall  henceforth 
be  a Corporation  for  the  purposes  and  upon  the  terms 
and  under  the  name  therein  stated. 

[Seal.]  M.  Russell  Thayer,  President  Judge. 

Recorded  in  the  office  for  Recording  of  Deeds  in  and 
for  the  City  and  County  of  Philadelphia,  in  Charter 
Book  No.  16,  page  507,  etc. 

Witness  my  hand  and  seal  of  office  this  twentieth  day 
of  December,  A.  D.,  1890. 

[Seal.]  Geo.  G.  PiERiE,  Recorder  of  Deeds. 


CONSTITUTION 


Article  I.- — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  oe  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania ; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  educa- 
tion ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public ; to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene. 

Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  31  shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  31  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary-Treas- 
urer of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

Section  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 


roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

Section  5. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 

Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section,  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

Section  7. — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
teriitorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Section  8. — Scientists  occupying  teaching  positions  in 
medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may,  upon  the  recommendation  of  the 
Committee  on  Scientific  Work  for  the  current  year,  be 
elected  honorary  members  of  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
affiliate  member,  provided  he  holds  such  membership  in 
his  component  society  as  shall  relieve  him  from  the  pay- 
ment of  dues  in  his  component  society.  A component 
society  shall  not  be  required  to  pay  any  annual  assess- 
ment for  an  affiliate  member.  Affiliate  members  shall  be 
privileged  to  participate  in  the  scientific  discussions  of 
this  Society ; they  shall  receive  the  Journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; they 
shall  be  eligible  to  the  benefits  of  the  Medical  Benev- 
olence Fund,  but  they  shall  not  be  entitled  to  the  benefits 
of  the  Medical  Defense  Fund. 

Article  V. — House  oe  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of:  (1)  Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof)  ; (2)  the  presidents 

of  the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secretary- 
Treasurer,  and  ex-presidents  of  this  Society,  but  with- 
out the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any  meet- 
ing of  any  session  of  the  House  of  Delegates,  then  the 
members  registered  in  attendance  from  that  county  may 
select  from  their  number  the  number  of  delegates  which 
such  society  is  regularly  entitled  to  elect ; if  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  during  the  session.  No  individ- 
ual member  shall  be  entitled  to  more  than  one  vote. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president  of  this  Society, 
who  is  not  at  the  time  a trustee  or  other  officer,  is  a 
regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
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of  Delegates,  and  shall  have  all  the  privileges  of  an 
accredited  member  during  the  term  for  which  he  was 
elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 
fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

Article  VIII.- — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary,  a speaker  and  a vice-speaker  of  the 
House  of  Delegates,  both  of  whom  are  members  of  the 
House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fourth  and 
fifth  year  when  three  shall  be  elected,  to  serve  for  a 
period  of  five  years.  No  trustee  shall  be  eligible  to  suc- 
ceed himself  after  he  has  served  two  full  consecutive 
terms.  Each  councilor  district  shall  be  entitled  to  one 
trustee.  A trustee  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  ant^ial 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

_ Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Defense  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  shall  be  used  only  for  the  legitimate  expenses  of 
members  threatened  with  or  prosecuted  for  alleged  mal- 
practice ; provided,  however,  that  no  member  of  this 
Society  shall  be  entitled  to  the  benefits  of  this  fund  who 
was  not  in  resident  practice  in  the  State  of  Pennsyl- 
vania when  the  alleged  act  of  malpractice  was  com- 
mitted. 

_ Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Med- 
ical Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Secre- 


tary-Treasurer under  the  direction  of  the  Board  of 
Trustees,  and  shall  be  used  (a)  for  the  relief  of  pecu- 
niary distress  of  sick  or  aged  members  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  fhe  President  and  Secre- 
tary-Treasurer of  this  Society  and  the  result  reported 
to  the  House  of  Delegates.  If  the  vote  is  taken  by  mail, 
the  vote,  to  be  valid,  must  be  participated  in  by  a 
majority  of  the  members  of  this  Society  to  determine 
any  question,  when  it  shall  be  binding  upon  the  House 
of  Delegates. 

Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

Article  XI. — Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change,  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram 
“A.  M.  A.”  and  ‘‘1847,”  within  a circle  on  a keystone,  at 
the  sides  of  which  shall  appear : “Organized,  1848 ; Char- 
tered, 1890,”  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary-Treasurer  of  this  Society  at  least  four 
months  before  the  next  annual  session.  All  proposals 
for  amendments  or  alterations  must  appear  either  in  the 
published  minutes  of  the  annual  session  or  must  be  pub- 
lished in  the  Journal  of  this  Society  at  least  three 
months  before  the  next  annual  session ; and  all  such 
proposals  for  amendments  or  alterations  must  appear  in 
the  official  call  for  the  next  annual  session.  If  these 
conditions  have  been  fulfilled,  then  the  House  of  Dele- 
gates may  adopt  such  proposals  by  a two-thirds  vote  of 
the  delegates  present  at  the  next  annual  session. 


BY-LAWS 


Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-Presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Section  2. — The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees-  or  commissions  for 
scientific  investigations  of  special  interest  and  impor- 
tance to  the  profession  and  the  public. 
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Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  morning  of  the  day  before  that  fixed  as  the  first  day 
of  the  annual  session.  It  may  adjourn  from  time  to 
time  as  may  be  necessary  to  complete  its  business,  pro- 
vided that  its  hours  shall  conflict  as  little  as  possible 
with  the  general  meetings.  The  order  of  business  shall 
be  arrange^  as  a separate  section  of  the  program. 

Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 

Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
popular  information  of  an  educational  nature  in  rela- 
tion thereto. 

Section  6.- — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Chapter  III. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Carbon,  Lackawanna,  Mon- 
roe, Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder*  Counties. 

Fifth  Councilor  District  — Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,*  Lancaster,  Lebanon,  Perry, 
and  York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,*  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union*  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest,* 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  _ Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette. Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan,* Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 


the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Section  3. — The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censored,  suspended,  or  expelled,  provided  that  the 
appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  prin- 
ciples of  medical  ethics  that  may  be  referred  to  them, 
either  by  a component  county  medical  society  or  by  this 
Society.  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  the  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 
in  a district  comprised  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society. 

Section  4.— Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings. 

Chapter  IV. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  Speaker  of  the  House 
of  Delegates  shall  appoint  three  members  as  tellers, 
who  shall  count  the  ballots,  under  the  supervision  of  the 
Secretary-Treasurer.  In  the  election  of  officers  of  this 
Society,  the  Secretary-Treasurer  shall  call  the  roll  of 
members  of  the  House  of  Delegates,  and  each  member, 
as  his  name  is  called,  shall  come  forward  to  the  Speak- 
er’s desk  and  deposit  his  ballot. 

Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Section  4. — The  chairmen  and  secretaries  of  all  sec- 
tions provided  for  by  action  of  the  House  of  Delegates 
shall  be  elected  by  the  several  sections  at  executive 
meetings  held  on  the  second  day  of  the  annual  session. 

Section  5. — -Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President  and  the  Speaker 
and  the  Vice-Speaker  of  the  House  of  Delegates,  shall 
assume  their  duties  at  the  close  of  the  last  meeting  of 
the  annual  session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President  shall  be  installed  at  the  first  general  meeting 
of  the  annual  session  following  that  at  which  he  was 
elected. 

Section  7.i — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  more  than  one 
office  as  specified  in  Article  VIII,  Section  1,  during 
one  year. 

Chapter  V. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this  Society.  At  the  first  general  meeting  of  the 
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annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
to  this  Society.  He  may  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex-officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex-officio  a member  of  all  standing  or  special  com- 
mittees. 

Section  2. — The  Vice-Presidents  shall  assist  the 
President  in  the  performance  of  his  duties.  In  case  of 
the  death,  resignation,  or  removal  of  the  President,  the 
vacancy  shall  be  filled  by  the  ranking  Vice-President. 

Section  3. — The  Secretary-Treasurer  shall  attend  the 
general  meetings  of  this  Society,  the  meetings  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees.  He 
shall  have  no  vote  in  the  Board  of  Trustees  nor  in  the 
House  of  Delegates.  He  shall  keep  the  minutes  of  their 
respective  proceedings  in  separate  record  books.  He 
shall  be  custodian  of  all  record  books  and  papers  belong- 
ing to  this  Society.  He  shall  receive  and  receipt  for  the 
annual  assessments  from  the  component  county  medical 
societies.  He  shall  provide  for  the  registration  of  the 
members  and  the  delegates  at  the  annual  session.  He 
shall  aid  the  councilors  in  the  organization  and  im- 
provement of  component  county  medical  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of  this 
Society.  He  shall  conduct  the  official  correspondence 
notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  employ  such  assistance  as  may  be  ordered  by 
the  trustees,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work,  he  shall  prepare  and  issue  all 
programs. 

Section  4. — The  Assistant  Secretary  shall  act  as  an 
aid  to  the  Secretary-Treasurer,  especially  during  an- 
nual sessions,  and  may  take  his  place  when  necessary 
as  a temporary  secretary. 

Section  5. — The  Secretary-Treasurer  shall  hold  all 
funds  of  this  Society  together  with  bequests  and  dona- 
tions and  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the 
Board  of  Trustees.  He  shall  pay  money  out  of  the 
treasury  only  on  written  orders  signed  by  the  President 
and  countersigned  by  the  Chairman  of  the  Finance  Com- 
mittee of  the  Board  of  Trustees.  He  shall  render  an- 
nually to  this  Society  a full  account  of  the  state  of 
funds.  He  shall  give  bond  of  a surety  company,  in  an 
appropriate  amount,  for  the  faithful  performance  of  his 
duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
Secretary-Treasurer.  The  chairman  shall  appoint  a 
finance  committee  of  three  and  a committee  on  super- 
vision and  publication  of  a medical  journal.  The  Board 
of  Trustees  shall  have  charge  of  all  properties  and  the 
financial  affairs  of  this  Society.  It  shall  recommend  to 
the  House  of  Delegates  the  amount  of  the  annual  as- 
sessment. It  shall  be  the  duty  of  the  Board  of  Trustees 
to  provide  for  and  superintend  the  publication  of  a med- 
ical journal  and  of  all  proceedings,  transactions,  and 
memoirs  of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  part  or  in 
whole,  any  paper  that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  Journal  and  such 
assistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  appoint- 
ment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 


Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board 
of  Trustees,  or  within  appointed  or  constituted  com- 
mittees. The  term  of  employment  of  such  representa- 
tives shall  not  exceed  one  year ; the  salary  and  con- 
ditions of  their  employment  shall  be  determined  by  the 
Board  of  Trustees. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees,  and  the  House  of  Delegates 
and  their  respective  committees.  He  shall  enlist  the 
co-operation  of  the  local  Committee  on  Arrangements, 
approve  all  its  actions  before  this  Society,  and  shall  be 
responsible  for  expenditures  recommended  by  the  local 
committee.  He  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary-Treasurer  for  publication  in  the 
nrogram  and  in  the  medical  journal,  and  make  such 
additional  announcements  during  the  session  as  occasion 
may  require.  He  shall  render  to  the  Board  of  Trustees 
a full  and  itemized  account  of  all  receipts  and  expendi- 
tures on  account  of  the  annual  session,  and  he  shall, 
from  time  to  time,  remit  moneys  received  to  the  Secre- 
tary-Treasurer. All  items  of  expense  in  connection  with 
the  annual  session  shall  be  paid  out  of  the  treasury  on 
written  orders  signed  by  the  President  and  approved 
by  the  chairman  of  the  Finance  Committee  of  the  Board 
of  Trustees,  excepting  such  small  items  as  may  be  paid 
from  a “Revolving  Petty  Cash  Fund,’’  which  may  be 
provided  for  this  purpose.  He  shall  receive  a salary  to 
be  fixed  annually  by  the  Board  of  Trustees.  He  shall 
give  a bond  of  a surety  company  in  the  sum  of  $1,000 
for  the  faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  for  the  best  interests  of  this 
Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 
of  the  Secretary-Treasurer  and  the  officers  of  the  Jour- 
nal audited  annually  or  oftener  if  deemed  desirable  and 
shall  make  an  annual  report  on  the  same  to  the  House 
of  Delegates.  This  report  shall  specify  the  character 
and  cost  of  all  publications  of  this  Society  during  the 
year  and  the  amount  of  all  properties  belonging  to  this 
Society. 

In  case  of  vacancy  in  the  office  of  Secretary-Treas- 
urer, on  account  of  death,  or  otherwise,  the  vacancy  shall 
be  filled  by  the  Board  of  Trustees  until  the  next  annual 
session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary-Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
in  the  months  of  December,  February,  April,  and  June, 
and  at  the  call  of  the  chairman.  Special  meetings  of 
the  Board  may  be  called  at  any  time  by  the  chairman 
or  by  six  members  of  the  Board.  Six  members  of  the 
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Board  shall  constitute  a quorum.  During  the  intervals 
between  the  sessions  of  the  House  of  Delegates,  the 
Board  of  Trustees  shall  supervise  the  action  of  com- 
mittees constituted  by  the  action  of  the  House  of  Dele- 
gates. 

Section  8. — Board  of  Councilors. — Each  councilor 
shall  be  judicial  representative  of  this  Society  for  a 
district  consisting  of  certain  counties.  He  shall  visit 
the  counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  socie- 
ties where  none  exist ; for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing  the 
zeal  of  component  county  medical  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. Members  of  the  Board  of  Trustees  shall  be 
reimbursed  for  their  travel  expenses  in  attendance  at 
Board  meetings,  and  for  any  official  business  of  this 
Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  .this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  ot  to  this  Society.  All 
questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  component  county  medical  societies,  on  which  an 
appeal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been 
approved  by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies.  * 

Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to 
endorse  local  counsel  suggested  by  the  councilor  to  de- 
fend such  suits.  To  him  also  shall  all  proposed  appeals 
to  higher  courts  be  submitted.  The  proper  fees  for 
defending  members  of  this  Society  in  suits  for  alleged 
malpractice  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case  in 
the  hands  of  this  Society  in  accordance  with  the  regula- 
tions adopted  by  the  Council  and  approved  by  this 
Society,  as  follows : 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application 
blank,  which  can  be  secured  from  the  Councilor  for  the 
District  or  from  the  Secretary-Treasurer  of  this  So- 
ciety. The  Society  will  not  undertake  the  defense  of 
any  member  unless  his  application  is  made  within  seven 
days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  witbin  15  days  after  service  of 
summons.  If  deemed  expedient  by  the  District  Councilor, 
he  may,  having  ascertained  from  the  Secretary-Treas- 
urer of  this  Society  that  the  member  making  application 
was  in  good  standing  at  the  time  of  the  alleged  mal- 
practice, retain  an  approved  attorney  to  make  appear- 
ance in  court  in  response  to  service  of  summons.  The 
Society  will  not  be  responsible  for  attorney’s  fees  in- 
curred in  behalf  of  any  applicant,  the  defense  of  whom 
has  not  been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  be  endorsed  by  unanimous  vote  of  all 


the  censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 
consideration  of  the  applicant’s  standing  in  his  so- 
ciety. It  should  be  understood  the  endorsement  of 
the  censors  of  a county  medical  society  carries  'with  it 
not  only  moral  support  but  their  active  participation  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  soci- 
ety, it  shall  be  returned  to  the  Councilor  for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s 
defense  will  rest  with  the  Committee  of  Council — the 
Councilor  for  the  District,  the  President,  the  Secretary- 
Treasurer  of  this  Society,  and  the  necessary  attorney 
or  attorneys. 

f.  The  Councilor  for  the  District  or  the  Secretary- 
Treasurer  of  the  State  Society,  or  both,  shall  then  ar- 
range and  conduct  a conference  with  the  legal  repre- 
sentatives and  other  parties  concerned,  having  in  view 
the  thorough  discussion  of  all  circumstances  pertaining 
to  the  threatened  suit  and  the  possibility  of  its  with- 
drawal. The  Councilor  or  Secretary-Treasurer,  or  both, 
upon  approval  by  the  Trustees  shall  be  paid  for  their 
time  expended  in  this  particular  service  and  have  re- 
funded their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Council  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no 
compromise  or  settlement  of  the  case  without  the  con- 
sent of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Councilor  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide,  or  any  criminal 
act.  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or 
fine  awarded  or  imposed  by  the  jury  or  court. 

Section  12. — The  actions  taken  by  the  Board  of 
Trustees  shall  be  published  in  this  Society’s  publication 
in  the  first  issue  possible  following  the  'said  meeting  of 
the  Board  of  Trustees. 

Chapter  VI. — Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

A Committee  on  Archives. 

An  Advisory  Committee  to  the  Woman’s  Auxiliary. 

Section  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary-Treasurer,  Editor, 
Manager  of  Sessions  and  Exhibits,  Chairman  of  the 
Committee  on  Arrangements,  Chairmen  and  Secretaries 
of  the  Sections,  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees,  Chairman  of  the  Committee 
on  Scientific  Work  appointed  annually  by  the  Presi- 
dent, and  Chairman  of  the  Scientific  Exhibit  Com- 
mittee. It  shall  determine  the  character  and  scope 
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of  the  scientific  proceedings  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  thirty  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3. — The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex-officio  the  President,  the  President-Elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary-Treasurer.  These  appointments  shall 
be  subject  to  and  contingent  upon  the  approval  of  the 
Board  of  Trustees.  It  shall  organize  annually  and  elect 
its  chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation, or  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such 
activities  as,  in  its  judgment,  will  further  the  purposes 
of  this  Society.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public 
Relations  Committee. 

Section  4. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President  and  the 
Secretary-Treasurer.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees.  This  Committee  shall  represent  the  So- 
ciety in  securing  legislation  in  the  interest  of  public 
health  and  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates,  and  in  the  interim 
between  the  meetings  of  the  House  of  Delegates  it  is 
authorized  to  undertake  such  activities  as  in  its  judg- 
ment will  further  the  purpose  it  represents. 

Section  5. — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  five  members. 

It  shall  be  the  duty  of  the  Committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates 
a list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary-Treasurer  and  three  members 
to  be  selected  annually  by  the  Trustees,  at  least  one  of 
whom  shall  be  a Trustee.  This  committee  shall  select 
its  own  chairman,  secretary,  and  treasurer,  and  shall 
have  absolute  and  confidential  jurisdiction  over  the  dis- 
tribution of  such  part  of  the  Medical  Benevolence  Fund 
as  may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the 
chairman  and  secretary  of  the  Committee,  and  an  an- 
nual audit  of  its  accounts  shall  be  made  by  a committee 
of  the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by  num- 
ber, and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  shall  be 
destroyed.  This  Committee  may  solicit  subscriptions, 
donations,  and  legacies  to  be  added  to  the  principal  of 
the  Medical  Benevolence  Fund.  It  may  also  receive 
subscriptions  to  be  used  for  the  relief  of  members  in 
distress  from  the  effects  of  any  special  catastrophe.  It 
may  also  draw  upon  its  treasury  for  the  relief  of  mem- 
bers in  distress  from  the  effects  of  a special  catastrophe 
of  nature,  giving  due  consideration  to  equitable  recom- 
mendations from  the  president  and  the  secretary  of  the 
distressed  member’s  component  county  medical  society 
and  from  the  district  councilor  concerned. 


Section  7. — The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  Committee 
shall  effect  an  organization  and  co-operate  with  and 
work  under  the  advice  and  supervision  of  the  Manager 
of  Sessions  and  Exhibits  in  making  arrangements  for 
the  annual  session. 

Section  8. — The  Press  Committee  shall  consist  of 
the  Secretary-Treasurer,  the  Editor  of  the  Journal,  the 
Manager  of  Sessions  and  Exhibits,  and  the  Chairman 
of  the  Local  Committee  on  Arrangements.  This  Com- 
mittee shall  have  power  to  add  to  its  number  as  needed 
and  shall  designate  the  duties  of  each  member  so  ap- 
pointed. This  Committee  shall  have  general  censorship 
over  all  matters  for  the  public  press  in  connection  with 
the  transactions  of  the  general  meetings,  the  scientific 
sections,  and  the  House  of  Delegates. 

Section  9. — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary-Treasurer  of  this  Society  and  four 
members  appointed  annually  by  the  President.  They 
shall  prepare  and  present  a report  at  the  opening  gen- 
eral meeting  of  each  annual  session  of  this  Society,  and 
shall  publish  in  the  annual  Membership  List  the  names 
of  members  deceased  from  July  1 to  July  1. 

Section  10. — The  Committee  on  Archives  shall  con- 
sist of  three  members  appointed  annually  by  the  Pres- 
ident. They  shall  have  charge  of,  and  be  custodians  of, 
the  records  of  this  Society,  written  property,  the  Sec- 
retary-Treasurer’s books  not  in  use,  records  of  con- 
ventions, and  all  written  records  pertaining  to  this 
Society  and  its  functions. 

Section  11.— The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  consist  of  three  members  appointed 
annually  by  the  President.  They  shall  act  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary,  and  shall  hold  meet- 
ings whenever  it  is  necessary  to  furnish  advice  to  the 
Woman’s  Auxiliary  on  any  debatable  question  regard- 
ing the  change  in  their  constitution  or  other  functions. 
Before  any  advice  of  momentous  nature  is  given,  the 
committee  shall  refer  the  question  to  the  Board  of 
Trustees  for  advice. 

Chapter  VII. — Committees  of  the  House  of 
Delegates 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-Elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 

A Reference  Committee  on  Revision  of  the  Constitu- 
tion and  By-laws. 

Section  2.— The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  regard- 
ing the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House,  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 

Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
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tific  nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Section  5.— The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
Committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Section  6.- — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  author- 
ize special  commissions  to  undertake  scientific  investiga- 
tions during  the  interim  between  the  meetings  of  the 
House  of  Delegates.  Such  commissions  shall  be  auto- 
matically discharged  unless  specifically  continued  by  the 
House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  day  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Section  8. — The  Reference  Committee  on  Revision 
of  the  Constitution  and  By-laws  shall  consist  of  five 
members,  and  the  President,  Secretary-Treasurer,  and 
Speaker  of  the  House  of  Delegates  as  ex-officio  mem- 
bers. To  it  shall  be  referred  all  proposals  for  additions, 
revisions,  and  modifications  concerning  the  Constitution 
and  By-laws. 

Section  9. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  full  in  this  Society’s  publication, 
in  the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  VIII. — County  Societies 

Section  1. — -All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  socie- 
ties. Those  which  may  hereafter  be  organized  in  this 
state  which  shall  have  adopted  principles  of  organiza- 
tion, not  in  conflict  with  this  Constitution  or  these 
By-Laws,  shall,  on  approval  of  the  censors  of  the  dis- 
trict, become  component  parts  of  this  Society.  Only  one 
component  medical  society  from  any  one  county  shall 
be  affiliated  with  this  Society. 

Section  2. — 'Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to  mem- 
bership, each  component  county  medical  society  shall 
make  formal  inquiry  regarding  such  applicants  to  the 
Biographic  Department  of  the  American  Medical  As- 
sociation. 

Section  3. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society  in 
refusing  him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  to  appeal  to  the  censors  of  the 
councilor  district  for  their  decision. 

Section  4. — In  hearing  appeals  the  censors  may  admit 
oral  or  written  evidence,  as  in  their  judgment  will  best 
and  most  fairly  present  the  facts;  but  in  every  appeal, 
efforts  at  conciliation  and  compromise  shall,  on  the  part 
of  the  individual  censors  and  of  the  Board,  precede  all 
such  hearings. 

Section  5. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 


Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  councilor  of  his 
district,  but  no  physician  shall  at  the  same  time  hold 
membership  in  more  than  one  component  county  medical 
society. 

Section  7. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral,  and  material  condition  of 
every  physician  in  the  county.  Systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  includes  every  quali- 
fied physician  in  the  county. 

Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1 
preceding  the  session.  The  secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  delegates 
to  the  Secretary  of  this  Society  immediately  after  their 
election. 

Section  9.— The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  and 
of  the  nonaffiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  registration  or 
license  to  practice  in  the  State,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  In  keeping  such  a 
roster,  the  secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death  or  by  removal  to  or 
from  the  county;  and  in  the  event  of  the  death  of  a 
member  he  shall  fill  out  in  duplicate  the  blanks  sup- 
plied by  the  State  Society,  keep  one  on  file  as  a perma- 
nent record  of  the  county  society,  and  promptly  forward 
the  other  to  the  State  Society  Secretary-Treasurer  for 
permanent  filing  in  the  archives  of  the  State  Society; 
and  in  making  his  annual  report  he  shall  endeavor  to 
account  for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary-Treasurer 
of  this  Society,  promptly  upon  receipt,  the  amount  of 
the  annual  assessment  of  the  members  of  his  society,  to- 
gether with  a copy  of  the  receipt  given  to  the  members 
of  his  society.  He  shall  promptly  notify  the  Secretary- 
Treasurer  of  this  Society  of  any  change  of  address  of 
the  members  of  his  society,  and  of  losses  in  membership, 
giving  the  cause,  such  as  death  (with  date),  resignation, 
transfer,  removal  (with  present  address),  or  expulsion. 
He  shall  upon  request  furnish  the  Secretary-Treasurer 
of  this  Society  with  a list  of  the  officers  and  members 
of  his  county  medical  society,  and  shall  report  new 
members  as  soon  as  they  are  qualified  as  members  of 
his  society,  remitting  at  the  same  time  the  amount  of 
the  member’s  annual  assessment. 

Section  11. — Each  component  county  medical  society 
shall  notify  the  Secretary-Treasurer  of  this  Society  of 
any  new  by-laws  or  rules  that  have  been  adopted,  and 
furnish  for  publication  in  the  Journal  of  the  State  So- 
ciety brief  notes  of  its  deceased  members.  Each  com- 
ponent county  medical  society  shall  designate  one  of  its 
members  to  act  as  reporter  for  the  Journal,  who  shall 
furnish  such  reports  of  the  meetings  of  his  society  and 
such  professional  news  as  may  be  thought  desirable  for 
publication. 

Chapter  IX. — Miscellaneous 

Section  1.— No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In 
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the  discussion  of  any  papers,  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  section 
secretary  when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-Laws. 

Section  4.— The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program  in  honor 
of  the  President  of  the  Society.  This  function  shall 
be  under  the  direction  of  the  Secretary-Treasurer  and 
the  Manager  of  Sessions  and  Exhibits,  and  shall  be  paid 
for  by  this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the  Presi- 
dent for  the  unexpired  term. 

Any  vacancy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-Elect,  during  the  interim  of 
the  annual  sessions,  shall  be  filled  by  the  Board  of  Trus- 
tees until  the  next  regular  session  of  the  House  of 
Delegates.  In  the  case  of  death  or  inability  to  serve  of 
the  President-Elect,  the  vacancy  shall  be  filled  at  once 
by  a special  election  by  the  House  of  Delegates. 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees,  with  the  full  financial  report. 

(This  will  then  conform  with  the  requirements  of  the 
Charter  under  which  this  Society  functions,  under  Sec- 
tion 3 : “The  business  of  the  said  corporation  is  to  be 
transacted  in  the  City  of  Philadelphia.”) 

Note:  At  the  conclusion  of  the  action  taken  by  the 
1944  House  of  Delegates  on  the  recommendations  of 
the  Committee  on  Revision  authorized  by  the  1943 
House  of  Delegates,  the  following  concluding  statement 
of  the  Revision  Committee’s  report  was  approved : If 
anything  in  these  revisions  is  contrary  to  any  previous 
articles  or  chapters,  then  such  previous  articles  or  chap- 
ters shall  be  considered  null  and  void. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  Constitution. 


THE  ELECTION  OF  SECTION  OFFICERS 


At  the  1906  Session,  a committee  was  appointed  with 
power  to  draw  up  regulations  for  the  registration  of 
section  members  and  the  election  of  section  officers 
under  the  By-Laws.  The  report  of  this  committee  was 
adopted  September  23,  1907,  by  the  House  of  Delegates 
at  the  session  in  Reading,  as  follows : 

The  last  three  retiring  chairmen  of  each  section 
shall  constitute  an  Executive  Committee  for  the  sec- 
tions respectively.  The  duties  of  these  executive  com- 
mittees shall  be  to  attend  to  all  the  specific  business 
of  the  sections  for  the  ensuing  year. 
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Each  member  when  registered  at  the  annual  ses- 
sion shall  specify  on  a blank  provided  for  that  purpose 
the  section  with  which  he  wishes  to  be  identified. 

The  Executive  Committee  shall  report  in  each  sec- 
tion on  the  second  day  of  the  session,  and  the  ballot 
of  officers  for  the  ensuing  year  shall  follow  immediately 
after  the  report.  A majority  of  those  present  shall 
elect. 


APPLICATION  FOR  MEDICAL  DEFENSE 


This  application  is  private  and  confidential  and  is  for  use  of 
the  officers  of  the  societies  only.  As  soon  as  blanks  A,  B.  and 
C,  including  dates  and  signatures,  are  properly  filled  out,  mail 
to  the  Councilor  of  the  District,  Dr 

— A— 

To  the  Censors  of  the County  Medical 

Society,  I hereby  certify  that  I am  a member  in  good 
standing  of  the  above-named  medical  society,  was  such 
at  the  time  of  the  alleged  malpractice  hereinafter  re- 
ferred to,  and  that  all  my  dues  therein  are  paid  up 
to  the  first  day  of  next  January. 

That  I have  been  sued  (or  threatened  with  suit) 

by  as  plaintiff  in  the 

Court  of  Common  Pleas  of  County, 

to  No Term,  19 That  said 

action  was  begun  on  the  day  of  

19 and  the  summons  was  served  on  me  on  the 

day*  of , 19 

That  said  action  is  for  alleged  malpractice.  That  the 
facts  in  the  matter  so  far  as  I know  them  are  as 
follows : 

On  the  day  of  19 I 

was  called  to  see 

Name  of  patient  Age 

who  was  suffering  from 


Relation  of  patient  to  plaintiff 
Treatment 


Later  examinations  and  treatments 


Did  patient  follow  your  directions? 


When  did  you  last  see  patient?  

Give  names  of  any  physicians,  including  roentgenolo- 
gists, and  dates  


Present  condition  of  patient  so  far  as  known 


Present  professional  attendant 


Claims  of  plaintiff  so  far  as  known 


I (am  ) (am  not  ) insured  against  such 


claims  in  a protective  or  indemnity  company  as  fol- 
lows (if  insured,  name  company)  : 


I desire  that  The  Medical  Society  of  the  State  of 
Pennsylvania  shall  take  charge  of  the  legal  defense 
of  the  said  action  in  accordance  with  its  By-Laws  and 
Regulations  made  for  that  purpose. 

I herewith  submit  to  you  a copy  of  the  Bill  of  Com- 
plaint and  other  papers  (if  any),  together  with  labora- 
tory reports  and  other  data  relative  to  the  case,  and  will 
furnish  you  with  any  other  information  I may  possess 
concerning  the  same,  to  be  considered  by  you  with  ref- 
erence to  the  validity  of  my  claim  to  such  defense. 
Pa M.D. 

Defendant 

19.... 


* Application  for  defense  must  be  made  within  seven  days 
after  service  of  summons. 
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— B— 

To  the  Board  of  Censors  of  the  

County  Medical  Society: 

The  1924  House  of  Delegates  approved  the  recom- 
mendation of  the  Board  of  Trustees  to  the  effect  that 
censors  should  act  as  a quasi  grand  jury  in  determining 
whether  or  not  the  applicant  for  medical  defense  has  a 
legitimate  and  defensible  case. 

The  censors,  for  instance,  should  make  inquiry  as  to 
whether  the  applicant  for  defense  had  witnesses  to  his 
request  (if  same  were  requested)  for  timely  x-ray 
pictures  of  fractures,  dislocations,  and  foreign  body 
cases. 

We  the  undersigned,  censors  of  the  

County  Medical  Society,  present  at  a special  meeting, 
having  carefully  reviewed  the  above  statements  and 

having  found  that  Dr was  in  good 

standing  in  our  society  at  the  time  when  the  alleged 
malpractice  was  said  to  have  occurred,  and  believing 
that  his  case  is  a proper  one  to  be  defended  by  the 
State  Society,  approve  his  application  and  recommend 
that  the  Committee  of  Council  of  The  Medical  Society 
of  the  State  of  Pennsylvania  undertake  the  defense  of 

Dr-  • • • • • in  the  above-mentioned  case. 

We  individually  and  collectively  promise  our  moral 
support  and  our  active  assistance  in  the  conduct  of  the 
defense  before  and  during  the  trial. 

M.D. 

M.D. 

M.D. 

M.D.  Censors. 

, 19.... 


— C— 

To  the  Committee  of  Council  of  The  Medical  Society 
of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  to  have  The 
Medical  Society  of  the  State  of  Pennsylvania  take 
charge  of  the  legal  defense  in  Court  of  the  case  sub- 
mitted by  me  to  the  censors  of  the 

County  Medical  Society.  My  original  statement  of 
the  matter  to  them  and  their  report  thereon  are  at- 
tached hereto. 

I also  hand  you  herewith  copies  of  all  files  in  said 
case  and  such  other  papers  as  there  are  relating  to  the 
said  matter,  and  I will  promptly  furnish  you  with  any 
other  information  relating  to  the  same  I may  hereafter 
obtain,  or  that  may  be  called  for  by  you,  and  in  all 
respects  will  comply  with  the  By-Laws  and  Rules  of 
the  said  State  Society  relating  to  the  Medical  De- 
fense Fund.  I hereby  promise  not  to  settle  this  case 
without  the  written  consent  of  the  councilor  in  charge, 
and  I authorize  you  or  your  committee  to  take  full 
conduct  of  my  defense  in  conjunction  with  the 

; : Company 

in  which  I have  a policy  dated  19 , 

and  expiring  19. 

(Draw  a line  through  the  words  in  heavy  type  if  you  are 
not  insured.) 

, M.D. 

Defendant 

Pa. 

19.... 


— D— 

As  councilor  for  this  district  I approve  this  applica- 
tion for  assistance  from  the  Medical  Defense  Fund, 
and  recommend  that  The  Medical  Society  of  the  State 
of  Pennsylvania  assume  charge  of  the  member’s  de- 
fense. 

, Councilor 

19.... 

Approved  by  President 

Secretary-Treasurer 


AUTHORIZATION  OF  PHYSICAL  EXAMI- 
NATIONS, TREATMENTS, 
OPERATIONS,  ETC. 


Ordinarily  an  operation  must  be  performed  strictly 
within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating 
physician  to  use  his  own  judgment,  and  this  usually 
should  be  demanded  by  the  physician. 


WRITTEN  CONSENT  PREFERRED 


Consent  by  word  of  mouth  to  an  operation  or  an 
autopsy  is  probably  the  most  common  form  of  con- 
sent . . . Oral  consent  is,  however,  open  to  misunder- 
standing and  may  be  difficult  of  proof.  Whenever  it 
is  to  be  relied  on,  consent  should  be  given  in  unequiv- 
ocal terms,  in  the  presence  of  one  or  more  disinterested 
witnesses.  Written  consent  to  an  operation  or  to  an 
autopsy  is  by  far  the  safest,  for  it  permits  a clear 
record  of  the  nature  and  extent  of  the  operation  or 
autopsy  that  is  authorized.  If  the  patient  is  a minor, 
authority  for  an  operation  must  come  from  his  parent 
or  guardian. 


COMMITTEE  ON  SCIENTIFIC  WORK 
STANDING  RULES 


(Subject  to  change  by  House  of  Delegates) 

1.  The  committee  at  its  first  regular  meeting  for  or- 
ganization shall  determine  upon  the  number  of  papers 
to  be  secured  for  the  general  meetings  and  for  the 
sections.  Of  this  total  number,  a definite  number  shall 
be  decided  upon  to  be  reserved  for  those  who  shall 
voluntarily  offer  papers  for  the  meeting.  It  is  to  be 
understood  that  the  total  number  determined  upon  is 
but  an  advisory  number,  which  can  be  increased  or 
diminished  as  circumstances  may  require  in  the  develop- 
ment of  the  program. 

2.  The  committee  shall  cause  to  be  published  in  the 
Journal  the  number  of  papers  to  be  filed  by  a volun- 
tary proffer  by  the  members  of  the  Society,  indicating 
the  number  of  each  section  (and  the  general  meetings, 
should  the  committee  desire  any  voluntary  papers  at 
the  general  meetings)  and  a specified  date  limiting  the 
time  when  volunteer  papers  will  be  received. 

3.  The  committee  shall  receive  and  file  all  offers  to 
prepare  papers  until  the  date  designated,  when  it  shall 
select  those  which  in  its  judgment  will  be  of  greatest 
service  to  the  Society. 

4.  At  the  first  meeting  of  the  committee  the  subjects 
to  be  presented  to  the  Society  by  means  of  papers 
prepared  upon  invitation  of  the  committee  shall  be  dis- 
cussed. The  length  of  time  allotted  to  essayists  shall 
be  mentioned  in  the  letter  of  invitation  and  the  other 
condition;  to  wit,  that  an  outline  of  the  paper  must 
be  furnished  the  committee  by  a designated  date. 

5.  The  committee  shall  so  plan  for  the  dates  when 
papers,  abstracts,  etc.,  are  to  be  received  that  it  may 
be  able  to  forward  the  completed  program  to  the 
Secretary-Treasurer  of  the  Society  no  later  than  June 
5 in  each  year. 

6.  The  committee  may  epitomize  these  rules  for 
publishing  on  the  letterheads  on  which  the  correspond- 
ence of  the  committee  is  conducted. 
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PRINCIPLES  OF  MEDICAL  ETHICS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 


CHAPTER  I 


In  General 


THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward  or  financial 
gain  should  be  a subordinate  consideration.  The  prac- 
tice of  medicine  is  a profession.  In  choosing  this  pro- 
i fession  an  individual  assumes  an  obligation  to  conduct 
I himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Section  2. — The  ethical  principles  actuating  and 
I governing  a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or  clinic 
is  composed  of  individual  doctors,  each  of  whom,  whether 
i employer,  employee,  or  partner,  is  subject  to  the  prin- 
1 ciples  of  ethics  herein  elaborated,  the  uniting  into  a 
business  or  professional  organization  does  not  relieve 
them  either  individually  or  as  a group  from  the  obliga- 
tion they  assume  when  entering  the  profession. 


CHAPTER  II 


The  Duties  of  Physicians  to  Their  ^Patients 


PATIENCE,  DELICACY,  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  characterize 
all  the  acts  of  a physician.  The  confidences  concerning 
L individual  or  domestic  life  entrusted  by  a patient  to  a 
■ physician  and  the  defects  of  disposition  or  flaws  of  char- 
acter observed  in  patients  during  medical  attendance 
tt  should  be  held  as  a trust  and  should  never  be  revealed 
except  when  imperatively  required  by  the  laws  of  the 
f state.  There  are  occasions,  however,  when  a physician 
must  determine  whether  or  not  his  duty  to  society  re- 
quires him  to  take  definite  action  to  protect  a healthy 
fc  individual  from  becoming  infected,  because  the  physician 
has  knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communicable  disease 
to  which  the  healthy  individual  is  about  to  be  exposed. 
In  such  a case,  the  physician  should  act  as  he  would 
desire  another  to  act  toward  one  of  his  own  family  under 
like  circumstances.  Before  he  determines  his  course,  the 
physician  should  know  the  civil  law  of  his  common- 
wealth concerning  privileged  communications. 

PROGNOSIS 

Section  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the  friends 
of  the  patient.  He  should  neither  exaggerate  nor  min- 
imize the  gravity  of  the  patient’s  condition.  He  should 
assure  himself  that  the  patient  or  his  friends  have  such 
knowledge  of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Section  3.— A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to  any 
request  for  his  assistance  in  an  emergency  or  whenever 
temperate  public  opinion  expects  the  service.  Once  hav- 
ing undertaken  a case,  a physician  should  not  abandon  or 
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neglect  the  patient  because  the  disease  is  deemed  incur- 
able; nor  should  he  withdraw  from  the  case  for  any 
reason  until  a sufficient  notice  of  a desire  to  be  released 
has  been  given  the  patient  or  his  friends  to  make  it 
possible  for  them  to  secure  another  medical  attendant. 


CHAPTER  III 


The  Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large 


Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering  the 
profession  requires  the  physician  to  comport  himself  as 
a gentleman  and  demands  that  he  use  every  honorable 
means  to  uphold  the  dignity  and  honor  of  his  vocation, 
to  exalt  its  standards  and  to  extend  its  sphere  of  useful- 
ness. A physician  should  not  base  his  practice  on  an 
exclusive  dogma  or  sectarian  system,  for  “sects  are  im- 
placable despots ; to  accept  their  thraldom  is  to  take 
away  all  liberty  from  one’s  action  and  thought.”  (Nicon, 
father  of  Galen.) 

MEDICAL  SOCIETIES 

Section  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  standards  ex- 
alted, its  sphere  of  usefulness  extended,  and  the  ad- 
vancement of  medical  science  promoted,  a physician 
should  associate  himself  with  medical  societies  and  con- 
tribute his  time,  energy,  and  means  in  order  that  these 
societies  may  represent  the  ideals  of  the  profession. 

DEPORTMENT 

Section  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he  must 
keep  himself  pure  in  character  and  conform  to  a high 
standard  of  morals,  and  must  be  diligent  and  conscien- 
tious in  his  studies.  “He  should  also  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  without  anxiety; 
pious  without  going  so  far  as  superstition,  conducting 
himself  with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.”  (Hippocrates.) 

ADVERTISING 

Section  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organizations, 
whether  by  circulars  or  advertisements,  or  by  personal 
communications,  is  unprofessional.  This  does  not  pro- 
hibit ethical  institutions  from  a legitimate  advertisement 
of  location,  physical  surroundings,  and  special  class — if 
any — of  patients  accommodated.  It  is  equally  unpro- 
fessional to  procure  patients  by  indirection  through 
solicitors  or  agents  of  any  kind,  or  by  indirect  advertise- 
ment, or  by  furnishing  or  inspiring  newspaper  or  maga- 
zine comments  concerning  cases  in  which  the  physician 
has  been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  profession 
and  so  are  intolerable.  The  most  worthy  and  effective 
.advertisement  possible,  even  for  a young  physician,  and 
especially  with  his  brother  physicians,  is  the  establish- 
ment of  a well-merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication  or 
circulation  of  ordinary  simple  business  cards,  being  a 
matter  of  personal  taste  or  local  custom,  and  sometimes 
of  convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  offend 
recognized  ideals  in  publishing  or  circulating  such  cards. 

It  is  unprofessional  to  promise  radical  cures ; to  boast 
of  cures  and  secret  methods  of  treatment  or  remedies; 
to  exhibit  certificates  of  skill  or  of  success  in  the  treat- 
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ment  of  diseases ; or  to  employ  any  methods  to  gain  the 
attention  of  the  public  for  the  purpose  of  obtaining 
patients. 

patents  and  perquisites 

Section  5.- — It  is  unprofessional  to  receive  remunera- 
tion from  patents  or  copyrights  on  surgical  instruments, 
appliances,  medicines,  foods,  methods,  or  procedures.  It 
is  equally  unprofessional  hy  ownership  or  control  of 
patents  or  copyrights  either  to  retard  or  to  inhibit 
research  or  to  restrict  the  benefit  to  patients  or  to  the 
public  to  be  derived  therefrom.  It  is  unprofessional  to 
accept  rebates  on  prescriptions  or  appliances,  or  per- 
quisites from  attendants  who  aid  in  the  care  of  patients. 

MEDICAL  LAWS — SECRET  REMEDIES 

Section  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions  gov- 
erning the  practice  of  medicine ; it  is  equally  unethical 
to  prescribe  or  dispense  secret  medicines  or  other  secret 
remedial  agents,  or  manufacture  or  promote  their  use 
in  any  way. 

SAEEGUARDING  THE  PROFESSION 

Section  7. — Physicians  should  expose  without  fear  or 
favor,  before  the  proper  medical  or  legal  tribunals,  cor- 
rupt or  dishonest  conduct  of  members  of  the  profession. 
All  questions  affecting  the  professional  reputation  or 
standing  of  a member  or  members  of  the  medical  pro- 
fession should  be  considered  only  before  proper  medical 
tribunals  in  executive  sessions  or  by  special  or  duly  ap- 
pointed committees  on  ethical  relations.  Every  physician 
should  aid  in  safeguarding  the  profession  against  the 
admission  to  its  ranks  of  those  who  are  unfit  or  un- 
qualified because  deficient  either  in  moral  character  or 
education. 

Article  II. — Professional  Services  of 

Physicians  to  Each  Other 

PHYSICIANS  DEPENDENT  ON  EACH  OTHER 

Section  1. — Experience  teaches  that  it  is  unwise  for 
a physician  to  treat  members  of  his  own  family  or  him- 
self. Consequently,  a physician  should  always  cheer- 
fully and  gratuitously  respond  with  his  professional  serv- 
ices to  the  call  of  any  physician  practicing  in  his  vicinity, 
or  of  the  immediate  family  dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 

Section  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the  serv- 
ice is  rendered  is  in  easy  financial  circumstances,  a com- 
pensation that  will  at  least  meet  the  traveling  expenses 
of  the  visiting  physician  should  be  proffered.  When 
such  a service  requires  an  absence  from  the  accustomed 
field  of  professional  work  of  the  visitor  that  might 
reasonably  be  expected  to  entail  a pecuniary  loss,  such 
loss  should,  in  part  at  least,  be  provided  for  in  the  com- 
pensation offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Section  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family  should 
select  a physician  from  among  his  neighboring  colleagues 
to  take  charge  of  the  case.  Other  physicians  may  be 
associated  in  the  care  of  the  patient  as  consultants. 

Article  III. — Duties  of  Physician  in  Consultations 
consultations  should  be  encouraged 

Section  1. — In  serious  illness,  especially  in  doubtful 
or  difficult  conditions,  the  physician  should  request  con- 
sultations. 


consultation  for  patient’s  benefit 

Section  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All  the 
physicians  interested  in  the  case  should  be  frank  and 
candid  with  the  patient  and  his  family.  There  never  is 
occasion  for  insincerity,  rivalry,  or  envy  and  these  should 
never  be  permitted  between  consultants. 

punctuality 

Section  3. — It  is  the  duty  of  a physician,  particularly 
in  the  instance  of  a consultation,  to  be  punctual  in  attend- 
ance. When,  however,  the  consultant  or  the  physi- 
cian in  charge  is  unavoidably  delayed,  the  one  who 
first  arrives  should  wait  for  the  other  for  a reasonable 
time,  after  which  the  consultation  should  be  considered 
postponed.  When  the  consultant  has  come  from  a dis- 
tance, or  when  for  any  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or  if  the  case 
is  urgent,  or  if  it  be  the  desire  of  the  patient,  he  may 
examine  the  patient  and  mail  his  written  opinion,  or  see 
that  it  is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct  must  be 
especially  tactful ; he  must  remember  that  he  is  framing 
an  opinion  without  the  aid  of  the  physician  who  has 
observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Section  4.— When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge  should 
send  to  the  consultant  by  mail,  or  in  the  care  of  the 
patient  under  seal,  a history  of  the  case,  together  with 
the  physician’s  opinion  and  an  outline  of  the  treatment, 
or  so  much  of  this  as  may  possibly  be  of  service  to  the 
consultant ; and  as  soon  as  possible  after  the  case  has 
been  seen  and  studied,  the  consultant  should  address  the 
physician  in  charge  and  advise  him  of  the  results  of  the 
consultant’s  investigation  of  the  case.  Both  these  opin- 
ions are  confidential  and  must  be  so  regarded  by  the 
consultant  and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Section  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of  the 
case  should  take  place  before  the  patient  or  friends, 
except  in  the  presence  of  all  the  physicians  attending 
or  by  their  common  consent;  and  no  opinions  or  prog- 
nostications should  be  delivered  as  a result  of  the 
deliberations  of  the  consultants,  which  have  not  been 
concurred  in  by  the  consultants  at  their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Section  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of  the 
patient.  Consequently,  he  may  prescribe  for  the  patient 
at  any  time  and  is  privileged  to  vary  the  mode  of  treat- 
ment outlined  and  agreed  on  at  a consultation  whenever, 
in  his  opinion,  such  a change  is  warranted.  However, 
at  the  next  consultation,  he  should  state  his  reasons  for 
departing  from  the  course  decided  on  at  the  previous 
conference.  When  an  emergency  occurs  during  the  ab- 
sence of  the  attending  physician,  a consultant  may  pro- 
vide for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge,  but 
should  do  no  more  than  this  without  the  consent  of  the 
physician  in  charge. 

conflict  of  opinion 

Section  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view  of  a 
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case,  another  consultant  should  be  called  Jo  the  con- 
ference or  the  first  consultant  should  withdraw.  How- 
ever, since  the  consultant  was  employed  by  the  patient 
in  order  that  his  opinion  might  be  obtained,  he  should 
be  permitted  to  state  the  result  of  his  study  of  the 
case  to  the  patient,  or  his  next  friend  in  the  presence 
of  the  physician  in  charge. 

consultant  and  attendant 

Section  8. — When  a physician  has  attended  a case  as 
a consultant,  he  should  not  become  the  attendant  of  the 
patient  during  that  illness  except  with  the  consent  of  the 
physician  who  was  in  charge  at  the  time  of  the 
consultation. 

Article  IV. — Duties  of  Physicians  in  Cases  of 
Interference 

misunderstandings  to  be  avoided 

Section  1.— The  physician,  in  his  intercourse  with  a 
patient  under  the  care  of  another  physician,  should  ob- 
serve the  strictest  caution  and  reserve ; should  give  no 
disingenuous  hints  relative  to  the  nature  and  treatment 
of  the  patient’s  disorder ; nor  should  the  course  of 
conduct  of  the  physician,  directly  or  indirectly,  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 
In  embarrassing  situations,  or  wherever  there  may  seem 
to  be  a possibility  of  misunderstanding  with  a colleague, 
the  physician  should  always  seek  a personal  interview 
with  his  fellow. 

social  calls  on  patient  of  another  physician 

Section  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care  of 
other  physicians  without  the  knowledge  and  consent  of 
the  attendant.  Should  such  a friendly  visit  be  made, 
there  should  be  no  inquiry  relative  to  the  nature  of  the 
disease  or  comment  upon  the  treatment  of  the  case,  but 
the  conversation  should  be  on  subjects  other  than  the 
physical  condition  of  the  patient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Section  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of  an- 
other physician,  except  in  an  emergency,  until  after  the 
other  physician  has  relinquished  the  case  or  has  been 
properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Section  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not  make 
comments  on  or  insinuations  regarding  the  practice  of 
the  one  who  preceded  him.  Such  comments  or  insinua- 
tions tend  to  lower  the  esteem  of  the  patient  for  the 
medical  profession  and  so  react  against  the  critic. 

EMERGENCY  CASES 

Section  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because  the 
family  attendant  is  not  at  hand,  or  when  a physician  is 
asked  to  see  another  physician’s  patient  because  of  an 
aggravation  of  the  disease,  he  should  provide  only  for 
the  patient’s  immediate  need  and  should  withdraw  from 
the  case  on  the  arrival  of  the  family  physician  after  he 
has  reported  the  condition  found  and  the  treatment 
administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Section  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident,  the  first 
to  arrive  should  be  considered  the  physician  in  charge. 
However,  as  soon  as  the  exigencies  of  the  case  permit, 
or  on  the  arrival  of  the  acknowledged  family  attendant 
or  the  physician  the  patient  desires  to  serve  him,  the 
first  physician  should  withdraw  in  favor  of  the  chosen 
attendant ; should  the  patient  or  his  family  wish  some 


one  other  than  the  physician  known  to  be  the  family 
physician  to  take  charge  of  the  case,  the  patient  should 
advise  the  family  physician  of  his  desire.  When,  because 
of  sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care  of 
his  known  family  physician  as  soon  as  the  condition  of 
the  patient  and  the  circumstances  of  the  case  warrant 
this  transfer. 

A COLLEAGUE’S  PATIENT 

Section  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary  ab- 
sence, or  when,  because  of  an  emergency,  he  is  asked  to 
see  a patient  of  a colleague,  the  physician  should  treat 
the  patient  in  the  same  manner  and  with  the  same 
delicacy  as  he  would  have  one  of  his  own  patients  cared 
for  under  similar  circumstances.  The  patient  should 
be  returned  to  the  care  of  the  attending  physician  as 
soon  as  possible. 

relinquishing  patient  to  regular  attendant 

Section  8. — When  a physician  is  called  to  the  patient 
of  another  physician  during  the  enforced  absence  of 
that  physician,  the  patient  should  be  relinquished  on  the 
return  of  the  latter. 

substituting  in  obstetric  work 

Section  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  engaged 
to  attend,  such  physician  should  resign  the  patient  to 
the  one  first  engaged,  upon  his  arrival ; the  physician  is 
entitled  to  compensation  for  the  professional  services  he 
may  have  rendered. 

Article  V. — Differences  Between  Physicians 
arbitration 

Section  1. — -Whenever  there  arises  between  physicians 
a grave  difference  of  opinion  which  cannot  be  promptly 
adjusted,  the  dispute  should  be  referred  for  arbitration 
to  a committee  of  impartial  physicians,  preferably  the 
Board  of  Censors  of  a component  county  society  of  the 
American  Medical  Association. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1.— The  poverty  of  a patient  and  the  mutual 
professional  obligation  of  physicians  should  command 
the  gratuitous  services  of  a physician.  But  endowed 
institutions  and  organizations  for  mutual  benefit,  or  for 
accident,  sickness,  and  life  insurance,  or  for  analogous 
purposes,  have  no  claim  upon  physicians  for  unremuner- 
ated services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Section  2. — It  is  unprofessional  for  a physician  to  dis- 
pose of  his  services  under  conditions  that  make  it  impos- 
sible to  render  adequate  service  to  his  patient  or  which 
interfere  with  reasonable  competition  among  the  physi- 
cians of  a community.  To  do  this  is  detrimental  to  the 
public  and  to  the  individual  physician,  and  lowers  the 
dignity  of  the  profession. 

contract  practice 

Section  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  a group  of  physicians, _ as 
principals  or  agents,  and  a corporation,  organization, 
political  subdivision,  or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  a fixed 
rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  However, 
certain  features  or  conditions  if  present  make  a contract 
unethical,  among  which  are:  1.  When  there  is  solicita- 
tion of  patients,  directly  or  indirectly.  2.  When  there  is 
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underbidding  to  secure  the  contract.  3.  When  the  com- 
pensation is  inadequate  to  assure  good  medical  service. 
4.  When  there  is  interference  with  reasonable  competi- 
tion in  a community.  5.  When  free  choice  of  a physician 
is  prevented.  6.  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  7.  When  the  contract  because  of  any  of  its 
provisions  or  practical  results  is  contrary  to  sound  public 
policy.  The  phrase  “free  choice  of  physician,”  as  ap- 
plied to  contract  practice,  is  defined  to  mean  that  degree 
of  freedom  in  choosing  a physician  which  can  be  ex- 
ercised under  usual  conditions  of  employment  between 
patient  and  physician  when  no  third  party  has  a valid 
interest  or  intervenes.  The  interjection  of  a third  party 
who  has  a valid  interest  or  who  intervenes  does  not 
per  se  cause  a contract  to  be  unethical.  A “valid  inter- 
est” is  one  where,  by  law  or  necessity,  a third  party  is 
legally  responsible  either  for  cost  of  care  or  for  indem- 
nity. “Intervention”  is  the  voluntary  assumption  of 
partial  or  full  financial  responsibility  for  medical  care. 
Intervention  shall  not  proscribe  endeavor  by  component 
or  constituent  medical  societies  to  maintain  high  quality 
of  service  rendered  by  members  serving  under  approved 
sickness  service  agreements  between  such  societies  and 
governmental  boards  or  bureaus  and  approved  by  the 
respective  societies. 

Each  contract  should  be  considered  on  its  own  merits 
and  in  the  light  of  surrounding  conditions.  Judgment 
should  not  be  obscured  by  immediate,  temporary,  or  local 
results.  The  decision  as  to  its  ethical  or  unethical 
nature  must  be  based  on  the  ultimate  effect  for  good 
or  ill  on  the  people  as  a whole. 

commissions 

Section  4. — When  a patient  is  referred  by  one  physi- 
cian to  another  for  consultation  or  for  treatment,  whether 
the  physician  in  charge  accompanies  the  patient  or  not, 
it  is  unethical  to  give  or  to  receive  a commission  by 
whatever  term  it  may  be  called  or  under  any  guise  or 
pretext  whatsoever. 

direct  profit  to  lay  groups 

Section  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to  any 
lay  body,  organization,  group,  or  individual,  by  what- 
ever name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  a direct  profit  from  the  fees, 
salary,  or  compensation  received  to  accrue  to  the  lay 
'body  or  individual  employing  him.  Such  a procedure  is 
beneath  the  dignity  of  professional  practice,  is  unfair 
competition  with  the  profession  at  large,  is  harmful  alike 
to  the  profession  of  medicine  and  the  welfare  of  the 
people,  and  is  against  sound  public  policy. 


CHAPTER  IV 


The  Duties  of  the  Profession  to  the  Public 


PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  because 
their  professional  training  specially  qualifies  them  to 


render  this  service,  should  give  advice  concerning  the 
public  health  of  the  community.  They  should  bear  their 
full  part  in  enforcing  its  laws  and  sustaining  the  institu- 
tions that  advance  the  interests  of  humanity.  They 
should  co-operate  especially  with  the  proper  authorities 
in  the  administration  of  sanitary  laws  and  regulations. 
They  should  be  ready  to  counsel  the  public  on  subjects 
relating  to  sanitary  police,  public  hygiene,  and  legal 
medicine. 

PUBLIC  HEALTH 

Section  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  regard- 
ing quarantine  regulations ; on  the  location,  arrange- 
ment, and  dietaries  of  hospitals,  asylums,  schools,  prisons, 
and  similar  institutions ; and  concerning  measures  for 
the  prevention  of  epidemic  and  contagious  diseases. 
When  an  epidemic  prevails,  a physician  must  continue 
his  labors  for  the  alleviation  of  suffering  people,  with- 
out regard  to  the  risk  to  his  own  health  or  life  or  to 
financial  return.  At  all  times,  it  is  the  duty  of  the  physi- 
cian to  notify  the  properly  constituted  public  health  au- 
thorities of  every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules,  and  regula- 
tions of  the  health  authorities  of  the  locality  in  which 
the  patient  is. 

PUBLIC  WARNED 

Section  3. — Physicians  should  warn  the  public 
against  the  devices  practiced  and  the  false  pretensions 
made  by  charlatans  which  may  cause  injury  to  health 
and  loss  of  life. 

pharmacists 

Section  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of  phar- 
macy; but  any  pharmacist,  unless  he  be  qualified  as  a 
physician,  who  assumes  to  prescribe  for  the  sick,  should 
be  denied  such  countenance  and  support.  Moreover, 
whenever  a druggist  or  pharmacist  dispenses  deteriorated 
or  adulterated  drugs,  or  substitutes  one  remedy  for  an- 
other designated  in  a prescription,  he  thereby  forfeits 
all  claims  to  the  favorable  consideration  of  the  public 
and  physicians. 


CONCLUSION 


While  the  foregoing  statements  express  in  a general 
way  the  duty  of  the  physician  to  his  patients,  to  other 
members  of  the  profession  and  to  the  profession  at  large, 
as  well  as  of  the  profession  to  the  public,  it  is  not  to 
be  supposed  that  they  cover  the  whole  field  of  medical 
ethics,  or  that  the  physician  is  not  under  many  duties 
and  obligations  besides  these  herein  set  forth.  In  a word, 
it  is  incumbent  on  the  physician  that  under  all  condi- 
tions, his  bearing  toward  patients,  the  public,  and  fellow 
practitioners  should  be  characterized  by  a gentlemanly 
deportment  and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the  public, 
and  their  enforcement  should  be  conducted  in  such  a 
manner  as  shall  deserve  and  receive  the  endorsement  of 
the  community. 
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Commission  on  Industrial  Health  and  Hggiene 


FOREWORD 

It  is  the  purpose  of  the  Commission  on  Industrial  Health  and  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  bring  to  your  reader  attention  each  month  a resume  of  the 
major  problems  in  industrial  health  and  hygiene.  Each  summary  will  be  prepared  by  one  whose 
background  and  training  especially  fits  him  to  deal  with  the  particular  problem  discussed. 


OUTLINE  OF  SERIES  OF  ARTICLES  FOR 

1.  Industrial  Health  and  Hygiene 
(Introduction) 

2.  Industrial  Veterans’  Employment 

3.  Gases,  Vapors,  and  Mists 

4.  Dusts  and  Fumes 

5.  Silicosis  and  Asbestosis 

6.  Psychiatric  Examinations 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 

7.  Heart  Disease 

8.  Nutrition  and  the  Industrial  Worker 

9.  Skin  Diseases 

10.  Industrial  Health  Education 

11.  Industrial  Plant  Hygiene  Surveys 

12.  Summary 


What  Is  Industrial  Health  and  Hygiene? 

Industrial  health  and  hygiene  can  be  best  de- 
scribed as  a product  of  the  joint  effort  of  the 
medical  and  engineering  professions  to  institute 
practices  designed  not  only  to  protect  workmen 
from  injury  but  to  alleviate  suffering.  The  field 
being  so  extensive  in  scope,  it  has  become  neces- 
sary to  enlist  the  counsel  and  help  of  all  branches 
of  medicine  and  engineering.  The  constantly  in- 
creasing complexity  of  industrial  health  prob- 
lems, brought  on  in  part  by  the  pressure  of  war 
production  and  in  part  by  the  ever-increasing 
number  of  new  chemical  products,  demands  the 
continued  cordial  relationships  between  these 
men  of  science.  To  complete  the  picture,  full  co- 
operation on  the  part  of  management  is  essential. 
It  is  our  duty  to  keep  management  advised  of 
new  developments  in  the  field  so  that  proper 
safeguards  can  be  set  up  to  ward  off  not  only 
accidents  but  undesirable  criticism. 

What  Are  the  Duties  of  Industrial  Health 
and  Hygiene  Workers? 

The  more  important  functions  both  in  point 
of  time  expended  and  economic  importance  may 
be  briefly  enumerated  as  follows : 

1.  Medical. 

A.  Physical  examinations  and  psychologic 
appraisals. 

( 1 ) Pre-employment  and  preplacement. 

(2)  Periodic  examination. 

(3)  Checkup  on  the  physically  handi- 
capped. 

B.  A knowledge  of  the  various  jobs  within 
the  plant  and  the  amount  of  physical  effort 
necessary  to  perform  them.  (The  value  of 
a physician’s  services  in  an  industry  is 


often  dependent  upon  the  knowledge  of 
the  industry.) 

C.  Treatment. 

(1)  Of  the  injured. 

(2)  Minor  illnesses  appearing  during 
working  hours. 

D.  Educational. 

(1)  Instruction  in  first  aid. 

(2)  Instruction  in  preventive  medicine. 

(3)  Health  posters  displayed  throughout 
the  plant. 

(4)  Instructing  employees  to  see  their 
family  physician  early  in  the  course 
of  an  illness. 

(5)  Advice  to  the  employees  concerning 
their  physical  handicaps  and  how  to 
live  within  their  capacities. 

2.  Safety. 

A.  The  proper  and  adequate  placement  of 
protective  devices  for  both  worker  and 
machine. 

B.  The  proper  wearing  apparel  for  the  work- 
er. 

C.  The  maintenance  of  clear  pathways,  thus 
avoiding  accidents  by  tripping. 

D.  The  study  of  individual  accidents  and  the 
development  of  means  to  prevent  reoccur- 
rence. 

E.  Constant  supervision  of  employees  to 
make  certain  that  they  are  following  safety 
regulations. 

3.  Engineering. 

A.  Chemical. 

(1)  Determination  of  toxic  properties  of 
new  compounds. 

(2)  Tests  to  determine  the  amounts  of 
toxic  agents  in  the  air.  Substances 
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are  noxious  only  if  the  concentration 
goes  above  certain  limits. 

(3)  Methods  by  which  the  worker  may 
be  protected  from  the  toxic  com- 
pounds. 

B.  Ventilation. 

( 1 ) Determination  of  physical  character- 
istics of  the  air. 

(2)  Responsibility  for  controlled  move- 
ments of  air  to  avoid  not  only  drafts 
but  also  to  prevent  a dangerous  con- 
centration of  toxic  substances  in  the 
workroom. 

C.  Illumination. 

Due  to  advances  in  this  field  there  has 
been  a large  increase  in  the  output  of  work 
with  less  energy.  Think  of  improper  light 
as  wasted  light,  and  glare  as  producing 
considerable  fatigue  of  the  worker. 


Only  a few  companies  are  large  enough  to  be 
staffed  with  full-time  medical  and  engineering 
departments.  For  the  smaller  companies  exactly 
the  same  service  is  available  by  utilizing  the 
services  of  organizations  whose  sole  function  is 
to  conduct  tests  to  determine  noxious  exposures 
and  to  develop  practical  measures  for  their  con- 
trol. 


COMMISSION  ON  INDUSTRIAL 
HEALTH  AND  HYGIENE 


George  Hay 
Frederic  C.  Lechner 
Charles  H.  Miner 
John  A.  Mitchell 
Glenn  S.  Everts 
Spencer  W.  Hurst 


Fred  J.  Kell  am 
Jack  C.  Reed 
Andrew  J.  Griest 
James  A.  Hughes 
Donald  J.  McCormick 
Paul  E.  Schwarz 


Charles-Francis  Long,  Chairman 
Charles  F.  Kutscher,  Co-chairman 
John  P.  Harley,  Co-chairman 


PROVISIONING  OF  TROOPS  BASED  ON 
EXPERIENCES  WITH  FIVE  SERVICE 
RELAYS  OF  A SWISS  MOUNTAIN 
UNIT  DURING  VARIOUS  SEASONS 
FROM  1940  TO  1942 

H.  Markwalder  (Praxis,  June  24,  1943)  stresses  that 
the  diet  of  troops  plays  an  important  part  in  their  re- 
sistance and  their  capacity  for  performance.  The  diet 
must  have  the  necessary  number  of  calories,  must  not 
go  below  the  minimum  amount  of  protein,  and  must 
provide  sufficient  amounts  of  vitamins  and  mineral 
salts. 

He  analyzes  the  diet  of  a Swiss  mountain  unit  with 
five  service  relays.  This  unit  served  at  altitudes  be- 
tween 1000  and  2000  meters. 

He  found  that  the  total  number  of  calories  ingested 
daily  varied  between  2900  and  3500.  The  lowest  num- 
ber, 2908,  was  given  to  a relay  serving  during  the  sum- 
mer months ; the  highest  number,  3545  calories,  was 
given  to  a relay  serving  during  the  winter.  The  daily 
amount  of  protein  averaged  between  110  and  120  Gm., 
but  during  the  winter  relays  it  averaged  between  140 
and  158  Gm.  Two-thirds  of  the  protein  was  of  animal 
origin.  The  daily  intake  of  fat  varied  between  68  and 
87  Gm. ; the  increase  during  the  winter  was  small. 
More  than  95  Gm.  was  never  given.  The  carbohydrates 
fluctuated  between  420  and  460  Gm. ; 40  per  cent  of 
this  amount  was  furnished  by  bread.  The  vitamin  Bx 
supply  was  entirely  adequate,  as  was  also  that  of  vit- 
amin C. 

The  health  of  the  troops  was  always  excellent.  There 
were  no  indications  of  nutritional  deficiencies.  The 
author  concludes  that  the  diet  of  Swiss  troops  is  good 
and  entirely  adequate  even  for  strenuous  service. 

Storage,  preparation,  and  combination  of  foods  should 
be  given  careful  attention.  The  diet  should  be  varied 
and  the  service  should  be  appetizing.  The  commanding 
officer  as  well  as  the  physician  should  see  to  it  that  the 
men  receive  good  food. — Abstract  in  War  Medicine. 


VETERANS’  PLACE  IN  INDUSTRY 

In  the  absence  of  an  intrinsic  medical  department, 
some  local  Veterans’  Administration  office  must  function 
to  evaluate  physically  and  mentally  the  proper  place- 
ment of  the  veteran  in  industry  and  this  agency  is 
urgently  needed  now,  J.  F.  Johnson,  M.D.,  Trenton, 
N.  J.,  declares  in  The  Journal  of  the  American  Med- 
ical Association  for  December  23.  Dr.  Johnson’s  paper, 
presented  with  the  co-operation  of  H.  V.  Hoffman,  of 
Trenton,  is  based  on  personal  observations  as  a physi- 
cian with  one  of  the  divisions  of  General  Motors  Cor- 
poration. He  also  says  the  Veterans’  Administration 
should  be  informing  industrial  plants  as  to  what  to  do 
with  a veteran  who  has  either  an  emergency  illness  or 
needs  medical  or  welfare  help. 


RANCID  LARD  DAMAGING 

Food  mixtures  containing  lard  should  not  be  allowed 
to  stand,  and  when  storage  is  necessary,  it  should  be 
at  a subfreezing  temperature,  The  Journal  of  the  Amer- 
ican Association  for  October  28  warns  in  an  editorial. 
This  warning  would  apply  to  such  preparations  as  bis- 
cuit mixes,  pie  crust,  etc. 

The  Journal’s  editorial  discusses  recently  reported 
studies  which  showed  that  rancid  lard  when  mixed 
with  other  foods  completely  destroyed  vitamin  E and 
that  the  development  of  rancidity  is  more  rapid  in  food 
mixtures  than  in  unmixed  lard.  It  is  pointed  out  that 
physiologist?  have  long  recognized  that,  when  mixed 
with  other  foods,  rancid  fats  destroy  such  essential  food 
elements  as  vitamin  A,  carotene,  vitamin  D,  vitamin  E, 
and  others.  Recently  O.  G.  Fitzhugh,  of  the  Food  and 
Drug  Administration,  and  his  associates  reported  studies 
with  rats  which  demonstrated  the  complete  destruction 
of  vitamin  E by  the  rancid  lard  in  their  diet. 
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EDITORIALS 


FUTURE  PHYSICAL  FITNESS  FOR 
PENNSYLVANIANS 

The  above  is  the  title  of  an  editorial  appear- 
ing on  page  269  of  the  December,  1944,  Penn- 
sylvania Medical  Journal. 

Since  then  our  country’s  suddenly  increased 
need  for  more  fighting  men  and  more  men  and 
women  in  war  industries  has  rapidly  carried  dis- 
cussion of  the  problem  of  prevention  and  cor- 
rection of  physical  defects  from  an  academic 
phase  into  that  of  realism. 

Congressional  subcommittees  on  Wartime 
Health  and  Education  last  December  completed 
public  hearings  held  in  Washington,  D.  C.,  New 
York  City,  Detroit,  and  Pittsburgh  (see  Jan. 
and  Feb.  issues,  Pennsylvania  Medical  Jour- 
nal, Officers’  Department ; also  Journal  AM  A, 
Sept.  23,  1944,  page  244;  Sept.  30,  1944,  page 
308;  and  Jan.  6,  1945,  page  36). 

As  a result  of  testimony  from  many  and  varied 
sources,  U.  S.  Senator  Claude  Pepper,  chairman 
of  the  Senate  Subcommittee,  as  of  Jan.  5,  1945, 
issued  the  following  under  the  caption  “A  Par- 
tial Answer  to  the  Manpower  Problem.”  Ex- 
cerpts from  the  text  follow: 


Correction  of  Physical  Defects  Among  IV-F’s 
A Partial  Answer  to  the  Manpower  Problem 

We  need  more  manpower  in  the  armed  services,  and 
we  need  more  manpower  in  our  war  plants. 

This  is  a matter  that  should  be  very  seriously  con- 
sidered, because  it  has  a direct  effect  upon  the  outcome 
and  duration  of  the  war.  ...  We  have  a pool  of  4 
million  men  rejected  for  military  duty  by  the  armed 
forces  because  of  physical  and  mental  defects.  Accord- 
ing to  officials  of  the  Selective  Service  System,  one- 
sixth  of  the  defects  for  which  men  were  rejected  could 
be  remedied  with  relative  ease,  as  far  as  medical  science 
is  concerned.  . . . 

How  can  such  a program  be  conducted?  The  follow- 
ing possibilities  should  be  given  immediate  considera- 
tion : 

1.  Medical  treatment  paid  for  by  the  Federal  gov- 
ernment and  provided  in  communities  where  the  men 
with  remediable  defects  live.  The  treatment  should  be 
given  by  private  practitioners  at  standard  fees,  or  by 
physicians  in  public  clinics  and  hospitals,  in  either  case 
at  Federal  expense. 

In  communities  where  there  are  insufficient  medical 
facilities,  the  treatment  should  be  provided  at  the  near- 
est available  point.  Treatment  might  also  be  given  at 
Federal  medical  institutions  such  as  the  United  States 
Marine  Hospitals. 

Voluntary  methods  of  rendering  men  fit  for  service 
have  been  tried  and  have  failed.  The  Federal  govern- 
ment must  assume  responsibility  for  IV-F’s  with  rem- 
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ediable  defects  as  it  has  for  the  more  than  \y2  million 
men  with  major  defects  who  have  been  inducted  and 
rendered  fit  for  duty  by  the  Army. 

2.  The  armed  services  should  consider  very  carefully 
the  possibility  of  expanding  the  program  of  rehabilita- 
tion of  inductees  ivith  remediable  defects,  such  as  hernia, 
syphilis,  illiteracy,  and  visual  defects.  The  Army  now 
inducts  men  with  these  defects,  but  only  a limited  quota 
each  month.  . . . 

3.  The  Barden-LaF ollette  Act  offers  possibilities  for 
rehabilitation  of  IV-F’s.  This  law  makes  Federal  funds 
available  to  state  rehabilitation  agencies  for  medical 
correction  of  defects  hindering  employment.  The  pro- 
gram depends  on  the  speed  with  which  the  individual 
states  are  willing  and  able  to  move.  Certain  states, 
unfortunately,  confine  the  program  to  indigents.  States 
should  take  immediate  action  to  expand  their  part  in 
this  program,  especially  as  it  relates  to  fitting  men  for 
employment  in  war  industries. 

A conference  of  representatives  of  the  armed  services, 
Selective  Service,  U.  S.  Public  Health  Service,  Office 
of  Vocational  Rehabilitation,  Farm  Security  Admin- 
istration, War  Manpower  Commission,  and  state  health 
officers  should  be  called  at  once  to  discuss  this  prob- 
lem and  recommend  immediate  action.  . . . 

It  is  under  “possibilities”  1 and  3 above  that 
county  and  state  medical  societies  should 
promptly  and  effectively  collaborate  in  this  most 
urgent  program. 

The  following  eight  examples  of  correctible 
defects  are  based  on  the  judgment  of  physicians 
examining  Selective  Service  registrants  and  rep- 
resent the  number  in  the  IV-F  pool  as  of  June, 
1944  (Selective  Service  figures),  listing  re- 
mediable defects  for  which  men  were  rejected: 


Remediable  Defects  Rejectees 

Hernia  229,000 

Syphilis  286,000 

Illiteracy  250,000 

Varicose  veins  42,700 

Underweight  and  overweight  62,200 

Genitalia — undescended  testicle,  vari- 
cocele, and  urethritis  42,300 

Gonorrhea  18,300 

Hemorrhoids  (piles)  17,200 


Obviously,  not  many  of  these  reflect  neglect 
on  the  part  of  the  medical  profession  in  the  field 
of  prevention,  but  a strong  medical  sentiment  in 
support  of  both  prevention  and  correction  is 
highly  desirable  throughout  the  Keystone  State. 

This  latter  comment,  applying  more  specifical- 
ly to  the  more  urgent  problem  of  promptly  re- 
integrating the  IV-F’s  in  order  that  they  may 
be  enlisted  speedily  either  in  direct  war  service 
or  in  indirect  war  industries,  should  not  entirely 
overshadow  the  importance  of  the  future  im- 
provement in  Pennsylvania’s  school  health  pro- 
gram. This  latter  forward-looking  step  is  at 
present  being  very  practically  implemented  by 
the  introduction  of  appropriate  legislation  at 


Harrisburg  resulting  from  close  co-operation  be- 
tween the  office  of  Governor  Martin,  the  State 
Departments  of  Health  and  of  Public  Instruc- 
tion, and  the  state  medical  and  state  dental  so- 
cieties. 


DR.  GEORGE  E.  FOLLANSBEE 

Had  Dr.  George  E.  Follansbee  of  Cleveland, 
Ohio,  who  died  January  1,  1945,  lived  a few 
months  longer,  he  would  have  completed  twenty 
years’  service  as  a member  of  the  Judicial  Coun- 
cil of  the  American  Medical  Association,  includ- 
ing sixteen  years  as  its  chairman. 

He  had  received  highest  honors  from  the 
Cleveland  Academy  of  Medicine  and  the  Ohio 
State  Medical  Association,  and  by  1932  had 
given  full  measure  of  public  service  as  a most 
influential  member  of  the  minority  group  of  the 
Committee  on  the  Costs  of  Medical  Care. 

To  his  associates  in  the  work  of  the  Judicial 
Council  fell  the  privilege  of  close  association  with 
Dr.  Follansbee  in  the  endeavor  closest  to  his 
heart,  namely,  promulgation  and  defense  of  the 
principles  of  medical  ethics.  Toward  the  main- 
tenance of  the  integrity  of  the  traditional  ideals 
of  our  profession  his  devotion  remained  un- 
swerving and  loyal  to  the  end.  He  held  that  the 
true  physician’s  strongest  professional  motives 
were  the  relief  of  suffering  and  holding  the 
esteem  of  his  fellows. 

And  as  ye  would  that  men 
should  do  to  you,  do  ye  also  to 
them  likewise. — St.  Luke  6:  31. 


WARTIME  LOAN  FUNDS 

Wartime  loan  funds  are  supposed  to  have  been 
the  subject  of  much  advance  thought  and  in- 
quiry on  the  part  of  county  society  officers.  The 
administration  of  the  rather  definite  instructions 
of  the  1944  House  of  Delegates  on  the  subject 
of  loan  funds  to  aid  members  returning  from 
military  to  civilian  medical  practice  is  to  be  the 
prime  responsibility  of  Chairman  Stuart  Gibson 
of  our  War  Participation  Committee,  who  is 
secretary  of  Lycoming  County  Medical  Society. 

In  order  to  complete  this  gesture  of  our  heart- 
felt good  will  toward  our  more  than  2600  fellow 
members  who1  have  been  long  absent  in  profes- 
sional service  to  our  country  and  its  armed 
forces,  Dr.  Gibson  is  especially  anxious  that,  as 
the  following  proposed  plan  is  officially  pre- 
sented, there  shall  be  a prompt  and  generous  re- 
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sponse  from  each  county  without  a hint  or 


thought  of  failure. 


COPY  OF  PLKDGE 


County  Medical  Society 

Component  of  The  Medical  Society  of  the  State 
of  Pennsylvania 

VETERAN’S  LOAN  PLEDGE 
L of  , 

do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Loan  Fund  to  help  members  of  my 
medical  society  returning  from  World  War  II 
military  service.  I understand  that  this  fund 
will  be  used  in  the  following  way : 

1.  The  money  will  be  deposited  as  a central  fund  by 
The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the 

membership  of  the  County 

Medical  Society  will  be  used  only  for  non-interest  bear- 
ing loans  to  returning  members  of  such  county  society 
on  formal  application  and  approval  made  through  and 
by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its 
usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total 
balance  of  the  90  per  cent  mentioned  above  and  the 
names  of  all  outstanding  debtors  with  the  amounts  in- 
volved will  be  returned  to  said  county  society  to  be  dis- 
posed of  as  such  county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my 
county  society  may  be  maintained  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  as  a central  fund 
from  which  deserving  members  from  counties  too  small 
to  raise  an  appreciable  fund  will  be  helped  on  applica- 
tion approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite 
period  as  a fund  to  meet  catastrophic  needs  of  the  vet- 
erans or  their  families.  The  officer  who  will  administer 
this  latter  fund  shall  be  named  by  the  Board  of, Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

I enclose  one-fifth  of  my  personal  pledge  here- 
with in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


Signed : 


At  the  1945  Conference  of  County  Society 
Secretaries  and  Editors  held  in  Harrisburg, 
January  11-12,  the  above  topic  was  presented  in 
the  name  of  Dr.  Gibson’s  committee.  After  a 
free  discussion,  in  which  other  plans  of  related 
import  were  presented,  Dr.  Gibson  received  the 
unanimous  support  of  the  secretaries  and  editors 
present  following  a standing  vote.  The  ultimate 
outcome  of  this  generous  proposal,  approved 
first  by  the  Board  of  Trustees  and  the  House  of 
Delegates,  now  lies  with  the  7250  home-front 
members  of  our  state  medical  society. 


TO  THE  HOSPITAL  INTERN 

May  his  or  her  service  be  satisfactory  to  hos- 
pital staff  presonnel  and  management,  to  the 
patients,  and,  above  all,  to  the  intern  himself ! 

To  many  there  has  recently  come  the  realiza- 
tion that  the  1944  “crop”  of  interns,  together 
with  last  year’s  and  next  year’s  possibly,  are  be- 
ing, have  been,  and  may  be  cheated  of  something 
precious  through  no  fault  of  their  own. 

No  one  will  gainsay  their  loss  sustained 
through  shrinkage  of  the  traditional  minimum  of 
life  and  service  within  the  hospital  from  twelve 
months  to  nine  months,  but,  by  the  same  token, 
none  should  gainsay  the  eminence  of  their  right 
to  expect  compensatory  consideration  from  hos- 
pital management  and  staff  alike,  in  order  that 
the  teaching  time  and  facilities  of  the  reduced 
period  of  internship  may  be  so  planned  and  proj- 
ected as  to  give  these  younger  doctors  of  med- 
icine their  most  instructive  period  of  training 
before  they  seek  license  to  practice. 

That  some  question  as  to  the  gain  or  loss  sus- 
tained by  last  year’s  class  of  interns  has  arisen 
in  the  thinking  of  the  members  of  the  Pennsyl- 
cania  Board  of  Medical  Education  and  Licensure 
may  be  inferred  from  the  board’s  recent  action 
and  issuance  of  a 1944  supplement  to  Bulletin 
No.  625  which  was  printed  in  1941. 

This  supplement  (see  page  371,  January 
Journal)  is  very  specific  as  to  requirements  laid 
upon  the  intern  and  the  “intern  committee  con- 
sisting of  major  staff  members  responsible  for  a 
proper  program  of  instruction,  honestly  and 
faithfully  presented  for  the  benefit  of  the  intern.” 
This  applies  only  to  the  hospitals  on  the  State 
Board’s  approved  list  (106  in  Pennsylvania). 

The  supplement  devoted  a paragraph  to  each 
of  the  following  subjects: 


Disciplining  interns 
Staff  meetings 
Departmental  conferences 
Ward  rounds 


Clinicopathology 
Autopsies 
Hospital  library 
Individual  teaching 


It  is  apparent  that  this  licensing  board  in  truth 
considers  individual  teaching  of  the  intern  the 
most  important  type  of  instruction  for  the  fifth 
year  of  medicine- — a responsibility  that  is  not  met 
by  the  hospital  staff  member  who  habitually 
“makes  rounds”  without  calling  his  intern  or  by 
the  intern  who  fails  to  meet  hospital  regulations 
and  staff  assignments. 

The  paper  by  Dr.  Reginald  Fitz  appearing  on 
page  506,  this  issue,  holds  much  of  importance 
relating  to  ultimate  success  in  the  practice  of 
medicine  for  seniors,  for  interns,  or  for  young 
doctors  in  military  service. 

Dr.  Fitz  portrays  graphically  in  an  analysis  of 
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three  hospitals — on  the  basis  of  the  number  of 
interns,  beds  per  intern,  qualifications  of  staff, 
and  necropsies  per  year — the  type  of  hospitals  to 
which  wise  young  graduates  flock  for  their  in- 
tern training. 

That  such  problems  for  the  small  hospital  may 
in  time  be  solved  by  certain  pooling  of  resources 
is  well  developed  in  this  stimulating  paper. 


AN  INTRODUCTION 

Man’s  gregarious  nature  prompts  him  to  or- 
ganize, and  the  accusation  is  sometimes  made 
that  the  medical  profession  is  overorganized. 
Having  organized,  the  physician  seems  to  want 
to  tell  his  fellows  and  every  other  person  all 
about  it,  and  so  the  accusation  is  made  that  med- 
ical “literature”  is  overabundant.  Certainly 
there  are  enough  journals  and  bulletins  to  con- 
vey all  the  new  knowledge  and  all  announce- 
ments of  organizations  that  may  be  of  value  or 
use  to  the  physician.  Without  presuming  to  add 
to  the  confusion  of  organization,  yet  with  the 
frank  avowal  of  announcing  its  being  to  the 
medical  profession  of  Pennsylvania,  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Oto- 
laryngology wishes  to  announce  its  formation 
and  the  proposed  program  for  1945. 

The  Eastern  Pennsylvania  Association  of  Eye, 
Ear,  Nose  and  Throat  Physicians  came  into  be- 
ing at  Pottsville  in  the  spring  of  1942.  A suc- 
cessful meeting  was  held  with  a nucleus  from 
the  Reading  Eye,  Ear,  Nose  and  Throat  Society, 
the  Lower  Anthracite  Eye,  Ear,  Nose  and 
Throat  Society,  and  the  Wilkes-Barre  Ophthal- 
mological  Society,  and  membership  attracted 
generally  from  ophthalmologists  and  otolaryng- 
ologists of  these  and  other  communities  east  of 
the  Susquehanna  River  and  outside  of  Philadel- 
phia. A second  meeting  followed  at  Reading  in 
1943,  and  a third  at  Wilkes-Barre  in  1944. 

It  has  been  the  apparent  custom  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryng- 
ology to  encourage  organization  of  sectional  so- 
cieties to  promote  postgraduate  education,  and 
especially  to  encourage  state  academies.  A com- 
plete roster  of  such  sectional  societies  and  state 


academies  is  published  monthly  in  the  Archives 
of  Ophthalmology.  The  American  Academy  has 
further  fostered  the  organization  of  an  American 
Association  of  Eye,  Ear,  Nose  and  Throat  So- 
ciety Secretaries,  of  which  the  acting  secretary 
of  the  Pennsylvania  Academy,  Paul  C.  Craig, 
M.D.,  Reading,  is  currently  president. 

Consequently,  in  1944,  the  Eastern  Pennsyl- 
vania Association  was  reorganized  into  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology.  Sterling  F.  Mengel,  M.D.,  of 
Pottsville,  the  first  secretary  of  the  Eastern 
Pennsylvania  Association,  on  active  duty  with 
the  Navy,  was  named  secretary.  The  work  of 
this  office  is  conducted  by  Dr.  Paul  C.  Craig  as 
acting  secretary,  noted  above.  The  other  officers 
are  Drs.  Roy  Deck,  Lancaster,  Milton  M.  Ros- 
enberg, Scranton,  Daniel  S.  DeStio,  Pittsburgh, 
James  J.  Monahan,  Shenandoah,  James  E.  Lan- 
dis, Reading,  Harry  C.  Fulton,  Lancaster,  Mar- 
vin K.  Rothenberger,  Allentown,  and  Lewis  T. 
Buckman,  Wilkes-Barre. 

Since  the  organization  meeting,  the  member- 
ship has  been  increasing  gradually  with  in- 
crements especially  from  the  metropolitan  areas 
of  Philadelphia  and  Pittsburgh.  The  program 
for  the  1945  meeting  is  in  process  of  formalizing 
in  the  hands  of  Thomas  F.  Furlong,  M.D.,  Ard- 
more, and  will  be  published  in  an  early  issue  of 
The  Pennsylvania  Medical  Journal.  The 
meeting  is  scheduled  for  April  25  and  26,  1945, 
at  the  Merion  Golf  Club,  Ardmore. 

There  is  some  significance  to  the  Pennsylvania 
Academy  in  the  meeting  place.  So  pleasant  in 
the  spring  were  the  surroundings  of  the  Schuyl- 
kill Country  Club,  the  Wyomissing  Club,  and 
the  Irem  Temple  Country  Club,  the  places  of 
former  meeting  of  the  Eastern  Association,  that 
a precedent  has  been  set  which  it  is  hoped  will 
be  continued  of  meeting  outside  cities  at  country 
clubs  and  resorts.  In  future  years,  under  peace- 
time conditions,  it  is  anticipated  that  meetings  of 
the  Pennsylvania  Academy  combining  scientific 
and  professional  study  and  instruction,  with  con- 
vivial and  congenial  reunions  in  pleasant  sur- 
roundings, will  long  be  remembered  and  recur- 
rently anticipated  by  the  ophthalmologists  and 
otolaryngologists  of  this  State. 

L.  T.  B. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  among  older  people  remains  one  of  the  stubborn  pockets  of  resistance 
in  the  general  campaign  aimed  at  the  eradication  of  the  disease.  For  the  most  part  we 
must  rely  upon  the  general  practitioner  to  carry  out  this  phase  of  the  struggle,  for  the  indi- 
viduals concerned  are  usually  among  his  patients  and  outside  the  range  of  the  present 
“mass”  control  measures. 


TUBERCULOSIS  IN  ELDERLY  PEOPLE 


The  importance  of  tuberculosis  in  elderly  peo- 
ple, especially  pulmonary  tuberculosis,  has  been 
generally  underestimated.  One  reason  for  this 
is  that  few  of  us  have  any  conception  of  the 
number  of  older  people  among  us.  There  are  in 
the  United  States  nearly  four  thousand  persons 
over  100  years  old ; over  87  thousand  who  are 
past  90  ; more  than  one  million  who  are  over  80  ; 
more  than  five  million  over  70;  and  13.5  million 
over  60.  These,  with  13  million  in  their  fifties, 
make  a total  of  over  26.5  million  persons  over 
50,  more  than  20  per  cent  of  the  whole  popula- 
tion. 

The  U.  S.  Census  figures  for  1870  showed 
only  about  1 1 per  cent  of  the  population  over  50 
at  that  time.  A reduction  in  mortality  from  in- 
fectious disease,  increased  application  of  sanitary 
science,  better  housing  and  nutrition  are  all  con- 
tributing to  the  longer  life  of  the  present  day. 
How  permanent  the  present  large  percentage  of 
older  people  in  the  population  will  be,  we  cannot 
tell.  Continued  wars,  followed  by  widespread 
epidemics,  may  again  reduce  life  expectancy  to 
that  of  the  middle  ages. 

Now,  however,  when  about  one-fifth  of  our 
population  is  elderly,  it  is  important  that  we 
know  how  much  of  it  harbors  tuberculosis,  and 
how  much  of  a menace  to  the  community  this 
represents.  Is  tuberculosis  in  the  later  decades 
of  life  increasing? 

Figures  from  the  U.  S.  Census  Bureau  show 
that  the  mortality  rates  from  tuberculosis  in  the 


United  States  in  1940  were  much  higher  in  the 
later  decades  of  life  than  among  young  people. 
The  highest  rate  in  1940  at  any  age  period,  that 
of  males  between  55  and  65,  was  110  per 
100,000.  In  1900  the  highest  rate  for  males,  362 
per  100,000,  was  in  the  age  period  of  35  to  39. 

The  death  rate  from  tuberculosis  is  still  rela- 
tively high  in  persons  over  50,  and  since  this 
group  forms  about  20  per  cent  of  the  population, 
there  are  many  elderly  tuberculous  persons  in 
the  country.  Using  the  very  conservative  factor 
of  five  active  cases  for  every  death,  the  active 
cases,  many  of  which  are  spreading  infection, 
may  be  estimated  as  at  least  100,000.  Not  all  of 
these  cases  are  in  sanatoria. 

Pathology 

There  has  been  a great  deal  of  controversy  re- 
garding the  seriousness  of  tuberculosis  in  old 
people.  Some  have  considered  it  relatively  be- 
nign, while  others  have  thought  it  rapidly  pro- 
gressive. In  one  report  of  a series  of  142  cases 
over  55  years  of  age  admitted  to  a sanatorium, 
many  of  the  patients  had  active  tuberculosis  with 
positive  sputum  for  periods  of  from  ten  to  forty 
years.  The  number  of  tubercle  bacilli  eliminated 
by  sputum-positive  cases,  which  remain  positive 
for  periods  as  long  as  ten,  twenty,  thirty,  or  forty 
years,  can  only  be  faintly  realized  or  compre- 
hended, in  this  respect  being  comparable  only  to 
national  expenditures  for  war  and  other  pur- 
poses. 
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The  patients  in  sanatoria  are  for  the  most  part 
those  with  active  or  progressive  lesions.  Prob- 
ably a large  proportion  of  the  fibrotic  cases  with 
few  symptoms  are  at  home.  This  circumstance 
makes  it  difficult  to  determine  the  typical  char- 
acteristics of  pulmonary  tuberculosis  as  it  affects 
elderly  people. 

Aging  tissues  are  said  to  be  less  susceptible  to 
inflammatory  processes  than  growing  ones,  and 
tend  to  develop  fibrous  change.  Obliteration  of 
lymphatic  channels  and  involutional  changes  take 
place  which  may  render  the  body  resistant  to  the 
spread  of  tuberculosis.  On  the  other  hand,  there 
is  probably  concomitant  atrophy,  decalcification, 
and  dehydration.  A few  individuals  may  reach 
old  age  without  previous  infection  and  develop 
primary  tuberculosis,  not  always  distinguishable 
clinically  from  reinfection  tuberculosis. 

Many  elderly  persons  who  have  definitely  rec- 
ognizable tuberculous  lesions  with  positive  spu- 
tum have  become  somewhat  immune  to  the  toxic 
effects  of  their  disease,  and  make  up  a highly  in- 
fectious class.  In  this  group  are  included  the  so- 
called  “good  chronics”  with  positive  sputum  who 
do  not  consider  themselves  ill.  Some  of  them 
care  for  young  children  or  are  otherwise  in  close 
contact  with  susceptible  persons. 

The  course  of  events  in  any  individual  case  is 
dependent  not  only  on  exposure  to  fresh  infec- 
tion or  on  the  reactivation  of  old  quiescent  foci 
but  also  on  the  endowment  of  the  individual  with 
more  or  less  resistant  tissues.  Although  tuber- 
culosis may  only  become  manifest  and  trouble- 
some in  later  life,  its  origin  usually  is  to  be 
sought  in  an  earlier  period. 

Differential  Diagnosis 

While  tuberculosis  is  relatively  common  in 
later  life,  its  detection  is  frequently  difficult.  Dis- 
eases likely  to  cause  confusion  are  frequently 
met.  Included  among  them  are  cancer,  cardio- 
vascular disease,  chronic  bronchitis,  emphysema, 
bronchiectasis,  asthma,  and  silicosis.  If  the  spu- 
tum does  not  contain  tubercle  bacilli,  the  differ- 
entiation becomes  increasingly  difficult.  Cough, 
weakness,  loss  of  weight,  hemoptysis,  and  other 
symptoms  found  in  tuberculosis  may  be  present 
in  other  conditions  with  consequent  difficulty  in 
differential  diagnosis. 

Many  cases  of  tuberculosis  in  older  people  are 


not  detected  because  few  of  them  have  had  chest 
x-rays.  Most  of  the  surveys  have  been  among 
children  and  young  people  who  are  much  more 
easily  persuaded  to  co-operate.  It  has  been  dif- 
ficult to  secure  the  consent  of  older  people  for 
examination.  They  pay  less  attention  than 
young  people  to  declining  health,  which  they  feel 
is  to  some  extent  inevitable.  Their  tired  feeling 
they  consider  a normal  accompaniment  of  old 
age.  They  do  not  like  to  change  their  environ- 
ment and  are  fearful  lest  there  may  have  to  be 
radical  alterations  in  their  way  of  living.  Inertia 
and  dread  of  loss  of  security  make  them  hesitate. 

Methods  of  search  for  unsuspected  cases  of 
tuberculosis,  however,  are  changing.  The  x-ray, 
our  most  valuable  resource  for  this  purpose,  is 
being  used  more  freely  since  it  is  becoming  less 
expensive.  An  x-ray  of  the  chest  will  soon  be 
part  of  the  routine  examination  of  all  patients 
seen  by  physicians  in  their  offices,  just  as  it  is 
now  becoming  a part  of  up-to-date  clinic  practice. 

Treatment 

The  treatment  of  tuberculosis  in  old  people  is 
in  many  respects  the  same  as  it  is  for  those  in 
early  life.  Rest  of  the  inflamed  area  is  the  key- 
note and  will  probably  be  necessary  even  if  some 
day  some  form  of  chemotherapy  is  found.  Cer- 
tain difficulties  in  the  rest  treatment  of  elderly 
patients  are  apparent.  Complete  immobilization 
is  not  well  borne  by  the  aged,  and  mechanical 
measures  to  secure  lung  rest  are  less  applicable 
for  them.  Symptomatic  treatment  and  good 
nursing  may  bring  good  results  where  mechan- 
ical adjuncts  to  bed  rest  are  not  advisable.  Ex- 
ceptional cases  will  doubtless  have  to  remain  at 
home.  The  physician  should,  however,  not  ac- 
cede to  such  a plan  without  a full  realization  of 
the  risks  involved,  and  the  possibility  of  infect- 
ing an  entire  family  and  a new  generation. 

The  entire  population  needs  and  deserves  good 
medical  supervision.  Persons  with  arrested  tu- 
berculosis, in  order  that  they  may  be  kept  from 
reactivating  their  lesions  and  becoming  spread- 
ers of  tubercle  bacilli,  need  more  than  the  aver- 
age medical  attention.  Older  persons  in  this 
category  will  require  as  much  consideration  and 
follow-up  as  younger  patients. 

Tuberculosis  in  Elderly  People,  A.  T.  Laird, 
M.  D.,  The  Journal-Lancet,  June,  1944. 
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CANCELLATION  EPIDEMIC 

On  Jan.  12,  1945,  word  was  received  of  the 
cancellation  of  the  ninety-fifth  annual  convention 
of  the  American  Medical  Association  planned  for 
June  18-22,  1945,  in  Philadelphia,  and  of  the 
one  hundred  and  thirty-ninth  annual  convention 
of  the  Medical  Society  of  the  State  of  New  York, 
April  30-May  3,  in  Buffalo.  On  the  same  date 
the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  took  similar  action 
regarding  our  own  society’s  previously  planned 
convention,  October  23-25,  in  Philadelphia.  The 
forty-first  annual  Congress  on  Medical  Educa- 
tion and  Licensure,  February  12-13,  and  the 
seventh  annual  Congress  on  Industrial  Health, 
February  13-15,  in  Chicago,  have  been  canceled 
by  the  American  Medical  Association,  as  has 
also  the  Philadelphia  County  Medical  Society’s 
tenth  annual  Postgraduate  Institute,  in  May. 

The  ninety-ninth  annual  meeting  of  the  Ohio 
State  Medical  Association,  scheduled  for  Colum- 
bus, May  1-3,  has  also  been  canceled. 

No  one  will  debate  the  current  urgency  of  the 
need  for  cancellation,  as  requested  by  the  War 
Committee  on  Conventions  in  accordance  with 
the  plea  of  the  Director  of  War  Mobilization  and 
Reconversion,  James  F.  Byrnes,  but  may  we  not 
all  hope  for  victory  in  Europe  and  some  relaxa- 
tion before  October  of  this  year.  In  the  mean- 
time, permission  will  be  sought  to  hold  the  usual 
annual  session  of  our  society’s  House  of  Dele- 
gates. 

Our  1945  Committee  on  Scientific  Work  will 
develop  its  program,  assuring  those  who  con- 
tribute that  should  their  papers  be  not  read,  as 
originally  planned,  in  Philadelphia,  next  Octo- 
ber, they  will  at  least  be  published  in  The 
Pennsylvania  Medical  Journal.  The  fond 
hope  here  reflected  is  that  our  Journal  may  be 
permitted  to  continue,  without  interruption,  its 
role  in  conveying  information,  instruction,  and 
comments  to  its  10,000  medical  readers. 


1945  CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  thirty-third  Conference  of  Secretaries 
and  Editors  of  Component  County  Medical  So- 
cieties of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  in  the  Penn-Harris 
Hotel,  Harrisburg,  Thursday  and  Friday,  Jan. 
11  and  12,  1945. 

The  program  for  the  conference,  which  is  ap- 
pended, was  carried  out  in  detail,  the  only  ex- 
ception being  that  the  paper  prepared  by  Dr. 
Frederick  C.  Smith,  editor,  was  read,  in  his 
absence,  by  Mr.  William  F.  Irwin,  executive 
secretary  of  the  Philadelphia  County  Medical 
Society. 

The  many  and  unmistakable  evidences  of  in- 
terest shown  by  all  in  attendance  and  the  expres- 
sions of  commendation,  both  spoken  and  written, 
received  later,  all  attest  to  the  worth-whileness 
of  the  conference,  and  it  is  hoped  that  as  a two- 
day  affair  it  may  become  an  annual  event.  The 
last  Conference  of  Secretaries  and  Editors  was 
held  in  Harrisburg  on  Feb.  10,  1939. 

Thirty-five  of  the  sixty  component  county 
medical  societies  were  represented  at  the  confer- 
ence by  their  secretary  or  editor,  as  follows : 

Adams — Bruce  N.  Wolff.1 

Allegheny — Norman  C.  Ochsenhirt,1  Walter  F. 
Donaldson,2  Fred  W.  Fagler.3 

Armstrong — Jay  B.  F.  Wyant.1 

Beaver — J.  Willard  Smith,1  James  L.  Whitehill.2 

Bedford — No  representation. 

Berks — No  representation. 

Blair — George  R.  Good.1  Joseph  C.  Mattas.2 

Bradford — -No  representation. 

Bucks — J.  Fred  Wagner.1 

Butler — No  representation. 

Cambria— No  representation. 

Carbon — No  representation. 

Centre — Hiram  T.  Dale.1 

Chester— Joseph  Scattergood,  Jr.1 

Clarion — No  representation. 

Clearfield — George  R.  Taylor.1 

1.  Secretary. 

2.  Editor. 

3.  Executive  Secretary. 
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Clinton — No  representation. 

Columbia— No  representation. 

Crawford — No  representation. 

Cumberland — Creedin  S.  Fickel.1-  2 

Dauphin — Joseph  C.  Bolton,1  Wm.  T.  Douglass,  Jr.2 

Delaware — Walter  E.  Egbert,1  C.  Irvin  Stiteler.2 

Elk — No  representation. 

Erie — Ralph  D.  Bacon.2 

Fayette — Rudolph  E.  Medlen.1 

Franklin — Robert  S.  Baylor,  Jr.1 

Greene — No  representation. 

FIuntingdon — John  M.  Keichline.1 

Indiana — Joseph  W.  Gatti,1  Daniel  H.  Bee.2 

Jefferson — Lewis  R.  McCauley.1 

Juniata — No  representation. 

Lackawanna — No  representation. 

Lancaster — Charles  P.  Stahr.1 

Lawrence — Wilbur  E.  Flannery.1 

Lebanon — J.  DeWitt  Kerr.1 

Lehigh — Mark  A.  Baush.1-  2 

Luzerne — Joseph  W.  Ehrhart,1  Herman  A.  Fischer, 
Jr-2 

Lycoming — Stuart  B.  Gibson,1  Walter  S.  Brenholtz.2 

McKean — Persis  S.  Robbins.1 

Mercer — No  representation. 

Mifflin— John  R.  W.  Hunter,  Jr.1 

Monroe — No  representation. 

Montgomery — Walter  J.  Stein.1 

Montour — Sydney  J.  Hawley.1 

Northampton — Thomas  H.  A.  Stites A 2 

Northumberland — No  representation. 

Perry — No  representation. 

Philadelphia — Henry  G.  Munson,1  William  F. 
Irwin.3 

Potter — No  representation. 

Schuylkill — Charles  V.  Hogan,1-  2 

Somerset — No  representation. 

Susquehanna— No  representation. 

Tioga — Harry  B.  Knapp.2 

Venango — No  representation. 

Warren — William  L.  Ball.1 

Washington— No  representation. 

Wayne-Pike — No  representation. 

Westmoreland — Lemuel  D.  Peebles,  Jr.1 

Wyoming — Arthur  B.  Davenport.1 

York — No  representation. 

Others  in  attendance  who  registered  were 
President  Bates,  President-elect  Estes,  the 
twelve  members  of  the  Board  of  Trustees,  name- 
ly, Drs.  Engel,  Scattergood,  Brennan,  Hogan, 
Deckard,  Orthner,  Klump,  Walker,  Lorenzo, 
Whitehill,  Sargent,  and  Gagion ; Secretary- 
Treasurer-Editor  Donaldson,  Assistant  Secre- 
tary Munson,  Chairman  Buckman  of  the  Com- 
mittee on  Medical  Economics,  Chairman  Palmer 
and  Drs.  Conahan  and  Fleming  of  the  Commit- 
tee on  Public  Health  Legislation ; Chairman 
Borzell  of  the  Council  on  Medical  Service  and 
Public  Relations ; Secretary  of  Health  Stewart 
and  Director  Dodds  of  the  Bureau  of  Maternal 
Welfare;  Hilding  A.  Bengs,  assistant  director, 
Bureau  of  Mental  Health,  Department  of  Wel- 

1.  Secretary. 

2.  Editor. 

3.  Executive  Secretary. 


fare,  and  until  December  secretary  of  Warren 
County  Medical  Society;  Harold  B.  Wood, 
Division  of  School  Medical  Inspection ; Harvey 
F.  Smith,  Harrisburg;  and  Messrs.  Perry,  Jan- 
sen, Kissel,  and  Armstrong,  respectively  execu- 
tive secretary,  assistant  managing  editor  of 
Pennsylvania  Medical  Journal  and  lay  rep- 
resentative of  Public  Relations  Committee, 
comptroller  of  Medical  Service  Association  of 
Pennsylvania,  and  executive  secretary  of  Hos- 
pital Association  of  Pennsylvania.  Guest  speak- 
ers registered  were  L.  Fernald  Foster,  M.D., 
secretary  of  Michigan  State  Medical  Society, 
and  Joseph  S.  Lawrence,  M.D.,  Washington, 
D.  C.,  representative  of  the  American  Medical 
Association. 

PROGRAM 

Thursday,  1 : 30  to  5 p.m. 

WELCOME. 

By  John  J.  Brennan,  Chairman,  Board  of  Trustees. 
INCREASING  COUNTY  SOCIETY  MEMBER- 
SHIP. 

Nonmembers  at  present  (a)  in  military  service; 
(b)  in  civilian  practice. 

By  Mark  A.  Baush,  Secretary-Editor,  Lehigh  County. 

Discussion  opened  by  Walter  J.  Stein,  Secretary, 
Montgomery  County. 

WARTIME  GRADUATE  EDUCATION  PLANS. 

By  William  Bates,  President,  State  Medical  Society. 

Discussion  opened  by  Thomas  H.  A.  Stites,  Editor, 
Northampton  County. 

WARTIME  LOAN  FUNDS. 

By  Stuart  B.  Gibson,  Secretary,  Lycoming  County. 

Discussion  opened  by  Gilson  C.  Engel,  Philadelphia 
County. 

FUNCTION  OF  COUNTY  MEDICAL  SOCIETY 
BULLETINS. 

By  Ralph  D.  Bacon,  Editor,  Erie  County,  and  Fred- 
erick C.  Smith,  Editor,  Philadelphia  County. 

Discussion  opened  by  Herman  A.  Fischer,  Jr.,  Editor, 
Luzerne  County. 

6:30  p.m. 

Dinner  Meeting — Chairman,  William  Bates 

After-dinner  topic — REALISM  IN  EXTENSION 
OF  PUBLIC  RELATIONS.* 

By  L.  Fernald  Foster,  Secretary,  Michigan  State 
Medical  Society,  and  Joseph  S.  Lawrence,  Wash- 
ington, D.  C.,  representative  of  AMA  Council  on 
Medical  Service  and  Public  Relations. 

Question  and  Answer  Period. 

Friday,  9 a.m.  to  12  Noon 

AMA  BUREAU  OF  INFORMATION!— Reaches  in- 
to State  and  County. 

By  Walter  F.  Donaldson,  Secretary,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Questions  in- 
vited. 

SPREADING  ADEQUATE  MEDICAL  SERVICE 
— Questions  and  Answers. 

* See  page  435. 

t See  next  page.  Other  program  presentations  will  appear  in 
the  March  Journal. 
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Through  Emergency  Maternal  and  Infant  Care 
(EMIC) 

Through  periodic  physical  examinations  of  school 
children 

Through  private  medical  practice 
Through  Public  Assistance  service. 

Through  public  health  agencies 
Through  voluntary  nonprofit  insured  plans 
Moderator — Dr.  Donaldson 

Informants 

Drs.  Bates,  Borzell,  Dodds,  Estes,  Foster  (Mich.), 
Lawrence  (AMA),  Palmer,  Stewart,  and  Mr. 
Perry. 

Miscellaneous. 

Adjournment. 


AN  AMA  BUREAU  OF 
INFORMATION* 

Extends  into  County  and  State  Societies 

The  Bureau  of  Information  of  the  American 
Medical  Association  authorized  by  the  1944 
House  of  Delegates  is  now  functioning  actively. 

The  activities  of  the  Bureau  of  Information 
are  primarily  to  assist  returning  medical  officers 
in  their  educational,  licensure,  and  placement 
problems.  Specifically,  the  aims  of  the  Bureau 
were  considered  to  fall  into  three  categories : 

1.  Providing  veteran  medical  officers  with  in- 
formation concerning  educational  opportu- 
nities immediately  after  their  term  of  military 
service. 

2.  Providing  veteran  medical  officers  with  in- 
formation concerning  state  licensure  and  facil- 
itating their  procurement  of  licensure  in 
states  other  than  the  state  of  former  practice 
and/or  licensure. 

3.  Providing  the  medical  officer  with  informa- 
tion concerning  medical,  social,  economic, 
financial,  and  other  phases  of  community  life 
that  would  enable  him  to  make  a wise  selec- 
tion of  his  permanent  location  in  which  to 
practice  medicine. 

Information  on  Medical  Education. — Consid- 
erable progress  has  been  made  in  obtaining  in- 
formation that  will  be  helpful  to  veteran  medical 
officers  in  finding  suitable  educational  facilities 
on  their  release  from  the  armed  services. 
Through  the  efforts  of  the  AMA  Committee  on 
Postwar  Medical  Service,  a questionnaire  was 
prepared  to  gather  as  much  information  as  pos- 
sible from  medical  officers  now  on  duty  concern- 
ing their  future  plans.  Upon  approval  and  con- 
currence of  the  Surgeons  General  of  the  Army, 

* Prepared  from  the  notes  taken  on  paper  read  by  Lieut.  Col. 
Harold  C.  Lueth,  M.C.,  A.U.S.,  at  Chicago,  Nov.  17,  1944,  and 
presented  at  the  Conference  of  Secretaries  and  Editors  in  Har- 
risburg, January  11,  by  Walter  F.  Donaldson,  M.D. 
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Navy,  and  Public  Health  Service,  questionnaires 
were  mailed  to  each  medical  officer  on  duty  with 
the  armed  forces. 

Several  reports  have  appeared  in  the  Journal 
of  the  American  Medical  Association  concerning 
the  results  obtained  from  these  questionnaires. 
A tabulation  of  the  first  12,000  returned  ques- 
tionnaires indicates  that  men  desired  two  types 
of  broad  training : 

1.  Short  refresher  courses  of  less  than  six 
months’  training  reviewing  the  major  devel- 
opments in  medicine,  surgery,  and  allied 
fields. 

2.  Long  courses  of  one,  two,  and  three  years’ 
duration  similar  to  the  present  internships 
and  residencies. 

In  general,  men  in  the  older  age  brackets  de- 
sired refresher  courses,  while  younger  men  de- 
sired resident  training  of  one  to  three  years. 

Needless  to  state,  throughout  all  these  studies 
the  Council  on  Medical  Education  and  Plospitals 
of  the  American  Medical  Association  has  been 
most  co-operative  and  helpful.  The  Council  pre- 
pared and  distributed  a companion  questionnaire 
to  the  hospitals  with  the  needs  of  the  medical 
officers  to  be  determined.  The  possible  enlarge- 
ment and  extension  of  civilian  hospital  training 
facilities  was  the  next  problem.  From  prelim- 
inary studies  it  appears  likely  that  a doubling  of 
the  present  educational  facilities  in  approved  hos- 
pital internships  and  residencies  will  be  sufficient 
to  provide  adequate  instruction  for  returning 
medical  officers.  This  estimate  is  predicated  on 
the  assumption  that  medical  officers  would  not 
be  suddenly  released  from  service,  but  the  return 
to  civil  life  would  extend  over  a period  of  at  least 
two  years. 

The  Council  on  Medical  Education  and  Hos- 
pitals will  place  at  the  disposal  of  the  returning 
medical  officers  all  of  its  available  information 
as  to  existing  hospital  and  medical  school  facil- 
ities. An  inventory  of  all  hospital  training  facil- 
ities will  be  kept  current  by  the  Council,  so  that 
the  veterans  can  be  advised  at  all  times  of  exist- 
ing vacancies. 

Men  returning  from  the  armed  services  will 
want  to  be  placed  in  an  educational  institution 
as  soon  after  their  release  from  military  duty  as 
possible.  It  is  extremely  important  that  some 
central  routing  agency  have  current  trustworthy 
information  available.  The  Bureau  of  Informa- 
tion was  created  for  the  purpose  of  aiding  re- 
turning medical  officers,  and  it  will  work  closely 
with  the  Council  on  Medical  Education  and 
Hospitals. 

Information  on  Licensure. — Before  the  Bureau 
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of  Information  had  been  established  very  long, 
there  were  many  inquiries  from  medical  officers, 
both  on  duty  and  released  from  military  service, 
concerning  eligibility  for  licensure  in  states  other 
than  those  in  which  they  were  originally  licensed 
to  practice  medicine.  There  is  every  reason  to 
believe  that  there  will  be  changes  in  some  states 
relative  to  reciprocity  and  licensing  of  veteran 
medical  officers. 

Information  on  Medical  Practice. — The  most 
important  work  of  the  Bureau  of  Information  is 
supplying  the  individual  medical  officer  with  in- 
formation concerning  medical  practice  in  var- 
ious communities.  Doubtless  many  returning 
medical  officers  will  consider  different  commu- 
nities before  making  their  selection  of  a locality 
in  which  to  establish  themselves  in  the  practice 
of  medicine ; however,  the  Bureau  of  Informa- 
tion is  not  a placement  agency,  nor  is  it  an  em- 
ployment agency.  The  Bureau  of  Information  is 
an  entirely  voluntary  agency  without  any  power 
to  direct  the  location  of  a physician. 

The  Bureau  of  Information  can,  however,  give 
invaluable  assistance  to  the  veteran  medical 
officers  in  enabling  them  to  make  a wise  selec- 
tion of  a community  in  which  to  practice  med- 
icine. To  this  end  a summary  sheet  was  pre- 
pared that  would  give  the  returning  medical 
officer  a thumbnail  sketch  of  various  commu- 
nities. 

Inquiries 

All  inquiries  concerning  further  hospital  train- 
ing of  returning  medical  officers  will  be  referred 
to  the  Council  on  Medical  Education  and  Hos- 
pitals for  assistance  in  framing  replies.  Inquiries 
concerning  licensure  will  be  referred  to  the 
Bureau  of  Legal  Medicine  and  Legislation  for 
information  upon  which  to  base  a reply.  Copies 
of  such  replies  from  the  AMA  Bureau  of  Infor- 
mation will  be  forwarded  to  the  offices  of  the 
state  medical  societies  concerned. 

Inquiries  concerning  placement  or  suitable 
locations  in  which  to  practice  medicine  will  be 
referred  for  their  solutions  to  the  interested  state 
medical  societies.  It  is  contemplated  that  an  in- 
dividual reply  will  be  sent  by  the  Bureau  of  In- 
formation to  all  medical  officers  requesting  as- 
sistance in  the  selection  of  a location  in  which  to 
practice,  telling  them  that  definite  information 
can  best  be  obtained  from  the  secretary  or  execu- 
tive secretary  of  the  state  medical  association.  A 
copy  of  the  summary  sheet  for  the  county  will 
also  be  enclosed  so  as  to  give  the  inquirer  an  out- 
line of  the  pertinent  facts  concerning  the  com- 
munity under  his  consideration.  Carbon  copies 
of  the  replies  to  inquiring  veterans  will  be  for- 


warded to  the  appropriate  state  medical  associa- 
tion officers  for  their  information  and  guidance. 
It  is  hoped  that  the  state  medical  societies  will 
enter  the  problem  at  this  stage  of  development 
and  initiate  correspondence  directly  with  the 
men. 

The  county  was  chosen  as  the  unit  since  there 
is  considerable  information  readily  available 
about  the  counties  of  the  United  States.  The 
county  is  a definite  political  unit  and  its  various 
aspects  can  be  easily  compared  with  other  coun- 
ties throughout  the  United  States.  Information 
concerning  the  counties  will  be  entered  on  heavy 
Manila  cards  and  retained  in  the  files  of  the 
Bureau  of  Information  for  future  use.  When  an 
inquiry  is  made  concerning  a county,  one  of  the 
staff  will  withdraw  the  county  information  sheet 
and  type  the  information  on  a mimeographed 
sheet.  In  addition,  an  individual  reply  described 
above  will  be  mailed  to  the  veteran  together  with 
the  summary  sheet. 

Two  copies  of  the  county  information  sheet 
have  been  mailed  to  each  state  medical  associa- 
tion for  its  use.  The  state  offices  may  retain  one 
copy  in  their  files  and  send  a second  copy  to  the 
county  medical  societies.  It  is  expected  that  the 
state  and  county  medical  society  officials  will  re- 
view the  summary  sheets  very  carefully  and 
make  all  necessary  corrections  and  additions.  A 
copy  of  the  corrected  county  summary  sheets 
should  be  returned  to  the  Bureau  of  Information 
at  the  earliest  possible  time.  Information  sup- 
plied by  the  states  and  counties  will  be  integrated 
with  the  records  of  the  Bureau  of  Information. 
In  that  manner  it  is  expected  that  the  state  med- 
ical association  will  supply  supplementary  in- 
formation that  will  provide  the  most  accurate  in- 
formation procurable  for  the  returning  medical 
officers.  A monthly  reporting  system  will  be 
initiated  in  the  near  future  whereby  the  state 
medical  associations  advise  the  Bureau  of  In- 
formation of  all  important  changes  concerning 
the  data  on  the  county  summary  sheets.  It  is 
especially  desired  that  the  information  concern- 
ing the  number  of  physicians  be  kept  as  accurate 
and  current  as  possible. 

County  Information  Sheet 

A form  that  will  include  pertinent  information 
concerning  the  medical,  hospital,  economic,  fi- 
nancial, climatic,  social,  and  other  conditions  of 
the  county  has  been  prepared. 

It  may  be  difficult  to  determine  the  exact  size 
of  a community  in  relationship  to  medical  prac- 
tice. However,  for  purposes  of  uniformity  and 
record  keeping  the  county  was  the  unit  of  choice. 

A sheet  was  prepared  for  each  county  of  the 
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United  States  giving  as  much  specific  informa- 
tion concerning  the  county  as  would  he  of  prac- 
tical assistance  to  the  discharged  medical  officer 
in  making  his  selection  of  a location  to  practice 
medicine.  The  heading  of  the  sheet  contained 
the  name  of  the  county  and  state,  and  the  state 
and  county  medical  society  officers  with  their 
addresses.  The  body  of  the  information  was 
divided  into  two  parts,  the  left-hand  side  devoted 
entirely  to  the  medical  aspects  of  the  community. 

I.  Medical  Information 

It  contained  the  following  subject  heads : 

Hospitals. — From  the  information  on  file  at 
the  Council  on  Medical  Education  and  Hos- 
pitals, the  number  and  types  of  hospitals  were 
listed.  To  the  right,  an  average  number  of  beds, 
hospital  census,  and  number  of  births  were 
given.  This  information  should  give  the  medical 
officer  some  concept  of  the  hospital  facilities  in 
the  community. 

Public  Health  Facilities. — Names  of  public 
health  officers  are  entered,  also  availability  of 
public  health  nurses  and  other  facilities. 

Other  Medical  Facilities. — Health  department 
clinics,  state  health  department  programs,  un- 
usual laboratory  facilities,  and  student  health  de- 
partments of  colleges  and  universities  will  be 
listed. 

Physicians. — The  number  of  physicians  in  five 
age  groups  are  entered  under  this  subhead. 
From  the  latest  available  data  contained  on  the 
punch  cards,  those  in  active  practice,  those  in  a 
health  department,  teaching,  or  other  branches, 
and  those  retired  from  practice  are  given.  As 
men  leave  the  armed  forces  and  enter  medical 
practice  there  will  be  constant  changes  in  these 
figures.  It  is  necessary  for  the  various  state  and 
county  medical  societies  to  keep  active  current 
records  concerning  the  number  of  physicians  in 
practice  in  these  communities.  The  success  of 
the  Bureau  of  Information  and  the  reliability  of 
this  information  are  entirely  dependent  on  the 
co-operation  of  the  various  state  and  county 
medical  societies.  While  some  of  this  informa- 
tion may  be  obtained  from  other  sources,  the 
chief  reliance  in  gathering  this  information  will, 
of  necessity,  rest  with  the  state  and  county  med- 
ical societies. 

II.  Economic,  Social,  and  Financial  Infor- 

mation 

It  is  requested  that  state  and  county  medical 
society  officers  enter  such  terms  as  industrial, 
agricultural,  mining,  or  a short  description  of 
the  activities  of  the  community. 

Location  and  Climate. — Additional  informa- 


tion by  state  and  county  medical  society  officers 
concerning  well-recognized  climatic  features  is 
solicited. 

Population. — All  population  data  was  obtained 
from  the  Bureau  of  Census.  The  1940  popula- 
tion was  given  first  since  it  was  assumed  that 
1940  was  an  index  of  the  prewar  status  of  the 
communities  of  the  United  States.  Since  1940 
there  have  been  great  shifts  in  population  so  that 
the  estimated  1943  census  was  entered  directly 
under  the  1940  census.  A comparison  of  these 
two  figures  reveals  the  change  in  the  community 
due  to  wartime  shifts  in  population. 

Principal  Cities. — The  principal  cities,  that  is, 
cities  with  over  2500  population  in  1940,  were 
listed  by  name  together  with  their  population. 

Schools.- — -The  number  of  elementary,  second- 
ary, and  parochial  schools  and  colleges  and  uni- 
versities will  be  entered  under  this  heading.  As 
much  information  as  can  be  obtained  from  the 
Office  of  Education  will  be  entered  as  is  appro- 
priate. Any  additional  information  that  state 
and  county  medical  society  officers  might  have 
at  their  disposal  should  appear  under  this  head- 
ing. 

Retail  Sales. — From  previous  studies  it  was 
shown  that  total  retail  sales  were  an  indication 
of  the  wealth  of  the  community.  A special  study 
of  the  distribution  of  physicians  in  the  state  of 
Wisconsin  by  Mr.  Deibler  and  Colonel  Lueth 
revealed  that  retail  sales  were  a good  index  of 
the  wealth  of  the  community.  The  total  retail 
sales  in  thousands  of  dollars  for  1943,  as  esti- 
mated by  sales  management,  are  listed  under 
this  subhead. 

Resident  Telephones. — The  number  of  resi- 
dent telephones  in  1940  were  recorded  from  data 
furnished  by  the  American  Telephone  and  Tele- 
graph Company. 

Miles  of  Highway. — Miles  of  highway  for 
county  and  state  as  given  by  the  state  highway 
commissions  were  entered  under  the  next  sub- 
head. 

Dzvelling  Units  in  County. — Some  features  of 
the  social  and  economic  life  of  the  community 
may  be  determined  by  the  number  of  dwelling 
units  in  the  county. 

Operation  of  the  Bureau  of  Information 

The  successful  operation  of  the  Bureau  of  In- 
formation is  dependent  on  the  active  co-opera- 
tion and  close  harmony  with  the  workings  of 
the  state  and  county  medical  societies.  As 
changes  occur  within  the  county  and  state,  they 
should  be  forwarded  to  the  Bureau  of  Informa- 
tion for  integration  with  their  records.  A month- 
ly reporting  system  is  being  devised  that  will 
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reduce  the  amount  of  work  and  insure  timely  re- 
ports. Inquiries  from  military  medical  officers 
to  the  Bureau  of  Information  will  be  promptly 
answered.  A carbon  copy  of  the  reply  by  the 
AMA  office  will  be  forwarded  directly  to  the 
state  medical  society  for  further  handling.  It  is 
anticipated  that  state  medical  society  officers  will 
continue  the  correspondence  with  the  physician 
and  assist  him  in  the  placement  of  a suitable  loca- 
tion. 

Ever  since  the  founding  of  the  American  Med- 
ical Association,  the  profession  has  prided  itself 
on  the  amount  of  unselfish  service  it  has  given. 
The  successful  operation  of  a Bureau  of  Infor- 
mation entails  a great  amount  of  painstaking 
clerical  work  on  the  part  of  many  members  of 
state  and  county  medical  societies  concerned  with 
its  operation.  To  give  this  new  and  useful  type 
of  service  to  returning  medical  officers  is  a real 
contribution.  To  assist  returning  veterans  in 
their  choice  of  a location  is  a new  service  that 
medical  societies  can  give.  Repeatedly,  it  is  said 
that  medicine  “can  keep  its  own  house  and  man- 
age its  own  affairs.”  In  closing,  Colonel  Lueth 
stated  that  the  successful  operation  of  the  Bureau 
of  Information  presents  a real  challenge  to  all 
of  us  to  prove  our  ability  to  provide  for  our  own. 


THE  1945  HONOR  ROLL 

The  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  throughout  the  State  are 
to  be  commended  for  their  consistently  early 
payment  of  1945  dues,  and  the  component  coun- 
ty society  secretaries  for  prompt  remittance  of 
dues  to  the  State  Society  secretary-treasurer’s 
office. 

On  Jan.  20,  1945,  the  current  year’s  dues  of 
1434  members  had  been  received,  in  comparison 
with  1165  on  the  same  date  in  1944  and  677  in 
1943. 

County  medical  societies  that  are  entitled  to 
a place  on  this  year’s  Honor  Roll  are  named  be- 
low. 

Figures  in  first  column  indicate  number  of 
members  of  the  society,  minus  those  in  military 
service  from  whom  no  dues  are  required ; sec- 
ond column,  the  number  of  home-front  members 
whose  dues  have  been  received ; and  third  col- 
umn, percentage  of  such  members  paid : 


No.  Dues  No. 

Paying  Members  Per  Cent 

Members 

Paid 

Paid 

Juniata  

6 

6 

100 

Armstrong  

34 

30 

88 

Wyoming  

9 

8 

88 

Montgomery  . . . 

196 

148 

76 

Westmoreland  ... 

145 

98 

67 

Berks  

152 

96 

66 

Dauphin  

183 

111 

60 

Franklin  

58 

34 

59 

Indiana  

28 

16 

57 

McKean  

32 

18 

56 

York  

114 

64 

56 

Delaware  

170 

93 

55 

Elk  

20 

11 

55 

Mercer  

69 

37 

54 

Chester  

76 

49 

51 

Erie  

129 

58 

45 

Doubtless  when  the  honor  roll  appears  in  the 
March  Journal,  there  will  be  noticeable  shifts 
in  the  percentage  standing  of  various  societies. 
This  will  begin  to  reflect  definitely  the  approach 
of  March  31  with  its  loss  of  medical  defense 
benefits  by  those  members  whose  dues  remain 
unpaid  on  that  date. 


TRANSCRIPT  TESTIMONY  BEFORE  U.  S. 
CONGRESSIONAL  COMMITTEE  ON 
LABOR  SUBCOMMITTEE  TO  IN- 
VESTIGATE AID  TO  PHYS- 
ICALLY HANDICAPPED 

Wilton  H.  Robinson,  M.D. 
Pittsburgh,  Pa. 

Oct.  17,  1944 

Dr.  Wilton  H.  Robinson,  Allegheny  County  Chap- 
ter of  the  National  Foundation  for  Infantile  Paralysis : 
I am  not  quite  sure  that  I belong  here.  May  I ask  first 
if  the  Allegheny  County  Society  for  Crippled  Children 
or  the  Allegheny  County  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis  has  been  represented  be- 
fore your  committee? 

Congressman  Kelley  : No. 

Dr.  Robinson  : May  I speak  for  both  organizations  ? 

Congressman  Kelley  : I understand  you  help  vic- 
tims of  cerebral  paralysis  often  called  spastics? 

Dr.  Robinson:  Yes,  but  may  I first  speak  of  the 
work  on  poliomyelitis  in  this  community  by  the  Alle- 
gheny County  Chapter  of  the  National  Foundation? 
We  took  over  this  work  in  1935  when  funds  first  be- 
came available.  Our  first  activity  was  to  set  up  a Brace 
Fund  to  furnish  braces  on  a very  simple  form  of  req- 
uisition. It  has  proved  perfectly  satisfactory  to  every- 
body. 

It  is  a peculiar  setup,  which  you  will  find  in  no  other 
place  in  the  country.  Through  a trust  fund  in  the 
Colonial  Trust  Company  these  braces  are  paid  for  on 
requisitions  of  the  physicians.  The  Trust  Company  re- 
ports annually.  There  are  no  charges  and  the  company 
thus  relieves  us  of  responsibility  for  custody  of  the 
fund. 

In  addition  to  the  Brace  Committee,  which  manages 
this  fund,  th6re  is  also  a committee  of  specialists  which 
advises  as  to  the  professional  care  of  the  patients  with 
infantile  paralysis  from  the  very  first.  We  have  had  but 
few  infantile  paralysis  cases  in  Pittsburgh  in  recent 
years,  but  this  year  there  were  133  in  the  entire  county. 
This  committee  years  ago  took  measures  to  influence 
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the  community  to  hospitalize  all  of  the  infantile  paral- 
ysis cases  immediately  at  the  onset  of  the  disease.  This 
year  that  has  been  done.  As  a result,  the  extent  of 
infantile  paralysis  deformity  will  definitely  be  less  than 
in  other  outbreaks  in  this  district. 

I also  will  submit  to  you  through  the  clerk  this  little 
brochure  that  was  widely  distributed  to  the  public.  It 
tells  what  the  Chapter  does. 

The  Allegheny  County  Medical  Society  furnishes  the 
personnel  for  both  committees  and  they  in  turn  have 
authorized  since  1940  through  the  present  year  an  epi- 
demiologic survey  of  each  case  developing  in  the  county. 
Each  investigation  is  made  very  systematically  and  thor- 
ough by  a man  who  interviews  the  family,  surveys  the 
surroundings,  and  obtains  all  the  relevant  facts. 

We  also  have  a follow-up  system  covering  each  pa- 
tient. I will  leave  a copy  of  this  blank  form  with  the 
clerk  also.  Each  complete  history  is  filed.  We  also 
report  these  to  the  National  Chapter  in  New  York  on 
their  request.  We  work  under  their  sponsorship. 

So  much  for  the  Allegheny  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis,  of  which 
our  mayor,  Mr.  Scully,  is  the  chairman,  and  I am  vice- 
chairman. 

My  connection  with  the  Allegheny  County  Society 
for  Crippled  Children  is  as  a member  of  the  case  com- 
mittee. They  furnish  braces  along  the  same  line  that 
the  Allegheny  County  Chapter  of  the  Foundation  does. 
I don’t  think  they  will  resent  it  if  I state  that  they 
have  based  their  plan  on  the  general  principles  used 
by  the  Infantile  Paralysis  Chapter.  That  plan  has  been 
so  very  effective  that  they  thought  it  well  worth  while 
to  adopt  it.  Their  requisitions  are  approved  by  their 
case  committee. 

In  addition  to  furnishing  braces  to  other  than  polio- 
myelitis cases,  this  society  has  interested  itself  consid- 
erably in  spastics.  You  will  notice  that  all  I had  to  say 
on  infantile  paralysis  cases  referred  to  the  early  treat- 
ment. We  are  trying  to  prevent  or  minimize  its  dam- 
age and  have  been  fairly  successful.  The  County  So- 
ciety for  Crippled  Children  is  interested  in  the  spastic 
problem.  It  came  about  in  this  way.  The  Allegheny 
County  Chapter  of  the  National  Foundation  for  Infan- 
tile Paralysis  paid  for  some  special  equipment  in  a 
swimming  pool  on  the  South  Side  of  this  city  for  the 
exercise  and  recreation  of  the  infantile  paralysis  cases. 
Not  very  many  infantile  paralysis  cases  responded,  but 
the  spastics  flocked  in.  About  the  same  time  the  school 
for  spastics  was  started  over  there  and  the  two  of  them 
are  gradually  expanding  and  doing  good  work.  Dr. 
Whitmer,  Director  of  Special  Education  of  the  Pitts- 
burgh Board  of  Education,  is  very  much  interested  in 
the  spastics.  These  kids  learn  to  dive  in  seven  or  eight 
feet  of  water  without  the  slightest  fear.  It  gives  them 
some  physical  improvement,  not  curative,  but  it  is  well 
worth  while  and  is  tremendously  valuable  to  their 
morale. 

Congressman  Kelley:  They  show  improvement,  do 
they  ? 

Dr.  Robinson  : So  Dr.  Whitmer  reports,  and  he  sees 
the  class  frequently. 

Congressman  Kelley:  Is  the  Society  for  Crippled 
Children  or  the  National  Foundation  for  Infantile 
Paralysis  interested  in  spastics? 

Dr.  Robinson:  The  County  Society  for  Crippled 
Children  is. 

Congressman  Kelley:  Not  the  Foundation? 


Dr.  Robinson  : No,  they  are  separate  organizations. 
The  Allegheny  County  Society  for  Crippled  Children 
has  no  connection  whatever  with  the  National  Founda- 
tion or  the  Allegheny  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis. 

Congressman  Kelley  : The  National  Foundation  is 
devoted  entirely  to  poliomyelitis  cases? 

Dr.  Robinson:  Yes,  sir. 

Congressman  Kelley:  How  many  of  these  spastics 
do  they  have  over  there? 

Dr.  Robinson  : There  are  fifteen  or  sixteen  of  them 
now.  They  are  in  a class  of  which  swimming  is  part 
of  the  instruction  given.  They  attend  school  classes  and 
then  at  11  o’clock  they  go  over  to  have  lunch  followed 
by  more  regular  school  classes. 

Chairman  Kelley:  What  is  the  percentage  of  spas- 
tic affliction  in  Allegheny  County  as  compared  to  polio- 
myelitis ? 

Dr.  Robinson  : I don’t  know.  We  cannot  persuade 
these  patients  to  report.  I have  made  every  effort,  and 
both  societies  have  tried  to  obtain  a survey  of  these 
cases,  but  they  don’t  report.  Those  we  pick  up  are  put 
on  record.  Many  people  don’t  care  to  stress  the  fact 
that  their  children  are  crippled. 

Congressman  Barker:  Isn’t  there  any  reporting 

system  in  the  city  at  all  for  poliomyelitis  cases? 

Dr.  Robinson:  Yes,  in  the  Health  Department. 

Congressman  Barker:  Aren’t  the  physicians  re- 

quired to  report  these  cases? 

Dr.  Robinson:  Yes,  but  they  don’t  always  see  them; 
the  early  symptoms  are  so  mild  that  a doctor  is  not 
called,  so  no  report  is  made.  I can  show  you  the  ep- 
idemiologic case  reports  of  all  the  cases  occurring  in 
the  city  and  the  county.  We  run  down  the  cases 
whether  they  are  reported  to  the  city  or  not. 

Congressman  Kelley:  How  do  you  do  that?  Do 
you  have  a special  worker? 

Dr.  Robinson  : We  handle  it  through  the  clinics. 
There  are  19  hospitals  which  have  orthopedic  clinics  in 
Allegheny  County,  and  there  are  two  very  splendid  in- 
stitutional homes,  the  D.  T.  Watson  Home  for  Crip- 
pled Children  and  the  Industrial  Home  for  Crippled 
Children,  and  there  is  a spastics  class  at  the  Watson 
Home  that  is  doing  especially  good  work. 

Congressman  Kelley:  How  do  they  enter  such 

children  in  those  homes? 

Dr.  Robinson  : Through  the  clinics. 

Congressman  Scanlon  : I know  Dr.  Robinson  is 
doing  a good  job  and  I believe  that  right  now  you  have 
quite  a waiting  list? 

Dr.  Robinson  : We  do  not  employ  a nurse  and  de- 
pend always  on  the  nurses  in  the  hospitals.  We  can  get 
a city  nurse  or  a county  nurse,  and  the  social  workers 
co-operate  splendidly  with  us.  It  is  largely  a problem 
of  co-operation  of  the  hospitals. 

Congressman  Scanlon  : But  those  institutions  are 
not  capable  of  taking  care  of  all  of  them.  You  have  a 
waiting  list. 

Dr.  Robinson:  Yes,  I would  have  to  admit  that. 

Congressman  Scanlon  : You  would  need  another 
home  to  take  care  of  all  of  them,  would  you  not? 
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Dr.  Robinson  : I don't  know  whether  we  would  or 
not.  My  thought  would  favor  the  enlargement  of  the 
two  existing  homes.  Two  such  homes  in  a county  of 
this  size  is  about  right. 

Congressman  Barker:  How  many  on  your  waiting 
list  ? 

Dr.  Robinson  : I am  sorry,  but  I don’t  know. 

Congressman  Barker:  Could  you  obtain  that  in- 
formation for  us  ? 

Dr.  Robinson  : Yes,  I could  get  it  through  the  Wat- 
son Home  and  the  Industrial  Home. 

Congressman  Barker:  That  will  give  us  a better 
idea. 

Addenda:  Census  of  Industrial  Home  for  Crippled 
Children,  Nov.  24,  1944:  poliomyelitis  39  cases,  cere- 
bral palsy  (spastic)  7,  congenital  dislocation  of  hip  5, 
tuberculous  hip  4,  tuberculous  spine  3,  scoliosis  3,  ob- 
stetric paralysis  2,  epiphysitis  1,  arthritis  1,  Perthes’ 
disease  1,  osteomyelitis  1,  congenital  deformity  of  feet 
and  hips  1 ; total  68. 

Census  of  D.  T.  Watson  Home  for  Crippled  Chil- 
dren, Nov.  24,  1944:  poliomyelitis  45  cases,  cerebral 
palsy  (spastic)  16,  arthritis  4,  tuberculous  spine  2, 
tuberculous  knee  2,  old  fracture  1,  osteogenesis  imper- 
fecta 1,  scoliosis  13,  other  cases  1 ; total  85. 

Dr.  Robinson  : The  great  need  in  this  big  problem 
is  not  so  much  the  list  of  waiting  patients  but  the  un- 
reported cases  that  we  can’t  reach. 

Congressman  Barker  : If  you  could  get  or  discover 
all  the  cases,  your  waiting  list  would  be  much  larger? 

Dr.  Robinson  : Many  cases  do  not  need  to  be  insti- 
tutionalized. Consider  those  I mentioned  before,  the 
spastic  pupils  from  the  Bedford  Public  School.  They 
live  at  home  and  are  happy  in  their  special  classes  for 
study  and  with  their  use  of  the  swimming  pool.  For 
success  here  intelligent  parents  are  essential. 

Congressman  Barker  : What  about  the  Brace  Fund 
that  you  talked  about  ? Do  you  mean  that  anyone  in 
Allegheny  County  who  needs  a brace  can  get  one? 

Dr.  Robinson  : Absolutely,  at  any  one  of  the  clinics, 
but  they  are  persons  unable  to  pay.  We  construe  that 
liberally — the  head  of  a family  may  be  thrifty  and  still 
he  may  need  help  in  getting  a brace.  There  is  no  red 
tape  about  it;  the  requisition  goes  to  the  Allegheny 
County  Medical  Society  and  back  to  the  hospital,  and 
that  is  good  for  $250  or  whatever  the  cost  of  the  brace 
is.  That  covers  special  shoes  and  chairs,  etc.  The  Alle- 
gheny County  Chapter  has  furnished  a great  deal  of 
equipment  for  the  hospitals  such  as  operating  tables, 
treatment  pools,  and  two  or  three  respirators.  One  of 
them  cost  $2,500  and  the  other  $1,250.  The  fund  is 
perfectly  adequate  for  this  and  we  try  to  render  its 
help  as  simply  as  possible  for  all  concerned. 

Congressman  Barker  : Do  you  have  a waiting  list 
for  braces? 

Dr.  Robinson  : No,  sir,  a brace  order  goes  through 
quickly;  there  is  no  excuse  for  the  brace  taking  any 
longer  than  it  takes  the  manufacturer  to  make  it. 

Congressman  Barker  : Could  you  tell  us  about  how 
many  braces  you  have  furnished? 

Dr.  Robinson:  Approximately  1050  in  the  past  five 
years. 
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Congressman  Scanlon  : Doctor,  will  you  tell  the 
committee  how  you  acquire  the  money  for  the  fund? 

Dr.  Robinson:  For  the  Allegheny  County  National 
Foundation  ? 

Congressman  Scanlon  : Yes. 

Dr.  Robinson:  From  an  annual  radio  campaign  and 
the  work  of  the  Allegheny  County  Chapter  which 
solicits  money.  The  Allegheny  County  Society  for 
Crippled  Children  acquires  its  money  through  the  sell- 
ing of  Easter  seals. 

Congressman  Scanlon  : That  is  all,  Dr.  Robinson, 
and  thank  you  very  much. 


DEFINITELY  A PATRIOTIC  DUTY 

To  the  Secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dear  Dr.  Donaldson  : 

It  will  be  appreciated  if  you  will  call  to  the  atten- 
tion of  the  physicians  of  the  State  a way  by  which  they 
may  be  of  service  to  the  war  effort. 

A regulation  of  the  State  Department  of  Health  that 
has  to  do  with  the  reporting  of  syphilis  states  in  part : 

“It  shall  be  the  duty  of  the  attending  physician 
to  report  to  the  Pennsylvania  Department  of 
Health,  Harrisburg,  Pa.,  the  name  and  address  of 
any  person  who  fails  to  report  for  treatment  within 
a period  of  two  weeks  after  the  time  designated  un- 
less the  attending  physician  has  knowledge  of  good 
and  sufficient  reason  for  delay.” 

The  Nation  is  at  war.  The  State  Department  of 
Health  and  various  municipal  departments  and  boards 
of  health  have  made  an  effort  to  have  persons  infected 
with  syphilis  take  proper  treatment.  We  in  the  Health 
Department  feel  that  it  is  our  patriotic  duty  to  help 
maintain  the  manpower  of  the  armed  forces  at  the 
highest  possible  level. 

Every  physician  knows  that  syphilis  is  quickly  made 
noninfectious  by  means  of  proper  treatment  and  that  it 
will  remain  so  if  treatment  is  continued. 

The  State,  which  is  the  leader  in  the  control  of 
syphilis,  believes  it  is  the  patriotic  duty  of  every  phy- 
sician in  the  Commonwealth  to  assist  in  this  effort. 

The  State  operates  a quarantine  hospital  where  per- 
sons from  all  parts  of  the  State  are  being  treated  for 
both  syphilis  and  gonorrhea  until  such  time  as  they  are 
either  made  non-infectious  or  they  are  cured. 

We  believe  that  we  have  the  right  to  ask  physicians 
to  report  their  delinquent  patients  in  order  that  we  may 
be  in  position  to  throw  protection  around  the  armed 
forces.  We,  therefore,  earnestly  solicit  the  active  co- 
operation of  every  doctor  in  the  State  in  the  observance 
of  the  above-quoted  regulation.  Reports  of  delinquent 
patients  should  be  made  direct  to  the 

Venereal  Disease  Division, 

Pennsylvania  Department  of  Health, 
Harrisburg,  Pa. 

Sincerely  yours, 

A.  H.  Stewart,  M.D., 

Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

Dec.  29,  1944 
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CHANCtES  in  membership  of 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Decem- 
ber 31  : 

New  (14)  and  Reinstated  (2)  Members 


Bucks  County 

George  S.  R.  Weinstein  Langhorne 

Delaware  County 

Richard  M.  Irwin  Media 

Erie  County 

Manson  Brown  Franklin 

(Reinstated)  James  A.  Dinnison 

Lackawanna  County 

Joseph  J.  Guzek  Olyphant 

Lehigh  County 

James  D.  Moatz  Allentown 

John  J.  Sassaman  Allentown 

Harold  P.  Weaver  Allentown 

Montgomery  County 

Joseph  F.  Shedlowski  Meadowbrook 

Walter  J.  Rogan  Bridgeport 

Almon  C.  Stabler  Ambler 

Northampton  County 

Leslie  S.  Freeman  Easton 

Philadelphia  County 

Franklin  C.  Massey Philadelphia 

Venango  County 
(Reinstated)  Emma  Hodge  Worrall 


Westmoreland  County 

Joseph  C.  Doherty  Latrobe 

Howard  H.  Peppel  West  Newton 

Resignation  (1),  Deaths  (12) 

Allegheny:  Death — Miles  E.  Stover,  Pittsburgh 

(Univ.  Pgh.  ’04),  Dec.  23,  aged  70. 

Beaver:  Death — John  H.  Gemmell,  formerly  of 

Rochester  (Univ.  Minn.  ’28),  Dec.  2,  aged  41. 

Elk  : Death — John  Scott  Williams,  Captain,  MC- 
AUS,  Ridgway  (Jeff.  Med.  Coll.  ’35),  aged  35,  killed 
in  action  in  France,  Aug.  14. 

Fayette  : Death — Robert  S.  McKee,  Connellsville 

(Univ.  Pgh.  ’96),  Sept.  2,  aged  70. 

Montgomery:  Resignation — Frederick  T.  Zimmer- 
man, New  York  City.  Death — Walter  Chrystie,  Bryn 
Mawr  (Univ.  Pa.  ’83),  Dec.  9,  aged  83. 

Northampton  : Death — William  H.  Rentzheimer, 

Hellertown  (Univ.  Pa.  ’82),  Dec.  6,  aged  84. 

Philadelphia:  Deaths — Aaron  Brav,  Philadelphia 

(Med. -Chi.  Coll.  ’02),  Dec.  2,  aged  69;  Frank  D. 


Baumann,  Philadelphia  (Hahn.  Med.  Coll.  ’10),  Dec. 
11,  aged  55;  Earl  B.  Craig,  Philadelphia  (Hahn.  Med. 
Coll.  ’06),  Dec.  17,  aged  63;  George  Wm.  Firth,  Phila- 
delphia (Med. -Chi.  Coll.  ’07),  Sept.  17,  aged  62; 
Bernard  Tonsky,  Philadelphia  (Maryland  Med.  Coll, 
’ll),  Dec.  15,  aged  62. 

Schuylkill  : Death — Lucius  Gould  McLauchlin, 

Ashland,  Captain,  MC-AUS  (McGill  Univ.  ’24),  aged 
46,  died  of  wounds  received  in  action  overseas. 

Warren  : Death — George  M.  B.  Bradshaw,  Panama, 
N.  Y.  (Geo.  Wash.  Univ.  ’00),  Nov.  28,  aged  81. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
74,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  December  1 and 
December  31  were: 

Rh  factor  of  the  blood 

Suppurative  arthritis 

Digitalis  and  digitalis  preparations 

Dementia  praecox 

Atrophic  rhinitis 

Management  of  asthma 

Liver  function  tests 

Socialized  medicine 

Tuberculosis 

Glaucoma 

Medical  history 

Thymus 

Thyroid  diseases 

Infectious  mononucleosis 

Cholesterol  and  cholesterol  metabolism 

Meniere’s  disease 

Coronary  thrombosis 

Bursitis 

Psychiatric  headaches 

Thiouracil 

Hygiene 

Water  metabolism 

Treatment  of  tinea  of  the  scalp 

Use  and  abuse  of  sulfonamides 

Hypercholesterolemia 

Elephantiasis 

Pneumonectomy 

Myasthenia  gravis 

Painless  childbirth 
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MEDICAL  SERVICE  ASSOCIATION 

Enrollment  of 
Participating  Physicians 

January  1,  1944  303 

January  1,  1945  1937 


Nineteen  hundred  doctors 
can’t  be  wrong  — 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh  22,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

1-1-45  City  
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ALLEGHENY 

Dec.  19,  1944 

The  meeting  held  at  the  Mellon  Institute,  Pittsburgh, 
was  called  to  order  by  President  Zoe  Allison  Johnston. 
The  subject  “The  Effect  of  Heparin  and  Dicoumeral 
on  Experimental  Thrombosis’’  was  presented  by  Camp- 
bell Moses,  M.D.,  who  gave  experimental  methods  and 
results  herewith  reported  in  part. 

The  factors  in  blood  playing  a role  in  the  coagula- 
tion mechanism  may  be  summarized  by  the  following 
equation : 

Prothrombin  -f-  Cad — b + thromboplastin  = thrombin 
Thrombin  -f-  fibrinogen  = fibrin 

The  important  change  in  producing  coagulation  is 
the  conversion  of  the  soluble  plasma  protein,  fibrinogen, 
into  the  insoluble  fibrin.  However,  this  is  not  the  only 
mechanism  favoring  coagulation.  Every  surgeon  recog- 
nizes that  if  the  flow  of  blood  can  be  reduced,  i.e.,  in 
the  presence  of  “hemostasis,’’  coagulation  is  facilitated. 
G.  N.  Stewart  in  the  early  1900’s  demonstrated  the 
vasoconstrictor  action  of  shed  blood  in  inducing  hemo- 
stasis and  presented  evidence  attributing  this  action  to 
a substance  released  by  the  disintegration  of  platelets. 
Macfarlane’s  recent  demonstration,  using  the  capillary 
microscope,  of  the  capillary  constriction  occurring  in 
the  presence  of  hemorrhage  likewise  illustrates  the 
body’s  attempt  to  induce  hemostasis. 

The  effect  of  heparin  and  dicoumeral  on  the  coagula- 
tion mechanism  differs  greatly.  Heparin  acts  as  an  anti- 
thrombin both  in  vivo  and  in  vitro ; its  action  is  prompt, 
but  for  only  a relatively  brief  period ; it  must  be  given 
parenterally  at  frequent  intervals.  The  expense  of  this 
substance,  together  with  its  labile,  occasionally  unpre- 
dictable action,  restricts  its  usage. 

Dangers. — Dicoumeral,  an  antiprothrombin,  does  not 
alter  the  circulating  prothrombin  but  depresses  the  liv- 
er’s ability  to  manufacture  prothrombin.  Therefore 
dicoumeral  exerts  its  anticoagulant  action  only  in  vivo. 
This  effect  is  delayed,  appearing  twenty-four  to  forty- 
eight  hours  after  its  ingestion.  Like  heparin,  it  is  a 
dangerous  drug  and  daily,  accurate  prothrombin  deter- 
minations must  be  carried  out  during  dicoumeral  ad- 
ministration to  determine  its  effect  and  to  aid  in  the 
estimation  of  dosage. 

Experimental  Findings. — In  developing  an  experi- 
mental method  capable  of  inducing  intravascular  throm- 
bosis in  all  control  animals,  it  was  found  that  it  was 
necessary  to  induce  stasis  of  the  venous  blood  flow  to 
induce  consistent  thrombosis  in  the  presence  of  an  intra- 
vascular strand  of  wool  yarn.  Intimal  damage  or  the 
intravascular  insertion  of  yarn  in  the  absence  of  stasis 
failed  to  produce  thrombosis  in  all  control  animals. 

In  the  author’s  experience,  heparin  and  dicoumeral 
given  to  experimental  animals  in  doses  sufficient  to 
prolong  the  coagulation  time  over  sixty  minutes  and  to 
reduce  the  prothrombin  concentration  below  20  per  cent 
did  not  prevent  the  development  of  experimental  thrombi 
induced  in  the  presence  of  venous  stasis. 

This  demonstration  of  the  failure  of  heparin  and 
dicoumeral  to  prevent  intravascular  thrombosis  in  the 


presence  of  stasis  emphasizes  to  the  clinician  the  im- 
portance of  those  measures  which  prevent  the  develop- 
ment of  venous  stasis,  and  indicates  that  the  anticoag- 
ulants heparin  and  dicoumeral  alone  should  not  be  re- 
lied upon  to  prevent  thrombosis.  Their  activity  in  slow- 
ing the  coagulation  process  undoubtedly  retards  the 
propagation  of  thrombi,  but  does  not  prevent  thrombus 
formation,  particularly  in  the  presence  of  venous  stasis. 

“Fundamentals  in  the  Management  of  Peripheral 
Vascular  Diseases,’’  by  Maurice  H.  McCaffrey,  M.D., 
was  the  subject  of  the  final  paper  of  the  evening,  an 
abstract  of  which  follows : 

In  the  diagnosis  of  peripheral  vascular  diseases,  a 
carefully  taken  history  is  important.  There  will  be 
elicited  the  history  of  pain,  its  type  and  location ; color 
changes  under  different  conditions  of  temperature  and 
position ; sensitivity  to  heat  and  cold ; and  many  others. 
The  one  outstanding  symptom  which  we  would  stress 
here  is  intermittent  claudication.  It  may  well  be  com- 
pared to  “angina  of  effort.”  When  the  patient  is  at 
rest,  the  blood  supply  is  adequate  for  its  needs,  but  on 
activity  the  demand  for  increased  blood  supply  cannot 
be  met  through  the  diseased  vessels,  and  pain  develops 
from  anoxemia.  In  more  advanced  cases,  rest  pain  is 
often  present  also,  especially  if  trophic  changes  have 
developed.  In  the  purely  spastic  diseases,  as  exempli- 
fied by  scleroderma  and  Raynaud’s  syndrome,  the  proc- 
ess is  apt  to  be  most  marked  in  the  upper  extremities, 
and  the  pain  is  precipitated  usually  by  cold  or  emotion. 

In  the  consideration  of  the  examination  of  the  patient, 
certain  procedures  should  be  kept  in  mind  which  are 
simple,  informative,  and  which  can  be  done  without  any 
special  apparatus  or  equipment.  Temperature  changes 
may  be  determined  within  one  or  two  degrees  by  pal- 
pation with  the  backs  of  the  fingers.  A thermocouple 
is  not  needed.  Elevation  of  the  extremity,  with  alter- 
nate flexion  and  extension  of  the  toes,  will  demonstrate 
the  pallor  which  is  characteristic  of  arteriosclerosis 
obliterans.  Palpation  for  dorsalis  pedis  and  posterior 
tibial  pulses  is  too  often  neglected.  In  about  4 per  cent 
®f  normal  cases  the  dorsalis  pedis  pulse  cannot  be  pal- 
pated, and  in  another  8 per  cent  it  is  in  an  abnormal 
location.  Inspection  will  determine  the  presence  or 
absence  of  ulcerations  or  areas  of  gangrene. 

As  for  special  procedures  in  examination,  the  oscil- 
lometer should  be  mentioned.  It  affords  a more  accurate 
evaluation  of  the  pulses  in  the  extremity,  as  well  as  a 
means  of  recording  them.  It  is,  however,  not  an  in- 
strument of  precision.  Skin  temperatures  and  their 
variations  may  be  quite  accurately  determined  with  a 
thermocouple.  This  becomes  of  extreme  importance  in 
connection  with  the  different  tests  which  are  used  for 
the  presence  or  absence  of  the  element  of  vasospasm 
in  the  patient  being  examined.  An  example  of  such  a 
test  is  the  one  devised  by  Landis  and  Gibbon,  the  so- 
called  Landis  test.  It  consists,  briefly,  of  immersing  the 
arms  in  water  baths  kept  at  a temperature  of  45  C., 
and  testing  for  skin  temperature  rise  in  the  toes,  brought 
on  as  a consequence  of  reflex  vasodilatation.  An  in- 
adequate rise  of  temperature  is  an  indication  that  the 
symptoms  present  in  the  particular  case  are  due  en- 
(Turn  to  page  536.) 
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THE  NON-TEACHING  HOSPITAL 
AND  MEDICAL  EDUCATION 

REGINALD  FITZ,  M.D. 

Boston,  Mass. 

Dr.  Harvey  Cushing1  once  remarked  that  as 
human  beings  are  pretty  much  alike  inside  so  are 
hospitals.  In  military  parlance,  both  “take  in” 
and  both  “evacuate,”  and  between  these  proc- 
esses diverse  functions  are  performed  similar  in 
all  instances  and  of  interest  particularly  to  the 
clinician  on  the  one  hand  and  the  hospital  direc- 
tor or  trustee  on  the  other.  Thus,  he  said,  they 
differ  chiefly — both  hospitals  and  human  beings 
• — in  their  external  trappings,  in  their  occupation, 
and  in  their  personality. 

Each  hospital  is  made  up  of  three  parts — the 
trustees,  the  administration,  and  the  professional 
staff.  Each  of  these  parts,  either  alone  or  in  com- 
bination, is  interested  in  attempting  to  make  the 
personality  of  its  institution  as  vigorous  as  pos- 
sible. When  the  war  ends,  it  seems  probable 
that  many  hospitals  can  advantageously  modify 
their  present  identities  in  order  to  be  of  all  pos- 
sible value  to  their  communities  and  to  the  med- 
ical profession  during  the  critical  period  of  post- 
war reconstruction  that  is  bound  to  follow  the 
cessation  of  hostilities.  How  to  do  so  most  effec- 
tively promises  to  be  a difficult  feat. 

Preview  of  What  Physicians  in  Military 
Service  Think  They  Want  When 
the  War  Ends 

About  a third  of  the  doctors  normally  em- 
ployed in  any  community  are  engaged  in  mili- 
tary service.  Apparently  the  majority  of  them2 
think  when  the  war  ends  that  they  wish  to  return 
to  an  urban  type  of  practice  rather  than  to  a rural 
one.  This  suggests  that  something  which  hither- 
to has  been  lacking  may  need  to  be  manufactured 
to  give  an  allure  to  rural  practice  or  else  people 
living  in  small  places  may  find  it  difficult  to  re- 
ceive the  medical  care  which  they  deserve. 

The  modern  doctor  seems  not  to  wish  for  gen- 
eral practice  in  the  old-fashioned  sense  but  ap- 
pears to  believe  in  medical  specialization  and 
desires  to  develop  the  immediate  future  of  his 
career  through  this  channel  rather  than  through 
any  other.  How  to  supply  with  proper  oppor- 
tunities for  adequate  training  all  candidates  who 
in  the  future  may  desire  to  achieve  the  distinc- 
tion of  being  qualified  as  specialists,  and  work 
for  them  when  they  have  attained  it,  is  becoming 

Dr.  Fitz  is  a member  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association,  and  chair- 
man of  the  American  Board  of  Internal  Medicine. 

(See  opposite  page.) 
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increasingly  difficult.  Clearly,  new  opportunities 
must  be  created. 

Finally,  young  physicians  now  on  active  serv- 
ice, besides  wishing  for  an  urban  type  of  prac- 
tice and  for  the  further  development  of  special- 
ization when  they  return  to  civilian  life,  appear 
to  believe  that  private  practice  in  groups  of  phy- 
sicians will  be  preferable  to  the  individual  type 
of  practice  in  which  their  fathers  were  engaged. 
If  rural  practice  must  be  urbanized  to  become 
attractive,  if  the  trend  toward  specialization  con- 
tinues, and  if  group  practices  develop  as  many 
young  men  hope  they  will,  hospitals  outside  of 
large  population  centers  are  likely  to  play  a dif- 
ferent part  in  the  field  of  health  and  medical  edu- 
cation than  ever  before. 

The  Internship  and  the  Residency 

Whatever  happens,  the  internship  and  the  res- 
idency will  remain  the  keystone  of  postgraduate 
medical  instruction  on  which  professional  suc- 
cess depends.  For  several  years  I have  main- 
tained a study  of  the  New  England  hospitals 
approved  for  intern  or  resident  training,  puz- 
zling over  why  it  is  that  some  are  so  much  more 
adequate  than  others.  It  is  a fairly  simple  mat- 
ter to  obtain  data  capable  of  tabulation  from 
which  comparisons  may  be  drawn ; a combina- 
tion of  information  published  in  the  Hospital 


Number  of  the  journal  of  the  American  Medical 
Association  with  statistics  given  in  annual  hos- 
pital reports,  with  the  brief  biographical  notes  of 
staff  members  reported  in  the  American  Medical 
Association  Directory,  and  with  their  bibliog- 
raphy compiled  from  the  Quarterly  Cumulative 
Index  year  by  year,  yields  considerable  informa- 
tion. 


An  Analysis  of  Three  Massachusetts  Hospitals 


Situation 

Hospital 

“A” 

Boston 

Hospital  “B” 
City  of  35,000 
Population 

Hospital  “C” 
City  of  85,000 
Population 

Size 

450  beds 

200  beds 

120  beds 

Interns 

34 

6 

3 

Beds  per  intern 

13 

33 

40 

Qualified 

General 

General 

Staff 

specialists ; 

practitioners ; 

practitioners ; 

rare  general 

few  qualified 

rare  qualified 

practitioner 

specialists 

specialist 

Necropsies 
per  year 

360 

81 

45 

Publications  by 

staff  members 
during  a year 

Many 

Occasional 

None 

By  way  of  illustration,  even  so  simple  an 
analysis  of  three  Massachusetts  hospitals  shows 
(Turn  to  next  page.) 
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how  marked  are  the  differences  that  exist.  Hos- 
pital “A”  is  a strong  teaching  hospital,  Hospital 
“B”  is  less  vigorous  though  functioning  in  a 
fairly  satisfactory  manner,  and  Hospital  “C”  is 
almost  devoid  of  educational  promise.  If  one 
happens  to  be  acquainted  with  the  hospitals,  one 
realizes  where  the  differences  lie.  Hospital  “A” 
has  facilities  with  which  to  develop  the  best  kind 
of  clinical  teaching  and  imagination  with  which 
to  do  so  wisely,  enough  interns  so  that  the  work 
of  each  is  performed  handsomely,  a staff  mainly 
comprised  of  specialists  many  of  whom  are  in- 
terested in  research  and  teaching,  a pathologist 
who  appears  to  know  his  work  and  how  to  de- 
velop it.  In  brief,  this  hospital  has  a vigorous 
team  of  energetic  people  working  together  en- 
thusiastically in  an  effort  to  make  the  record  of 
their  institution  as  perfect  as  possible.  Hospital 
“C,”  in  contrast,  has  too  few  interns  to  expect 
anything  but  superficial  clinical  work  from  them, 
a staff  composed  of  physicians  or  surgeons  who 
are  not  experts  in  any  special  subjects  and  may 
be  too  indifferent  or  busy  to  spend  much  time  in 
teaching  interns  on  ward  rounds,  and  a depart- 
ment of  pathology  not  well  developed,  so  that 
clinical  correlation  with  necropsy  findings — the 
most  important  educational  experience  in  a clin- 
ician’s life — is  underemphasized.  Our  modern 
young  doctors  flock  to  be  trained  in  hospitals  of 
the  “A”  type,  and  it  is  in  the  hospitals  of  the 
“C”  type  that  the  shortages  of  interns  or  resi- 
dents are  so  acute.  There  are  not  enough  “A” 
hospitals  to  meet  the  demand  of  those  who  wish 
to  work  in  them  and  there  is  a plethora  of  the 
“C”  variety. 

Large  hospitals  or  hospitals  connected  with 
medical  schools  hitherto  have  monopolized  the 
most  promising  young  men  immediately  after 
their  graduation  from  medical  school  and  have 
taken  the  lead  in  medical  teaching.  I believe  that 
hospitals  with  bed  capacity  for  a hundred  pa- 
tients or  more,  until  now  not  in  the  habit  of 


playing  a serious  part  in  medical  education,  may 
soon  compete  in  this  field  if  they  wish  and  if  only 
they  will  arrange  to  take  advantage  of  what 
many  medical  officers  claim  to  anticipate  when 
they  return  to  civilian  life.  Thus  I hope  that  a 
number  of  such  hospitals  will  begin  to  plan  for 
the  future,  determined  to  become  “A”  hospitals 
and  attempting  to  make  a blueprint  from  which 
something  can  be  constructed  to  aid  in  the  devel- 
opment of  opportunities  for  physicians  so  that 
their  continuing  education  can  be  encouraged,  so 
that  the  advantages  of  technics  and  knowledge 
obtained  through  specialization  can  be  fully  util- 
ized, and  so  that  the  true  usefulness  of  group 
efforts  can  be  estimated.  Such  an  accomplish- 
ment would  benefit  all  concerned,  for,  as  Osier 
said,  the  hospital  where  teaching  goes  on  is  al- 
ways the  one  to  visit ; the  work  of  an  institution 
in  which  there  is  no  teaching  is  rarely  first  class. 

The  Organization  of  Teaching  in  a 
Hospital 

To  begin  with,  any  hospital  which  wishes  to 
attract  an  intern  or  resident  staff  must  recognize 
that  in  so  doing  it  assumes  all  responsibilities  of 
a teaching  institution.  The  staff,  trustees,  and 
superintendent  must  admit  this  fact  and  must 
co-operate  to  improve  the  opportunities  for  those 
who  come  to  them  as  pupils  to  receive  adequate 
and  proper  instructional  facilities.  A carefully 
considered  and  well-planned  teaching  program 
must  be  devised.  There  should  be  a chief  of  staff 
or  chief  of  each  service,  not  appointed  on  the 
basis  of  seniority  but  for  his  ability  to  lead ; and 
he  must  have  authority  to  put  into  effect  the  edu- 
cational work  to  be  attempted  by  the  institution. 
Certain  members  of  the  visiting  staff  must  be 
delegated  to  see  to  it  that  the  work  of  the  interns 
and  residents  is  checked  up,  that  the  records  are 
up  to  date  and  well  and  carefully  written,  that 
the  laboratory  and  clinical  work  is  properly 
done,  that  physical  examinations  are  recorded 
(Turn  to  page  510.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


508 


'J/yrf/t 


PENICILLIN 


CONTROL 


The  precision  that  goes  into  tin-  manufacture 
of  alt  ^ yeth  product*  necessarily  play  ed  an 
important  part  in  the  development  of  Pend* 
rillin.  In  the  early  day*,  when  little  wax  known 
of  the  quantitative  behavior  or  potency  of 
Penicillin,  \l  yeth  biochemist**  worked  con- 
stantly to  develop  jtrtMrdures  and  method* 
of  standardization  that  would  give  the  entire 
world  a uniform  product  as  well  a*  uniform 
potency  of  the  dosage  unit  of  fVnkiliia. 
When  its  chemical  nature  became  more 


clearly  understood,  Penicillin,  aft  developed 
by  W > i t h,  had  to  meet  newer  and  even  more 
exacting  tesh~-l«iti  employing  inftirument* 
of  prtN  ««»on  and  requiring  artiilvtical,  ehcra* 
iral  and  bacteriological  skill.  Through  the 
system  of  control  thus  developed,  Wyeth 
Penicillin  meet*  the  most  i 
ment*,  including  tltose  of  g> 
ties  and  clinical  investigate 


WTHH  IMC08P08ATED  • PHIl AOflPHIA 


. Through  the  1 ne 

doped,  Wyeth  a 

acting  require- 
rrnmeni  agen-  Ml 

PHIl AOflPHIA 


m*.  m 


The  PRESTIGE  in  the  name  Wyeth*  has  been  gained 
by  generations  of  faithful  service  to  the  medical 
profession  through  the  retail  drug  industry. 

Since  1860  Wyeth  has  consistently  provided  me- 
dicinals  of  first  quality  and  dependability.  Today 
a complete  line  of  pharmaceutical,  nutritional  and 
biological  products  bear  the  name  Wyeth — your 
assurance  of  the  finest  in  laboratory  preparations. 

A strictly  ethical  advertising  program  keeps  the 
name  Wyeth  before  the  profession;  such  as  the 
reproduced  Penicillin  advertisement  currently  ap- 
pearing in  medical  journals.  *beq.  u.s.  bat.  off. 


WYETH  INCORPORATED 


PHILADELPHIA  3 • PENNA. 

509 


February,  1945 


The  Pennsylvania  Medical  Journal 


accurately,  that  diagnoses  are  made  correctly, 
and  that  the  technical  aspects  of  treatment  are 
carried  out  properly  and  systematically.  A visit 
must  he  made  each  day  to  each  of  the  patients 
at  a specified  hour,  punctually  and  unhurriedly, 
and  it  must  he  attended  by  the  members  of  the 
house  staff  so  that  everything  they  do  can  be 
scrutinized  and  criticized. 

Young  men  beginning  their  clinical  experience 
must  be  encouraged  to  develop.  They  must  be 
urged  to  take  an  active  part  in  staff  conferences 
and  in  other  medical  meetings  held  under  the 
hospital’s  auspices.  Hospital  meetings  should  be 
conducted  regularly  and  with  a degree  of  formal- 
ity. At  such  meetings  a young  man  should  pre- 
sent a case,  learning  to  speak  from  his  feet,  with- 
out notes,  clearly  and  succinctly.  He  must  be  en- 
couraged to  write.  Medical  writing,  if  it  does 
nothing  else,  stimulates  a beginner  to  learn  to 
use  a library  properly,  teaches  him  to  read,  an- 
alyze, criticize,  and  abstract  literature,  and  also 
something  of  facility  of  expression  and  of  the 
difficulties  in  composition — all  good  things  for  a 
young  doctor  to  know. 

There  must  be  enough  resident  personnel  in 
proportion  to  the  number  of  beds  so  that  each 
of  the  resident  staff  can  have  a chance  to  think 
and  work  at  something  outside  of  routine.  There 
must  be  a suitable  place  for  medical  meetings  and 
a library  which  receives  sufficient  endowment  so 
that  up-to-date  textbooks  and  the  more  useful 
medical  journals  can  be  purchased.  Most  impor- 
tant of  all,  there  must  be  a staff  the  members  of 
which  are  honestly  and  sincerely  interested  in 
the  improvement  of  medical  teaching.  Each  new 
member  must  realize  his  responsibilities  to  the 
hospital  in  this  regard,  and  that  he  will  be  ex- 
pected to  devote  a certain  amount  of  effort  to 
making  the  teaching  work  of  the  institution  run 
smoothly.  The  presence  of  interns  or  residents 
is  inspiring,  but  they  can  be  attracted  to  hos- 
pitals only  if  in  return  for  their  efforts  they  ob- 
tain a broad,  well-supervised  experience. 


Concerning  Group  Practice 

The  patient  who  enters  a modern  hospital  ex- 
pects an  accurate  diagnosis  and  proper  treat- 
ment. The  concept  of  intramural  group  practice 
in  large  hospitals  is  now  so  well  established  that 
differences  in  care  between  ward  and  private  pa- 
tients do  not  exist ; the  private  patient,  like  any 
other,  receives  the  benefit  of  intern  and  resident 
service  when  this  is  at  hand,  of  consultation  be- 
tween departments  within  the  institution,  and  of 
such  specialism  as  the  staff  happens  to  be  able 
to  afford.  At  present  the  distribution  of  qualified 
specialists  is,  on  the  whole,  most  densely  concen- 
trated around  medical  schools  or  in  large  cities, 
and  how  to  create  adequate  opportunities  for 
many  to  maintain  a high  degree  of  skill  outside 
of  such  centers  is  problematical.  A possible  solu- 
tion may  rest  in  the  development  of  group  prac- 
tice in  small  hospitals ; perhaps  the  day  will 
come  when  the  active  staff  of  many  hospitals  will 
have  offices  in  close  proximity  to  the  wards  and 
will  carry  forward  outside  the  type  of  collabora- 
tive medicine  which  seems  so  natural  for  the 
proper  management  of  inpatients. 

Small  Hospitals 

Not  all  hospitals  are  large  enough  to  offer  sat- 
isfactory internships  and  yet  might  be  developed 
to  afford  golden  opportunities  for  the  profitable 
training  of  a great  many  young  physicians,  not 
only  as  clinicians  but  also  as  radiologists  or  path- 
ologists or  in  other  fields  such  as  public  health. 
If  a group  of  hospitals  in  any  section  would 
undertake,  for  a few  years,  an  experiment  in  the 
pooling  of  resources,  far-reaching  results  might 
be  obtained.3  It  might  be  possible,  for  example, 
to  divide  any  region  into  zones,  the  center  of 
each  zone  being  a large  city  well  supplied  with 
competent  specialists  who  would  be  able  to  or- 
ganize a teaching  program  in  small  hospitals.  It 
might  be  possible  to  rotate  interns  and  residents 
within  the  zone  from  one  small  hospital  to  an- 

(Turn  to  page  512.) 
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more  penicillin  is  becoming  available  for 
civilian  practice. 

Penicillin  (Upjohn)  is  supplied  in  vials 
containing  100,000  Oxford  units. 


Upjohn 

KALAMAZOO,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886  ■■■■■■■■■ 

DO  MORE  THAN  BEFORE  . . . BUY  MORE  WAR  BONDS 


Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 
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other,  thus  forming  a continuous  supply  of  com- 
petent young  men  from  which  new  staff  members 
might  be  drawn.  It  might  be  possible  to  direct 
the  training  of  such  young  men  through  such 
devices  as  a rotating  visiting  staff  or  a mobile 
medical  library.  One  or  two  pathologists  or 


DOLLARS  LOST 

Through  the  non-payment  of  patients’  bills 
may  be  recovered  now  when  everyone  is  mak- 
ing big  wages.  Commission  on  results  only. 
Bonded  for  your  protection. 

Write.  Our  local  auditor  will  call. 
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radiologists  or  internists  could  supervise  work 
carried  on  in  several  hospitals  by  groups  of  their 
pupils ; and  the  presence  of  such  young  men  in 
residence,  each  in  training  for  a specialty  and 
working  toward  it  for  varying  lengths  of  time 
in  different  places,  would,  by  necessity,  prove 
stimulating  both  to  the  men  and  the  hospitals 
involved.  The  perfection  of  such  a plan  would 
go  far  to  encourage  the  development  of  many 
new  internships  and  residencies,  would  help  to 
meet  the  educational  demands  of  the  returning 
officer,  and  would  reveal  to  young  men  the  pos- 
sible charm  of  medical  practice  outside  of  large 
cities. 

If  guessing  has  any  significance,  my  guess  is 
that  American  medicine  will  be  asked  to  make  a 
second  important  contribution  in  the  present 
emergency.  Besides  procuring  sufficient  medical 
officers  for  the  needs  of  our  armed  forces,  Amer- 
ican medicine  must  reconstruct  itself  when  the 
war  ends,  relocating  physicians  who  wish  to  re- 
enter practice,  creating  opportunities  for  those 
who  wish  to  resume  their  training  from  where 
they  left  off,  and  furthering  a continuing  educa- 
tion to  all  men  in  practice.  The  best  way  to  ac- 
complish this  must  be  discovered.  Every  pos- 
sible avenue  must  be  explored  to  determine  its 
possible  usefulness.  In  this  fashion,  by  adding 
to  old  ideas  the  new  knowledge  which  medicine 
is  acquiring  through  the  sacrifices  and  hazards  of 
war,  when  peace  comes,  with  it  will  come  a new 
era  of  health. 
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He  who  will  read  in  this  issue  (page  435)  Secre- 
tary Foster’s  exposition  of  the  Michigan  Medical  Serv- 
ice Plan,  and  then  turn  to  its  pro  and  con  discussion 
(pages  165-169,  Journal  AM  A,  Jan.  20),  will  know  much 
about  voluntary  insured  medical  service.  Read  also  on 
pages  164-170,  Journal  AMA,  the  current  action  of  the 
California  State  Medical  Association  on  the  same  sub- 
ject. 
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Patient  of  thin  type  of  build  — 
skeleton  indrawn 


ANATOMICAL  SUPPORT 

for  faulty 

BODY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


c/yyvp 

ANATOMICAL  SUPPORTS 
S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

W orld’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 
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BENZESTROL  SOLUTION 
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Potency  of  0.5  mg. 

Bottles  of  100. 
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on  request. 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

G.  W.,  male  negro,  37  years  of  age,  was  admitted  to 
the  hospital  Nov.  12,  1934,  on  the  service  of  the  late 
Dr.  Frederick  J.  Kalteyer,  complaining  of  shortness  of 
breath  of  one  week’s  duration,  and  weakness  for  the 
previous  month. 

The  patient  had  been  in  good  health  until  the  sum- 
mer prior  to  being  hospitalized  when  he  had  difficulty 
in  obtaining  sufficient  food,  eating  only  one  meal  daily, 
although  there  was  no  loss  of  appetite.  One  week  be- 
fore admittance,  cramps  developed  in  his  legs,  chiefly 
at  night,  and  dyspnea  appeared  on  slight  exertion  and 
even  at  rest.  The  cramps  ceased,  but  the  dyspnea  and 
weakness  increased.  There  was  no  edema,  palpitation, 
vertigo,  precordial  pain,  headaches,  or  spots  before  the 
eyes.  He  drank  a lot  of  water  and  complained  of  noc- 
turia one  to  two  times,  although  there  was  no  dysuria 
or  hematuria.  There  had  been  no  vomiting,  indigestion, 
diarrhea,  abdominal  pain,  cough,  hemoptysis,  or  night 
sweats. 

The  patient  had  “gastritis  with  fever”  at  5 years  of 
age,  remaining  in  bed  for  three  months ; also  typhoid 
fever  at  age  13,  of  six  weeks’  duration.  There  was  no 
history  of  scarlet  fever,  rheumatism,  or  syphilis.  The 
family  history  was  irrelevant.  He  had  been  a chauffeur 
for  fourteen  years,  and  a restaurant  manager  for  the 
year  prior  to  his  illness.  He  denied  indulgence  in  alco- 
hol or  tobacco. 

Physical  examination  revealed  a well-developed  col- 
ored man  exhibiting  loss  of  weight.  He  was  very  dysp- 
neic  in  bed,  with  rapid,  deep,  long  inspirations  and  ex- 
pirations. There  was  no  cyanosis  or  edema.  He  was 
co-operative  and  mentally  clear.  The  head  and  neck 
were  normal  except  for  slight  sluggishness  of  the  pupils. 
The  tongue  was  covered  with  a heavy  brown  coat  and 
crusted  with  dry  blood  and  mucus. 

The  chest  was  well  developed  with  good  equal  ex- 
pansion. There  were  a few  dry  rales  at  the  base  of  the 
left  lung.  The  apex  beat  of  the  heart  was  diffuse,  heav- 
ing, rapid,  and  forceful.  The  left  border  of  the  heart 
extended  11  cm.  from  the  mid-sternal  line  in  the  fifth 
interspace,  and  the  right  border  4 cm.  to  the  right. 
Sounds  were  loud,  regular,  and  rapid  with  impaired 
quality.  There  was  a short,  rough  systolic  murmur  at 
the  base.  The  aortic  second  sound  was  much  accentu- 
ated. The  blood  pressure  was  188/120.  The  peripheral 
vessels  did  not  feel  sclerosed,  although  the  eyegrounds 
revealed  an  early  sclerosis.  The  abdomen  was  scaphoid. 
No  organs  or  masses  were  felt  and  there  was  no  tender- 
ness. Peristalsis  was  active.  There  was  slight  nodular 
enlargement  of  the  prostate.  Reflexes  were  generally 
increased.  The  left  arm  was  weaker  than  the  right. 
There  was  a slight  right  lateral  nystagmus  and  a left 
ankle  clonus. 

Laboratory  studies:  On  admission,  urinalysis  was 

essentially  negative  with  a specific  gravity  of  1013. 
The  hemoglobin  was  45  per  cent,  red  blood  cells 
3,120,000,  white  blood  cells  5800  with  84  per  cent  lymph- 
ocytes, blood  sugar  220  mg.  per  cent,  and  blood  urea 
nitrogen  175  mg.  per  cent.  The  CO2  combining  power 
was  17  vql.  per  cent. 

Course  in  hospital:  The  temperature  range  was  nor- 
mal. The  pulse  varied  from  88  to  124,  and  the  respira- 
tions from  30  to  15.  Intravenous  therapy  was  instituted 
with  10  per  cent  glucose  in  saline  plus  30  grams  of 
sodium  bicarbonate  by  mouth  every  three  hours.  Later 
(Turn  to  page  516.) 
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10  units  of  insulin  was  administered  with  the  intra- 
venous glucose  solution.  The  following  day  under  this 
therapy  the  patient  improved,  the  respirations  being  less 
labored  and  slower.  The  heart  action  remained  good 
and  the  pulse  became  stronger.  Although  the  patient 
was  mentally  clear  and  well  oriented,  a spinal  tap  re- 
vealed a pressure  of  13  mm.  of  mercury  in  the  sitting 
position.  The  pressure  was  reduced  to  6 mm.  of  mer- 
cury by  removal  of  20  cc.  of  fluid,  which  on  examina- 
tion revealed  a heavy  trace  of  globulin  and  823  mg.  per 
cent  chlorides.  On  November  14  the  patient’s  condi- 
tion became  worse ; he  vomited  all  fluids  taken  and  was 
bleeding  from  the  gums  and  mouth.  He  was  becoming 
stuporous  and  failed  to  respond  to  therapy,  although 
excreting  over  1000  cc.  of  urine  per  twenty-four  hours. 
On  November  15  he  was  stuporous  with  labored  res- 
pirations. The  CO2  combining  power  fell  to  13  vol.  per 
cent.  The  blood  urea  nitrogen  rose  to  230  mg.  per  cent, 
and  the  plasma  chlorides  were  623  mg.  per  cent.  Pul- 
monary edema  developed  with  a thin  mucoid  expectora- 
tion, the  pulse  became  weak  and  rapid,  and  he  died  at 
8 : 25  p.m. 


lUr  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  John  W.  Egoville) 

The  heart  was  slightly  enlarged  (430  Gm.).  The 
coronary  arteries  were  sclerotic,  but  patent.  The  lungs 
exhibited  pulmonary  edema  and  acute  and  chronic  pas- 
sive congestion.  The  left  kidney  weighed  980  Gm., 
measuring  22  x 15  x 6)4  cm.  The  right  weighed  1130 
Gm.  and  measured  18  x 11  x 7 cm.  They  were  fairly 
firm  in  consistency.  Their  surfaces  were  irregular  and 
knobbed.  On  section  the  cut  surfaces  showed  many 
cystic  cavities  of  various  sizes,  containing  amber,  foul- 
smelling bloody  fluid.  Between  these  cysts,  small 
amounts  of  parenchymal  tissue  were  visible.  The  Sid- 
ney architecture  was  entirely  destroyed.  The  other  or- 
gans were  negative  for  pertinent  pathologic  lesions. 

The  cause  of  death  was  congenital  polycystic  kidney 
with  uremia. 
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There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  'Wellcome'  Globin  Insulin  with  Zinc 
“designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action — which  tends 
to  minimize  nocturnal  insulin  reactions. 

Wellcome  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 cc.  Wellcome’  Trademark  Registered 
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Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc., 


9-11  East  41st  Street,  New  York 


17,  N.Y. 
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Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essen- 
tial to  modern  standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well-be- 
ing. Your  patient’s  appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consid- 
eration both  during  hospitalization  and  convalescence.  Cosmetics  cannot  lift  faces,  but 
they  certainly  perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women  have 
an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes 
figure  in  the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less 
frequently  in  this  field  than  many  common  foodstuffs,  and  certainly  no  more  frequently 
than  many  articles  of  clothing.  Many  a contact  dermatitis  that  might  formerly  have  been 
ascribed  to  cosmetics  is  now  traced  to  dog  dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a 
history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products  the  sub- 
ject is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their  con- 
stituents is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently  can 
modify  our  formulas  to  suit  the  subject’s  requirements. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members  : 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  organized 
at  a meeting  in  Reading,  October,  1924.  This 
year  we  reach  our  majority.  I like  to  think  how 
each  succeeding  year  we  have  grown  in  numbers 
and  friendships  as  well  as  achievements. 

That  very  clever  lady,  Mrs.  Miniver,  you  re- 
member, had  a word  to  say  on  the  courage  and 
stimulation  of  new  ideas  and  how  best  achieved, 
and  a very  fitting  word  it  is : “In  the  convex 
driving  mirror  she  could  see,  dwindling  rapidly, 
the  patch  of  road  where  they  had  stood,  and  she 
wondered  why  it  never  occurred  to  her  before 
that  you  cannot  successfully  navigate  the  future 
unless  you  keep  always  framed  beside  it  a small, 
clear  image  of  the  past.” 

As  we  view  the  progress  of  the  past  for  our 
auxiliary,  we  of  1945  must  have  a “concern” 
with  membership. 

I like  the  slogan  of  the  Colorado  Auxiliary, 
“It  brought  you  to  me.”  In  no  other  way  than 
through  our  auxiliary  would  we  have  had  the 
opportunity  for  these  delightful  friendships. 

We  know  the  early  ambition  of  every  doctor 
is  to  become  a member  of  his  county  medical 
society ; just  so  the  doctor’s  wife  should  be 
equally  ambitious  and  eager  to  join  its  auxiliary. 

We  feel  that  we  should  all  be  united  now  as 
never  before.  Those  of  us  at  home  must  redouble 
our  efforts.  The  opportunities  for  increased 
membership  are  still  great  and  we  must  con- 
tribute our  effort  toward  that  end. 

For  your  inspiration  and  mine,  let  me  quote 
what  Esther  Summerman  thought  about  her 
husband,  Dr.  Allan  Woodcourt,  taken  from 
Bleak  House,  by  Charles  Dickens:  “I  never 
walk  out  with  my  husband  but  I hear  the  people 
bless  him.  I never  go  into  a house  of  any  degree 
but  I hear  his  praises,  or  see  them  in  grateful 
eyes.  I never  lie  down  at  night  but  I know  that 
in  the  course  of  the  day  he  has  alleviated  pain, 
and  soothed  some  fellow  creature  in  the  time  of 
need.  I know  that,  from  the  beds  of  those  who 


who  were  past  recovery,  thanks  have  often,  often 
gone  up  in  the  last  hour  for  his  patient  ministra- 
tion. Is  not  this  to  be  rich?” 

Last  year’s  paid-up  membership  reached  2846, 
so  another  goal  for  this  year  is  to  increase  that 
membership  to  3000. 

Yes,  it  can  be  done. 

“If  success  you  would  win  you  must  think  it, 

You  must  keep  it  in  sight  every  day, 

You  must  dream  it,  and  eat  it  and  drink  it, 

You  must  live  with  the  thought  every  day.” 

We  are  now  approaching  the  midyear,  soon 
the  finals  will  be  read,  and  each  one  of  us  has  a 
responsibility  in  our  individual  corner. 

What  have  yon  done  about  the  doctor’s  wife 
who  is  not  a member?  Perhaps  she  is  waiting 
for  you  to  call.  What  about  the  one  who  has 
not  been  asked  recently  to  attend  one  of  your 
regular  meetings?  These  are  important  tasks  in 
a membership  campaign.  We  must  not  miss  one 
eligible  woman. 

Will  you  make  another  survey  of  the  roster 
of  the  medical  society  in  your  county  and  secure 
therefrom  a new  list  of  prospective  members  ? 

Wherever  a common  interest  exists,  there 
common  effort  will  exist. 

May  success  crown  your  every  effort. 

Sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


EDITOR’S  NOTE 

Send  all  reports  as  before  to  me  at  1419  E. 
Susquehanna  Ave.,  Philadelphia  25,  Pa.,  but  if 
you  have  a county  publication,  kindly  send  it  to 
Miss  Margaret  Wolfe,  43  E.  Ohio  St.,  Chicago, 
111.,  who  is  the  official  secretary  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 
She  would  also  greatly  appreciate  a duplicate 
copy  of  your  report  sent  to  me.  Many  thanks ! 
(Mrs  George  C.)  Jessie  W.  Yeager, 

Chairman  of  Publicity. 
(Turn  to  next  page.) 
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I UDINE... 

Logical  Leadership 


In  view  of  Iodine’s  efficiency 
demonstrated  through  in  vitro 
and  in  vivo  tests;  in  view  of 
its  combined  bacteriostatic  and 
bactericidal  action;  and  in  view 
of  its  lasting  effectiveness,  it  is 
logical  that  Iodine  has  re- 
mained an  antiseptic  of  choice 
through  the  years. 

It  is  a preferred  germicide  in 
pre- operative  skin  disinfection 
and  in  the  treatment  of  wounds, 
cuts  and  abrasions.  Its  rapid 
and  trustworthy  action  justifies 
the  reliance  which  the  profes- 
sion places  upon  it. 

. 

IODINE 

poe  Pnpe<iZco*i 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


COUNTY  AUXILIARY  REPORTS 


Berks. — A Christmas  meeting  was  held  at  Medical 
Hall,  Reading,  on  December  13  at  2:  30  p.m.  The  spirit 
of  Christmas  prevailed  in  the  hall,  which  was  trans- 
formed by  a Yuletide  setting.  Candlelight  enhanced  the 
beauty  of  the  scene — four  trees  aglow  with  colored 
lights,  tall  red  tapers  on  the  tea  table,  and  greens  every- 
where. Members  and  guests  (52)  felt  the  real  mean- 
ing of  Christmas  in  the  carefully  prepared  and  delight- 
fully presented  program.  Carols  were  sung  with  a can- 
dle service  at  the  close  of  the  program.  Duets,  trios, 
and  sextettes  comprised  the  vocal  music.  A talk  on 
Christmas  customs  in  other  lands  and  readings  about 
Christmas  completed  the  afternoon’s  entertainment. 

Members  are  serving  lunches  to  our  doctors  at  the 
regular  monthly  meetings.  Mrs.  Leon  C.  Darrah,  state 
president,  is  visiting  county  auxiliaries. 

On  January  8,  in  Medical  Hall,  at  2 : 30  p.m.,  Milton 
W.  Hamilton,  Ph.D.,  editor  of  “The  Historical  Review 
of  Berks  County”  and  professor  of  history  at  Albright 
College,  gave  a scholarly  address  on  “The  International 
Outlook.”  His  theme  was  that  peace  is  a continuing 
process,  and  that  it  is  easier  to  make  war  than  to  make 
peace. 

A supper-bridge  was  held  at  the  Berkshire  Hotel  on 
January  10,  the  proceeds  from  which  were  contributed 
to  the  Medical  Benevolence  Fund. 

A luncheon  for  the  state  president  at  the  Wyomissing 
Club  was  planned  for  February  12  at  12:  30  p.m. 

This  year  our  auxiliary  is  working  with  zeal  for 
medical  benevolence,  Hygcia,  and  war  production. 


Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  December  14  at  the  Fort  Stanwix 
Hotel,  Johnstown,  with  twenty-three  members  present. 
A Christmas  dinner  was  served.  The  feature  of  the 
evening’s  entertainment  was  a reading  by  Mrs.  Francis 
Martin  of  Dickens’  “Christmas  Carol.”  Her  comments 
and  the  analogy  she  drew  between  Scrooge  and  the 
modern  isolationist  added  a great  deal  of  interest  to 
her  reading. 

A very  brief  business  meeting  followed  the  dinner. 
Members  were  urged  to  remember  the  rummage  sale 
on  January  25  at  the  G.  A.  R.  Hall,  and  were  reminded 
that  their  subscriptions  to  Hygeia  were  due. 

After  the  meeting  was  adjourned,  the  members  and 
guests  sang  Christmas  songs  from  the  very  attractive 
carol  books  mimeographed  and  bound  by  Mrs.  John  J. 
Huebner,  Jr. 

Gifts  were  exchanged  and  compared,  and  then  cards 
were  played.  Mrs.  Paul  W.  Riddles  won  the  first  prize, 
while  the  second  prize  and  the  door  prize  went  to  Mrs. 
Arthur  Miltenberger. 

Guests  were  Mrs.  Francis  Martin,  Mrs.  Thomas,  and 
Mrs.  Robert  Walker. 


Delaware. — A stated  meeting  and  Christmas  party 
was  held  in  the  Chester  Hospital  solarium  on  Thurs- 
day evening,  December  14,  with  Mrs.  Albin  R.  Rozploch 
presiding.  After  a brief  business  meeting,  the  various 
chairmen  gave  their  reports.  There  was  an  attendance 
of  thirty-two,  and  it  was  nice  to  see  some  of  the  older 
members  present. 

Mrs.  Ralph  E.  Bell  was  kind  enough  to  bring  a 
Christmas  tree  right  from  her  garden,  also  the  trim- 
mings. She  was  assisted  in  the  work  by  the  hospitality 
committee  under  the  chairmanship  of  Mrs.  K.  Taylor 
and  Mrs.  William  H.  Erb. 

(Turn  to  page  522.) 
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Only  one  cigarette 

PROVED 


less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVll,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35, 6-1-35,  No.  11,  590-592. 


TO  THE  PHT SICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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38%  INCREASE  DURING  PAST 
YEAR  IN  PRESCRIPTIONS  FOR 

SPENCER  SUPPORTS 

To  Aid  Treatment  of 

LOW-BACK  PAIN 


An  ever-increasing 
number  of  doctors 
are  discovering  the 
efficiency  of  Spencer 
Supports  designed  in- 
dividually for  patients 
with  low-back  pain. 

This  is  because  each 
Spencer  Support  is 
especially  designed 
for  the  patient  to  at- 
tain the  specific  re- 
sult the  doctor  de- 
sires. 

W hen  Doctor  Desires 
to  Inhibit  Movement 
of  a Part 

a Spencer  is  created 
t o immobilize  the 
part  — and  also  im- 
Spencer  Spinal  Support  de - prove  posture.  There- 
signed  for . this  woman  to  jn  lies  the  value  of 
provide  rigid  suppoit.  individually  designed 

supports  as  compared  to  ordinary  supports. 

The  degree  of  firmness  in  any  Spencer  Sup- 
port is  governed  by  the  doctor.  When  rigid 
support  is  desired,  rigidity  is  provided.  Spen- 
cer Supports  to  provide  rigidity  are  often  used 
instead  of  a brace  because  they  efficiently  ac- 
complish the  purpose  and  provide  comfort 
and  satisfaction  to  the  patient. 

Spencer  Supports  are  never  sold  in  stores.  For  a Spencer 
Specialist,  look  in  telephone  book  under  Spencer  corse- 
tiere  or  write  direct  to  us. 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


At  ay  IV  e 
Send  You 
Booklet? 


M.  D. 


Mrs.  Ernest  L.  Noone,  program  chairman,  introduced 
the  special  guest  of  the  evening,  Miss  I.  Entriken,  who 
spoke  on  books  that  involved  a wide  range  of  subjects. 
Her  discussion  was  delightful  and  enjoyed  by  all. 

Drawing  of  the  peasant  doll  took  place,  which  was 
won  by  Mrs.  Samuel  A.  Dingee.  The  proceeds 
($107.25)  were  most  gratifying.  Door  prizes  were  won 
| by  Mrs.  Joseph  E.  Nowrey,  Jr.,  and  Mrs.  Edward  J. 
I Harshaw.  Then  there  was  an  exchange  of  Christmas 
gifts  and  refreshments  were  served.  All  members 
seemed  to  have  an  enjoyable  evening,  which  was  con- 
cluded with  the  singing  of  Christmas  carols. 

The  executive  board  met  at  the  home  of  Mrs.  Adrian 
V.  B.  Orr  on  December  22,  at  which  time  plans  were 
made  for  a sandwich  luncheon  to  be  held  at  the  home 
of  Mrs.  Dennis  T.  Sullivan. 

Franklin. — The  November  meeting  of  the  auxiliary 
was  held  at  the  home  of  Mrs.  Herman  A.  Gilda,  Cham- 
bersburg,  with  the  president,  Mrs.  Percy  D.  Hoover, 
presiding.  The  speakers  were  Mrs.  Leon  C.  Darrah, 
state  president,  and  Mrs.  William  S.  Dietrich,  district 
councilor. 

Mrs.  Darrah  recalled  the  objectives  of  the  founding 
of  the  Auxiliary,  and  listed  her  own  objectives  for  this 
year. 

She  emphasized  the  importance  of  each  county  ob- 
serving Health  Day,  also  the  importance  of  the  Med- 
ical Benevolence  Fund,  of  Hygeia,  of  continued  vigil- 
ance against  political  medicine,  of  the  National  Bulletin, 
and  of  the  auxiliary  section  in  The  Pennsylvania 
Medical  Journal.  In  conclusion,  Mrs.  Darrah  urged 
that  members  give  careful  attention  to  the  aims,  activ- 
ities, and  objectives  of  the  Auxiliary. 

Mrs.  Dietrich  then  called  attention  to  a change  in  the 
by-laws  in  respect  to  the  election  of  district  councilors 
and  their  assistants. 

Adjournment  was  followed  by  a social  hour.  Co- 
hostesses were  Mrs.  John  P.  Manges,  Miss  Kathleen 
Seibert,  and  Mrs.  Theodore  Peters.  There  were  twen- 
ty-eight members  and  guests  present. 

Huntingdon. — The  auxiliary  met  with  the  county 
medical  society  in  the  Nurses’  Home  of  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  on  Thursday  evening, 
December  14. 

John  C.  Davis,  D.D.S.,  addressed  the  group  on  the 
subject  of  “Prevention  of  Dental  Infections,”  stressing 
the  importance  of  mothers’  prenatal  health,  proper  feed- 
ing of  babies  and  children,  and  dental  hygiene  and  care. 
“Physicians  and  dentists  should  be  teachers  as  well  as 
surgeons  and  therapists,”  said  Dr.  Davis.  A lively  dis- 
cussion period  followed. 

In  addition  to  the  interesting  and  educational  talk, 
Dr.  Davis  related  experiences  and  gave  his  impressions 
of  the  various  countries  in  which  he  traveled  on  govern- 
ment missions  while  serving  in  the  armed  forces. 

A delightful  buffet  luncheon  was  served  to  the  group 
by  the  hospital  superintendent,  Mrs.  Ellen  McCulley, 
and  the  dietitian,  Miss  Annis  McIntyre,  after  which 
the  business  session  was  held. 

Lancaster.- — The  auxiliary  met  on  January  3 at 
8 p.m.  at  the  home  of  Mrs.  Horace  C.  Kinzer  in  Lan- 
caster. Paul  O.  Snoke,  M.D.,  spoke  on  “Cancer.”  Fol- 
lowing the  meeting,  the  members  sewed  for  the  Lancas- 
ter General  Hospital. 


Address 


E-2-45 


Lebanon. — Twenty-two  members  attended  the  an- 
nual Christmas  party  held  at  the  Quentin  Riding  Club, 
(Turn  to  page  524.) 
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JONES  WAS  PREMATURE ’ SO 


. 


THE  "CUSTOM  FORMULA" 
INFANT  FOOD 


DrYcO 


prescribing  Dryco  and  want  you  to  be  sure  to  follow 
this  special  formula.”  To  meet  the  varying  nutritional 
requirements  of  your  infant  patients,  new  improved 
DRYCO  is  designed  for  broad  formula  flexibility.  Its  ex- 
ceptionally favorable  ratio  of  protein  to  fat  (2.7  to  l) 
makes  DRYCO  ideally  suited  to  a wide  variety  of  high- 
protein,  low-fat  formulas  . . .thus  assuring  adequate  pro- 
tein intake  with  minimal  gastrointestinal  upsets  from 
fat  indigestion.  Also,  it  may  be  prescribed  with  or  with- 
out added  sugar  for  high  or  low  carbohydrate  value. 

DRYCO  is  quickly  soluble  in  cold  or  warm  water — 
and  may  be  safely  employed  in  concentrated  form  when 
indicated.  Because  of  these  many  advantages  — and  its 
easy  digestibility,  and  excellent  mineral  and  vitamin 
content,  physicians  depend  on  DRYCO  to  solve  their 
feeding  problems  in  normal  as  well  as  in  "special”  cases. 

BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK  17 


DRYCO  is  made  from  spray  dried,  pasteurized  superior  quality  whole  milk  and  skim  milk. 
31V2  calories  per  tablespoon,  and  2500  U.S.P.  units  vitamin  A and  400  LJ.S.P.  units  of 
vitamin  D per  reconstituted  quart.  Available  at  all  drug  stores  in  l and  2Vz  lb.  can 
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December  11.  Mrs.  A.  Henry  Heisey,  Mrs.  Richard  C. 
Wenner,  and  Mrs.  John  G.  Mengel  were  hostesses.  A 
turkey  luncheon  was  served.  The  business  session  was 
dispensed  with  for  the  afternoon.  The  president,  Mrs. 
Edward  L.  Jones,  urged  all  members  to  be  liberal  in 
buying  War  Bonds  during  the  Sixth  War  Loan  drive. 
Games  were  played  and  Christmas  gifts  were  ex- 
changed. Mrs.  A.  Mader  Hauer  entertained  the  group 
with  vocal  selections  accompanied  on  the  piano  by  Mrs. 
Wenner. 

The  Quentin  Riding  Club  again  was  the  meeting  place 
for  the  auxiliary  on  January  8,  when  we  entertained  our 
state  president,  Mrs.  Leon  C.  Darrah,  of  Reading,  and 
our  district  councilor,  Mrs.  William  S.  Dietrich,  of 
New  Cumberland.  Luncheon  was  served  by  the  host- 
esses, Mrs.  Jones,  Mrs.  J.  DeWolf  Silberman,  and  Mrs. 
James  R.  Monteith,  after  which  the  president  conducted 
a brief  business  meeting.  A Child  Health  Bond  was 
purchased  by  the  auxiliary. 

Mrs.  Jones  introduced  Mrs.  Darrah,  who  gave  a very 
interesting  and  enlightening  talk  on  the  activities  of 
different  county  auxiliaries  in  raising  funds  for  benev- 
olence, etc.  She  praised  our  auxiliary  in  this  respect  by 
stating  that  her  corresponding  secretary  found  our  con- 
tributions to  be  100  per  cent,  which  makes  us  feel  highly 
honored.  We  were  greatly  inspired  by  Mrs.  Darrah’s 
talk  and  hope  to  accomplish  much  good,  even  in  these 
dark  trying  days. 

Mrs.  Dietrich,  who  visited  our  auxiliary  in  Novem- 
ber, made  a few  remarks,  stating  that  this  was  merely 
a social  call  as  she  had  given  her  business  talk  at  the 
November  meeting. 

Bridge  was  played  during  the  remainder  of  the  after- 
noon. 

Montour-Columbia. — A special  meeting  of  the  aux- 
iliary was  held  on  December  14  at  the  Geisinger  Memo- 
rial Hospital,  Danville,  in  honor  of  our  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading.  Luncheon  was 
served  in  the  doctors’  dining  room,  following  which  the 
meeting  was  held  in  the  staff  room. 

Mrs.  Darrah’s  Christmas  message,  which  appeared  in 
the  January  issue  of  the  Bulletin,  was  read  aloud  at  the 
meeting  in  a sort  of  preview  by  the  vice-president,  after 
which  Mrs.  Darrah  herself  addressed  the  group,  urging 
the  members  to  use  their  influence  in  increasing  the 
Medical  Benevolence  Fund  contribution,  to  disseminate 
more  copies  of  Hygeia  among  the  lay  public,  to  organ- 
ize a Health  Day  for  the  public  once  a year,  and  to 
keep  informed  on  and  work  against  the  passage  of  the 
Wagner-Murray-Dingell  bill.  Mrs.  Darrah  also  pointed 


out  the  advantages  of  reading  the  National  Bulletin 
and  the  Woman’s  Auxiliary  section  of  The  Pennsyl- 
vania Medical  Journal.  She  stressed  the  importance 
of  reporting  war  service  hours,  of  increasing  the  mem- 
bership of  the  auxiliary,  and  of  maintaining  paid-up 
memberships  for  members  whose  husbands  are  in  the 
armed  forces. 

This  most  informative  meeting  was  enjoyed  by  seven- 
teen members. 

Northumberland. — On  December  13  the  auxiliary 
held  its  annual  luncheon  at  the  Penn-Lee  Hotel,  Shamo- 
kin,  in  honor  of  the  state  president,  Mrs.  Leon  C. 
Darrah. 

After  a prayer  by  Mrs.  Stanley  A.  E.  Brallier,  the 
assemblage  sang  the  national  anthem.  A delightful 
luncheon  was  then  served,  following  which  the  busi- 
ness meeting  was  opened  with  the  pledge  of  allegiance 
to  the  Flag. 

An  inspiring  Christmas  message  from  the  state  pres- 
ident was  read  by  the  corresponding  secretary.  It 
brought  to  the  attention  of  the  assembly  quite  forcibly 
the  part  played  by  women  in  these  trying  days. 

This  being  the  fourth  anniversary  of  this  auxiliary, 
it  was  fitting  that  Mrs.  T.  Lamar  Williams,  a state 
director,  to  whose  untiring  efforts  this  auxiliary  owes 
its  existence,  speak  to  the  group.  She  congratulated  the 
auxiliary  on  its  progress  through  the  four  years,  and 
also  discussed  the  significance  of  the  Wagner-Murray- 
Dingell  bill. 

Mrs.  Roy  E.  Nicodemus,  the  district  councilor,  told 
of  the  founding  of  the  State  Auxiliary.  She  also  dis- 
cussed the  Wagner-Murray-Dingell  bill  and  the  strong 
political  forces  which  are  forcing  this  bill  upon  the  peo- 
ple of  this  country. 

The  main  speaker  of  the  afternoon,  Mrs.  Darrah, 
stressed  the  importance  of  the  following  objectives  for 
auxiliary  members  : 

1.  Be  responsible  insofar  as  possible  for  the  general 
health  of  the  community.  She  recommended  that  each 
county  auxiliary  hold  a Health  Day  to  bring  to  the  at- 
tention of  the  laity  the  need  for  health  precautions. 

2.  Increase  the  Medical  Benevolence  Fund  contri- 
butions. The  goal  set  for  this  year  is  $7,000.  In  1939 
there  were  39  beneficiaries.  This  year  there  have  been 
26. 

3.  Promote  the  reading  of  Hygeia  by  the  laity. 

4.  Refer  to  the  Wagner-Murray-Dingell  bill  as  polit- 
ical medicine  rather  than  as  social  medicine.  This  is 

(Turn  to  page  526.) 
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PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


irritating  to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM' from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine— manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon. 
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of  Medicine,  Surgery  and  the  Specialties 
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HERMAN  WEISS,  M.D.,  MEDICAL  DIRECTOR 
PERCY  R.  CRANE.  M.D. 
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undoubtedly  a strong  point  to  bring  to  the  attention  of 
the  general  public,  and  it  will  be  better  understood.  It 
is  also  the  true  meaning  of  the  bill. 

5.  Report  all  war  service  hours  to  the  chairman  of 
that  committee. 

6.  Try  to  increase  the  membership  of  the  Auxiliary 
to  at  least  3000. 

Mrs.  Darrah’s  talk  was  timely  and  interesting,  and 
was  well  received.  The  auxiliary  looks  forward  to  a 
return  visit  from  her  in  the  near  future. 

The  assembly  adjourned  to  the  social  room  for  cards 
or  conversation.  In  this  room  was  the  Christmas  tree 
which  was  decorated  with  the  gifts  which  each  person 
brought  to  the  meeting.  These  gifts  were  to  be  dis- 
tributed to  the  children  in  the  wards  of  the  Shamokin 
and  Sunbury  Hospitals  on  Christmas. 

This  annual  luncheon  was  one  of  the  most  successful 
which  this  county  auxiliary  has  sponsored.  The  speak- 
ers presented  their  topics  in  such  an  instructive  manner 
that  there  is  now  a better  understanding  of  the  purpose 
and  function  of  the  Auxiliary. 

Much  credit  is  due  to  Mrs.  William  J.  Jacoby,  the 
president,  and  to  the  committee,  Mrs.  Ralph  W.  E. 
Wilkinson  and  Mrs.  Joseph  D.  Millard,  for  their  work 
in  making  this  meeting  successful. 

Philadelphia. — The  annual  Christmas  bazaar  was 
held  in  the  auditorium  of  the  County  Medical  Society 
Building,  Philadelphia,  on  December  8 from  11  a.m. 
until  5 p.m.  The  auditorium  was  artistically  decorated 
with  Christmas  greens,  and  on  the  stage  were  two  very 
attractive  trees.  There  were  many  tables  from  which  to 
purchase  gifts — toys,  cakes,  candies,  flowers,  fancy  ar- 
ticles, ceramics,  cards,  white  elephants,  a Santa  Claus 
chimney  with  gifts  for  the  children,  etc.  Even  a fortune 
teller  was  present! 

Luncheon  was  served  in  the  Grill  and  was  most 
tempting.  We  were  honored  by  the  presence  of  our 
state  president,  Mrs.  Leon  C.  Darrah,  of  Reading,  who 
was  the  recipient  of  a beautiful  orchid  from  the  Phila- 
delphia Auxiliary. 

A friendly  spirit  permeated  the  auditorium,  and  the 
total  proceeds  from  the  bazaar  to  date  amount  to  $760, 
of  which  $500  was  sent  to  the  Aid  Association  of  the 
Philadelphia  County  Medical  Society,  $100  for  Christ- 
mas baskets,  and  $50  for  stockings  for  Valley  Forge 
Hospital.  Also,  a large  box  of  toys  was  given  to  the 
Philadelphia  General  Hospital.  Hearty  thanks  are  ex- 
tended to  all  who  so  kindly  assisted  with  their  presence, 
gifts,  and  purchases. 

An  Executive  Board  meeting  was  held  on  December 
12  at  11  a.m.,  at  which  time  our  president,  Mrs.  S. 
Dale  Spotts,  reported  favorably  on  the  Sixth  War  Loan 
drive  by  our  group.  Serving  for  two  days,  seventeen 
members  of  the  auxiliary  were  stationed  in  various  hos- 
pitals where  booths  for  the  sale  of  War  Bonds  had  been 
erected.  Seventy-eight  members  reported  for  selling 
bonds. 

At  the  afternoon  meeting,  gifts  were  exchanged  by 
the  members  and  the  Olney  High  School’s  “A  Capella” 
choir  furnished  the  entertainment.  This  group  was 
selected  to  sing  for  the  General  Motors  eastern  conven- 
tion in  Philadelphia  last  spring. 

Tea  followed  the  meeting.  Mrs.  Charles  J.  Swalm 
presided  at  a beautifully  decorated  table,  upon  which 
rode  old  Santa  with  his  sleigh  and  reindeer. 

Schuylkill. — A delightful  meeting  of  the  auxiliary 
was  held  in  the  Necho  Allen  Hotel,  Pottsville,  Tues- 
(Turn  to  page  528.) 
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| 'nr  diagnostic  quality,  for  read- 
ability  alone,  wouldn  t you  pre- 
fer full-size  radiographs  in  all  exami- 
nations? 

Because  of  the  evident  advantages 
(because  physicians  and  roentgenolo- 
gists themselves  favor  it).  Powers 
X-Ray  Service  has  standardized  on 
the  full-size  14"  x 17”  radiograph  for 
group  chest  examinations.  Produced 
by  the  Powers  Roll  Paper  Method, 
now  in  its  12th  year  of  use,  these 
radiographs  feature: 


1.  ACCURACY.  Powers'  Radiographs  feature  the  same  depth 
and  tone  from  print  to  print,  enabling  the  examining  phy- 
sician to  make  accurate  comparisons  of  serial  exposures. 


2.  HIGH  DIAGNOSTIC  QUALITY.  Over  3 million  successful 
radiographs  testify  to  the  quality  of  the  Powers  method 
Within  the  limitations  of  large-scale  examinations,  Powers' 
Radiographs  are  brought  to  the  highest  degree  of  accuracy. 
That  means  fewer  missed  cases  of  early  lesions! 


3.  EASE  OF  READING.  Because  they  are  full-size.  Powers’ 
Radiographs  save  time  and  eyestrain  for  the  interpreting 
physician.  Special  viewers  are  supplied  as  part  of  the  Powers 
Service. 


4.  SPEED  AND  ECONOMY.  Trained  Powers  technicians  set 
up  the  portable  equipment  and  operate  it — at  a rate  as  high 
as  150  subjects  per  hour.  The  cost  is  less  than  any  other 
method  offering  comparable  quality — considerably  less  when 
the  cost  of  cases  missed  by  less  effective  methods  is  considered. 


powers  x-ray  service  is  available  anywhere  in  the  United  States  for  large-scale  examina- 
tions. Interested  physicians  are  invited  to  write  for  further  details  to: 


POWERS  X-RAY  SERVICE 


GLEN  COVE,  L.  I.,  N.  Y. 
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day  afternoon,  December  12,  when  the  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading,  was  honored  at  a 
luncheon.  The  red  and  green  color  scheme  was  used 
in  the  table  decorations,  with  individual  corsages  of 
spruce,  tiny  pine  cones,  gay  red  ribbon,  and  small 
Christmas  bells  lending  color.  The  greens  were  gath- 
ered by  Mrs.  Newton  H.  Stein,  of  New  Philadelphia, 
and  Mrs.  J.  Edward  McDowell,  of  Pottsville,  made  the 
artistic  designs.  In  addition  to  the  Christmas  corsage, 
the  honor  guest  was  presented  with  a corsage  having 
defense  stamps  as  flowers. 

The  table  was  most  attractive,  having  a five-branch 
candelabrum  with  red  tapers  as  a centerpiece  and  a 
three-branch  candelabrum  placed  at  each  end.  Mrs. 
Francis  K.  Moll  presided  at  the  meeting,  which  opened 
with  the  singing  of  “America”  followed  by  the  pledge 
of  allegiance  to  the  Flag. 

The  beautiful  Christmas  message  written  by  Mrs. 
Darrah  was  read,  followed  by  the  singing  of  Christmas 
carols.  Reports  of  committee  chairmen  were  given  and 
Mrs.  John  J.  Moore,  of  Pottsville,  again  came  in  for 
special  recognition  because  of  her  work  in  handling  war 
records.  Mrs.  Moore  stated  that  in  addition  to  two  vic- 
trolas,  two  Morris  chairs,  and  many  other  articles  sent 
to  the  soldiers  at  Indiantown  Gap,  the  men  were  pre- 
sented with  a zither  by  Dr.  J.  H.  Herbein,  secretary  of 
the  local  Board  of  Health,  the  instrument  being  100 
years  old. 

The  high  light  of  the  meeting  was  the  informal  but 
instructive  talk  given  by  the  honor  guest,  Mrs.  Darrah, 
complimenting  the  county  group  for  the  fine  work  being 
done.  She  stressed  the  importance  of  the  doctor’s  wife 
having  a knowledge  of  her  husband’s  work  through  the 
auxiliary  and  by  that  membership  assisting  him  in 
many  ways.  She  said  it  was  also  important  for  her  to 
keep  informed  on  legislative  bills. 

Mrs.  Darrah  reviewed  the  goal  and  objectives  of  the 
Auxiliary  and  urged  an  increase  in  membership.  She 
remarked  that  as  soon  as  a young  doctor  opens  his 
own  office  his  first  desire  is  to  become  affiliated  with 
his  county  medical  society,  and  she  added  that  the  doc- 
tor’s wife  should  be  equally  proud  to  become  a member 
of  the  Auxiliary.  It  was  interesting  to  note  that  it  is 
ten  years  since  our  auxiliary  was  organized,  and  in 
attendance  at  this  meeting  were  seven  past  presidents. 

Westmoreland. — The  year’s  work  began  in  Septem- 
ber when  Mrs.  Howard  H.  Hamraan  entertained  the 
members  of  the  auxiliary  at  tea  in  her  summer  home 
at  Udell.  At  two  o’clock  a short  business  session  was 
followed  by  the  installation  of  the  new  officers  who 
were  elected  in  May.  Mrs.  Hamman  became  the  pres- 
ident for  1944-45  and  announced  her  committees.  Pro- 
gram plans  for  the  year  were  formulated,  and  under 
new  business,  arrangements  were  started  for  managing 
a wastepaper  salvage  drive  in  October. 

A delightful  meeting  was  held  in  the  Nurses’  Home 
at  Latrobe,  October  10.  During  the  short  business  meet- 
ing a motion  was  made  and  carried  to  give  the  United 
War  Fund  $25.  Reports  were  heard  from  our  delegates 
who  had  attended  the  state  convention  held  in  Pitts- 
burgh. Final  arrangements  were  made  for  the  paper 
salvage  drive  and  the  date  selected  was  October  29.  At 
the  conclusion  of  the  business  meeting  the  members 
sewed  for  the  Latrobe  Hospital.  Many  useful  garments 
were  made.  Miss  Mary  K.  Davis,  superintendent  of  the 
hospital,  took  the  members  on  a tour  through  the  beau- 
tiful new  wing  of  the  hospital  which  has  just  been 
(Turn  to  page  529.) 
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completed  and  is  now  in  service.  The  Latrobe  mem- 
bers and  Miss  Harris  served  as  hostesses  for  tea,  which 
concluded  the  meeting. 

The  paper  salvage  drive  held  on  October  29  was  a 
huge  success  in  every  way.  Paper  is  America’s  number 
one  war  effort.  It  is  scarce  and  is  drastically  needed  in 
America’s  war  program.  The  drive  covered  Greens- 
burg,  Youngwood,  Hempfield,  and  Salem  Townships. 
Twenty-five  trucks  were  donated  for  the  pick-up.  Sixty 
freshman  boys  of  the  Greensburg  High  School  helped 
gather  the  paper  and  magazines  from  the  curbs  and 
porches  and  placed  it  on  the  trucks.  The  American 
Legion  Home  was  headquarters  for  the  day,  and  all 
phone  calls  from  the  community  were  taken  care  of 
there.  A lunch  was  served  by  our  members  at  five 
o’clock  for  the  truck  drivers  and  boys  who  had  worked 
in  the  drive.  About  30  tons  of  paper  was  collected  and 
the  nice  sum  of  $488  was  placed  in  our  treasury. 

The  members  of  the  auxiliary  met  at  the  Penn  Albert 
Hotel,  Greensburg,  November  27,  for  a luncheon  in 
honor  of  Mrs.  Leon  C.  Darrah,  state  president,  and 
Mrs.  Jay  G.  Linn,  district  councilor,  at  which  time  we 
were  happy  to  have  as  guests,  Mrs.  Charles  G.  Eicher, 
Mrs.  Howard  A.  Power,  and  Mrs.  Walter  F.  Donald- 
son. The  hospitality  chairman,  Mrs.  Oscar  B.  Snyder, 
and  her  committee  were  in  charge  of  the  delightful  ar- 
rangements which  were  in  keeping  with  the  Yule  sea- 
son. Gifts  were  taken  to  this  meeting  for  the  children 
of  the  Westmoreland  Children’s  Home.  Each  gift  was 
beautifully  wrapped  and  placed  under  a Christmas  tree 
which  the  hospitality  committee  had  trimmed  and  placed 
in  our  meeting  room  for  the  occasion. 

Mrs.  Darrah  outlined  the  plans  for  the  year’s  Aux- 
iliary work.  Her  theme,  “Holding  the  beachhead,  con- 


solidating our  gains,  and  moving  in,”  emphasized  health 
education,  juvenile  delinquency,  and  postwar  planning. 

Plans  for  a Health  Institute,  to  be  held  in  the  Penn 
Albert  Hotel  on  December  7,  were  discussed  by  Mrs. 
Mary  R.  Casson,  health  educator.  The  auxiliary  voted 
to  pay  $25.50  for  War  Stamps  to  be  used  as  prizes  in 
a poster  contest  in  connection  with  the  health  program ; 
all  county  schools  were  invited  to  participate  in  this 
contest.  At  the  Health  Institute  consideration  was  to 
be  given  to  health  problems  relating  particularly  to  the 
school  child  and  to  the  members  of  the  nation’s  armed 
forces. 

The  next  meeting  was  to  be  in  the  form  of  a box 
luncheon,  held  at  the  home  of  the  chairman  of  public 
relations,  Mrs.  D.  Ray  Murdock,  in  Greensburg. 


PAPUAN  NATIVES  SUFFER  DISEASE 
LEFT  BY  JAPANESE 

There  have  been  a great  number  of  deaths  among 
the  Papuan  natives  of  Netherlands  New  Guinea  due 
to  amebic  dysentery,  which  was  prevalent  among  the 
the  Japanese  troops  who  garrisoned  the  now  liberated 
areas  of  Netherlands  New  Guinea  and  nearby  islands, 
according  to  the  Netherlands  News  Agency.  The  Jap- 
anese had  large  stocks  of  quinine  and  other  excellent 
medical  supplies,  but  they  refused  to  give  medical  care 
or  advice  to  the  helpless  natives,  adds  the  report.  The 
Netherlands  Indies  Civil  Administration  expects  a long, 
uphill  struggle  to  bring  this  dangerous  situation  under 
control. 
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Birth 

To  Dr.  and  Mrs.  Roscoe  L.  Fisher,  of  York,  a son, 
December  13,  1944. 

Engagements 

Miss  Patricia  Ann  Thomas  and  Seaman  Edwin  V. 
Emrick,  son  of  Dr.  and  Mrs.  Marion  W.  Emrick,  all 
of  Harrisburg. 

Miss  Suzette  Stuart  Sands,  daughter  of  Dr.  and 
Mrs.  Joseph  E.  Sands,  2d,  of  Rosemont,  and  Officer 
Candidate  Frederick  H.  Wandelt,  of  New  York. 

Miss  Ann  Elizabeth  Wentz,  daughter  of  Dr.  and 
Mrs.  Maurice  C.  Wentz,  of  York,  and  Lieut.  Lewis  C. 
Street,  3d,  U.S.M.C.R.,  of  Upper  Darby.  Lieutenant 
Street  is  now  on  duty  in  the  South  Pacific. 

Miss  Betty  Jane  Pickell,  of  Haddonfield,  N.  J., 
and  Lieut.  H.  DeHaven  Cleaver,  Jr.,  U.  S.  Army  Med- 
ical Corps,  of  Philadelphia.  Lieutenant  Cleaver  is  a 
graduate  of  Temple  University  School  of  Medicine. 

Miss  Eleanor  Miller  Hare,  of  Elkins  Park,  and 
Lieut,  (jg)  Ralph  Robert  Tyson,  U.S.N.R.,  son  of  Dr. 
and  Mrs.  Ralph  M.  Tyson,  of  Philadelphia.  Dr.  Tyson 
is  a graduate  of  the  University  of  Pennsylvania  School 
of  Medicine. 

Miss  Gail  Gardner,  of  Spokane,  Wash.,  and  Capt. 
John  Wallace  Davis,  Medical  Corps,  U.  S.  Army,  son 
of  Dr.  and  Mrs.  Warren  B.  Davis,  of  Philadelphia. 
Captain  Davis  was  graduated  from  Jefferson  Medical 
College  in  1942. 

Miss  Lourainia  Vandergrift  Vrooman  and  Pri- 
vate (fc)  Richard  Demme  Bauer,  U.  S.  Army  Med- 
ical Corps,  son  of  Dr.  and  Mrs.  Edward  L.  Bauer,  all 
of  Philadelphia.  Private  Bauer  is  a member  of  the 
1945  class  of  Jefferson  Medical  College. 

Yeoman  (sc)  Mary  White  McNeely,  WAVES, 
of  Cooleemee,  N.  C.,  and  Private  (fc)  Richard  Alex- 
ander Fewell,  Army  of  the  United  States,  son  of  Dr. 
and  Mrs.  Alexander  G.  Fewell,  of  Philadelphia.  Pri- 
vate Fewell  is  a senior  at  the  University  of  Pennsyl- 
vania School  of  Medicine. 

Marriages 

Miss  Caroline  Marshall  Shelly,  daughter  of  Dr. 
and  Mrs.  James  A.  Shelly,  of  Ambler,  to  Mr.  Robert 
Anthony  Mack,  of  Cleveland,  Ohio,  January  13. 

Miss  Helen  Stevenson,  of  Oak  Park,  111.,  to  Maj. 
Burton  Lochhead,  A.  U.  S.  Medical  Corps,  son  of  Mrs. 
Harrie  Burton  Lochhead,  of  Philadelphia,  and  the  late 
Dr.  Lochhead,  January  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Bernard  Tonsky,  Philadelphia;  Maryland  Med- 
ical College,  Baltimore,  1911;  aged  62;  died  Dec.  15, 
1944.  He  is  survived  by  his  widow  and  three  daughters. 

Benjamin  Weiner,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1909 ; aged  57 ; died  in 
August,  1944. 

O Miles  Edwin  Stover,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  70;  died 
Dec.  23,  1944. 


O Aaron  Brav,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  69;  died  Dec.  12, 
1944. 

Joseph  Horace  Shull,  Stroudsburg;  Bellevue  Hos- 
pital Medical  College,  New  York,  1873;  aged  96;  died 
in  August,  1944. 

O Frank  D.  Baumann,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1910;  aged  55;  died 
Dec.  11,  1944. 

James  Sumner  Lennon,  Philadelphia;  Howard 

University  College  of  Medicine,  Washington,  D.  C., 
1900;  aged  73;  died  July  28,  1944. 

O George  William  Firth,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1907 ; aged  63 ; 
died  Sept.  17,  1944. 


KILLED  IN  ACTION 

OJohn  Scott  Williams,  Captain  MC-AUS, 
Ridgway;  Jefferson  Medical  College  of  Phila- 
delphia, 1935;  aged  34;  was  killed  in  action  in 
France  Aug.  14,  1944.  He  served  his  internship 
at  the  Methodist  Episcopal  Hospital  in  Philadel- 
phia and  at  Burlington  County  Hospital,  Mount 
Holly,  N.  J.  Dr.  Williams  entered  military  serv- 
ice May,  1942.  He  was  awarded  the  Bronze  Star 
Medal  on  July  26. 


DIED  IN  MILITARY  SERVICE 

O Arthur  Stevenson  Clay,  Jr.,  Captain  MC- 

AUS,  Monessen;  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  1938;  aged  31; 
died  of  illness  on  Guadalcanal  Island,  Dec.  11, 
1944.  Dr.  Clay  served  his  internship  at  the  Geis- 
inger  Memorial  Hospital,  Danville,  did  postgrad- 
uate work  at  the  Wills  Eye  Hospital,  Philadel- 
phia, and  before  entering  military  service  in  Feb- 
ruary, 1942,  was  a member  of  the  staff  of  the 
Gemmill  Eye,  Ear  and  Nose  Hospital  in  Mones- 
sen. Fie  is  survived  by  his  widow  and  a daughter 
and  his  parents. 


O Robert  Sprague  McKee,  Connellsville ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1896 ; aged 
70;  died  Sept.  2,  1944. 

Howard  Frederick  Schultz,  Philadelphia;  Hahne- 
mann Medical  College  of  Philadelphia,  1905 ; aged  61 ; 
died  Aug.  2 17,  1944,  of  coronary  thrombosis. 

Elmer  C.  Huselton,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1884;  aged  84;  died  Aug.  25, 
1944,  of  chronic  valvular  heart  disease. 

Albra  Wadleigh  Baker,  West  Donegal;  State  Uni- 
versity of  Iowa  College  of  Homeopathic  Medicine, 
1887;  aged  86;  died  Aug.  16,  1944,  from  cerebral 
apoplexy. 

(Turn  to  page  532.) 
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William  Davis  Culin,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1894;  aged  80;  died 
Aug.  24,  1944,  of  coronary  thrombosis.  Dr.  Culin  was 
a Fellow  of  the  American  College  of  Surgeons. 

O William  H.  Rentzheimer,  Hellertown ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  Philadel- 
phia, 1882;  aged  84;  died  Dec.  6,  1944.  Dr.  Rentz- 
heimer had  served  as  president  of  the  Northampton 
County  Medical  Society.  He  is  survived  by  a son  and 
a daughter. 

O Michael  Lewis  Levitt,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1906;  aged  66;  died 
Jan.  1,  1945.  Dr.  Levitt  practiced  medicine  in  Philadel- 
phia for  more  than  forty  years.  He  is  survived  by  his 
widow,  two  daughters,  and  two  grandchildren. 

O Leo  Gerald  Flannery,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1912;  aged  64;  died 
Jan.  6,  1945.  Dr.  Flannery,  who  was  a veteran  of  the 
first  World  War,  was  on  the  staff  of  St.  Mary’s  Hos- 
pital. He  is  survived  by  a son,  now  serving  with  the 
armed  forces  in  France,  and  two  daughters. 

O Robert  Willis  Lenker,  Schuylkill  Haven;  Jef- 
ferson Medical  College  of  Philadelphia,  1908;  aged  64; 
died  Dec.  3,  1944,  of  apoplexy.  Dr.  Lenker  was  censor 
of  the  Schuylkill  County  Medical  Society  for  many 
years.  He  was  head  of  the  obstetrical  department  of 
the  Pottsville  Hospital  and  had  also  served  as  deputy 
county  coroner.  • 

O Earl  Burrell  Craig,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1906 ; aged  63 ; died 
Dec.  17,  1944.  Dr.  Burrell  took  postgraduate  work  at 
Jefferson  Medical  College  and  in  Vienna,  and  for  ten 
years  was  professor  of  gynecology  at  Hahnemann  Med- 
ical College.  He  was  a member  of  the  International 
College  of  Surgeons  and  of  the  American  College  of 
Surgeons. 


Edgar  Newton  Fought,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1905 ; aged  67 ; died 
Dec.  25,  1944.  A native  of  Carlisle,  Dr.  Fought  served 
as  a captain  with  the  Medical  Corps  during  the  first 
World  War.  He  was  an  accomplished  organist  and 
played,  nonprofessionally,  at  the  Philadelphia  Sesqui- 
Centennial  and  at  University  of  Pennsylvania  concerts. 
Dr.  Fought  is  survived  by  a daughter.  A son  was 
killed  during  the  Normandy  invasion. 

O Jason  Grant  Hanks,  Everett;  Jefferson  Medical 
College  of  Philadelphia,  1890;  aged  79;  died  Dec.  14, 
1944.  Dr.  Hanks  practiced  in  Breezewood  for  twenty- 
three  years  before  moving  to  Everett,  where  he  con- 
tinued medical  practice  for  thirty-one  years.  He  served 
a term  as  Bedford  County  coroner  and  one  term  as  a 
school  director  in  Everett  Borough,  and  was  president 
of  the  First  National  Bank.  He  is  survived  by  his 
widow,  a daughter  by  his  first  wife,  a grandchild,  and 
a sister. 

Miscellaneous 

The  one  hundred  twenty-fourth  anniversary  of 
the  founding  of  the  Philadelphia  College  of  Pharmacy 
and  Science  will  take  place  February  23. 


George  E.  Martz,  M.D.,  of  York,  has  recently  been 
made  an  assistant  instructor  in  ophthalmology  in  the 
School  of  Medicine,  University  of  Pennsylvania. 


Second  Lieut.  Alexander  H.  Stewart,  Jr.,  assist- 
ant managing  editor  of  The  Pennsylvania  Medical 
Journal  (on  leave)  has  been  assigned  to  Deshon  Gen- 
eral Hospital,  Butler,  as  assistant  registrar. 


At  the  Meeting  of  the  Board  of  Directors  of  the 
Lehigh  Valley  Railroad  Company  held  December  20, 
1944,  Donald  Guthrie,  M.D.,  of  Sayre,  was  elected  a 
(Turn  to  page  534.) 
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member  of  the  Board.  Dr.  Guthrie  has  been  chief  sur- 
geon of  the  Lehigh  Valley  Railroad  for  many  years. 


Promoted  from  the  rank  of  major  to  lieutenant 
colonel  in  the  United  States  Army  Medical  Corps  are 
the  following  Pennsylvanians : Drs.  Robert  Royer 

Stoner,  Jr.,  York  Springs;  Daniel  Henry  Maunz, 
Bradford;  Leonard  Franklin  Bush,  Danville;  and  Al- 
bert Behrend  and  Edward  Francis  McLaughlin,  Phila- 
delphia. 


The  Woman’s  Medical  College  of  Pennsylvania 
held  its  ninety-third  annual  commencement  on  January 
10  at  the  College  of  Physicians  in  Philadelphia.  De- 
grees were  conferred  on  twenty-nine  graduates.  Six  of 
the  nineteen  living  members  of  the  class  of  1895  were 
present  to  receive  fifty-year  medal  awards  by  the 
Alumnae  Association.  Dr.  Dean  A.  Clark,  Senior  Sur- 
geon, United  States  Public  Health  Service,  delivered 
the  commencement  address. 


Mohammed  couldn’t  come  to  the  mountain,  so 
families,  friends,  and  familiar  scenes  were  taken  to 
India  to  members  of  the  20th  General  Hospital  Unit  of 
the  University  of  Pennsylvania  in  the  form  of  motion 
pictures.  The  nine  reels  of  films  were  in  the  form  of  a 
Christmas  gift  to  this  group  which  includes  about  sixty 
physicians,  surgeons,  dentists,  and  other  officers  and 
more  than  100  nurses.  Dr.  Louis  H.  Twyeffort,  an  in- 
structor in  psychiatry  at  the  School  of  Medicine, 
planned,  directed,  and  filmed  the  scenes  of  families  of 
members  of  the  unit  and  the  personalities  and  places 
well  known  to  all  who  have  been  associated  with  the 


University’s  medical  divisions.  This  is  the  second 
Christmas  that  the  unit  has  been  in  India. 


A series  of  five  seminars  on  cancer  is  being  pre- 
sented by  the  Committee  on  Cancer  Control  of  the 
Philadelphia  County  Medical  Society  each  Friday  after- 
noon through  March  9 at  the  Society  Building.  Each 
seminar  will  have  a panel  of  physicians  who  are  par- 
ticularly experienced  in  certain  phases  of  cancer,  and 
attending  physicians  are  urged  to  participate  in  the  dis- 
cussions relative  to  the  latest  information  on  the  early 
diagnosis  and  treatment  of  the  disease.  The  subjects  be- 
ing discussed  include : Cancer  of  the  Head,  Neck,  and 
Lung,  February  9;  Cancer  of  the  Skin,  February  16; 
Cancer  of  the  Urinary  Tract,  February  23;  Cancer  of 
the  Breast  and  Uterus,  March  2;  Cancer  of  the  Gastro- 
intestinal Tract,  March  9. 
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tirely,  or  preponderantly,  to  organic  disease  in  the  ves- 
sels. Lumbar  sympathetic  block  may  be  used  in  the 
same  way — block  of  the  sympathetic  chain  with  novo- 
cain allowing  the  vasodilators  to  come  into  play,  with 
resulting  increase  in  temperature  in  the  toes,  as  deter- 
mined accurately  with  the  thermocouple.  Again,  failure 
of  an  adequate  rise  in  temperature  is  indicative  of  a 
predominantly  organic  disease  process.  Only  reference 
is  made  to  other  more  technical  methods  of  study,  which 
are  seldom  essential  in  solving  the  fundamental  question 
of  whether  or  not  potentially  adequate  circulation  is 
present. 

Treatment  in  peripheral  vascular  disease  is  character- 
ized by  certain  fundamentals  which  are  of  the  greatest 
importance.  The  first  and  basic  one  to  remember  is 
that  all  measures  of  treatment  are  directed  toward  ob- 
taining the  best  possible  blood  supply  to  the  diseased 
part,  while  at  the  same  time  not  doing  damage  to  the 
tissues  which  are  undernourished. 

Position.  Let  us  divide  this  effort  into  certain  essen- 
tial measures  for  securing  this  desired  end.  First  is 
position.  In  the  case  of  an  extremity  with  impaired 
arterial  circulation,  and  a low-normal  or  subnormal 
blood  pressure,  is  it  really  logical  to  place  the  limb  in 
an  elevated  position,  on  pillows,  as  is  so  often  done?  In 
this  case  the  circulation  probably  will  be  optimum  with 
the  limb  in  a somewhat  lowered  position,  as  with  the 
head  of  the  bed  slightly  elevated.  The  optimum  position 
should  be  determined  in  each  case  by  placing  the  limb 
in  such  a way  that  color  is  most  normal,  and  the  pa- 
tient is  most  comfortable.  Of  course,  changes  in  posi- 
tion accomplished  by  exercises,  oscillating  beds,  etc., 
are  an  indispensable  part  of  the  treatment  of  many 
peripheral  vascular  conditions. 

Temperature.  Is  it  really  logical  to  apply  heat  indis- 
criminately to  an  extremity  with  impaired  circulation? 
Where  the  circulation  is  impaired,  it  cannot  meet  the 
increased  metabolic  needs  of  the  tissues  brought  about 
by  the  heat.  A warm  room  temperature  is  desirable, 
and  a cradle  with  a controlled  temperature  never  over 
94  to  95  F.  is  permissible  and  helpful  in  many  cases. 
Be  careful  not  to  apply  such  a temperature,  however, 
to  a limb  which  has  been  the  seat  of  an  acute  arterial 
block  due  to  embolus  or  thrombosis.  Here  vasospasm 
is  extreme,  in  addition  to  the  impairment  of  circulation 
due  to  the  actual  block,  and  any  increase  in  metabolic 
requirements  brought  about  by  heat  will  be  definitely 
detrimental.  In  these  cases,  a temperature  of  50  to  60 
degrees  is  best  until  measures  can  be  taken  to  relieve 
the  condition  surgically,  or  by  any  means  which  may 
produce  vasodilatation  and  collateral  circulation. 

Before  leaving  the  subject  of  the  application  of  heat, 
a word  should  be  said  about  the  use  of  the  hot  water 
bottle,  electric  pad,  or  preferably  cradle,  over  the  ab- 
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dominal  area.  Very  marked  temperature  rises  in  the 
toes  may  be  brought  about  by  this  simple,  safe,  and 
effective  measure. 

Drugs.  A discussion  of  the  many  drugs,  and  com- 
binations of  drugs,  which  are  used  in  an  effort  to  com- 
bat vasospasm  and  produce  vasodilatation  in  these  cases 
would  require  consideration  of  the  different  disease  en- 
tities and  their  treatment,  and  time  does  not  warrant 
that  here.  However,  some  of  the  more  commonly  used 
drugs  should  be  mentioned.  Vasodilators  which  may  be 
given  by  mouth  include  papaverine,  the  theobromine  and 
theophylline  groups,  demerol,  and  most  useful  of  all — a 
combination  of  whiskey  and  aspirin,  or  whiskey  alone. 
The  latter  should  not  be  lost  sight  of  as  an  important 
item.  Attempts  at  alteration  of  oxygenation  of  blood  and 
of  blood  volume  and  viscosity  have  been  made  with  dif- 
ferent types  of  intravenous  medication.  This  form  of  treat- 
ment is  exemplified  by  the  use  of  sodium  tetrathionate 
or  hypertonic  saline  solution  in  thrombo-angiitis  obli- 
terans. Typhoid  vaccine  intravenously  is  extensively 
used  in  this  condition,  also  in  an  attempt  to  secure  vaso- 
dilatation by  febrile  reaction.  In  the  case  of  arterio- 
sclerosis obliterans,  insulin-free,  deproteinated  pancre- 
atic extract  has  proven  of  some  value  in  partial  relief 
of  intermittent  claudication.  Iontophoresis  has  afforded 
a method  of  using  mecholyl  (acetyl-B-methylcholine 
hydrochloride),  a powerful  vasodilating  drug,  with 
comparative  safety.  Gratifying  results  are  obtained 
with  its  use  in  many  cases,  and  in  scleroderma  and  Ray- 
naud’s disease. 

Locally,  in  addition  to  older  types  of  wet  dressings 
for  ulcers,  there  have  been  added  more  recently  the  use 
of  the  sulfonamides  in  powder  form,  and  tyrothricin. 
The  subject  of  local  applications  should  not  be  left 
without  stressing  the  importance  of  clearing  up  fungous 
infections,  so  often  present,  which  may  lead  to  more 
serious  lesions.  Potassium  permanganate  soaks — 1 to 
1 : 10,000  solution — provide  an  effective  method  of  com- 
bating this  condition. 

Pain  must  be  relieved  in  many  cases  by  the  use  of 
opiates,  preferably  in  combination  with  a vasodilating 
drug.  Spasmalgin  is  a very  useful  preparation  of  this 
type.  Obviously,  this  is  but  a brief  summary  of  the 
drug  therapy  which  is  used  in  this  group  of  vascular 
diseases. 

Physical  measures  of  treatment  include  Buerger  exer- 
cises, oscillating  beds,  pavex  boots,  intermittent  venous 
occlusion,  and  several  other  less  commonly  used. 

Surgical  measures  of  treatment  include  embolecto- 
mies,  sympathectomies,  and  amputations. 

Avoid  detrimental  factors  such  as  tobacco,  tight  gar- 
ters and  shoes,  bad  posture  in  occupations,  standing  in 
one  position  for  a long  time,  and  tight  bandages. 

Walter  O.  Goehring,  M.D.,  Reporter. 

(Turn  to  page  538.) 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  4S 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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MILK  DIFFUSIBLE  %tamirc^  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  dally. 

^ not 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u, n. y. 

Pharmaceuticals  of  merit  (or  the  physician  WINDSOR,  0NT. 


}±)/Udc6>& ck  Uto/budtte  (j&jcot 

Reg.  U.  S.  Pat.  Off.  & Canada  ^ * 


Brand  of 

Crystalline  Vitamin  D, 
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WESTMORELAND 

Dec.  5,  1944 

The  meeting  was  held  at  8 p.m.  in  the  Penn  Albert 
Hotel,  Greensburg,  the  president,  Raymond  A.  Wolff, 
M.D.,  presiding.  Dr.  Wolff  extended  a word  of  wel- 
come to  graduate,  student,  and  cadet  nurses  present. 
The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

John  S.  Anderson,  M.D.,  was  called  upon  to  intro- 
duce the  guest  speaker  in  the  absence  of  Chairman  Wal- 
ter M.  Bortz  of  the  program  committee.  Dr.  Anderson 
stated  that  10,000  women  die  each  year  in  the  United 
States  from  childbirth.  Most  of  these  deaths  are  caused 
by  toxemia,  and  next  in  order  of  frequency  is  hemor- 
rhage. The  guest  speaker,  Oscar  J.  Eichhorn,  M.D., 
obstetrician  to  St.  Margaret  Memorial  Hospital,  Pitts- 
burgh, discussed  “obstetric  hemorrhage.” 

He  stated  that  obstetric  hemorrhage  can  be  consid- 
ered as  any  abnormal  pelvic  bleeding  occurring  from 
the  beginning  of  pregnancy  until  six  weeks  after  deliv- 
ery. In  outline  form  he  listed  these  hemorrhages  with 
their  symptoms  and  respective  treatments  according  to 
time  of  occurrence  in  pregnancy. 

Ectopic  pregnancy.  Bleeding  from  an  ectopic  preg- 
nancy has  the  following  collateral  symptoms : missed 
menstrual  periods,  pain  in  the  abdomen,  hemorrhage, 
and  shock.  The  first  thought  in  treatment  is  relief  of 
shock,  which  can  be  inaugurated  in  the  home  or  hos- 
pital, and  is  started  with  an  adequate  dose  of  morphine 
sulfate.  Dr.  Eichhorn  warned  that  when  fluids  are 
given  intravenously  the  patient  should  be  ready  for 
surgical  intervention  since  the  fluids  will  elevate  the 
blood  pressure  and  may  cause  increased  bleeding. 

Abortion,  a second  cause  of  bleeding,  may  be  due  to 
many  factors,  Dr.  Eichhorn  stated.  A common  cause  is 
early  placenta  praevia.  In  the  treatment  it  is  very  im- 
portant that  the  abortion  be  complete,  hence  it  is  well 
to  pack  the  uterus  in  such  cases  to  make  certain  that 
there  is  not  a small  tab  of  tissue  left  in  the  uterus.  If 
incomplete,  the  patient  may  have  bleeding  over  one  to 
four  months.  The  treatment  indicated  here  is  dilatation 
and  curettage.  Frequent  aborters  should  be  watched 
carefully  for  bleeding  if  they  come  to  term. 

Placenta  praevia  was  the  next  cause  of  bleeding  dis- 
cussed, and  was  divided  into  four  distinct  types : cer- 
vical, lateral,  marginal,  and  low  implantation.  The 
cervical  type  is  most  dangerous.  The  placenta  is  usually 
very  large  and  thin ; the  bleeding  is  frequently  early 
in  pregnancy  and  is  quite  severe.  Placenta  praevia  cases 
should  never  be  packed  before  delivery  because  it  will 


not  stop  the  bleeding,  only  conceal  it.  They  should 
always  be  packed  after  delivery  because  of  the  poor 
contractile  power  of  the  lower  segments  of  the  uterus 
and  the  cervix. 

Premature  separation  of  the  placenta  was  the  fourth 
cause  of  bleeding  of  which  Dr.  Eichhorn  spoke.  This 
abnormality  is  often  caused  by  too  frequent  pregnancies 
or  a previous  uterine  infection.  There  is  usually  some 
muscular  invasion  by  the  escaping  blood  and  this  type 
of  case  frequently  has  postpartum  bleeding  because  the 
uterus  is  atonic.  If  cesarean  section  is  performed  and 
marked  invasion  of  the  uterus  is  found,  it  is  always  a 
question  whether  or  not  to  remove  the  uterus  or  to  ster- 
ilize the  patient  since  the  uterus  will  always  be  a menace 
in  subsequent  pregnancies  because  of  its  weakened  mus- 
cular wall. 

Postpartum  hemorrhage  was  the  last  topic  discussed. 
Dr.  Eichhorn  said  this  may  occur  immediately  after 
delivery  or  months  later  and  that  it  is  due  to  one  of 
the  following  conditions  : 

1.  Inertia  of  the  uterus. 

2.  Laceration  of  the  cervix,  which  is  always  suspected 
if  there  is  bright  red  bleeding  when  the  contracted 
uterus  is  firm.  The  cervix  may  easily  be  brought  into 
view  and  sutured  immediately  after  delivery,  but  Dr. 
Eichhorn  advised  against  routine  inspection  of  the  cer- 
vix after  delivery  because  of  the  danger  of  infection. 

3.  Adherent  placenta.  Dr.  Eichhorn’s  rule  in  his  hos- 
pital service  is  to  allow  at  least  two  hours  for  separation 
if  there  is  not  excessive  bleeding  before  attempting 
manual  removal. 

4.  Unrecognized  ruptured  uterus. 

5.  The  uterus  may  relax  because  of  pressure  from  a 
distended  bladder  and  may  cause  severe  postpartum 
bleeding. 

Dr.  Eichhorn’s  closing  statement  was  that  we  should 
attain  complete  control  of  all  obstetric  hemorrhage  and 
thereby  reduce  materially  this  cause  of  maternal  mor- 
tality. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


He  who  will  read  in  this  issue  (page  435)  Secre- 
tary Foster’s  exposition  of  the  Michigan  Medical  Serv- 
ice Plan,  and  then  turn  to  its  pro  and  con  discussion 
(pages  165-169,  Journal  AM  A,  Jan.  20),  will  know  much 
about  voluntary  insured  medical  service.  Read  also  on 
pages  164-170,  Journal  AM  A,  the  current  action  of  the 
California  State  Medical  Association  on  the  same  sub- 
ject. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


■e 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 


That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 


Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

/ 

LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 

' * Wt  * 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 


PHILADELPHIA 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

1 

4 

0 

3 

11 

5 

1 

1 

1 

Allegheny  * 

1 168 

78 

84 

2 

150 

367 

97 

93 

48 

29 

Armstrong  

38 

4 

1 

0 

6 

13 

2 

4 

2 

0 

Beaver  

82 

4 

11 

1 

11 

24 

6 

7 

2 

3 

Bedford  

24 

0 

3 

0 

1 

5 

4 

3 

i 

0 

Berks  * 

203 

7 

15 

0 

19 

63 

24 

11 

6 

6 

Blair*  

110 

6 

10 

0 

14 

23 

15 

11. 

3 

2 

Bradford  

50 

3 

4 

0 

10 

14 

2 

1 

1 

1 

Bueks  

70 

1 

4 

0 

13 

23 

5 

6 

2 

0 

Butler*  

70 

4 

3 

0 

11 

10 

9 

7 

0 

1 

Cambria*  

139 

7 ' 

12 

0 

23 

50 

11 

7 

1 

2 

Cameron  

1 

0 

1 

0 

0 

0 

0 

i 

0 

0 

Carbon  

40 

1 

6 

0 

11 

12 

1 

i 

1 

0 

Centre  * 

43 

2 

5 

0 

5 

9 

8 

2 

3 

0 

Chester*  

106 

2 

7 

1 

16 

25 

9 

14 

6 

3 

Clarion  

22 

0 

3 

1 

0 

9 

1 

1 

1 

0 

Clearfield  

79 

5 

4 

1 

* 16 

26 

6 

6 

1 

1 

Clinton  

29 

i 

8 

0 

3 

7 

3 

0 

2 

0 

Columbia  

32 

i 

2 

0 

4 

7 

5 

2 

0 

0 

Crawford  

62 

2 

4 

0 

13 

19 

6 

4 

2 

0 

Cumberland  

60 

3 

2 

0 

9 

20 

7 

5 

1 

3 

Dauphin*  

158 

11 

9 

0 

16 

51 

9 

15 

4 

3 

Delaware  

201 

7 

8 

0 

31 

67 

16 

14 

9 

3 

Elk  

20 

1 

3 

0 

2 

4 

0 

1 

0 

0 

Erie  * 

143 

9 

9 

0 

22 

47 

13 

9 

3 

3 

Payette  

148 

9 

30 

0 

13 

36 

7 

15 

8 

2 

Forest  

3 

1 

0 

0 

0 

1 

0 

1 

0 

0 

Franklin  * 

33 

1 

3 

0 

3 

13 

7 

3 

0 

0 

Fulton  

4 

0 

0 

0 

0 

1 

1 

1 

0 

0 

Greene  

38 

0 

5 

0 

2 

13 

3 

2 

1 

1 

Huntingdon  

32 

1 

3 

0 

3 

8 

2 

3 

0 

0 

Indiana  

48 

2 

5 

0 

10 

13 

4 

2 

3 

0 

Jefferson  

41 

3 

3 

0 

4 

7 

5 

7 

0 

1 

Juniata  

8 

0 

0 

0 

1 

4 

0 

2 

0 

0 

Lackawanna  

222 

10 

12 

0 

34 

69 

18 

12 

6 

7 

Lancaster  

165 

9 

18 

0 

19 

56 

21 

9 

3 

1 

Lawrence  

75 

2 

9 

2 

7 

18 

6 

5 

2 

2 

Lebanon  

47 

i 

1 

0 

13 

11 

1 

5 

0 

i 

Lehigh*  

154 

5 

17 

0 

15 

39 

12 

n 

2 

i 

Luzerne  

286 

9 

26 

0 

34 

84 

14 

18 

9 

10 

Lycoming  

72 

4 

6 

0 

9 

26 

8 

3 

3 

1 

McKean  

36 

0 

2 

0 

2 

7 

5 

4 

0 

0 

Mercer  

79 

0 

12 

0 

10 

17 

10 

6 

8 

1 

Mifflin  

40 

2 

4 

0 

2 

12 

1 

2 

0 

2 

Monroe  

7 

0 

0 

0 

i 

2 

1 

2 

1 

0 

Montgomery  * 

219 

8 

16 

2 

39 

71 

14 

17 

3 

11 

Montour*  

23 

0 

2 

0 

2 

3 

0 

1 

2 

0 

Northampton  

116 

4 

6 

0 

23 

42 

7 

5 

0 

1 

Northumberland  .... 

75 

4 

5 

0 

4 

29 

11 

8 

4 

0 

Perry  

16 

0 

0 

0 

4 

6 

2 

1 

0 

0 

Philadelphia*  

1613 

69 

103 

4 

279 

505 

100 

101 

32 

72 

Pike  

5 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Potter  

8 

1 

0 

0 

1 

2 

1 

0 

0 

0 

Schuylkill  

152 

9 

11 

0 

20 

51 

10 

12 

3 

5 

Snyder  

7 

3 

1 

0 

1 

4 

0 

0 

0 

0 

Somerset  * 

55 

4 

1 

0 

5 

12 

11 

2 

1 

0 

Sullivan  

3 

0 

0 

0 

i 

2 

0 

0 

0 

0 

Susquehanna  

17 

0 

1 

0 

2 

7 

3 

0 

0 

0 

Tioga  

21 

1 

1 

0 

4 

6 

2 

2 

0 

0 

Union  

15 

0 

1 

0 

1 

8 

i 

0 

0 

1 

Venango  * 

52 

1 

2 

0" 

7 

19 

2 

4 

0 

2 

Warren  * 

42 

0 

3 

0 

9 

16 

2 

2 

0 

0 

Washington  

129 

6 

11 

1 

18 

33 

12 

7 

1 

2 

Wayne*  

21 

0 

2 

0 

5 

3 

1 

4 

0 

0 

Westmoreland  

206 

14 

22 

0 

22 

69 

16 

15 

10 

5 

Wyoming  

12 

0 

I 

0 

1 

3 

1 

0 

2 

2 

York  

State  and  Federal 

143 

7 

24 

0 

23 

33 

20 

5 

2 

2 

institutions  

260 

0 

0 

0 

25 

73 

11 

9 

12 

53 

State  totals  

7733 

350 

591 

15 

1087 

2344 

617 

534 

218 

247 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TARGET  FOR  TODAY. ..not  Japs,  but  rats... mosquitoes. ..flies. ..disease- 
carrying insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Carolina 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 


Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records,  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


541 


February,  1945 


The  Pennsylvania  Medical  Journal 


INDEX  TO  ADVERTISERS 


Ames  Company,  Inc 506 

Ar-Ex  Cosmetics,  Inc 516 

Aurora  526 

Baker  Laboratories  432 

Belle  Vista  Sanatorium  528 

Bilhuber-Knoll  Corp 532 

Borden  Company,  The 523 

Burroughs  Wellcome  & Co 421  and  517 

Camel  Cigarettes  54 1 

Camp  & Company,  S.  H 513 

Charles  B.  Towns  Hospital 534 

Cheplin  Biological  Laboratories,  Inc 431 

Classified  Advertisements  534 

Coca-Cola  Company  529 

Commercial  Solvents  Corp 422  and  423 

Cook  County  Graduate  School  of  Medicine  526 

Davies,  Rose  & Company,  Ltd 515 

Devitt’s  Camp  for  Tuberculosis  418 

Dickman  Laboratories  516 

Doho  Chemical  Corp 512 

Dufur  Hospital  524 

Eagleville  Sanatorium  507 

Elwyn  Training  School  543 

Farm,  The  543 

"Interpines”  516 

Iodine  Educational  Bureau  520 

Lilly  & Company,  Eli  434 

and  insert  between  pages  432  and  433 

Lov-E  Brassiere  Co 539 

Luzier  Cosmetics  and  Perfumes  518 

M & R Dietetic  Laboratories,  Inc 428 

Mead  Johnson  & Company Back  Cover 

Medical  Protective  Company  528 

Mercer  Sanitarium  538 

National  Discount  and  Audit  Co 512 

Nestle’s  Milk  Products,  Inc 533 

New  York  Polyclinic  Medical  School  and 

Hospital  534 

Num  Specialty  Company  512 

Overlook  Sanitarium  508 

Parke,  Davis  & Company  .Second  Cover  and  417 

Philip  Morris  & Co.,  Ltd.,  Inc 521 

Powers  X-ray  Service  527 

Riggs  Cottage  Sanitarium  510 

Schering  Corporation  425 

Schieffelin  & Co 514 

Searle  & Co.,  G.  D 531 

Smith,  Kline  & French  Laboratories  433  and  535 

Spencer,  Inc 522 

Squibb  & Sons,  E.  R 427 

Stearns  & Company,  Frederick 525 

Temple  University  512 

University  of  Pittsburgh  516 

Upjohn  Company  511 

White  Laboratories,  Inc Third  Cover 

Winthrop  Chemical  Company,  Inc 537 

Wyeth  Incorporated  509 

and  insert  between  pages  528  and  529 
Zemmer  Company  536 


Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


STUDIES  ON  SURGICAL  CONVALESCENCE 

Sources  of  Nitrogen  Loss  after  Gastrectomy 
and  Effect  of  High  Amino  Acid  and  High 
Caloric  Intake 'on  Convalescence 

Co  Tui  and  his  associates  (A.  M.  Wright,  J.  H. 
Mulholland,  V.  Carabba,  I.  Barcham,  and  V.  J.  Vinci) 
in  Annals  of  Surgery  for  July,  1944,  say  that  in  a pre- 
liminary communication  on  this  subject  they  reported 
that  patients  convalescing  from  gastrectomy  when  fed 
with  a high  caloric  and  high  amino  acid  diet  were  able 
to  maintain  a consistently  positive  nitrogen  balance 
throughout  the  postoperative  period,  to  register  a rise 
in  body  weight,  and  to  achieve  an  early  return  of 
strength  and  a significantly  shortened  convalescence. 
This  picture  was  in  contrast  with  that  of  a similar 
group  of  postoperative  patients  under  the  classic  post- 
operative ward  regimen,  who  had  a consistently  nega- 
tive nitrogen  balance,  a loss  of  body  weight,  a longer 
period  of  postoperative  debility,  and  a more  prolonged 
stay  in  bed. 

In  this  paper  the  authors  report  results  on  a further 
and  larger  series  of  patients.  Of  19  patients,  8 were  on 
the  routine  ward  regimen,  8 were  fed  a high  caloric 
and  high  amino  acid  mixture,  and  3 were  fed  but  not 
in  sufficient  quantities  to  maintain  nitrogen  equilibrium. 

In  the  series  under  the  classical  ward  regimen  there 
was  a consistent  nitrogen  deficit  and  loss  of  weight  and 
a prolonged  stay  in  bed,  confirming  the  preliminary 
results.  Objective  ergography  also  showed  postoper- 
ative asthenia,  which  had  not  disappeared  on  the  twelfth 
postoperative  day. 

In  the  series  fed  with  high  caloric  and  high  amino 
acid  mixtures,  there  was  a consistent  nitrogen  surplus, 
a steady  gain  in  weight,  and  a stay  in  bed  of  less  than 
one-half  the  length  of  that  of  the  control  series.  The 
ergograph  showed  an  early  return  of  endurance  in  from 
the  fifth  to  the  sixth  postoperative  day  to  above  that 
of  the  initial  reading. 

The  principal  cause  of  nitrogen  loss  in  postgastrec- 
tomy convalescence  was  the  starvation  postoperative 
regimen.  The  nitrogen  loss  resulting  from  the  gastric 
suction  was  also  considerable.  However,  it  was  correct- 
able by  feeding  an  easily  assimilable  high  amino  acid 
mixture. 

Contrary  to  the  impression  gathered  in  the  previous 
study,  that  there  was  a tendency  of  the  plasma  protein 
level  to  fall  in  the  control  subjects  and  to  rise  during 
feeding,  in  the  present  series  of  subjects  there  was  no 
consistent  tendency. 

A hyperalimentation  regimen,  consisting  of  high 
caloric  and  high  amino  acid  feeding  postoperatively,  has 
been  worked  out,  has  been  found  practical,  and  is  recom- 
mended in  cases  of  gastrectomy  in  order  to  circumvent 
nitrogen  loss,  shorten  convalescence,  and  prevent  post- 
operative asthenia. 

While  the  complications  in  the  feeding  group  are 
fewer  and  less  severe  than  those  in  the  control  group, 
the  present  series  is  too  small  to  lead  to  statistically 
significant  conclusions. — War  Medicine. 


Babies  are  born  at  the  rate  of  1000  per  day  to  the 
wives  of  servicemen  in  the  four  lowest  pay  groups. 
This  is  at  the  rate  of  30,000  a month,  and  260,000  per 
year.  Twenty-one  babies  are  born  in  United  States 
hospitals  every  half  hour. 
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BOOK  REVIEWS 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION.  Edited  by 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D.,  A.  B. 
Nevling,  M.D.,  John  R.  Miner,  B.A.,  Sc.D.,  James 
R.  Eckman,  A.B.,  and  M.  Katharine  Smith,  B.A. 
Volume  XXXV,  1943.  875  pages  with  208  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1944.  Price,  $11.00. 

The  editors  of  this  volume  have  collected  a series  of 
papers  which  were  received  from  Dec.  1,  1942,  to  Nov. 
30,  1943,  inclusive,  and  presented  them  in  such  a manner 
that  they  would  appeal  to  the  general  practitioner,  the 
general  surgeon,  and  the  internist.  The  number  of 
papers  that  were  considered  totaled  475,  of  which  97 
were  from  the  “Proceedings.”  Of  the  total,  65  appear 
in  full,  51  by  abridgment,  49  by  abstract,  and  310  by 
title.  Furthermore,  they  are  grouped  under  eleven 
different  headings  ranging  from  the  alimentary  tract 
and  ductless  glands  to  miscellaneous,  the  latter  contain- 
ing 23  papers  of  varied  interest. 

All  in  all,  this  is  an  ideal  volume  for  the  busy  phy- 
sician who  wants  ready  access  to  representative  contri- 
butions to  medical  literature  during  a given  year. 

SEGMENTAL  NEURALGIA  IN  PAINFUL  SYN- 
DRONES.  By  Bernard  Judovich,  B.S.,  M.D.,  In- 
structor in  Neurology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania ; Clinical  Instructor  in 
Neurology,  Woman’s  Medical  College;  Chief  of 
Neuralgia  Clinics,  Philadelphia  General  Hospital, 
Graduate  Hospital,  and  Woman’s  Medical  College 
Hospital,  Philadelphia,  Pa. ; and  William  Bates, 
B.S.,  M.D.,  F.A.C.S.,  F.I.C.S.,  Professor  of  Surgery, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania ; consulting  surgeon,  Babies’  Hospital  and 
Philadelphia  Home  for  Incurables ; consulting  gen- 
eral surgeon,  Wills  Hospital,  Philadelphia,  Pa.  178 
illustrations.  Philadelphia : F.  A.  Davis  Company, 
1944.  Price,  $5.00. 

Following  in  the  footsteps  of  Dr.  Carnett,  the  authors 
have  presented  to  the  medical  profession  a very  inter- 
esting monograph  based  upon  the  fact  that  the  combina- 
tion of  segmental  pain  and  tenderness  usually  appears  to 
be  due  to  elements  which  irritate  nerve  roots,  ganglia, 
or  trunks  of  the  spinal  sensory  nerves,  and  not  neces- 
sarily due  to  painful  impulses  originating  in  diseased 
viscera.  Hence,  in  addition  to  making  a thorough  search 
for  the  etiology  in  a painful  symptom  complex,  all 
methods  of  therapy  which  might  be  of  value  for  a par- 
ticular patient  should  be  employed  simultaneously. 
With  this  thought  in  mind,  it  has  been  the  experience 
of  both  authors  that  the  majority  of  patients  who  suf- 
fer from  segmental  neuralgia  which  is  independent  of 
gross  pathology  do  obtain  relief  of  pain  with  the  aid 
of  infiltration  or  nerve  block. 

Herein  the  reader  will  find  a profusion  of  pointed 
illustrations  plus  an  interesting  series  of  case  reports. 
Included  are  two  chapters  on  the  technic  of  infiltration 
and  suggestions  in  nerve  block. 

It  is  the  opinion  of  your  reviewer  that  this  book  can 
be  read  with  profit  by  all  clinicians  because  it  describes 
methods  of  eliciting  tenderness  plus  various  forms  of 
therapy  in  such  a manner  that  they  can  be  readily  in- 
corporated with  those  one  already  employs. 


The  1943  live  birth  rate  in  United  States  hospitals 
was  one  baby  every  16.3  seconds  or  about  5600  a day, 
according  to  American  Hospital  Association  statistics. 
Hospital  births  in  1943  totaled  1,924,591,  as  compared 
with  708,889  in  1931. 
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SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 
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Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon 1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave..  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — To  be  announced  later. 

Section  on  Eye.  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts..  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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Esteemed  by  three  generations  of 
physicians  for  dependable  service  based 
on  progressive,  productive  research. 

Established  1875,  New  York 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second ■ — Mrs.  Joseph  S. 
Brown,  Lewistown;  Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council  : E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization  : Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New  Cumberland,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7—  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jav  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  ,. 
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One  fo  One . . . 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


s.  M.  A.  DIVISION  . WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  William  E.  Flickinger,  York  Springs 

Allegheny Zoe  Allison  Johnston,  Pittsburgh 

Armstrong  ....  Ellis  C.  Winters,  Ford  City 

Beaver  Alfred  E.  Chadwick,  New  Brighton 

Bedford  Edward  A.  Shields,  Bedford 

Berks  Edward  C.  Edgerton,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg 

Bradford  Charles  H.  De  Wan,  Sayre 

Bucks  Clarence  A.  Paulus,  Telford 

Butler  D.  Gordon  Jones,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  John  K.  Covey,  Bellefonte 

Chester  Guy  T.  Holcombe,  Oxford 

Clarion  Frank  Vierling,  Knox 

Clearfield  Harry  G.  Shaffer,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Edwin  A.  Glenn,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville 

Cumberland  — Joseph  W.  Allwein,  Newville 

Dauphin  William  P.  Dailey,  Steelton 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne 

Elk  Lewis  J.  Restak,  Emporium 

Erie  Elmer  G.  Shelley,  North  East 

Fayette  Charles  D.  Bierer,  Uniontown 

Franklin  Juanita  S.  McLoughlin,  Mercersburg 

Greene  A.  Carl  Walker,  Waynesburg 

Huntingdon  ...  Harry  C.  Wilson,  Warriors  Mark 

Indiana  John  H.  Lapsley,  Ernest 

Jefferson  Herbert  D.  Maginley,  Big  Run 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Francis  M.  Ginley,  Dunmore 

Lancaster  Arthur  J.  Greenleaf,  Mountville 

Lawrence  Earl  F.  Henderson,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming 

Lycoming Albert  C.  Haas,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon 

Milton  H,  Cohen,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown 

Montour  Dorothy  Johnston,  Danville 

Northampton  ..  a.  Stephen  Gabor,  Bethlehem 

Northumberland  Emily  R.  Shipman,  Mt.  Carmel 

Perry  Fred  B.  Hooper,  Duncannon 

Philadelphia  . . Charles  L.  Brown,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport 

Schuylkill  ....  William  C.  Dorasavage,  Pottsville 

Somerset  Harold  G.  Haines,  Berlin 

Susquehanna  . . Warren  W.  Preston,  Montrose 

Tioga  Robert  D.  Leonard,  Tioga 

Venango Garrett  C.  McCandless,  Franklin 

Warren Gail  K.  Ridelsperger,  Warren 

Washington  ...  John  W.  Farquhar,  California 

Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Raymond  A.  Wolff,  New  Kensington 

Wyoming Van  C.  Decker,  Nicholson 

York  Harry  B.  Thomas,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


SECRETARY 


MEETINGS 


Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush.t  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Robert  D.  Leonard,  Tioga 

Norman  K.  Beals,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


Monthly 

Monthly}- 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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LETTERS 


Welcome  Supplementary  Information 

Dear  Editor: 

Just  to  prove  that  I read  the  Journal,  I append  copy 
of  a letter  which  I have  just  been  impelled  by  the 
spirit  to  write  to  Congressman  Kelley,  thinking  that  it 
will  help  him  in  his  search  for  information  on  cerebral 
paralysis,  as  indicated  on  page  366  of  the  January  issue. 

The  Hon.  Augustine  B.  Kelley, 

House  of  Representatives, 

Washington,  D.  C. 

Dear  Sir: 

The  Pennsylvania  Medical  Journal,  issue  of 
January,  1945,  reproduces  testimony  given  before  the 
Congressional  Committee  on  Labor,  Subcommittee  to 
Investigate  Aid  to  Physically  Handicapped,  at  the  meet- 
ing of  the  committee  in  Pittsburgh,  Oct.  17,  1944.* 

In  reading  over  this  material  I note  that  you  dis- 
cussed with  Dr.  Walter  F.  Donaldson  the  treatment  of 
cases  of  infantile  paralysis  and  of  spastic  paralysis.  In 
that  connection  you  remarked  that  you  had  been  in- 
formed that  there  is  no  place  in  the  United  States  de- 
voted to  the  care  or  rehabilitation  of  spastic  paralysis 
cases. 

I think  I should  inform  you  that  probably  the  best 
authority  on  cerebral  paralysis  is  Dr.  Winthrop  M. 
Phelps,  3038  St.  Paul  St.,  Baltimore,  Md.  Dr.  Phelps 
has  worked  extensively  in  this  field.  Incidentally,  he 
gives  special  training  to  physiotherapy  technicians  who 
wish  more  expert  training  in  this  field. 

The  Philadelphia  Board  of  Public  Education  employs 
Dr.  Phelps  as  its  consultant  at  its  Widener  Memorial 
School  for  Crippled  Children. 

The  general  term  is  cerebral  paralysis  because  the 
damage  has  been  done  to  the  brain.  Many  are  perfectly 
normal  intellectually,  but  suffer  from  jerky,  purposeless 
movements  which  are  noticeable,  and  the  improvement 
in  the  condition  makes  a vast  difference  in  the  morale 
and  future  prospects  of  the  patient. 

Walter  S.  Cornell,  Chairman, 

Medical  Advisory  Committee  to  Philadelphia  Chapter, 
National  Foundation  for  Infantile  Paralysis,  Inc. 

Stimulating  Excerpts 

Gentlemen  : 

I think  you  and  probably  other  readers  of  The 
Pennsylvania  Medical  Journal  will  be  interested  in 
the  following : 

Dr.  Grover  A.  Kempf,  Medical  Director,  United 
States  Public  Health  Service,  and  Associate  Director, 
Mental  Hospital  Survey,  in  a compilation  of  Laws  Per- 
taining to  the  Admission  of  Patients  to  Mental  Hos- 
pitals Throughout  the  United  States,  points  out:  “The 
laws  of  Pennsylvania  are  interesting  in  that  the  words 
insane  and  insanity  appear  nowhere  in  the  statutes  per- 
taining to  mental  hygiene.  ‘Mentally  ill’  or  ‘mental  ill- 
ness’ are  used  instead.” 


And,  “Even  the  best  of  the  present  laws  harks  back 
to  the  old  conception  of  ‘insanity,’  and  Pennsylvania  is 
the  only  state  with  the  distinction  of  having  placed  its 
special  laws  on  the  high  plane  of  illness  and  treatment. 
The  words  ‘mental  illness’  and  ‘mentally  ill’  have  re- 
placed ‘insanity’  and  ‘insane’  in  the  statutes.  This  should 
be  the  goal  of  all  those  interested  in  the  facilities  for 
early  and  adequate  treatment  of  the  patient.” 

Those  interested  in  the  mental  hygiene  problem — and 
particularly  Pennsylvania’s  attitude — should  find  these 
excerpts  stimulating. 

Grosvenor  B.  Pearson,  M.D.,  Director, 
Western  State  Psychiatric  Hospital, 
Pittsburgh,  Pa. 

Extremely  Satisfactory  Service 

Gentlemen  : 

I am  returning,  under  separate  cover,  articles  on 
jaundice.  They  were  very  informative,  well  selected, 
and  exactly  what  I wanted. 

William  J.  Armstrong,  M.D., 
342  North  Main  St., 

Butler,  Pa. 

Gentlemen  : 

Enclosed  please  find  the  service  charge  of  twenty-five 
cents  for  the  package  on  tinea  capitis  you  recently  sent 
me.  I am  returning  the  reprints  to  you  under  separate 
cover  as  requested.  This  has  been  the  first  opportunity 
I have  had  to  use  your  service  and  I must  say  it  is 
extremely  satisfactory. 

Lester  M.  J.  Freedman,  M.D., 
Western  Pennsylvania  Hospital, 
Pittsburgh,  Pa. 


As  of  March  5 a total  of  171  Veterans  Loan  Fund 
pledges  had  been  returned  to  230  State  St.,  Harrisburg, 
from  the  various  counties,  the  total  amount  pledged  be- 
ing $8,240. 

Members  who  have  mislaid  the  pledge  form  originally 
mailed  may  obtain  another  from  the  county  medical 
society  secretary  or  by  writing  to  Secretary-Treasurer 
Donaldson  or  Executive  Secretary  Perry,  or  “in  a 
pinch”  the  form  may  be  clipped  from  page  605,  com- 
pleted, and  returned.  Look  for  later  returns  in  the 
April  Journal. 


A series  of  papers  and  question-and-answer 
discussions  stemming  from  the  1945  conference  of 
secretaries  and  editors  begin  on  page  591  of  this 
issue  of  the  Journal.  All  deal  with  current  sub- 
jects of  great  concern  to  the  component  society 
membership — public  relations,  county  society 
periodicals,  increasing  membership,  and  spreading 
adequate  medical  service. 


* See  also  transcript  from  hearing  on  October  18,  page  500, 
February,  1945,  issue  of  The  Pennsylvania  Medical  Journal. 
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For  Your  Copy 

Send  Coupon  Below 


Authorized  Release 
Of  Article  From  The 
Air  Surgeon’s  Bulletin 

on 


Anti-Gravity  Combat  Unit  For  The 
Prevention  Of  Pilot’s  "Blackout” 


Developed  By  The  Designers  Of 

SPENCER  SUPPORTS 


Solution  of  the  blackout  problem  involved 
physiological  research  of  marked  interest  to 
the  medical  profession.  With  the  permission  of 
the  Army  Air  Force  Medical  Services,  we  are 
offering  to  the  medical  profession  a reprint 
from  The  Air  Surgeon's  Bulletin  of  January, 

1945. 

* In  the  development  of  the  combat  unit  we 
had  the  cooperation  of  the  following: 

The  Aero-Medical  Laboratory,  and  the 
Proving  Ground  Command  of  the  Army 
Air  Forces;  the  Medical  Research  Section 

INDIVIDUALLY  DESIGNED 

SPENCER 

Medical , Surgical  and  Orthopedic 

SUPPORTS 

FOR  ABDOMEN,  BACK  AND  BREASTS 


of  the  Bureau  of  Aeronautics  of  the  United 
States  Navy;  the  National  Research  Coun- 
cil’s Committee  on  Acceleration,  members 
of  which  are  associated  with  the  Mayo 
Clinic,  Johns  Hopkins,  Banting  Institute, 

Yale  University — and  other  medical  and 
aviation  authorities. 

We  are  happy  that  our  long  experience  with 
the  basic  engineering  and  physiological  prin- 
ciples involved  in  the  designing  of  Spencer 
Supports  enabled  us  to  provide  such  a valuable 
aid  for  our  Air  Forces. 

I The  Berger  Brothers  Company 

and  Subsidiary- 

Spencer  Incorporated 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  Enaland:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  Reorint  from  The  AIR 
SURGEON'S  BULLETIN. 

M.D. 

Address 
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A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study1 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Upjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  J.  Dis.  child.  <56:1  (July)  1943. 


Upjohn 


Vitamins 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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COMPARATIVE  COMPOSITION 

1 Part  Mull-Soy  Average  Whole 

1 Part  Water  Cow’s  Milk 

3.1%  ..  . .Protein.  . . . 3.3% 

4.0% Fat ....  . 3.8% 

4.5%  . . Carbohydrate. . . 4.9% 
1.0%  . .Total  Minerals.  . 0.7% 
87.2% Water  . . . 87.3% 

Each  provides  20  calories  per  fluid  ounce 


MULL-SOY  FOR  EQUIVALENT  NUTRITION 

While  the  manifestations  of  milk  allergy  or  in 
tolerance  are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative. 

MULL-SOY  is  an  effective  hypoallergenic  substitute  for 
cow’s  milk ...  a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow’s  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable, 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. . . and  thrive  on  it! 

Copies  of  "Tasty  Recipes  for  MullSoy  in  Milk  Free  Diets" 
are  available  for  distribution  to  milk-allergic  patients.  W rite 
BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK 


Hypoallergenic  Soy  Bean  Food 

MULL-SOY  is  aiiquid  emulsified  food,  prepared  from  water,  soy 
bean  flour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  lecithin,  homogenized 
and  sterilized.  Available  in  I5Vi  fl.  oz.  cans  at  all  drug  stores. 


'.m 


MULL-SOY 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

27 

1 

3 

0 

3 

8 

4 

4 

0 

1 

Allegheny*  

1240 

71 

81 

1 

169 

404 

99 

73 

61 

38 

Armstrong  

43 

3 

5 

0 

5 

12 

2 

5 

2 

0 

Beaver  

97 

4 

6 

1 

n 

34 

3 

14 

7 

3 

Bedford  

2G 

l 

2 

0 

4 

8 

2 

5 

0 

0 

Berks  * 

. 225 

7 

10 

0 

33 

84 

15 

14 

4 

9 

Blair*  

141 

15 

9 

2 

24 

47 

13 

8 

1 

2 

Bradford  

54 

2 

6 

0 

7 

11 

2 

5 

3 

0 

Bucks  

86 

2 

7 

0 

14 

27 

12 

7 

2 

1 

Butler* 

69 

1 

2 

0 

13 

22 

9 

3 

0 

2 

Cambria*  

177 

9 

19 

0 

23 

54 

17 

12 

2 

3 

Cameron  

4 

0 

0 

0 

1 

i 

0 

0 

0 

0 

Carbon  

32 

1 

0 

0 

4 

n 

5 

6 

0 

0 

Centre  

36 

2 

8 

0 

6 

n 

3 

3 

3 

0 

Chester*  

123 

5 

4 

0 

12 

37 

19 

5 

3 

3 

Clarion  

21 

2 

2 

0 

2 

5 

3 

2 

0 

0 

Clearfield  

54 

3 

7 

0 

5 

19 

5 

3 

1 

0 

Clinton  

38 

1 

3 

0 

5 

18 

5 

1 

0 

0 

Columbia  

41 

2 

4 

0 

3 

12 

8 

6 

0 

0 

Crawford  

62 

3 

3 

0 

6 

33 

4 

3 

0 

1 

Cumberland  

50 

5 

2 

1 

8 

17 

5 

5 

0 

1 

Dauphin  * 

166 

12 

7 

0 

21 

52 

20 

20 

3 

6 

Delaware  

223 

17 

14 

0 

33 

73 

21 

16 

11 

6 

Elk  

30 

3 

2 

0 

2 

8 

5 

1 

3 

0 

Erie  

170 

7 

9 

0 

14 

51 

17 

11 

7 

4 

Fayette  

144 

5 

18 

0 

9 

39 

21 

7 

7 

2 

Forest  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

69 

3 

2 

0 

6 

24 

8 

9 

2 

3 

Fulton  

6 

0 

i 

0 

2 

2 

0 

0 

0 

0 

Greene  

31 

2 

0 

0 

2 

10 

5 

2 

2 

0 

Huntingdon  

28 

2 

5 

0 

5 

5 

1 

2 

1 

0 

Indiana  

47 

7 

7 

0 

9 

17 

1 

0 

1 

2 

Jefferson  

36 

5 

0 

0 

4 

18 

3 

2 

1 

0 

Juniata  

7 

0 

1 

0 

0 

3 

1 

2 

0 

0 

Lackawanna  

268 

10 

16 

1 

24 

98 

15 

19 

7 

8 

Lancaster  

185 

3 

9 

0 

16 

68 

22 

12 

5 

3 

Lawrence  

63 

3 

4 

0 

10 

23 

6 

1 

1 

2 

Lebanon  * 

66 

2 

4 

0 

8 

19 

7 

14 

2 

0 

Lehigh*  

169 

11 

10 

0 

28 

56 

14 

12 

6 

2 

Luzerne  

382 

11 

22 

1 

35 

133 

29 

40 

11 

14 

Lvcoming  * 

104 

6 

5 

0 

6 

36 

8 

8 

4 

2 

McKean  

40 

2 

4 

0 

7 

13 

3 

0 

0 

Mercer  

88 

6 

6 

1 

12 

22 

8 

5 

4 

1 

Mifflin  

43 

2 

3 

0 

2 

17 

4 

4 

0 

0 

Monroe  

27 

0 

1 

0 

3 

11 

o 

2 

0 

0 

Montgomery  * 

283 

6 

21 

0 

30 

92 

27 

31 

7 

7 

Montour  * 

22 

3 

1 

0 

4 

7 

2 

3 

2 

0 

Northampton  

112 

1 

3 

0 

9 

46 

21 

4 

2 

2 

Northumberland  .... 

92 

4 

9 

0 

10 

32 

6 

9 

3 

0 

Perry  

20 

*0 

3 

0 

1 

5 

3 

1 

0 

0 

Philadelphia*  

1779 

69 

127 

4 

249 

579 

79 

132 

71 

76 

Pike  

5 

0 

0 

0 

1 

0 

1 

1 

0 

0 

Potter  

21 

0 

0 

0 

3 

6 

3 

4 

1 

0 

Schuylkill  

182 

7 

10 

1 

21 

64 

19 

11 

1 

5 

Snyder*  

10 

o 

0 

0 

1 

5 

1 

1 

0 

0 

Somerset  * 

58 

5 

2 

0 

12 

23 

10 

2 

2 

0 

Sullivan  

5 

0 

0 

0 

0 

1 

1 

0 

0 

2 

Susquehanna  

18 

1 

0 

0 

3 

4 

0 

2 

1 

0 

Tioga  

30 

0 

2 

0 

4 

7 

2 

2 

0 

0 

Union  

14 

1 

1 

0 

2 

6 

i 

0 

o 

1 

Venango  * 

54 

1 

2 

0 

5 

20 

3 

3 

2 

1 

Warren  * 

29 

3 

2 

0 

3 

13 

3 

2 

i 

0 

Washington  

128 

9 

14 

0 

16 

41 

7 

9 

8 

2 

Wayne*  

25 

1 

2 

0 

2 

9 

4 

1 

0 

0 

Westmoreland  * 

188 

12 

16 

1 

32 

66 

17 

5 

9 

3 

Wyoming  

10 

1 

0 

0 

0 

4 

2 

0 

2 

0 

York  

State  and  Federal 

155 

10 

12 

0 

21 

45 

22 

12 

1 

0 

institutions  

309 

1 

0 

0 

7 

71 

14 

15  ' 

25 

74 

State  totals  

8588 

394 

560 

14 

1052 

2820 

703 

626 

305 

292 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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'Proud  Daddy  is  coming  home 

He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  'Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness  , 'Dexin'  Registered  Trademark 

n^exifi 


Literature  on  request 


' Dexin * does  make  a difference 


COMPOSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-U  E.  41st  St.,  New  York  17 


after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**“  Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  . . . it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE . CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


Physicians  know 
from  clinical  experience 

the  reliability  of 

Pil.  Digitalis 

(Davies,  Rose) 

They  conform  now, 


as  in  the  past, 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.’’ — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 

Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  8 COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 

D-19 


licraBil 

Digitalis 

(Davies,  Rose) 

l>/2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.  S.  P.  Xll 


DAVIES.  ROSE  t CO..  Eli 
Boston.  Mass.,  USA 
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A surface  injury  contaminated 
by  dirt,  or  an  unbroken  skin 
in  which  an  incision  is  to  be 
made,  requires  a good 
scrubbing  with  soap  and 
water  before  the  application 
of  a potent  antiseptic. 
'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly) 
retains  its  bactericidal 
properties  in  the  presence  of 
soap,  has  prompt,  well- 
sustained  germicidal  effect, 
and  is  compatible  with 
tissue  and  body  fluids. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Certain  Recent  Advances  in  Burn  Therapy 


WALTER  E.  LEE,  M.D.,  JAMES  WALKER,  JR.,  M.D.,  LOWRY*  PRESSLEY,  M.D. 

and  JONATHAN  E.  RHOADS,  M.D. 

Philadelphia,  Pa. 


THE  war  has  intensified  research  on  the  vari- 
ous problems  of  burns.  It  is  probably  too 
soon  to  evaluate  some  of  the  results  of  this  re- 
search as  yet,  but  there  are  certain  aspects  of  it 
which  appear  to  have  immediate  application  to 
both  civilian  and  military  practice.  Clinical  ex- 
perience with  suggested  therapeutic  changes  will 
he  helpful  in  estimating  more  rapidly  their  value. 

Perhaps  the  most  universal  change  in  burn 
therapy  which  has  occurred  during  the  five  years 
since  the  war  started  in  Europe  has  been  the 
abandonment  of  the  use  of  tannic  acid.  This  is 
the  more  remarkable  because  of  the  widespread 
enthusiasm  with  which  this  type  of  therapy  was 
accepted  following  its  introduction  by  Davidson 
in  1925. 1 During  the  period  of  its  use  numerous 
clinical  papers  appeared  which  reported  a de- 
crease in  mortality  of  40  to  50  per  cent.  The 
initial  objectives  of  the  tannic  acid  treatment  are 
shown  in  Table  I.  As  can  be  seen,  most  of  them 
have  been  questioned  and  the  chief  criticisms  of 
the  tannic  acid  treatment  are  given  in  Table  II. 

It  has  long  been  recognized  that  tannic  acid 
damaged  tissues  to  some  extent  and  was,  there- 
fore, not  an  ideal  agent  in  the  early  treatment  of 
burns.  It  was  also  recognized  that  infection 
usually  supervened  when  third-degree  burns 
were  treated.  However,  in  third-degree  burns 
this  is  also  true  of  other  types  of  treatment.  The 
general  swing  away  from  tannic  acid  developed 
in  England  and  was  reported  in  the  British  lit- 
erature during  the  first  two  years  of  the  war. 
The  experience  of  British  surgeons  with  it  in  the 
treatment  of  hand  and  face  burns,  of  which  they 
saw  so  many  in  aviators,  was  unsatisfactory.  On 
the  basis  of  their  recommendations  it  was  largely 
given  up  in  this  country  for  the  treatment  of 
these  mobile  areas.  However,  it  was  the  paper  of 
Wells  and  his  colleagues,2  demonstrating  that 
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tannic  acid  was  hepatoxic,  which  led  to  a wide- 
spread abandonment  of  its  use.  Wells  found  that 
in  certain  burned  patients  who  had  been  tanned 
extensive  necrosis  of  the  liver  developed.  He 
suspected  that  this  was  not  due  to  the  burn,  as 
generally  believed,  and  then  demonstrated  that 

TABLE  I 

Initial  Objectives  of  the  Tannic  Acid 
Treatment  of  Burns 

1.  Precipitation  of  toxic  material  on  the  burn  surface. 

2.  Relief  of  pain. 

3.  Prevention  of  infection. 

4.  Reduction  of  fluid  and  protein  loss. 

5.  Formation  of  a scaffolding  for  new  epithelium. 

very  minute  amounts  of  tannic  acid,  when  in- 
jected subcutaneously  in  animals,  resulted  in 
similar  lesions.  This  work  was  confirmed  by 
Hartman  and  Romence3  at  the  Henry  Ford  Hos- 
pital and  it  was  shown  that  other  tanning  agents, 
such  as  silver  nitrate,  were  also  hepatoxic  to  a 
lesser  degree. 

TABLE  II 

Objections  to  the  Tannic  Acid 
Treatment  of  Burns 

1.  Infections  do  occur  and  progress  further  than  they 
otherwise  would  because  they  are  difficult  to  recog- 
nize and  the  eschar  prevents  drainage. 

2.  Tannic  acid  destroys  living  tissue. 

3.  The  major  plasma  loss  is  interstitial  and  is  not  pre- 
vented by  tanning. 

4.  Toxemic  deaths  do  occur  in  spite  of  tanning. 

5.  Tannic  acid  is  capable  of  causing  liver  necrosis. 

It  was  not  clear  whether  there  was  sufficient 
absorption  from  a burned  surface  to  approx- 
imate the  condition  found  when  tannic  acid  was 
injected.  However,  Baker  and  Handler4  were 
able  to  produce  a similar  liver  necrosis  by  apply- 
ing tannic  acid  to  denuded  areas  on  animals.  A 
subsequent  paper  by  Erb,  Morgan,  and  Farmer5 
analyzed  autopsy  findings  in  a series  of  61  fatal 
burns  and  proved  beyond  reasonable  doubt  the 
association  of  actual  liver  necrosis  with  the  use 
of  tannic  acid. 

During  the  past  two  years  at  the  Pennsylvania 
Hospital  in  Philadelphia  we  have  studied  the  in- 
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TABLE  III 

Maximum  Plasma  Bilirubin  Concentration  Observed  in  Patients 
with  Burns  after  Various  Methods  of  Treatment 


Method 

Total 

Cases 

Normal 
0 to  0.5  mg. 
per  100  ml. 

Moderate 
Damage 
0.5  to  2.0  mg. 
per  100  ml. 

Marked 
Damage 
over  2.0  mg. 
per  100  ml. 

Per  Cent 

Per  Cent 

Per  Qent 

Tannic  acid  ( either  alone  or 
combined ) 

14 

7.0 

64.0 

29.0 

All  other  tanning  methods 

40 

35.0 

47.5 

17.5 

Vaseline  gauze  with  or  with- 
out pressure  dressings 

59 

46.0 

47.0 

7.0 

fluence  of  the  local  treatment  of  burns  on  liver 
function.  It  has  been  possible  to  show  that  liver 
function  is  affected  by  burns  even  though  local 
treatment  consists  merely  in  the  application  of 
petrolatum  gauze  and  pressure  dressings.  How- 
ever, as  shown  in  Table  III,  there  was  a very 
marked  correlation  between  increase  in  the 
serum  bilirubin  and  the  use  of  tannic  acid.  It 
was  found  that  changes  in  other  liver  function 
tests  were  fairly  well  correlated  with  the  eleva- 
tion in  the  serum  bilirubin  following  burns.  Pa- 
tients treated  with  other  tanning  agents,  such  as 
silver  nitrate  and  triple  dye,  stood  midway  be- 
tween the  tannic  acid  group  and  the  group 
treated  with  vaseline  gauze.  Perhaps  more  strik- 
ing than  these  changes  is  the  somewhat  para- 
doxical fact  that  the  mortality  was  not  improved 
by  the  avoidance  of  tannic  acid.  Actually  in  our 
series  it  was  higher  in  the  cases  treated  without 
tanning  agents  than  in  the  cases  treated  with 
tannic  acid  or  other  tanning  agents. 

We  do  not  feel  that  the  series  is  large  enough 
nor  homogeneous  enough  to  conclude  that  we 
should  go  back  to  tanning  methods,  but  we  do 
feel  that  the  tanning  methods  probably  did  little 
harm  from  the  standpoint  of  mortality,  although 
they  affected  the  clinical  picture  in  fatal  cases. 
Patients  still  die  of  burn  toxemia  with  burns  of 
comparable  severity  to  those  which  caused  the 
death  of  patients  treated  with  tannic  acid. 

Other  reasons  for  avoiding  the  use  of  tannic 
acid  are  cogent,  especially  the  fact  that  it  retards 
epithelization,  and  unless  wide  experience  shows 
that  mortality  consistently  rises  when  tannic  acid 
is  abandoned,  we  do  not  anticipate  a return  to 
its  use. 

It  should  be  emphasized  that  the  tannic  acid 
method  was  one  of  the  Arst  methods  of  local  burn 
therapy  in  which  the  initial  dressing  was  left 


alone  for  ten  days  or  two  weeks.  Probably  one 
of  the  most  important  aspects  of  Koch’s  method 
is  his  insistence  that  the  initial  dressing  be  left 
alone  for  sufficient  time  to  permit  second-degree 
burns  to  heal.  This  point  was  carefully  empha- 
sized by  Cope6  in  some  of  the  Cocoanut  Grove 
casualties,  and  recent  experiments  by  Dingwall 
and  Andrus7  have  demonstrated  quantitatively 
that  healing  of  a second-degree  burn  may  be 
greatly  retarded  by  frequent  dressings. 

In  third-degree  burns,  which  after  all  consti- 
tute the  majority  of  the  fatal  cases  seen  in  civil- 
ian practice,  one  of  the  serious  problems  is  the 
progressive  loss  of  body  weight  which  occurs 
when  epithelization  is  delayed.  It  has  been 
known  for  many  years  that  the  Auid  in  a second- 
degree  burn  and  the  edema  Auid  after  a burn 
have  a high  protein  concentration,  sometimes  80 
per  cent  as  high  as  the  serum.  However,  the  ex- 
tent of  the  surface  loss  and  its  duration  were  not 
fully  appreciated  until  Hirshfeld  and  his  asso- 
ciates8 developed  a method  for  measuring  the 
loss  quantitatively.  They  found  that  in  severe 
burns  the  external  loss  from  the  burn  might 
amount  to  25  per  cent  of  the  total  nitrogen  loss. 
In  absolute  terms  one  of  their  patients  lost 
about  8.0  grams  of  nitrogen  a day  from  the  sur- 
face of  the  burn.  This  is  larger  than  the  total 
daily  nitrogen  output  of  many  normal  persons 
and  corresponds  roughly  to  a loss  of  2 pounds 
of  muscle  per  week.  Furthermore,  these  inves- 
tigators found  that  in  third-degree  burns  a con- 
siderable nitrogen  loss  from  the  burn  surface 
persisted  for  a long  time ; for  example,  in  one  of 
their  patients  with  a third-degree  burn  of  only 
8 per  cent  of  the  body  surface  the  loss  from  the 
surface  still  amounted  to  18  per  cent  of  the  total 
daily  loss  during  the  sixth  week  following  the 
burn. 
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The  heroic  measures  which  may  be  necessary 
to  compensate  for  the  nitrogen  loss  following 
burns  have  been  well  described  by  Lund  and  his 
associates0  in  the  study  of  one  of  the  Cocoanut 
Grove  casualties.  In  order  to  bring  this  patient 
into  nitrogen  balance  and  overcome  his  hypo- 
proteinemia,  it  was  necessary  to  give  him  300 
grams  of  protein  or  protein  derivatives  a day. 
To  make  this  possible,  the  patient  was  given  as 
much  as  he  could  eat  and  this  was  supplemented 
both  by  transfusions  and  by  intravenous  infu- 
sions of  amino  acids.  Even  after  weeks  of  such 
therapy  the  patient,  who  was  severely  burned, 
was  50  pounds  below  his  previous  body  weight. 

Unquestionably  many  burned  patients  whose 
deaths  in  the  past  were  attributed  to  infection 
died  primarily  because  such  severe  hypopro- 
teinemia  and  such  a poor  nutritional  state  devel- 
oped that  they  were  no  longer  able  to  resist  in- 
fection. This  is  supported  by  the  recent  studies 
of  Cannon  and  his  associates10  on  the  relation- 
ship between  protein  metabolism  and  resistance 
to  infection. 

Protein  wastage  would  not  be  so  severe  if  it 
were  possible  to  graft  third-degree  burns  early. 
In  the  past,  grafting  of  third-degree  burns  has 
been  delayed  for  the  time  necessary  for  the  sep- 


aration of  necrotic  tissue.  An  important  advance 
has  been  made  by  Connor  and  Harvey11  in  has- 
tening the  separation  of  the  slough.  They  have 
found  that  certain  organic  acids  facilitated  the 
separation  and  have  made  pastes  with  an  acid 
/>H  which  can  be  applied  daily  to  experimental 
burns  with  the  result  that  third-degree  sloughs 
separated  in  less  than  a week  leaving  a clean 
granulating  base.  Clinical  application  of  this 
work  has  just  begun  and,  if  it  is  as  successful  as 


the  experiments  in  animals  were,  it  should  go  a 
long  way  toward  shortening  the  course  of  the 
illness  of  such  patients  and  getting  them  well 
before  protein  depletion  interferes  with  resist- 
ance to  infection. 


Actually  adequate  grafting  may  be  difficult 
because  the  area  of  the  burn  is  large  and  suitable 
donor  sites  are  limited.  A method  has  recently 
been  developed  by  Zintel12  which  permits  two  or 
three  split  thickness  grafts  to  be  obtained  from 
a single  area  at  the  same  time.  This  method, 
which  is  shown  in  Figs.  1 and  2,  has  given  very 
satisfactory  results  in  the  short  series  of  cases  in 
which  it  has  been  tried. 

Unquestionably  as  more  and  more  of  the  re- 
sults of  the  research  and  experience  of  the  past 
five  years  are  reported,  other  important  improve- 
ments in  burn  therapy  will  become  available. 
The  treatment  of  burns  has  always  been  difficult 
and  every  important  advance  has  made  it  pos- 
sible to  save  certain  patients  who  could  not  have 
been  saved  by  earlier  methods. 
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THE  CARE  OF  THE  PREMATURE  INFANT 
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IN  A consideration  of  the  immediate  care 
needed  by  the  premature  infant,  attention  must 
be  paid  to  maternal  as  well  as  to  fetal  factors.  If 
the  mother  has  profited  from  good  prenatal  care 
throughout  the  course  of  her  pregnancy,  with 
emphasis  on  diet,  health,  and  hygiene,  the  likeli- 
hood of  giving  birth  to  a healthier  offspring  is 
enhanced.  During  the  labor  the  mother  should 
receive  vitamin  K more  than  four  hours  and  less 
than  twenty-four  before  the  time  of  delivery,  in 
order  to  prevent  the  drop  of  prothrombin  level 
in  the  infant  which  would  otherwise  occur.  Fur- 
thermore, if  plans  can  be  laid  for  the  delivery  of 
the  premature  infant,  the  administration  of 
analgesics  and/or  anesthetics  which  may  have  a 
deleterious  effect  on  the  infant  should  be 
omitted.  Finally,  the  delivery  of  the  infant 
should  be  assisted  in  such  a way  as  to  minimize 
the  possibility  of  any  significant  birth  trauma. 

As  soon  as  the  premature  infant  has  been  de- 
livered, he  should  be  placed  in  a warm  bed,  and  at 
no  time  should  he  be  unduly  exposed  for  any  of 
the  procedures  which  are  required  in  his  imme- 
diate care.  Extreme  gentleness  should  be  em- 
ployed at  all  times  since  the  infant  has  been  re- 
moved from  his  protected  abode  at  an  earlier 
date  than  the  one  at  which  he  is  expected  to  cope 
with  external  factors.  There  should  be  no  delay 
in  instituting  adequate  treatment ; time  is  an  im- 
portant factor  since  the  greatest  mortality  rate 
of  premature  infants  is  within  the  first  few  hours 
of  life. 

Determinations  of  the  oxygen  saturation  of 
premature  infants  have  shown  levels  as  low  as  88 
per  cent,  without  demonstrable  cyanosis.  These 
data  indicate  that  the  administration  of  oxygen 
is  required  for  premature  infants  immediately 
after  birth,  and  it  should  be  given  regardless  of 
how  good  the  general  appearance  may  be.  The 
duration  of  need  for  oxygen  therapy  will  depend 
upon  the  circumstances  in  the  individual  cases. 
As  added  assurance  of  maintaining  an  adequate 
prothrombin  level,  vitamin  K can  be  given  to  the 
premature  infant  parenterally  in  aqueous  solu- 
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tion  and  repeated  if  necessary.  To  permit  the 
infant  to  receive  blood  from  the  placental  bed  as 
long  as  the  cord  pulsates  constitutes  a transfu- 
sion for  the  infant ; this  is  especially  important 
for  the  premature  infant  whose  blood  storage  is 
likely  to  be  inadequate  during  the  period  of  ex- 
tremely rapid  growth.  Whether  mechanical  and 
medicinal  stimulants  are  effective  in  establishing 
and  maintaining  respiration  of  the  newly  born 
infant  is  a question  which  is  not  adequately  an- 
swered at  the  moment,  and  the  problem  requires 
further  investigation.  At  the  present  time  it  is 
generally  agreed  that  great  caution  should  be 
exercised  in  their  use,  lest  a depressant  effect  be 
obtained  from  ill-calculated  overdosage  of  drug 
or  an  injury  be  sustained  from  overzealous  me- 
chanical resuscitation.  If  oxygen  is  supplied  to 
the  infant  whose  airway  is  patent,  and  if  he  is 
kept  warm,  he  will  usually  breathe  if  his  ana- 
tomic and  physiologic  development  is  commen- 
surate with  survival. 

There  are  four  main  principles  in  the  care  of 
newborn  infants  : ( 1 ) control  of  body  tempera- 
ture, (2)  skilled  medical  and  nursing  care,  (3) 
proper  feeding,  and  (4)  avoidance  of  infection. 
All  of  these  can  be  applied  to  the  care  of  the  in- 
fant in  the  home  as  well  as  in  the  hospital. 

The  temperature  regulating  mechanism  of  the 
premature  infant  is  extremely  labile.  The  in- 
fant’s low  temperature  is  due  to  a relatively  large 
surface  area,  general  inactivity,  and  accelerated 
heat  loss  by  radiation  and  convection ; his  ready 
response  to  high  external  temperature  is  due  to 
inadequate  diffusion  of  vapor  from  the  skin. 
The  temperature  of  the  premature  infant  should 
be  regulated  within  a range  of  two  degrees.  A 
slight  hypothermia  may  be  a protective  phenom- 
enon, and  therefore  attempts  to  raise  the  tem- 
perature too  rapidly  or  too  high  are  contrain- 
dicated. If  the  infant  has  been  overheated  in  a 
crib,  he  must  be  removed  from  it  immediately, 
observed  closely  for  untoward  effects,  and  of- 
fered additional  fluids.  The  temperature  of  the 
heated  bed  should  be  recorded  with  the  temper- 
ature of  the  infant.  A relative  humidity  of  65 
per  cent  or  more  aids  in  maintaining  satisfactory 
progress. 
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The  care  of  the  premature  infant  should  never 
be  relegated  to  inexperienced  personnel.  A pa- 
tient, well-trained,  careful  observer  is  needed  in 
the  premature  nursery  so  that  abnormal  manifes- 
tations are  promptly  noted  and  corrected. 

An  incubator  should  be  provided  for  the 
smaller  premature  infant ; it  may  vary  from  an 
air-conditioned  electrically  heated  unit  to  a simple 
cradle  over  the  bassinet.  When  a mechanical  in- , 
cubator  is  employed,  the  nursing  staff  must  be 
well  instructed  in  its  use.  While  in  the  incubator 
the  small  infant  is  encased  in  cotton  padding  and 
placed  on  a diaper,  which  is  not  pinned  and 
which  is  changed  as  soon  as  soiled.  The  larger 
premature  infants  may  be  dressed  in  the  same 
manner  as  full-term  infants.  The  skin  of  the 
premature  infant  is  extremely  delicate  and  shows 
irritations  quite  easily.  Dry  technic  or  an  oil  or 
lotion  bath  may  be  used.  Minor  irritations  of 
the  skin  should  be  treated  promptly. 

All  feedings  and  treatment  of  the  small  pre- 
mature infant  should  be  given  in  his  crib.  He 
should  be  protected  from  fatigue  or  undue  ex- 
posure by  proper  spacing  of  feedings  and  treat- 
ments. Except  under  unusual  circumstances,  the 
infant  need  not  be  weighed  more  often  than 
every  two  or  three  days. 

Since  the  premature  infant  is  even  more  sus- 
ceptible to  infection  than  the  full-term  infant, 
great  caution  must  be  taken  at  all  times  to  pro- 
tect him  from  exposure  to  it.  Only  the  person- 
nel who  are  responsible  for  the  infant’s  care 
should  be  admitted  to  the  nursery,  and  in  all  in- 
stances they  should  be  free  from  infection. 
Whenever  possible,  premature  infants  should  be 
kept  in  a separate  nursery  and  their  nursing  per- 
sonnel should  have  no  other  responsibilities. 
Any  infant  who  develops  suspicious  signs  of  in- 
fection should  be  removed  and  isolated  elsewhere 
for  the  protection  of  the  other  infants. 

The  infant  is  usually  not  fed  until  he  is  12,  or 
even  24,  hours  of  age.  This  interval  is  necessary 
for  such  immediate  postnatal  adjustments  as 
establishment  of  adequate  respirations  and  par- 
tial stabilization  of  temperature.  The  initial 
feedings  consist  of  glucose,  lactose,  or  other  suit- 
able sugar  in  5 per  cent  solution  to  which  0.25 
per  cent  sodium  chloride  or  sodium  citrate  has 
been  added  and  are  given  to  the  infant  at  two- 
hour  intervals  by  a medicine  dropper  to  the  end 
of  which  is  attached  a rubber  tip  which  delivers 
the  solution  into  the  back  of  the  mouth.  When 
the  infant  sucks  on  the  rubber  tip,  he  is  usually 
capable  of  nursing  from  a soft  nipple.  If  the  in- 
fant vomits  a great  deal  of  mucus  after  birth  and 
regurgitates  much  of  the  glucose  water  after 


feeding,  gastric  lavage  with  physiologic  saline 
solution  will  relieve  the  irritation  of  the  gastric 
mucosa.  As  soon  as  it  is  evident  that  glucose 
water  is  tolerated,  milk  feedings  are  offered  at 
two-hour  intervals ; the  initial  ones  are  quite 
dilute  and  have  a relatively  low  caloric  value,  but 
supply  the  fluid  requirements  for  the  infant.  In- 
crements no  larger  than  t/2  to  1 dram,  depending 
upon  the  size  of  the  infant,  should  be  made  at 
successive  feedings.  It  is  wise  to  make  each  in- 
crease with  glucose  water,  and  if  this  is  toler- 
ated, the  equivalent  amount  of  the  milk  prepara- 
tion may  be  substituted.  On  the  second  or  third 
day  of  life  the  feeding  interval  can  be  extended 
to  three  hours.  Small  infants  who  tire  before 
they  have  consumed  an  adequate  meal  or  weak 
infants  who  suck  poorly  and  require  a very  long 
feeding  period  should  have  gavaged  feedings. 
The  quantity  of  gavaged  feeding  should  never 
exceed  sub-vomiting  amounts  since  great  care 
must  be  taken  that  a portion  of  the  feeding  is 
not  aspirated.  The  Breck  feeder  is  not  approved 
on  account  of  the  tendency  to  force  the  feeding 
through  it. 

The  feeding  for  the  premature  infant  should 
be  relatively  low  in  fat,  high  in  protein,  and  with 
an  average  amount  of  carbohydrate.  Fat  is  poor- 
ly absorbed  from  the  intestinal  tract  by  the  pre- 
mature infant.  Protein  may  be  added  to  breast 
milk  or  cow’s  milk  in  the  form  of  Casec  or  other 
commercial  protein  preparations,  or  a propri- 
etary milk  product  of  relatively  high  protein 
composition  may  be  used.  The  daily  dietary  re- 
quirements of  the  premature  infant  for  optimum 
growth  have  been  estimated  by  Levine  to  be  120 
calories  per  kilogram  of  body  weight  and  150  cc. 
of  fluid,  not  more  than  2.5  Gm.  of  fat,  18  Grn.  of 
carbohydrate,  and  6 Gm.  of  protein  per  kilo- 
gram. There  are  rarely  advantages  in  higher 
caloric  or  more  concentrated  feedings ; in  fact, 
they  are  likely  to  produce  gastro-intestinal  up- 
sets which  actually  retard  the  progress  of  the  in- 
fant. The  enzymatic  activity  of  the  premature 
infant  is  adequate,  so  there  is  no  need  for  pre- 
digested food. 

As  previously  stated,  oxygen  inhalation 
should  be  given  to  all  premature  infants  imme- 
diately after  birth,  and  the  administration  needs 
to  be  continued  when  there  is  a history  of  im- 
paired placental  circulation.  After  continuous 
administration  of  oxygen  is  no  longer  needed, 
it  should  be  given  twenty  minutes  before  and 
twenty  minutes  after  each  feeding  and  during 
the  feeding  period  if  necessary.  The  administra- 
tion of  oxygen  should  be  reinstituted  at  any  time 
that  an  infant  shows  anxiety,  restlessness,  fa- 
tigue, and  of  course  cyanosis,  but  many  times  the 
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infant  will  be  benefited  by  oxygen  inhalation 
when  the  need  has  not  extended  to  such  a degree 
as  to  produce  cyanosis.  The  premature  infant 
tends  to  breathe  shallowly  and  irregularly.  At- 
mospheres containing  4 to  7 per  cent  of  carbon 
dioxide  will  increase  the  depth  of  the  respirations 
and  improve  their  character.  After  adequate 
oxygenation  has  been  assured,  carbon  dioxide 
with  oxygen  inhalation  should  be  substituted  for 
the  pure  oxygen  inhalation  when  the  respira- 
tions become  shallow  and  irregular  and  con- 
tinued until  the  character  of  the  respirations  im- 
proves. 

The  administration  of  ascorbic  acid  should  be 
started  by  the  fourth  or  the  fifth  day  of  life,  and 
the  dosage  increased  to  100  mg.  daily  within  the 
next  few  days.  Levine  and  his  workers  have 
found  that  the  administration  of  ascorbic  acid 
facilitates  the  utilization  of  the  aromatic  amino 
acids,  and  the  dosage  of  at  least  100  mg.  daily  is 
needed  in  order  to  prevent  excessive  urinary 
excretion  of  these  protein  products.  By  the  tenth 
or  the  twelfth  day  of  life,  the  administration  of 
vitamin  D in  a concentrated  form  and  in  aqueous 
solution  should  be  started  as  a prophylaxis 
against  the  development  of  rickets  since  the  store 
of  calcium  is  small  and  the  rate  of  growth  rapid. 
The  dosage  required  should  be  double  that  for 
the  full-term  infant ; it  should  be  given  in  an 
aqueous  preparation  in  order  to  avoid  the  pos- 
sibility of  aspiration  of  an  oily  product  with  the 
production  of  lipoid  pneumonia.  The  adminis- 
tration of  vitamin  A can  usually  be  postponed 
until  an  oily  preparation  of  vitamins  A and  D 
replaces  the  aqueous  preparation  of  vitamin  D, 
although  there  are  available  combined  aqueous 
preparations.  Vitamin  B may  be  administered 
in  maintenance  doses,  although  its  prescription 
may  not  be  necessary  in  all  cases. 

The  oral  intake  of  fluids  during  the  first  few 
days  may  not  be  adequate  to  satisfy  the  daily  re- 
quirements. Fluids  administered  parenterally 
will  aid  in  maintaining  weight  and  in  avoiding 
or  correcting  dehydration.  Ringer’s  lactate  solu- 
tion is  preferred  for  the  subcutaneous  injection 
because  it  is  a buffered  solution  and  less  likely  to 
lead  to  edema  than  sodium  chloride  alone  in 
physiologic  solution.  Intravenously,  or  by  bone 
marrow  infusion,  5 per  cent  glucose  and  5 or  10 
per  cent  amino  acid  solution  may  be  given  for 
nutritive  value.  Acidosis,  which  is  prone  to  de- 
velop in  the  premature  infant,  is  combated  by 
the  administration  of  calculated  amounts  of  M/6 
sodium  lactate,  subcutaneously  and  intravenous- 
ly, or  sodium  bicarbonate  in  5 per  cent  solution, 
intravenously.  Intravenous  transfusions  of  typed 
and  properly  cross-matched  whole  blood  often 


result  in  a general  improvement  in  the  condition 
of  the  infant  as  well  as  correct  anemia  of  pre- 
maturity and  elevate  the  carbonic  anhydrase  level 
of  the  blood.  When  edema  is  present,  plasma 
and  whole  blood  are  indicated  even  though  a 
significant  hypoproteinemia  cannot  be  demon- 
strated. The  quantity  of  fluid  which  can  be  ad- 
ministered at  one  time  intravenously  may  be  cal- 
culated on  the  basis  of  10  to  15  cc.  per  pound. 
Determinations  of  the  erythrocyte  count  and  the 
hemoglobin  level  should  be  done  periodically  and 
intravenous  transfusions  given  when  indicated ; 
iron  therapy  may  be  started  when  the  infant 
weighs  about  5 pounds. 

The  preparation  for  discharge  from  the  nurs- 
ery is  an  integral  part  of  the  care  of  the  prema- 
ture infant  in  the  hospital.  The  infant  is  re- 
moved from  his  heated  bed  when  he  can  main- 
tain his  temperature  without  the  assistance  of 
additional  external  warmth.  Before  he  can  be 
considered  ready  for  discharge,  he  must  be  able 
to  maintain  his  body  temperature  in  an  environ- 
mental temperature  of  70  to  75  F.,  he  must  be 
gaining  weight,  and  he  must  be  free  from  anemia 
or  other  disease.  It  is  probably  more  important 
that  he  be  doing  well  and  gaining  steadily  than 
that  he  merely  attain  a stipulated  weight,  usually 
between  5 pounds  8 ounces  and  6 pounds.  The 
period  of  time  spent  in  the  premature  nursery 
roughly  approximates  the  degree  of  prematurity. 
Before  the  infant  goes  home,  it  is  important  for 
the  mother  to  receive  instruction  in  the  care  of 
her  infant  and  to  be  assisted  in  preparations  in 
the  home  for  receiving  the  infant.  Visits  to  the 
home  by  a nurse  before  the  infant  arrives  as 
well  as  afterward  will  help  the  mother  consider- 
ably in  the  care  of  her  infant.  Subsequent  med- 
ical supervision  must,  of  course,  be  provided. 

The  participation  by  the  community,  as  well 
as  the  individual,  in  a program  for  the  care  of 
premature  infants  is  important.  Such  programs 
are  operating  in  some  of  the  larger  cities  and  in 
certain  states  with  the  co-operation  of  the  Chil- 
dren’s Bureau  under  the  Social  Security  mater- 
nal and  child  health  program.  These  programs 
include  provision  for  incubators  for  the  prema- 
ture infants,  short  courses  for  physicians  and 
nurses  in  the  care  of  premature  infants,  available 
consultation  service  by  pediatricians  and  by  visit- 
ing nurses,  establishment  of  premature  stations 
in  approved  hospitals,  and  transportation  of  a 
premature  infant  from  home  or  another  hospital 
to  one  equipped  to  care  for  him.  These  efforts 
have  resulted  in  a reduction  of  the  morbidity  and 
the  mortality  rates  of  premature  infants,  and 
with  the  extension  of  these  programs  even  better 
reports  may  be  expected. 


ABERRANT  FORMS  OF  EPILEPSY 

Their  Disguise  in  Somatosensory,  Psychic,  and  Unusual  Motor  Displays 
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MEDICAL  literature  now  is  replete  with 
evidence  linking  the  manifest  motor  dis- 
play of  grand  mal  epilepsy  and  the  transient 
lapses  of  petit  mal  with  abnormal  cerebral  dis- 
charges emanating  from  altered  or  irritated 
ganglion  cells  as  disclosed  by  electro-encephalog- 
raphy.1 3 The  obvious  motor  seizures  and  lapses 
present  no  difficulties  in  diagnosis  and  thus  the 
underlying  causes  may  be  promptly  explored. 

There  are,  however,  numerous  manifestations 
such  as  vertigo ; paroxysmal  transient  head- 
aches ; fleeting  sensory  disturbances  consisting 
of  numbness,  tingling,  pain,  sense  of  heat  or 
cold,  sense  of  swelling,  and  sense  of  movement ; 
nausea ; vomiting ; choking  sensations ; visual 
sensations  as  scotomata,  micropsia,  and  macrop- 
sia ; ocular  pain  ; olfactory  and  auditory  disturb- 
ances ; abdominal  pain ; disorders  of  gastroin- 
testinal motility  ; vasomotor  phenomena ; dreamy 
states ; temper  tantrums ; hallucinatory  epi- 
sodes ; various  automatisms ; short  explosive 
motor  acts ; and  others,  which  may  readily  be  at- 
tributed to  some  local  visceral  physiologic  dis- 
turbance or  organic  disease,  or  because  of  insuf- 
ficient supportive  data  may  be  dismissed  as 
harmless  transient  symptoms,  but  which,  upon 
investigation,  in  many  cases,  are  found  to  be 
abortive  epileptic  aura  or  types  of  epileptic  var- 
iants. 

No  claim  is  made  to  novelty  of  this  array  of 
symptoms  being  epileptic  in  nature,  since  from 
the  time  of  Hippocrates  up  into  the  modern  era 
of  J.  Hughlings  Jackson,4  Gowers,5  Wilson,6 
Lennox  and  Cobb,7  Fulton,8  Penfield  and  Erick- 
son,9 and  many  others,  they  have  been  shown  to 
be  epileptic  variants  or  larval  displays  of  epi- 
lepsy. 

A re-emphasis  of  this  subject  is  considered  im- 
portant at  this  time  because  of  the  strong  likeli- 
hood of  many  cases  of  epilepsy  or  its  variants 
finding  their  way  into  medical  practice  as  the  re- 
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suit  of  craniocerebral  injuries  and  infections  in- 
cident to  World  War  II  and  those  which  may 
appear  with  thd  return  of  the  automobile  and 
airplane  to  extended  civilian  use. 

The  accumulation  of  data  from  clinical,  expe- 
rimental, operative,  and  laboratory  sources  has 
been  accompanied  by  an  increasing  tendency  to 
regard  epilepsy  in  all  its  forms  as  symptomatic, 
i.e.,  due  to  a definite  recognizable  intrinsic  defect 
of  nervous  tissue.  Those  types  of  epilepsy  desig- 
nated cryptogenic  or  idiopathic,  whose  attack- 
patterns  resemble  or  indeed  may  be  identical 
with  the  symptomatic  variety,  will  be  removed 
eventually  from  the  realm  of  causal  obscurity  as 
further  experience  discloses  the  underlying 
demonstrable  etiology.  The  recognition  of  what 
appears  to  be  an  almost  endless  variety  of  symp- 
toms and  overt  motor  and  behavioral  patterns  of 
the  epileptic  constellation  has  been  aided  by  the 
studies  of  Penfield,9  who,  by  electrical  stimula- 
tion of  various  parts  of  the  exposed  human  cor- 
tex, has  produced  motor  and  sensory  phenomena 
similar  to  most  of  those  enumerated  above. 
Electro-encephalography  has  been  another  valu- 
able means  of  correlating  abnormal  paroxysmal 
cerebral  discharges  with  various  demonstrated 
forms  of  both  symptomatic  and  cryptogenic 
epilepsy. 

To  distinguish  the  epileptic  from  the  non- 
epileptic manifestations,  it  is  necessary  that  the 
former  follow  a partial  or  complete  “seizure  pat- 
tern.”. The  characteristics  of  a “seizure  pattern” 
or  “fit”  have  been  most  adequately  defined  by 
Wilson,10  who  stated  that  “any  fugitive,  parox- 
ysmal, disorderly,  uncontrolled,  and  recurrent 
manifestation  of  any  neural  process  might  be  re- 
garded as  a fit,  and  this  on  any  level  of  the 
neuraxis.”  Wilson  further  said  that  “the  word 
denotes  conditions  as  divergent  as  twitching  of 
a muscular  group  and  co-ordinate  acts  of  the 
whole  person ; ...  it  also  covers  the  akinetic 
variety  in  which  there  is  no  movement  at  all. 
...  As  for  fits  implicating  visceral  centers, 
there  may  be  no  interference  with  the  conscious 
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stream,  no  involvement  of  skeletal  muscles,  and, 
in  fact,  none  of  the  usual  signs  of  epilepsy,  so 
that  divergence  of  the  formula  may  he  extreme. 
Yet  not  only  do  such  visceral  attacks  occur,  but 
accompaniments  of  an  identical  kind  are  accepted 
without  cavil  in  any  major  case,  e.g.,  hyper- 
idrosis,  cyanosis,  sialorrhea,  pallor,  and  so  on. 
It  appears  neither  inconceivable  nor  absurd  that 
some  bouts  of  tachycardia,  diarrhea,  polyuria,  or 
even  of  neuralgia,  might  be  relegated  to  the 
class.  The  least  mutable  of  accepted  fit  char- 
acters comprise  sudden  onset,  brief  duration,  and 
recurring  habit ; yet  some  forms  are  protracted 
(notably  epilepsia  partialis  continua),  repeti- 
tions may  be  extraordinarily  infrequent,  and 
brevity  loses  significance  when"  the  aura  (as  in 
some  uncinate  cases)  is  drawn  out.” 

Stress,  therefore,  must  be  laid  upon  the  care- 
ful evaluation  of  the  historical  development  and 
progress  of  the  complaint.  The  history-taking 
and  examination  should  include  an  investigation 
of  such  possible  causal  factors  as  congenital 
brain  defects ; cerebral  trauma ; infections  and 
toxi-infections-meningitis,  encephalitis,  abscess, 
syphilis,  tuberculosis,  fevers,  and  exanthems ; 
parasitic  infestation-toxoplasmosis  and  cysticer- 
cosis ; cerebral  scleroses  and  degenerations — - 
tuberous  sclerosis,  Schilder’s  disease,  Pick’s  cor- 
tical atrophy,  Alzheimer’s  disease,  etc. ; toxins — 
lead  and  alcohol ; brain  tumors ; cerebrovas- 
cular disease — arteriosclerosis,  endarteritis  ob- 
literans, occlusion,  and  embolism ; allergic  dia- 
thesis ; hyperinsulinism ; and  disturbance  of 
cerebrospinal  fluid  hydrodynamics. 

Many  cases  will  fail  to  reveal  a possible  eti- 
ologic  background.  However,  some  indication  as 
to  the  cerebral  localization  may  be  gleaned  from 
the  description  of  the  fit  or  symptom  itself.  The 
difficulty  in  screening  out  these  cases  does  not 
lie  in  the  overt,  fully  formed  seizure  pattern  but 
in  those  which  are  partial  and  abortive.  It  is  well 
known  that  not  infrequently  the  prodromes  and 
auras  of  grand  mal  epilepsy  may  occur  at  times 
without  the  explosive  motor  show.  Moreover, 
these  partial  forms  may  exist  for  a considerable 
period  in  the  patient’s  life  before  actual  convul- 
sive movements  of  the  grand  mal  attack  make 
their  appearance.  These  are  the  forms  which  re- 
quire proper  evaluation.  Perhaps  the  more  dif- 
ficult ones  to  recognize  are  those  in  the  somatic 
sensory  spheres,  whereas  the  motor  manifesta- 
tions are  less  disguised  and  direct  our  attention 
to  the  probable  epileptic  nature  of  the  disorder. 
Headache,  which  fits  into  the  character  of  the 
seizure  pattern  as  previously  described,  is  not  an 
uncommon  precursor  or  larval  form  of  the  epi- 
leptic seizure.  This  may  sometimes  be  associated 


with  vertigo  or  sensory  disturbance  in  the  body 
such  as  paresthesia,  or  peculiar  sensations  oft- 
times  indescribable  by  the  patient.  Other  types 
of  sensory  expressions  consist  of  visual  and 
auditory  experiences  of  varying  and  bizarre  na- 
ture but  which  at  times  may  be  stereotyped  and 
specific.  An  example  may  be  cited  in  the  case  of 
a young  woman  who  had  periodic  bouts  of  what 
she  described  as  a feeling  as  though  her  head 
v/ere  going  to  “put?  up  into  a balloon” ; head- 
ache then  ensued,  following  which  she  had  the 
sensation  of  a cold  wind  traversing  the  right  side 
of  her  body,  followed  by  an  itching  sensation. 
This  experience  lasted  from  half  a minute  to 
several  minutes  and  was  then  followed  by  a 
period  of  fatigue  and  a feeling  of  being  “washed 
out.”  No  loss  of  consciousness  or  convulsive 
movements  accompanied  this  seizure.  Anticon- 
vulsant drugs  effected  relief. 

Among  some  of  the  other  exhibitions  of  this 
type  which  may  be  disregarded  by  the  examiner 
as  merely  an  affectation  or  inconsequential  com- 
plaint by  the  patient  are  such  symptoms  as 
fatigue,  a sense  of  tightness  or  compression  of 
the  chest  or  abdomen,  bouts  of  sleepiness,  peri- 
odic sighing,  and  in  the  psychic  sphere,  irritabil- 
ity'', fits  of  depression,  sullenness,  state  of  ex- 
altation, uncontrolled  spewing  forth  of  profanity 
of  which  the  patient  frequently  has  no  remem- 
brance, dreamy  states,  and  a feeling  of  unreality. 
This  is  well  illustrated  by  the  patient,  a young 
radio  engineer,  who,  before  developing  patent 
convulsive  seizures,  had  for  a number  of  years 
periodic  attacks  which  would  occur  several  times 
a year,  during  which  he  suddenly  developed  a 
feeling  of  strangeness,  well-being,  and,  as  he 
stated,  it  seemed  as  though  “I  had  done  or  expe- 
rienced this  before  (deja  vu  phenomenon).” 
This  was  followed  by  a short  period  of  confu- 
sion and  “mental  fogginess,”  headache,  and  occa- 
sionally nausea.  Nocturnal  epilepsy  later  devel- 
oped in  this  patient,  but  his  psj'chic  disturbances 
had  gone  unrecognized  and  unbelieved  by  his 
parents.  The  electro-encephalogram  showed  ab- 
normal waves  in  the  frontotemporal  areas.  In 
these  dreamy  state  seizures,  other  more  complex 
manifestations  may  occur  such  as  hallucinations 
and  vivid  illusions,  often  of  such  intensity  as  to 
prompt  the  patient  to  say  they  appeared  more 
real  than  reality  itself. 

Other  psychic  seizures  are  manifested  as  au- 
tomatisms and  what  might  be  termed  temper  tan- 
trums. One  young  woman  of  19,  with  very  poor 
mental  endowment  and  cared  for  by  a foster 
mother  since  an  early  age,  shortly  after  puberty 
developed  bouts  of  unusual  behavior  occurring 
at  first  several  times  a year  and  recently  two  or 
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three  times  each  week,  in  which  she  was  uncon- 
trollable, threw  objects  at  her  foster  mother 
(who  was  a minister’s  wife),  and  regaled  her 
with  the  foulest  kind  of  language.  This  would 
last  for  a period  of  three  to  as  much  as  ten 
minutes,  after  which  the  patient  was  very  con- 
trite and  disavowed  knowing  what  had  happened 
or  how  she  had  come  by  her  profanity. 

Many  illustrations  may  be  given  of  automa- 
tisms, with  or  without  the  usual  convulsive  dem- 
onstrations. One  form,  which  appears  to  be  a 
favorite  pattern  in  female  epileptics,  is  illustrated 
by  the  woman  of  34  who  would  leave  her  home, 
walk  a distance  of  several  squares,  enter  a 
stranger’s  home,  go  to  a far  corner  of  the  parlor, 
squat  and,  without  the  formality  of  removing 
her  underclothing,  urinate.  The  patient  then 
would  be  confused,  sometimes  emit  a scream, 
and  then  would  be  led  back  to  her  home  by  the 
surprised  and  much-annoyed  home-owner.  The 
patient  was  amnesic  for  the  entire  episode.  For 
some  time  before  the  nature  of  the  condition  was 
recognized,  this  patient’s  husband  regarded  his 
wife’s  exhibitions  as  an  eccentricity.  Anticon- 
vulsant drugs  were  only  of  partial  help  in  con- 
trolling the  seizures. 

One  of  the  striking  forms  of  sensory  seizures 
is  the  so-called  uncinate  fit  in  which  the  olfactory 
sense  reveals  to  the  patient  a very  unpleasant  ex- 
perience. These  disagreeable  odors  are  sensed 
by  the  patient  episodically.  They  may  occur 
with  or  without  the  final  major  or  minor  epilep- 
tic seizure.  It  is  not  unusual  for  the  patient  fre- 
quently to  describe  peculiar  tastes  which  accom- 
pany the  olfactory  seizure. 

Among  the  most  common  types  of  auras  are 
the  visceral  phenomena.  Here,  again,  they  may 
appear  without  the  subsequent  motor  fit  and 
therefore  can  readily  be  misinterpreted  to  rep- 
resent some  nonepileptic  visceral  disturbance. 
The  commonest  of  these  are  the  epigastric  sense 
of  oppression  and  peculiar  indescribable  “nasty 
feeling”  so  often  associated  with  nausea.  Pain 
may  accompany  this  disturbance.  Tachycardia, 
urination,  and  profuse  sweating  are  also  frequent 
representations  of  this  type  of  fit.  Visceral  pain 
has  been  described  by  me11  in  the  form  of  parox- 
ysmal abdominal  pain  due  to  a disturbance  of 
the  cerebral  cortex  in  either  the  frontal  or  pari- 
etal lobes.  Several  similar  cases  have  come  to 
my  attention  in  which  there  have  been  periodic 
expressions  of  abdominal  pain  relieved  by  anti- 
convulsant therapy. 

Even  as  pronounced  a specific  sensory  psychic 
manifestation  as  nymphomania  has  been  de- 
scribed as  a cortical  epileptiform  discharge. 
Erickson12  reported  a case  of  nymphomania  pro- 


duced by  a small  neoplasm  occupying  the  para- 
central lobules,  upon  removal  of  which  the 
nymphomania  ceased. 

An  elusive  type  of  aberrant  epileptic  disturb- 
ance is  the  form  known  as  “inhibitory”  epilepsy, 
in  which  the  patient  complains  of  a sudden 
“blanking  out”  of  his  thinking  or  ideational  pow- 
ers, temporary  loss  of  sight  or  hearing,  or  epi- 
sodic attacks  of  speechlessness,  during  which  the 
patient  is  conscious  and  has  control  of  other 
somatic  functions. 

In  the  somatic  motor,  sphere  numerous  larval 
forms  or  variants  occur  which  at  times  escape 
recognition  as  to  the  true  significance  of  the  seiz- 
ure. In  its  mildest  form  it  may  appear  as  peri- 
odic attacks  of  “the  jumps.”  These  may  occur 
most  often  after  awakening  in  the  morning  and 
be  expressed  by  dropping  objects  or  uncontrolled 
movements  of  the  arms  or  legs.  Partial  forms  of 
jacksonian  epilepsy  in  which  unilateral  involve- 
ment of  any  part  of  the  body  may  occur  for  a 
short  duration,  i.e.,  repeated  convulsive  move- 
ments of  either  the  face  or  tongue,  hand,  or  the 
foot,  can  take  place  at  irregular  intervals  without 
the  nature  of  the  condition  being  realized  for 
some  time.  More  extensive  and  complete  forms 
of  jacksonian  fits  are  readily  recognized.  An- 
other type  which  may  be  confused  with  the 
former  is  myoclonic  epilepsy,  in  which  there  are 
irregular  twitches  of  muscular  groups  in  some 
part  of  the  body.  This  occurred  in  a patient  48 
years  of  age,  who,  while  dressing  in  the  morn- 
ing, experienced  intense  clonic  contractions  of 
the  abdominal  muscles  on  the  right  side,  which 
later  involved  both  sides  of  the  abdomen.  He 
was  fully  conscious  and  the  seizure  continued 
for  well  over  one-half  hour,  in  this  respect 
simulating  epilepsia  partialis  continua.  Injection 
of  sodium  amytal  intravenously  aborted  the  at- 
tack. When  he  stopped  taking  phenobarbital  by 
mouth,  he  had  recurrences  which  again  yielded 
to  the  use  of  anticonvulsants.  Still  another  type, 
whose  disguise  may  readily  be  taken  for  a form 
of  habit  spasm  or  affectation,  is  that  known  as 
the  masticatory  seizure  in  which  the  patient 
shows  movements  of  the  lips  and  tongue,  fol- 
lowed by  chewing  movements  and  swallowing. 
This  sequence  may  be  accompanied  by  saliva- 
tion. Very  often  the  patient  has  no  knowledge 
of  what  has  occurred  since  their  duration  may 
be  a fraction  of  a minute,  but  they  can  be  per- 
ceived by  onlookers.  Time  does  not  permit  the 
recital  of  many  of  the  other  forms  of  epileptic 
variants  such  as  tonic  epilepsy,  epilepsia  partialis 
continua,  pyknolepsy,  and  akinetic  epilepsy,  the 
outstanding  features  of  which  usually  can  be 
recognized  as  of  epileptic  origin. 

571 


March,  1945 

The  limited  scope  of  this  paper  does  not  allow 
of  the  localization  of  the  various  manifestations 
described  here.  However,  as  has  been  indicated, 
the  physiologic  representations  in  the  human 
brain  have  been  worked  out  and,  with  limita- 
tions, many  of  the  symptoms  can  be  connected 
with  some  functional  or  organic  disturbance  of 
those  areas.  Localization  can  be  further  assisted 
by  use  of  the  electro-encephalograph.  Where 
focal  abnormal  discharges  appear,  it  is  most  like- 
ly that  an  underlying  lesion  may  be  eventually 
disclosed  either  by  pneumo-encephalography  or 
by  direct  exposure  of  the  brain.  However,  where 
diffuse  generalized  abnormal  discharges  occur,  it 
may  not  be  possible  to  unearth  the  ultimate  na- 
ture of  the  pathologic  condition  producing  the 
abnormal  cortical  discharges.  Jasper13  has  indi- 
cated the  role  of  electro-encephalography  in  the 
study  of  the  various  forms  of  epilepsy  and  its 
usefulness  and  limitations  in  the  analysis  of  the 
possible  etiology  of  these  conditions.  The  value 
of  the  electro-encephalograph  in  the  study  of 
posttraumatic  epilepsy  has  been  thoroughly  cov- 
ered by  the  recent  work  of  Gibbs,  Wegner,  and 
Gibbs.14 

Other  diagnostic  aids  in  the  study  of  the  pos- 
sible background  for  these  fits  are  x-ray  of  the 
skull,  pneumo-encephalography,  cerebral  arteri- 
ography, and  complete  laboratory  studies.  All 
of  these  may  fail  to  give  a specific  or  conclusive 
clue  to  the  nature  of  the  disorder.  It  may  be  nec- 
essary, therefore,  to  resort  to  the  time-honored 
empirical  method  of  the  therapeutic  test.  This 
consists  of  the  use  of  such  anticonvulsant  drugs 
as  the  bromides,  phenobarbital,  sodium  dipbenyl 
hydantoinate  (dilantin),  and  other  less  well- 
tried  anticonvulsants.  It  should  be  borne  in 
mind  that  the  anticonvulsants  are  by  no  means 
effective  in  all  forms  of  epilepsy  since  many  of 
the  pyschic  forms,  sensory  variants,  and  auto- 
matic diencephalic  types  fail  to  respond  satisfac- 
torily to  medication.  Should  the  symptom  or 
group  of  symptoms  yield  to  the  use  of  anticon- 
vulsants and  recur  upon  cessation  of  use  of  the 
drugs,  and  when  repeated  give  the  same  results, 
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this  should  constitute  an  acceptable  therapeutic 
test. 

Treatment,  which  is  not  a consideration  in 
this  paper,  should  obviously  be  determined  by 
the  discovery  of  any  specific  focal  or  organic 
basis  for  the  disturbance  which  would  mean  sur- 
gical intervention  or  the  elimination  of  possible 
toxins,  irritants,  allergens,  and  the  like.  In  non- 
remediable  organic  conditions,  treatment  is  of 
necessity  supportive,  and  whatever  relief  may  be 
obtained  from  anticonvulsant  drugs  must  be  ac- 
cepted. Where  the  fit  must  be  relegated  to  the 
cryptogenic  type,  treatment  by  anticonvulsant 
drugs  and  the  numerous  other  methods  employed 
in  the  treatment  of  the  epilepsies  is  the  only  re- 
course to  be  had. 

In  conclusion,  may  I sound  the  note  of  aware- 
ness to  the  existence  of  a host  of  symptoms  and 
manifestations  whose  true  significance  as  epilep- 
tic larval  displays,  or  variants,  can  be  overlooked 
in  the  immediate  tendency  to  ascribe  a more 
common  explanation  based  on  local  visceral  dis- 
ease. 
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Present  Status  of  Shock  Therapij  in  the  Treatment 
of  Nervous  Disorders 

ROBERT  W.  STALEY,  M.D. 

Pittsburgh,  Pa. 


LITTLE  more  than  a decade  has  passed  since 
the  introduction  of  shock  therapy  to  psy- 
chiatry in  its  modern  concept.  A shorter  period 
of  time  has  elapsed  since  its  institution  on  any 
large  scale  with  opportunity  to  observe  adequate- 
ly the  results  obtained  and  maintained  in  the 
various  clinics  throughout  the  world. 

The  evolution  of  shock  therapy  has  been  most 
striking  in  its  course  from  the  experimental 
phase  to  the  present  phase  wherein  it  has  reached 
the  point  of  accepted  therapeutic  regime.  The 
literature  at  first  abounded  with  reports  of  wide- 
ly divergent  character,  representing  on  one  side 
overenthusiasm  and  on  the  other  side  undue  pes- 
simism. Healthy  skepticism  predominated.  Un- 
doubtedly, the  earlier  pessimism  was  precip- 
itated by  the  seemingly  radical  nature  of  the 
treatment  at  that  time,  anxiety  regarding  the 
possible  damaging  effects  to  the  brain,  and  in 
fact  the  remainder  of  the  body.  Fortunately, 
these  anxieties  have  been  allayed  with  expe- 
rience, elimination  of  complications  in  large 
measure,  and  realization  that  anticipated  damag- 
ing and  detrimental  factors  do  not  result  from 
shock  therapy.  Many  workers,  who  had  an  aver- 
sion to  its  administration  prior  to  experience  with 
shock  therapy,  upon  giving  it  adequate  trial  and 
observation  have  become  enthusiastic  advocates. 
Others,  who  gave  it  an  initial  trial  and  lost  in- 
terest because  of  the  fracture  rate,  after  adopting 
a better  technic  with  practical  elimination  of 
fractures,  have  returned  to  this  form  of  therapy, 
stronger  advocates  than  ever.  In  recent  years 
the  tendency  to  uniformity  of  opinion  has  been 
much  greater  but  not  necessarily  universal. 

It  is  almost  seven  years  ago  that  I1  reported 
our  first  results  with  shock  therapy  at  St. 
Francis  Hospital  in  Pittsburgh.  At  that  time  a 
series  of  52  cases  of  schizophrenia  treated  with 
insulin  was  reported.  Since  that  time  some  3276 
patients  have  been  treated  at  this  institution  with 
insulin,  metrazol,  or  electric  shock  or  combina- 
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tion ; 2056  were  treated  with  electric  shock, 
1000  with  metrazol,  and  220  with  insulin.  The 
group  treated  included  patients  suffering  from 
schizophrenia,  manic-depressive  psychosis,  psy- 
chopathic personality,  involutional  melancholia, 
senile  depression,  and  the  psychoneuroses  in- 
cluding hysteria,  obsessional-compulsive  states, 
neurasthenia,  reactive  depressions,  and  anxiety 
states.  A small  group  of  dementia  paralytica  pa- 
tients were  treated  with  convulsive  therapy  after 
chemotherapy  and  fever  therapy  had  failed.  The 
youngest  patient  treated  was  12  years  of  age  and 
suffered  from  schizophrenia;  the  oldest  was  75 
years  and  suffered  from  senile  depression.  Of 
the  3276  patients  treated,  we  had  a mortality  of 
two.  The  series  represents  acute  and  chronic 
cases  representative  of  a cross-section  of  admis- 
sions to  such  a hospital.  Of  particular  advantage 
has  been  the  opportunity  of  the  author  to  observe 
the  results  obtained  with  pre-shock  methods  of 
treatment  alone  at  the  same  institution  and  to 
compare  them  with  the  results  obtained  during 
the  shock  era. 

It  is  of  significance  to  note  that  of  the  many 
forms  of  shock  therapy  which  have  been  intro- 
duced, including  camphor,  picrotoxin,  intraven- 
ous ammonium  chloride,  nitrogen  inhalation, 
coramine,  and  others,  three  forms  remain  as  the 
most  universally  accepted— insulin,  metrazol, 
and  electric  shock.  Some  hospitals  have  given 
up  the  use  of  metrazol  in  favor  of  the  other  con- 
vulsive form  of  therapy,  electric  shock,  with  the 
idea  that  the  former  is  entirely  replaceable  by 
the  latter.  I should  like  to  emphasize  that  in  my 
opinion  metrazol  therapy  cannot  be  replaced  by 
electric  shock  therapy  entirely,  even  though  both 
are  convulsive  forms  of  treatment,  as  we  have 
witnessed  patients  on  numerous  occasions  who 
did  not  respond  to  a complete  course  of  electric 
shock  therapy  but  who  did  respond  to  metrazol 
afterward.  It  is  our  belief  that  there  is  a place 
today  for  all  three  forms  of  therapy — insulin, 
metrazol,  and  electric  shock. 

It  is  quite  universally  agreed  that  electric 
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shock,  the  most  recent  form  of  therapy,  has 
largely  replaced  insulin  and  metrazol,  particular- 
ly in  the  affective  disorders.  For  example,  at  this 
hospital  prior  to  the  institution  of  electric  shock, 
of  80  patients  under  treatment,  approximately 
40  would  receive  insulin  and  the  other  40  metra- 
zol. Since  electric  shock  therapy  came  into  be- 
ing, we  still  have  about  80  patients  at  a time  on 
shock  treatment,  but  we  now  administer  electric 
shock  to  about  85  per  cent  of  the  group,  insulin 
to  10  per  cent,  and  metrazol  to  5 per  cent.  Some 
clinics  place  the  schizophrenic  patients  on  insulin 
therapy  alone,  but  we  have  noted  that  a certain 
number  of  this  group  will  respond  favorably  to 
the  more  simplified  electric  shock,  particularly  if 
the  duration  of  the  illness  is  less  than  of  six 
months’  standing.  It  is  granted  that  the  vast 
majority  of  schizophrenics  do  better  on  insulin 
than  on  the  other  two  forms  of  therapy,  but  the 
duration  of  insulin  treatment  and  other  factors 
preclude  its  more  universal  use  in  the  indicated 
group.  Electric  shock  therapy  has  come  into 
most  universal  usage  today  because  it  not  only 
reaches  the  vast  majority  of  shock  candidates  but 
it  is  the  most  simplified  form  of  therapy,  is  asso- 
ciated with  the  least  amount  of  anxiety  on  the 
part  of  the  patient,  maintains  the  least  serious 
complications,  and  is  more  applicable  to  ambula- 
tory patients. 

In  our  experience  it  has  been  emphasized  that 
regardless  of  the  form  of  therapy — insulin,  met- 
razol, or  electric  shock — one  thing  is  to  be  re- 
membered and  that  is  the  fact  that  treatment 
should  not  be  terminated  too  soon.  If  an  inade- 
quate number  of  treatments  are  given,  the  pa- 
tient may  be  deprived  of  the  opportunity  for  re- 
covering. We  have  seen  patients  who  failed  to 
show  any  improvement  on  12  or  15  convulsive 
treatments,  but  who  had  complete  remissions 
after  20  treatments ; so  that  the  idea  held  by 
some  workers,  namely,  that  if  the  patient  shows 
no  improvement  after  6 to  10  convulsive  treat- 
ments, then  treatment  should  be  terminated,  is 
not  here  substantiated.  We  have  seen  patients 
administered  the  two  forms  of  convulsive  ther- 
apy, followed  by  50  insulin  treatments,  who  did 
not  improve  one  iota,  but  when  10  more  insulin 
treatments  were  administered,  they  made  a com- 
plete clinical  recovery.  This  points  toward  com- 
plete and  sufficient  therapy,  which  I am  afraid  is 
neglected  too  frequently.  Further,  it  is  extremely 
important  to  continue  treatment  after  clinical  re- 
mission or  recovery  has  occurred  in  order  to  sta- 
bilize the  patient  at  the  proper  level.  In  con- 
vulsive therapy,  several  convulsions  should  be 
administered  after  a normal  clinical  picture  is 
reached ; otherwise,  the  possibility  of  the  patient 


regressing  is  great,  and  by  the  way,  if  this  does 
occur,  one  meets  with  a much  greater  resistence 
to  secondary  improvement.  In  convulsive  ther- 
apy the  patient  should  receive  4 to  6 treatments 
after  optimum  improvement  has  occurred.  With 
insulin  therapy,  treatment  should  be  carried  to 
60  or  80  treatments  in  practically  all  instances 
unless  complications  arise. 

It  has  been  our  policy  in  recent  years  to  start 
all  shock  candidates  on  electric  shock  therapy 
first  and,  if  they  fail  to  respond,  then  switch  to 
metrazol  or  insulin  as  indicated.  This  has  been 
done  because  of  the  unpredictability  in  many 
cases  as  to  the  favorable  prognosis  with  electric 
shock.  In  other  words,  if  electric  shock  therapy 
will  bring  about  the  desired  effect,  so  much  the 
better  ; if  not,  then  metrazol  or  insulin  may  be 
instituted  without  disadvantage  to  the  patient. 
As  a matter  of  fact,  we  feel  that  it  is  actually 
beneficial  prior  to  instituting  these  other  forms. 
Possibly  the  only  cases  in  which  this  procedure 
has  not  been  wholly  justifiable  have  been  those 
of  the  schizophrenic  group  of  greater  than  a 
year's  duration.  In  these,  insulin  could  probably 
have  been  instituted  immediately,  but  other  fac- 
tors as  described  have  precluded  this  possibility. 

So  much  for  some  observations  referable  to 
the  present  status  of  the  various  types  of  shock 
therapy ; let  us  now  consider  some  results  ob- 
served in  the  various  types  of  mental  disease 
treated.  The  most  gratifying  results  writh  shock 
therapy  have  been  found  in  its  administration  to 
patients  with  affective  disorders  and  more  spe- 
cifically the  depressions — the  simple  depressions, 
manic-depressive  types,  involutional  melanchol- 
ias, and  senile  depressions.  The  patients  with 
schizophrenia  of  short  duration — under  a year, 
or  better  yet  under  six  months — do  moderately 
well ; whereas  those  of  longer  standing  afford  a 
much  poorer  prognosis ; for  the  most  part  im- 
provement is  inversely  proportional  to  the  dura- 
tion of  the  disease.  As  would  be  expected,  the 
psychopathic  personality  group  or  constitutional 
psychopathic  inferior  group  are  little  helped  by 
shock  therapy.  In  consideration  of  the  psycho- 
neuroses, for  the  most  part  only  those  cases  of 
considerable  duration  which  had  not  responded 
to  psychotherapy  and  more  conservative  therapy 
were  treated  in  our  series.  Those  patients  mani- 
festing anxiety  with  depression  predominantly 
afforded  the  best  prognosis.  The  obsessional 
compulsive  groups  were  most  resistive  to  shock- 
therapy,  the  results  obtained  in  the  neurasthenics 
were  not  too  favorable.  When  favorable  results 
did  occur  in  the  obsessional  compulsive  and 
neurasthenic  groups,  improvement  tended  to  be 
temporary,  as  there  was  a very  strong  tendency 
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to  reversion  toward  the  previous  picture.  For  the 
most  part  shock  therapy  made  the  patients  much 
more  amenable  to  follow-up  psychotherapy.  In 
all  groups  recurrences  did  occur  and  with  each 
recurrence  the  prognosis  was  less  favorable  to 
subsequent  shock  therapy  for  the  most  part. 
However,  the  proportion  of  recurrences  did  not 
nearly  outweigh  the  beneficial  value  derived  in 
an  over-all  analysis,  in  the  opinion  of  the  author. 
It  is  of  significance  to  note  that  much  of  the 
benefit  derived  from  shock  therapy  does  not  oc- 
cur during  treatment,  but  often  is  delayed  for 
several  weeks  or  even  months. 

In  passing,  I should  like  to  summarize  our 
results  obtained  in  a very  limited  series  of  6 pa- 
tients suffering  from  dementia  paralytica  who 
had  failed  to  respond  to  previous  administration 
of  chemotherapy  and  fever  therapy.  Treatment 
was  tried  because  of  favorable  reports  recorded 
by  some  workers  in  the  literature.  Of  the  6 pa- 
tients treated,  none  could  be  classified  as  ad-  , 
vanced  deteriorated  cases ; rather  they  belonged 
in  the  younger  age  groups  in  which  improve- 
ment might  be  expected.  Convulsive  therapy 
was  administered  and  in  no  instance  was  appre- 
ciable benefit  noted.  In  5 cases  no  improvement 
whatsoever  was  realized  and  the  in  sixth  case 
the  improvement  was  hardly  worth  mentioning. 
In  view  of  the  associated  respiratory  and  circula- 
tory embarrassment  manifested  by  the  patient, 
convulsive  therapy  in  the  dementia  paralytica 
group  would  appear  to  be  contraindicated. 

Complications  occurring  with  shock  therapy  in 
its  administration  to  patients  with  psychogenic 
nervous  disorders  have  been  minimized  to  such  a 
degree  that  they  do  not  present  a barrier  to  its 
usage  at  the  present  time.  A careful  physical 
survey  prior  to  its  administration  does  much  to 
minimize  certain  complications.  Our  complica- 
tion rate  has  fortunately  been  minimal.  We  have 
not  felt  that  curare  is  essential  to  a minimal  frac- 
ture rate.  Our  mortality  rate  of  2 cases  in  3276 
treated  is  less  than  one-tenth  of  one  per  cent.  I 
should  like  to  summarize  briefly  the  findings  in 
these  2 cases. 

The  first  patient  was  a 45-year-old  male  suf- 
fering from  recurring  depression.  He  received 
7 electric  shock  treatments  with  a total  of  3 
grand  mal  reaction^.  Ten  minutes  after  the  last 
grand  mal  reaction,  the  patient  was  active  phys- 
ically and  mentally  when  suddenly  he  collapsed 
with  termination  of  respirations  and  cardiac  ac- 
tion. The  clinical  picture  simulated  coronary  oc- 
clusion, but  such  a diagnosis  could  not  be  con- 
firmed by  autopsy  as  permission  was  refused. 

The  second  death  occurred  in  a 56-year-old 
male  with  a diagnosis  of  involutional  melan- 


cholia. This  patient  received  a course  of  20 
metrazol  treatments  with  13  grand  mal  reactions. 
He  showed  no  improvement  whatsoever  as  a re- 
sult of  the  convulsive  therapy.  Insulin  therapy 
was  then  instituted,  and  the  patient  was  on  the 
forty-second  day  of  treatment,  at  which  time  he 
received  380  units  of  regular  insulin.  After  for- 
ty-five minutes  of  coma  and  five  hours  of  hypo- 
glycemia, the  patient  received  50  cc.  of  50  per 
cent  glucose  intravenously,  but  unlike  his  usual 
response  he  did  not  react  to  the  glucose,  and  its 
administration  was  repeated.  The  respirations 
ceased  suddenly  and  the  patient  failed  to  respond 
to  stimulants  such  as  caffeine  sodiobenzoate  and 
adrenalin.  A complete  autopsy  was  carried  out 
within  six  hours  following  death.  The  pathologic 
findings  associated  with  extensive  macroscopic 
and  microscopic  study  were  most  striking  by 
their  absence.  The  brain  itself  was  quite  normal 
and  failed  to  reveal  the  findings  described  by 
Ferraro  and  Jervis2  and  others  who  have  exam- 
ined similar  cases.  There  was  no  evidence  of 
devastation  of  the  neurons,  proliferation  of  the 
capillaries,  gliosis,  petechial  hemorrhages,  nor 
any  other  changes  as  described  by  other  work- 
ers. There  was  evidence  of  minimal  chronic 
arachnoiditis  in  numerous  small  areas  over  the 
entire  surface  of  the  cerebrum  and  cerebellum. 
It  is  quite  possible  that  these  minimal  meningeal 
findings  could  have  been  present  prior  to  shock 
therapy,  and  from  their  appearance  it  would 
seem  that  they  were  of  long  standing.  The  re- 
maining organs  of  the  body  revealed  no  evidence 
of  involvement  as  the  result  of  shock  therapy  as 
far  as  we  were  able  to  determine. 

And  now  let  us  consider  what  is  probably  the 
most  important  part  of  this  paper : Of  how 

much  benefit  is  shock  therapy?  As  one  reviews 
the  literature,  he  is  impressed  by  the  widely 
divergent  opinions ; particularly  is  this  true  in 
the  early  literature  in  which  results  ranged  from 
0 per  cent  to  100  per  cent  cures.  However,  in 
recent  years  there  has  been  a much  more  defi- 
inite  tendency  toward  uniformity  of  opinion.  In 
July,  1942,  Kolb  and  Vogel,3  of  the  United 
States  Public  Health  Service,  made  a survey  of 
305  hospitals  in  this  country  using  shock  therapy 
and  recorded  some  68,688  patients  as  having 
been  treated  up  to  that  time.  Seventy-eight  per 
cent  of  these  hospitals  agreed  that  shock  therapy 
was  definitely  beneficial. 

In  my  opinion,  after  observing  pre-shock 
methods  of  treatment  and  our  results  in  3276  pa- 
tients given  shock  therapy  over  a span  of  seven 
years  at  the  same  hospital,  the  value  of  shock 
therapy  cannot  be  denied.  I am  purposely  omit- 
ting figures  and  percentages  because  of  their 
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definite  inadequacy  in  establishing  therapeutic 
benefits  derived  from  shock  therapy.  One  who 
has  not  observed  its  functioning  and  results  can- 
not have  a proper  appreciation  of  its  benefits.  It 
is  the  most  efficacious  weapon  that  we  have  to 
date  in  combating  the  psychogenic  group  of  the 
psychoses.  It  is  of  distinct  advantage  in  the 
treatment  of  certain  of  the  psychoneuroses  of 
long  standing  that  have  not  responded  to  ade- 
quate psychotherapy.  The  patient  is  many  times 
made  more  amenable  to  psychotherapy. 


Shock  treatment  has  proven  its  value,  not  only 
in  terms  of  therapy  but  also  because  it  has  done 
much  to  stimulate  research  in  various  other 
phases  of  psychiatry. 
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POSTWAR  CONTROL  OF  VENEREAL 
DISEASES  A POSSIBILITY 

The  postwar  period  will  present  far  greater  assets  for 
the  control  of  the  venereal  diseases  than  have  been 
available  at  any  previous  time,  Lieut.  Col.  Thomas  H. 
Sternberg  and  Capt.  Granville  W.  Larimore,  Medical 
Corps,  Army  of  the  United  States,  predict  in  The  Jour- 
nal of  the  American  Medical  Association  for  January  27. 

“A  tremendous  number  of  physicians  and  lay  person- 
nel trained  and  experienced  by  the  Army  in  the  prin- 
ciples of  venereal  disease  control,”  they  say,  “will  be 
available.  The  dilution  of  the  postwar  population  by 
9,000,000  soldiers  will  raise  the  general  venereal  disease 
educational  level  to  a new  high,  and  it  seems  certain 
that  future  venereal  disease  control  programs  will  be 
accorded  increased  public  support.  In  this  connection, 
efforts  to  reimpose  a blackout  on  the  venereal  diseases 
are  doomed  to  failure.  The  remarkable  advances  in 
treatment  climaxed  by  the  introduction  of  penicillin  will 
add  great  impetus  toward  achieving  the  goal  of  univer- 
sal case  finding  and  case  holding.  Mass  wartime  expe- 
riences will  add  considerably  to  the  venereal  disease 
control  armamentarium. 

“These  factors,  added  to  the  stabilization  of  com- 
munity life  and  the  return  of  opportunity  to  follow  the 
natural  instincts  of  monogamous  relationships,  all  lead 
to  the  conclusion  that  we  shall  be  presented  with  an 
unprecedented  opportunity  to  reduce  the  incidence  of 
the  venereal  diseases  to  a manageable  minimum.” 


HOSPITAL  SHIPS  NEEDED  NOW 

Five  more  troopships  are  being  stripped  of  their 
armament  and  converted  into  United  States  Army  hos- 
pital ships  in  order  to  insure  speedier  return  of  Amer- 
ica’s combat  wounded.  The  addition  of  these  new  am- 
bulance-type hospital  ships  will  bring  the  number  of 
hospital  ships  operated  by  the  Army  up  to  29  with  facil- 
ities for  transporting  more  than  18,000  sick  and 
wounded. 


A "GUINEA  PIG”  DEMONSTRATION 

Dr.  Thurman  B.  Rice,  chief  of  the  Health  Depart- 
ment in  the  state  of  Indiana,  refers  to  Emergency  Ma- 
ternal and  Infant  Care  (page  650  of  this  issue)  as 
providing  through  his  department  a “guinea  pig”  type 
of  demonstration  of  what  lies  ahead  for  100,000,000 
Americans  if  and  when  the  Wagner-Murray-Dingell 
federal  legislation  is  enacted.  In  his  book  Compulsory 
Health  Insurance  in  the  United  States  (page  53,  North- 
western University),  Herbert  D.  Simpson  says:  “What 
number  of  government  employees  would  be  required  to 
administer  such  a system  it  would  be  difficult  to  esti- 
mate. Fifty  million  gainfully  employed  persons  in  the 
United  States  with  members  of  families  and  dependents 
would  swell  the  number  of  potential  beneficiaries  to 
over  100,000,000,  which  would  suggest  something  ap- 
proaching 50,000,000  illnesses  per  year  in  the  United 
States.  All  of  these  cases  would  have  to  go  through 
the  processes  of  certification,  filing,  inspection,  pay- 
ment, complaints,  and  adjustments.  If  an  adequate  field 
and  inspection  staff  were  not  provided,  it  would  mean 
wholesale  profiteering  at  public  expense.  If  an  adequate 
staff  and  organization  were  provided,  it  would  mean 
an  army  of  government  employees.” 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  558,  this  issue,  appears  a listing  of  “Deaths 
from  Selected  Causes  in  Pennsylvania,  October,  1944.” 
Significant  among  the  columns  is  “Maternal  Deaths” — 
14  in  all,  divided  by  counties  as  follows:  Allegheny, 
Beaver,  Cumberland,  Lackawanna,  Luzerne,  Mercer, 
Schuylkill,  and  Westmoreland,  1 each;  Blair,  2;  Phila- 
delphia, 4.  It  is  to  be  hoped  that  causes  were  ascer- 
tained and  discussed  by  representatives  of  the  medical 
society  in  each  county. 
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THE  Salmonella  group  of  organisms  includes 
at  present  116  serologically  distinct  types, 
which  are  divided  into  somatic  groups  A,  B,  C, 
D,  and  E.  S.  Panama  is  a member  of  group  D, 
in  which  group  are  also  found  S.  enteritidis  and 
S.  typhi  (typhoid  bacillus). 

S.  Panama  was  first  encountered  in  an  out- 
break of  food  poisoning  in  1931  in  the  Panama 
Canal  Zone  and  was  isolated  by  Jordan1  and 
identified  by  Kauffmann.2  Borman3  reported 
eight  S.  Panama  isolations  in  a group  of  358 
cases.  Bornstein4  found  S.  Panama  twenty-one 
times  in  566  isolations  of  Salmonella.  Stone  8 
reports  three  S.  Panama  among  44  Salmonella 
carriers.  Edwards  and  Bruner,6  between  the 
years  1934  and  1941,  found  twenty-seven  cul- 
tures of  S.  Panama  in  a group  of  532,  which 
covered  325  outbreaks  of  salmonellosis. 

In  the  majority  of  cases  of  S.  Panama  infec- 
tion the  disease  is  of  short  duration,  and  in  gen- 
eral these  patients  have  negative  feces  cultures 
within  a few  days  or  weeks  of  the  onset  of  the 
disease. 

It  is  the  purpose  of  this  paper  to  deal  with  one 
aspect  of  salmonellosis  with  particular  reference 
to  Salmonella  Panama  infection.  The  case  re- 
ported is  of  particular  interest  from  a public 
health  point  of  view. 

Case  Report 

Mrs.  K.  B.,  age  37,  was  admitted  to  the  Lancaster 
General  Hospital,  Oct.  17,  1942,  on  the  service  of  one 
of  us  (H.  W.,  Jr.).  A week  before  admission  the  pa- 
tient first  noted  chills  and  fever,  which  recurred  several 
times,  and  some  epigastric  pain  during  the  first  twenty- 
four  to  forty-eight  hours.  She  continued  to  feel  bad  and 
her  fever  persisted,  on  most  days  attaining  a level  of 
100  to  101  F.  The  patient  remained  in  bed  because  she 
felt  too  ill  to  be  around  the  house.  After  a week  of 
fever,  sweats,  and  malaise  she  was  admitted  to  the  hos- 
pital. 

Physical  examination  at  the  time  of  admission  showed 
her  to  be  a well-developed,  well-nourished  female  who 
was  not  apparently  very  ill.  Examination  of  the  eyes, 


ears,  nose,  and  throat  was  negative.  No  enlarged  glands 
were  noted.  A mitral  systolic  murmur  was  present. 
The  lungs  were  entirely  normal.  Examination  of  the 
abdomen  disclosed  no  abnormality,  and  the  liver  and 
spleen  were  not  enlarged.  The  temperature  on  admis- 
sion was  99.2  F.,  pulse  80,  and  respirations  22. 

Laboratory  Data  (on  admission)  : 

Complete  blood  count — hemoglobin,  11.5  gm.,  red  blood 
cells,  3,470,000,  white  blood  cells,  7400 ; differential 
—neutrophils  49  per  cent,  lymphocytes  49  per  cent, 
monocytes  1 per  cent,  eosinophils  1 per  cent ; red 
blood  cells  normal. 

Urinalysis — entirely  negative. 

Widal  test — Oct.  17,  1942: 

B.  typhosus — clumping  and  loss  of  motility  up  to 
and  including  dilutions  1-160. 

B.  paratyphosus  A — moderate  clumping  and  loss  of 
motility  1-80. 

B.  paratyphosus  B — moderate  clumping  and  loss  of 
motility  1-80. 

Welch  and  Stuart  test — Oct.  17,  1942: 

B.  typhosus  O — agglutination  up  to  and  including 
dilutions  1-320. 

B.  typhosus  H — agglutination  up  to  and  including 
dilutions  1-160. 

B.  paratyphosus  A- — agglutination  up  to  and  includ- 
ing dilutions  1-80. 

Welch  and  Stuart  agglutinations — Oct.  24,  1942 : 

B.  typhosus  O — agglutination  in  dilutions  1-40 

through  1-640. 

B.  typhosus  H — agglutination  in  dilutions  1-40 

through  1-1280. 

B.  paratyphosus  A — no  agglutination. 

B.  paratyphosus  B — agglutination  in  dilutions  1-40 
through  1-1280. 

Welch  and  Stuart  agglutinations — Oct.  27,  1942: 

B.  typhosus  O — agglutination  in  dilutions  1-40 

through  1-160. 

B.  typhosus  H — agglutination  in  dilutions  1-40 

through  1-640. 

B.  paratyphosus  A — no  agglutination. 

B.  paratyphosus  B — agglutination  in  dilutions  up  to 
and  including  1-640. 
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Blood  culture  showed  a growth  of  gram-negative 
motile  rods  which  showed  the  following  results 
when  mixed  with  rabbit  antiserum : 

B.  typhosus — moderate  agglutination  in  dilutions 
1-40  and  1-80. 

B.  paratyphosus  A — moderate  agglutination  in  dilu- 
tions 1-40  and  slight  in  1-80. 

B.  paratyphosus  B — marked  agglutination  in  dilu- 
tions 1-40  and  1-80. 

The  organism  obtained  on  blood  culture  was  sub- 
mitted to  the  laboratories  of  the  Commonwealth  of 
Pennsylvania,  Department  of  Health  in  Philadelphia, 
where  it  was  identified  as  Salmonella  Panama.  This 
identification  was  confirmed  by  the  New  York  Salmo- 
nella Center. 

The  patient  had  an  irregular  elevation  of  temperature 
which  never  exceeded  99.8  degrees  for  the  first  five 
days  of  her  hospital  admission.  After  this  the  tempera- 
ture remained  normal.  She  was  kept  under  observation 
for  fifteen  days  and  was  discharged  with  no  clinical 
symptoms.  She  has  remained  well  since  that  time. 

Feces  cultures  taken  at  two-month  intervals  since 
that  time  have  been  consistently  positive  for  Salmonella 
Panama.  A total  of  fourteen  feces  cultures  has  been 
made. 

Biliary  drainage  using  the  Lyon  technic  was  carried 
out  Nov.  10,  1944,  and  specimens  submitted  to  the 
Lancaster  General  Hospital  laboratory  and  the  labora- 
tory of  the  Department  of  Health,  of  the  Common- 
wealth of  Pennsylvania,  showed  Salmonella  Panama  in 
both  specimens. 

A carrier  state  has  therefore  existed  for  a period  of 
twenty-five  months. 

Comment 

It  has  been  stated  by  Borman  and  his  co- 
workers that  the  “most  important  observation  to 
be  made  from  our  forty-five  months’  experience 
is  that  43.3  per  cent  of  all  new  isolations  of 
Salmonella  type  (including  the  typhoid  organ- 
ism) were  strains  of  animal  origin.  In  other 
words,  in  155  out  of  358  cases  of  Salmonella  in- 
fection, laboratory  work  indicated  that  the  search 
for  a human  carrier  as  the  original  source  would 
be  of  secondary  importance  and  might  prove 
fruitless.”  While  this  point  of  view  is  probably 
correct  in  a large  percentage  of  cases,  it  is  our 
purpose  in  presenting  this  case  to  emphasize  the 
fact  that  human  carriers  of  Salmonella  groups  of 
“animal  origin”  can  exist  and  may  present  in 
some  instances  a means  of  spread  of  the  disease. 
Stone  reports  that  in  his  series  of  44  Salmonella 
carriers,  feces  cultures  in  some  instances  re- 
mained positive  for  as  long  as  sixty  days.  Of 
1000  cases  surveyed  in  the  New  York  Salmo- 
nella Center,  10  per  cent  were  in  healthy  human 
carriers. 


Adequate  facilities  for  culture  as  well  as  sero- 
logic examination  of  Salmonella  are  very  neces- 
sary. The  agglutination  studies  on  the  blood  of 
this  patient  were  quite  confusing  in  themselves, 
but  can  be  adequately  explained  by  the  fact  that 
Salmonella  Panama  falls  into  the  D group.  This 
accounts  for  the  agglutination  with  S.  enteritidis 
and  type  O serum  because  of  the  somatic  an- 
tigens which  they  have  in  common.  The  ag- 
glutination with  paratyphosus  B serum  occurs 
because  of  the  nonspecific  H factor  common  to 
S.  Panama,  S.  cholerae  suis,  and  B.  paratyphosus 
B. 

Salmonellosis  is  not  a reportable  disease  in 
the  state  of  Pennsylvania.  It  does  not  have  a 
high  mortality  rate.  The  number  of  cultures  of 
Salmonella  recovered  in  Pennsylvania  has  not 
been  reported.  Any  statement  concerning  the  in- 
cidence of  salmonellosis  would  be  inaccurate  at 
present  because  food  poisoning  is  not  a report- 
able  disease. 

Conclusions 

1.  A case  of  Salmonella  Panama  infection  in 
a 37-year-old  female  was  manifested  by  enteric 
fever  type  of  symptoms  and  the  organism  re- 
sponsible was  recovered  on  blood  cultures. 

2.  Feces  cultures  and  bile  cultures  have  re- 
mained positive  over  a period  of  twenty-five 
months. 

3.  The  authors  feel  that  food  poisoning  in 
general  should  be  made  a reportable  disease.  It 
is  quite  possible  that  salmonellosis  is  more  com- 
mon in  this  area  than  is  recognized  at  present. 
Further  studies  along  this  latter  line  will  be 
planned  and  may  be  reported  at  a later  date. 
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The  Significance  of  Postmenopausal  Bleeding 
Following  Stilbestrol  Therapg 

CLARENCE  C.  BRISCOE,  M.D. 

Philadelphia,  Pa. 


THE  synthesis  of  stilbestrol  and,  more  recent- 
ly, hexestrol  has  made  available  inexpensive 
drugs  whose  use  has  become  widespread.  These 
“estrogens”  are  highly  potent  and  they  are  being 
prescribed  more  and  more  frequently  by  the 
physician  in  general  practice  and  the  internist. 
The  gynecologist  recognizes  their  established 
value  in  the  treatment  of  the  vasomotor  symp- 
toms of  the  menopause,  in  the  suppression  of  lac- 
tation, and  in  the  treatment  of  infantile  and  senile 
vulvovaginitis.  However,  their  use  in  the  treat- 
ment of  amenorrhea,  functional  uterine  bleeding, 
dysmenorrhea,  menopausal  arthralgia,  and  meno- 
pausal migraine  is  questioned.  Since  the  vast 
majority  of  women  suffering  from  menopausal 
circulatory  phenomena  and  certainly  those  with 
climacteric  arthralgia  and  migraine  are  treated 
by  others  than  gynecologists,  therein  lies  a new 
responsibility  for  these  physicians. 

Following  stilbestrol  therapy,  nausea  and  vom- 
iting, and  occasionally  vertigo,  headache,  and 
dermatitis  medicamentosa  are  well  known  to  oc- 
cur in  varying  degrees  as  a parallelism  to  estro- 
genic potency,  for  these  same  symptoms  may  be 
produced  by  comparable  doses  of  natural  estro- 
gens. However,  the  occurrence  of  uterine  bleed- 
ing in  the  postmenopausal  woman  following  es- 
trogenic therapy  causes  just  concern  to  the  pa- 
tient and  poses  a diagnostic  problem  for  the 
physician.  Bleeding  from  the  fundus  uteri  after 
the  climacteric  ordinarily  spells  malignancy  in 
four-fifths  of  the  patients  presenting  this  symp- 
tom. The  dangers  of  ignoring  such  warning 
signs  and  the  abuse  of  “hormone  therapy”  in 
women  with  irregular  bleeding  without  diagnos- 
tic curettage  has  been  emphasized  repeatedly. 
Indeed  it  cannot  be  too  strongly  emphasized,  for 
many  of  these  women  have  not  even  had  a pelvic 
examination  or  a vaginal  speculum  inserted ! 

It  is  our  purpose  to  present  herewith  brief 
case  histories  of  several  patients  whose  symp- 
toms followed  stilbestrol  therapy.  Such  bleeding 


Prepared  for  publication  at  the  request  of  the  1944  Commit- 
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has  been  reported  in  the  literature  occurring  in 
as  many  as  30  per  cent  of  patients  so  treated.  In 
our  experience  bleeding  followed  such  therapy 
once  in  every  ten  cases. 

Case  Reports 

Case  1. — Mrs.  F.  G.  was  given  one  milligram  of 
stilbestrol  daily  for  two  months,  at  which  time  she  be- 
gan to  bleed.  Dilatation  and  curettage  revealed  an 
adenocarcinoma  of  the  fundus  uteri. 

Case  2. — Mrs.  M.  M.  had  been  given  0.5  milligram 
of  stilbestrol  daily  for  a month  when  she  complained  of 
“incontinence  of  urine”  and  urinary  frequency.  Pelvic 
examination  revealed  a uterus  symmetrically  enlarged 
with  a pinpoint  cervical  os.  Dilatation  and  curettage 
revealed  a cervical  stenosis  and  hydrometra.  By  main- 
taining the  dilatation  of  the  cervix,  the  uterus  soon  re- 
turned to  its  atrophic  size  and  all  symptoms  were  re- 
lieved. 

Case  3.— Mrs.  H.  L.  had  been  treated  for  meno- 
pausal migraine  for  a year  and  a half  with  natural 
estrogens.  After  one  week  of  treatment  with  stilbestrol 
(1  mg.  daily),  she  began  to  bleed.  The  dose  was  varied 
several  times  and  bleeding  usually  followed  doses  ex- 
ceeding one  milligram  daily.  A dilatation  and  curettage 
revealed  tuberculosis  of  the  endometrium. 

Six  additional  patients  have  had  curettage  of 
the  uterus  because  of  bleeding  after  stilbestrol 
therapy  without  any  significant  pathologic  find- 
ings. 

It  is  noteworthy  that,  of  nine  patients  on 
whom  dilatation  and  curettage  was  performed, 
three  had  pathologic  processes  requiring  surgery 
for  treatment.  The  patient  with  carcinoma  of 
the  fundus  might  easily  have  been  neglected  had 
her  attending  physician  merely  attributed  the 
bleeding  to  stilbestrol  therapy.  The  patient  who 
had  hydrometra  would  have  had  no  symptoms 
had  a speculum  examination  of  the  cervix  been 
made  prior  to  treatment. 

Discussion 

Between  10  and  30  per  cent  of  postmenopausal 
women  will  have  uterine  bleeding  following  stil- 
bestrol therapy.  This  is  more  apt  to  follow  the 
use  of  this  cheaper  drug  than  the  more  expensive 
and  hence  less  widely  used  natural  estrogens.  Of 
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the  nine  patients  who  bled  following  such  ther- 
apy and  who  had  a uterine  curettage,  one  adeno- 
carcinoma of  the  fundus,  one  tuberculous  endo- 
metritis, and  one  case  of  cervical  stenosis  with 
hydrometra  were  found.  It  would  seem  wise  to 


perform  a pelvic  examination,  including  spec- 
ulum examination  of  the  cervix,  in  all  women  be- 
fore instituting  stilbestrol  therapy,  and  it  would 
seem  imperative  to  perform  dilatation  and  curet- 
tage whenever  bleeding  follows  such  medication. 


THE  PROPOSED  DRAFT  OF  NURSES 

“Since  volunteering  has  not  produced  the  number  of 
nurses  required,  I urge  that  the  Selective  Service  Act 
be  amended  to  provide  for  the  induction  of  nurses  into 
the  armed  forces.  The  need  is  too  pressing  to  await 
the  outcome  of  further  efforts  at  recruiting.” — Frank- 
lin Delano  Roosevelt,  President  of  the  United  States, 
in  his  message  to  Congress,  Jan.  6,  1945. 

Sunday,  January  7. — Statement  released  to  press  by 
Katharine  Densford,  president  of  the  American  Nurses’ 
Association  (ANA),  says  in  part: 

“All  nurses  will  welcome  the  President’s  forthright 
statement  of  the  Army’s  need  for  nurses.  The  medical 
profession,  hospital  administrators,  industries,  and  the 
nurse-employing  public  will  now  be  aware  of  the  sig- 
nificance of  military  priority  for  nursing  service  as  com- 
pared with  civilian  needs.  . . . 

“Seventy-five  thousand  registered  nurses  have  volun- 
teered for  service.  Not  all  have  met  the  physical  and 
other  requirements  of  the  nurse  corps  of  the  Army  and 
the  Navy.  Of  the  58,977  nurses  admitted  to  these  two 
services,  over  10,000  have  been  released  chiefly  for 
physical  and  matrimonial  reasons.  . . . 

“I  am  convinced  that  the  President’s  message  will 
result  in  an  immediate  increase  in  the  number  of  volun- 
teers, and  this  is  fortunate  since  time  is  required  for 
legislation.” 

Monday,  January  15. — ANA  Advisory  Council  meets 
in  New  York  City.  Thirty-five  states  and  the  District 
of  Columbia  represented.  Katharine  Densford  presides. 


Discussion  clarifies  meaning  of  the  three  types  of  legis- 
lation— National  Service  Act,  Selective  Service  Act  for 
women,  and  Selective  Service  Act  for  nurses.  Delegates 
refer  to  the  resolution  adopted  by  the  American  Nurses’ 
Association  House  of  Delegates  in  Philadelphia  in  1940, 
offering  the  President  of  the  United  States  “the  support 
and  strength  of  our  organization  in  any  nursing  activity 
in  which  we  can  be  of  service  to  this  country.” 

In  view  of  the  fact  that  the  President  has  asked  for 
a draft  . . . the  Advisory  Council  recommends  that 
the  ANA  Board  go  on  record  as  favoring  Selective 
Service  for  nurses  only,  with  such  amendments  as  the 
Board  may  wish  to  make. 

The  ANA  Board,  in  session  during  the  noon  recess, 
takes  the  following  action : 

In  view  of  the  emergency  declared  by  the  President, 
the  American  Nurses’  Association  endorses  the  prin- 
ciple of  a draft  of  nurses  as  a first  step  to  Selective 
Service  for  all  women.  The  Board  also  endorses  the 
enactment  of  a National  Service  Act  as  recommended 
by  the  President  to  the  Congress. 

The  Board  also  goes  on  record  as  offering  its  services 
to  Representative  May,  chairman  of  the  House  Military 
Affairs  Committee,  in  drafting  effective  legislation  and 
votes  to  do  everything  in  its  power  to  continue  to  ac- 
celerate the  prompt  and  voluntary  recruitment  of  nurses 
to  meet  the  present  emergency. 

The  ANA  Advisory  Council  votes  unanimously  to 
“endorse  the  action  taken  by  the  Board.” — American 
Journal  of  Nursing,  February,  1945. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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INFECTED  UTERINE  FIBROIDS 


EMANUEL  P.  FARBER,  M.D. 
Bronx,  N.  Y. 


INFECTION  in  a uterine  fibroid,  though  not 
frequent,  is  of  clinical  importance.  In  our 
clinic,  the  incidence  of  uterine  fibroids  which  be- 
come infected  is  less  than  1 per  cent.  Crossen 
and  Crossen  (Diseases  of  Women,  ed.  9,  p.  504, 
St.  Louis,  The  C.  V.  Mosby  Company)  state 
that  “the  infection  may  reach  the  myoma  from 
within  the  genital  canal  or  from  adjacent  struc- 
tures or  by  way  of  the  blood  stream.  The  ensu- 
ing inflammation  causes  swelling  of  the  growth 
within  its  capsule,  which  in  turn  interferes  with 
its  circulation,  and  leads  to  a necrosis  which 
may  involve  the  entire  tumor.”  A case  of  in- 
fected uterine  fibroids  with  unusual  sequelae 
which  was  recently  on  our  wards  forms  the  basis 
for  this  report. 

Case  Report 

Airs.  D.  L.,  a 47-year-old  gravida  III,  Para  I,  was 
admitted  to  Lincoln  Hospital  on  April  28,  1944,  com- 
plaining of  severe  pain  in  the  lower  part  of  the  abdo- 
men of  one  week’s  duration.  She  had  noticed  a mass 
in  this  location  for  the  past  three  or  four  years,  which 
had  progressively  increased  in  size.  This  mass  had 
occasionally  given  her  severe  attacks  of  pain  during 
this  time.  Prior  to  admission,  she  complained  of  nausea 
and  vomiting  of  one  day’s  duration  and  diarrhea  of  two 
to  three  days’  duration  following  catharsis.  She  also 
complained  of  pain  in  both  shoulders,  elbows  and  the 
lower  part  of  the  back.  She  had  urinary  frequency  since 
the  onset  of  her  present  illness,  and  was  menstruating  on 
admission.  Her  past  history  revealed  that  she  had  had  a 
laparotomy  twenty  years  ago,  the  nature  of  which  she 
does  not  remember,  but  she  states  that  she  had  two 
miscarriages  thereafter  and  has  menstruated  regularly 
up  to  the  present.  Her  periods  occur  every  twenty-six 
days  and  last  five  days,  with  average  flow.  Her  last 
menstrual  period  occurred  Alarch  30,  1944. 

Physical  examination  revealed  a well-nourished  and 
well-developed,  middle-aged  colored  female  who  ap- 
peared acutely  ill.  The  temperature  was  104  F.,  respira- 
tions 32,  pulse  90,  and  blood  pressure  132/84.  The 
essential  points  in  her  physical  examination  were  as 
follows : The  lungs  revealed  scattered  rhonchi  over 

both  bases.  The  heart  was  normal,  except  for  a slight 
enlargement  to  the  left.  No  murmurs  were  heard.  The 
abdomen  revealed  a well-healed  suprapubic  mid-line 
scar.  There  was  distention  of  the  lower  part  of  the 
abdomen  with  voluntary  rigidity.  A cystic,  irregular 
mass  was  palpable  in  this  area.  This  mass  extended 
from  the  outer  border  of  one  rectus  muscle  to  the  other 
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and  reached  up  to  the  umbilicus.  Vaginal  examination 
revealed  slight  bleeding  from  the  external  os.  The  cer- 
vix was  soft  and  lacerated.  The  uterus  was  enlarged 
to  the  size  of  a four  months’  gestation,  fibrotic  and 
fixed.  Further  connection  with  the  mass  felt  in  the 
abdomen  could  not  be  made  out.  The  adnexae  as  such 
were  not  felt. 

Laboratory  findings : There  were  30,850  white  blood 
cells  with  83  per  cent  polymorphonuclear  leukocytes 
and  17  per  cent  mononuclears.  The  hemoglobin  was  67 
per  cent  by  the  Sahli  method  and  the  erythrocytic  sedi- 
mentation rate  was  150  mm.  for  one  hour  by  the  Wes- 
tergren  method.  Urine  examination  was  negative  except 
for  20  white  blood  cells  per  low  power  field.  The  Wass- 
ermann  reaction  was  negative.  The  blood  urea  nitrogen 
was  14  mg.  per  cent  and  the  total  protein  was  6 mg. 
per  cent.  X-rays  of  the  abdomen  and  chest  were  nega- 
tive. 

A diagnosis  of  infected  ovarian  cyst  and  fibromyomas 
of  the  uterus  was  made,  and  the  patient  was  given 
sodium  salicylate  in  large  doses  for  her  joint  pains, 
which  improved  markedly  after  several  *days.  The 
abdominal  pain  persisted,  however,  and  the  temperature 
continued  to  spike  daily  to  103-104  F.,  being  of  the 
septic  type.  On  Alay  9 she  was  started  on  sulfadiazine, 
receiving  one  gram  every  four  hours,  day  and  night. 
This  was  discontinued  four  days  later  because  there 
was  no  improvement  clinically  or  otherwise. 

Another  blood  count  on  Alay  13  showed  18,200  white 
blood  cells  with  83  per  cent  polymorphonuclears  and  17 
per  cent  mononuclears.  There  were  very  few  immature 
polymorphonuclears  seen  at  this  time,  showing  that 
there  was  a very  slight  response  on  the  part  of  the 
hemopoietic  system  of  the  body.  The  hemoglobin  was 
52  per  cent  with  2,720,000  red  blood  cells.  She  was 
given  500  cc.  of  whole  blood  twice  during  the  next  few 
days. 

A blood  culture  taken  on  Alay  17  showed  the  type  XII 
pneumococcus  in  pure  culture.  Another  chest  plate  taken 
at  this  time  failed  to  reveal  any  evidence  of  infiltration 
or  consolidation.  The  patient  was  then  started  on  peni- 
cillin, receiving  200,000  Oxford  units  every  twenty-four 
hours  intramuscularly  in  divided  doses  for  two  days. 
After  receiving  400,000  units  of  penicillin,  the  blood  cul- 
ture became  sterile. 

On  Alay  24,  1944,  a laparotomy  was  performed  con- 
sisting of  a supravaginal  hysterectomy  and  bilateral  sal- 
pingo-oophorectomy.  The  uterus  was  found  to  be  irreg- 
ularly enlarged  to  the  size  of  a five  months’  gestation 
with  many  large,  pedunculated  fibroids  present.  The 
adnexae  appeared  normal.  Each  myoma  when  opened 
contained  a cavity  of  purulent,  creamy  material,  from 
which  the  type  XII  pneumococcus  was  reported  in  pure 
culture.  There  were  multiple  abscesses  in  the  thickened 
wall  of  the  uterus,  from  which  the  same  organism  was 
recovered. 
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Following  operation,  the  temperature  rose  to  105  F., 
and  this  continued  for  three  to  four  days.  Another 
blood  culture  taken  at  this  time  was  reported  sterile. 
The  patient  then  became  irrational  and  slightly  delir- 
ious. The  temperature  gradually  dropped  to  103  F.,  at 
which  point  it  remained  for  the  next  five  days.  Another 
blood  culture  taken  on  May  29,  1944,  was  positive  for 
the  type  XII  pneumococcus.  She  was  again  started  on 
penicillin,  receiving  180,000  units  daily  intramuscularly 
in  divided  doses.  She  gradually  became  comatose,  and 
on  the  eighth  postoperative  day  pulmonary  edema  de- 
veloped and  she  died.  A chest  plate  taken  twelve  hours 
before  death  showed  an  area  of  clouding  at  the  extreme 
base  of  the  left  lung. 

Permission  for  a postmortem  examination  was 
obtained  and  the  following  significant  findings  were 
noted : Both  lungs  revealed  small  multiple  abscesses 
throughout.  The  heart  was  of  normal  configuration 
and  there  was  a small  amount  of  straw-colored  fluid  in 
the  pericardial  sac.  On  section,  the  myocardium  was 
markedly  flabby  and  pale  brown  in  color.  The  leaflets 
of  the  mitral,  aortic,  and  tricuspid  valves  were  of  nor- 
mal appearance,  with  the  exception  of  a faint,  pale-red 
discoloration.  The  leaflets  of  the  pulmonary  ostia  were 
almost  entirely  destroyed,  with  several  small  fragments 
still  visible.  Numerous  small  excrescences  were  seen  in 
the  region  of  the  leaflets  and  extending  into  the  intima 
of  the  pulmonary  artery  for  a distance  of  2 cm.  The 
right  kidney  contained  several  infarcts.  The  liver, 
spleen,  and  brain  were  normal.  The  anatomical  diag- 
nosis was  acute  bacterial  endocarditis  of  the  pulmonary 


valve,  bilateral  multiple  pulmonary  embolic  abscesses, 
and  multiple  right  renal  infarcts. 

Discussion 

From  the  clinical  course  of  the  disease  and  the 
postmortem  findings,  it  seems  reasonable  to  as- 
sume that  the  infected  uterine  fibroids  were  the 
focus  of  infection  for  the  dissemination  of  the 
type  XII  pneumococcus.  This  gave  rise  to  a 
pneumococcal  bacteriemia,  with  the  subsequent 
formation  of  an  acute  bacterial  endocarditis  and 
multiple  embolic  pulmonary  abscesses. 

The  inability  of  penicillin  to  efifect  a cure  in 
this  case  was  due,  in  all  probability,  to  the  re- 
peated showering  of  the  blood  stream  with  pneu- 
mococci from  the  infected  pulmonic  valve  and 
uterine  fibroids.  Penicillin,  which  is  an  effective 
therapeutic  agent  against  gram-positive  organ- 
isms, including  the  pneumococcus,  failed  in  this 
case.  This  may  have  been  due  to  the  fact  that  it 
was  used  too  late,  but  recent  reports  have  indi- 
cated that  penicillin  has  not  been  shown  to  be  of 
demonstrable  value  in  bacterial  endocarditis.  An 
interesting  observation  in  this  case  is  that  at  no 
time  did  this  patient  show  any  evidence  of  a 
heart  murmur. 


♦ 


RED  CROSS  WORK  CONTINUES 
THROUGH  WAR  AND  PEACE 

March  is  Red  Cross  month,  the  period  during  which 
the  1945  Red  Cross  War  Fund  will  be  raised. 

Long  after  the  last  gun  has  been  fired,  the  Red  Cross 
will  have  much  to  do.  It  will  be  many  months  before 
all  of  our  fighting  men  are  home  and  some  will  be  con- 
fined in  hospitals  for  long  periods  of  recovery.  Tradi- 
tional Red  Cross  service  for  these  men  must  continue 
unabated,  as  well  as  all  necessary  aid  while  veterans  of 
this  war,  now  being  returned  to  civil  life,  adjust  them- 
selves to  new  conditions  and  prepare  to  take  their  place 
in  field  and  factory. 

The  welfare  of  the  families  of  our  men  in  uniform, 
their  wives  and  children,  and  their  aged  parents,  must 
be  guarded  so  that  they  do  not  suffer  want. 

These  essential  and  humanitarian  services  which  at 
home  have  characterized  the  Red  Cross  through  the 
years  must  be  continued : disaster  relief,  home-nursing 
instruction,  nurse’s  aide  training,  the  many  volunteer 
services,  and  other  activities. 

The  American  Red  Cross  last  year  aided  over  60,000 
victims  of  disaster.  Almost  eleven  million  food  parcels, 
in  addition  to  parcels  of  clothing  and  medical  supplies, 
were  shipped  to  American  and  United  Nations  pris- 
oners of  war.  Aid  was  also  extended  to  servicemen  and 
their  families,  including  hospitalized  veterans.  Blood 
donor  centers  were  maintained  in  thirty-one  cities. 


Last  year  the  American  Red  Cross  trained  over 

80.000  volunteers  for  hospital  service  as  nurses’  aides, 
dietitians’  aides,  or  Gray  Ladies.  It  also  issued  600,000 
certificates  in  first  aid,  300,000  in  home  nursing,  and 

400.000  in  swimming  and  water  safety.  In  addition,  it 
recruited  15,000  nurses  for  service  in  the  Army  and 
Navy. 

Red  Cross  activities  are  financed  solely  from  volun- 
tary contributions  and  gifts. 


A $64  WARNING 

An  editorial  in  this  issue  of  the  Journal  (page  587) 
warns  that  “the  growth  (cancer)  begins  in  a single  cell, 
then  spreads  to  two  cells,  then  to  four  cells,  in  geomet-. 
ric  ratio.” 

The  editor,  intrigued,  carried  the  geometric  ratio  ex- 
pressing the  spread  of  cancer  cells  through  its  fifth  in- 
cident, stopping  there  aghast  at  the  immediate  prospect 
of  continuing  beyond  64,536  destructive  cancer  cells. 

What  doctor  of  medicine,  upon  reading  this  editorial, 
would  then  procrastinate  in  the  presence  of  a possible 
precancerous  lesion  and  in  the  light  of  carrying  the 
pathologic  cell  spread  through  its  sixth  to  its  tenth 
incident,  or  ad  infinitum? 
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(Editor’s  note:  Should  not  every  active  county  medical  society  member  speak  to  his  own  clientele  about 
voluntary  insured  medical  service  for  the  employed  individual  or  his  family?  How  will  employers  become  inter- 
ested unless  enough  of  their  employees  begin  to  ask  “When  will  our  group  be  covered  by  such  insurance?”  In 
due  time  the  coverage  may  be  expanded  to  include  all  general  medical  practice  and  to  cover  the  indigent  as  well 
as  the  employed.  President  Bates  wisely  offers  food  for  thought  and  action.) 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania through  its  House  of  Delegates  and  its 
Council  on  Medical  Service  and  Public  Rela- 
tions recognizes  the  desire  of  people  throughout 
the  United  States  in  the  event  of  sickness  or 
accident  to  have  adequate  protection  and  service 
through  some  form  of  voluntary  prepayment  in- 
surance. 

This  Council  has  met  and  conferred  with  rep- 
resentatives of  labor,  employers,  insurance  com- 
panies, and  of  Blue  Cross  insured  hospitalization 
service  in  an  effort  to  develop  a nonprofit  serv- 
ice to  meet  this  need  instead  of  depending  upon 
a Federal  government  plan. 

The  Council  believes  that  any  compulsory 
Federal  system  of  medical  and  hospital  service 
will : 

1.  Add  to  already  burdensome  nation-wide  taxes 
and  comprise  an  irrevocable  socio-economic 
legislative  step. 

2.  Add  another  alphabetical  bureau  in  the  gov- 
ernment which  may  require  twenty  years  be- 
fore it  functions  efficiently. 

3.  Lower  present  standards  of  medical  services. 

4.  Prove,  through  its  payroll  deductions,  more 
costly  to  each  family  every  year — whether 
sick  or  well — than  the  average  family  med- 
ical bills  of  today. 

5.  Interfere  with  fundamental  patient-physician 
relationship. 

6.  Interfere  with  the  basic  American  principle 
of  free  enterprise. 

7.  Repeat  the  basic  errors  that  have  occurred 
in  every  country  where  it  has  been  tried. 

The  Council  further  believes  that  the  basic 
requirements  necessary  to  good  health  very  def- 
initely include  proper  food,  clothing,  and  hous- 
ing. This  is  an  angle  of  national  economics 
which  our  nation  has  never  properly  adjusted. 
It  is  in  areas  where  these  things  are  lacking  that 
good  educational,  recreational,  and  medical  facil- 
ities or  services  are  lacking.  Yet  American  med- 


icine has  met  these  economic  deficiencies  better 
than  any  country  of  the  world.  If  any  of  these 
other  shortcomings  that  are  mentioned  are  not 
present,  it  will  usually  be  found  that  a correc- 
tive provision  has  been  made  by  subsidy  from 
some  more  prosperous  portion  of  the  community 
or  state.  For  example,  if  one  of  these  regions 
has  a good  school,  you  will  usually  find  that  it  is 
built  and  supported  by  funds  from  the  state  or 
some  foundation.  In  the  same  fashion  medical 
care  for  areas  that  cannot  economically  afford  it 
must  be  subsidized. 

Good  professional  ethics  requires  that  the 
medical  practitioner  prescribe  only  as  a remedy 
that  which  he  has  good  reason  to  believe  will 
benefit  the  patient. 

Our  Council  does  not  believe  that  any  remedy 
in  the  form  of  compulsory  health  legislation  thus 
far  suggested  by  the  national  social  planners  and 
the  Federal  legislators  is  going  to  benefit  enough 
persons  to  justify  the  unreasonable  costs  to  all 
our  people  that  will  be  inherently  involved  in 
such  plans. 

If  basic  errors  in  the  distribution  of  employ- 
ment at  livable  wages  or  salaries  could  be  ad- 
justed, and  every  worker  offered  voluntary  non- 
profit prepayment  medical  and  hospital  expense 
insurance,  the  public  demand  for  compulsory 
Federal  control  would  soon  be  limited  to  those 
who  have  long  recognized  the  potential  political 
possibilities  of  the  government  employing  every 
doctor  with  access  to  every  home,  and  owing  his 
position  and  livelihood  to  the  political  party  then 
in  power. 

Admitting  that  there  are  areas  in  the  country 
that  need  a doctor  and  adequate  diagnostic  and 
treatment  facilities,  but  cannot  get  them,  the  an- 
swer is  to  subsidize  medical  care  in  those  mar- 
ginal economic  areas.  But  why  not  do  it  on  the 
local  or  the  state  level  as  has  been  done  quite 
well  for  many  years  when  certain  school  dis- 
tricts needed  subsidies? 

The  voluntary  nonprofit  insured  medical  serv- 
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ice  and  hospitalization  service  plans  above  re- 
ferred to  are  designed  to  permit  payment  at  dis- 
trict or  state  levels,  through  tax  funds,  of  the 
necessary  premiums  to  provide  the  same  service 
for  indigent  and  marginal  persons  or  families. 

William  Bates,  M.D., 

President,  The  Medical  Society  of  the 
State  of  Pennsylvania,  and 
Member,  Council  on  Medical  Service 
and  Public  Relations. 


MEDICAL  EDUCATION  FOR  WAR 
VETERANS 

Public  Law  346,  formerly  known  as  G.  I.  Bill  S.  1767, 
is  an  act  to  provide  Federal  government  aid  for  the 
readjustment  in  civilian  life  of  returning  World  War  II 
veterans.  Among  the  substantial  and  generous  benefits 
for  which  veterans  are  eligible  under  this  act  are  oppor- 
tunities for  education  and  training  at  government  ex- 
pense. Under  certain  circumstances  the  total  period  of 
education  or  training  may  extend  to  four  years.  With 
respect  to  any  one  person,  payments  of  tuition  costs  and 
other  fees  may  not  exceed  $500  for  an  ordinary  school 
year.  A subsistence  allowance  of  $50  per  month  will  be 
paid  if  there  are  no  dependents ; with  dependents,  the 
monthly  allowance  for  subsistence  is  $75. 

It  has  been  estimated  by  the  Tennessee  State  Com- 
mittee on  Postwar  Education  of  the  Southern  Associa- 
tion of  Colleges  and  Secondary  Schools  that  approx- 
imately 10  to  12  per  cent  of  all  returning  veterans  will 
take  advantage  of  educational  opportunities  provided  by 
government.  For  Tennessee,  a total  of  25,000  returning 
veterans  will  attend  college  within  the  time  limits  al- 
lowed for  re-education,  and  probably  10,000  in  addi- 
tion will  take  special  work  of  less  than  college  grade. 

Medical  schools  will  deal  with  two  very  different 
groups  and  probably  a disproportionately  high  per- 
centage of  personnel  released  from  the  armed  services. 
One  of  these  will  be  young  men  in  various  stages  of 
premedical  education  who  will  seek  to  qualify  for  ad- 
mission to  the  medical  course.  From  this  group,  med- 
ical schools  may  expect  to  recruit  a substantial  fraction 
of  their  undergraduate  students  until  such  time  as  nor- 
mal premedical  programs  have  again  become  operative 
and  productive.  While  a hiatus  in  medical  school  en- 
rollments which  would  otherwise  result  from  recent  dis- 
continuance of  Army  and  Navy  college  training  pro- 
grams may  thus  be  largely  avoided,  it  is  predictable 
that  during  such  a transition  period,  when  a consider- 
able proportion  of  medical  students  are  recent  war  vet- 
erans, special  considerations  and  sympathies  may  lead 
to  a lowering  of  standards  of  medical  instruction. 

The  other  group  of  returning  veterans  whom  medical 
schools  and  hospitals  must  even  now  prepare  to  serve 
in  progressively  increasing  numbers  is  discharged  med- 
ical officers.  These,  in  turn,  will  divide  into  two  main 
categories — younger  doctors  whose  normal  period  of 
hospital  internship  and  residency  training  was  curtailed, 
and  the  more  mature  doctors  who  were  already  estab- 
lished in  practice  but  will  demand  refresher  courses  and 
intensive  instruction  in  recent  developments  in  medical 


science  and  technics  before  assuming  again  the  respon- 
sibilities of  civilian  practice. 

For  the  first  category,  the  number  of  available  hos- 
pital appointments,  covering  periods  of  approximately 
one  to  three  years,  must  be  greatly  increased.  Con- 
templating the  residencies,  medical  schools  will  be  under 
compulsion  to  organize  programs  of  instruction  in  the 
medical  sciences  which  are  basic  for  advanced  training 
and  so  especially  needed  by  most  of  the  younger  phy- 
sicians in  the  services.  For  hospitals  not  already  affili- 
ated with  medical  schools,  effective  working  arrange- 
ments between  schools  and  hospitals  must  be  devised. 

No  serious  financial  problem  is  presented  for  the 
hospital  or  student  doctor.  However,  in  order  to  create 
and  conduct  a sound  plan  of  instruction  in  the  basic 
sciences  some  financial  aid  will  be  needed  by  most  of 
the  medical  schools  which  are  prepared  otherwise  to 
participate  in  the  graduate  and  postgraduate  education 
of  discharged  medical  officers.  It  has  been  reckoned  by 
the  Executive  Council  of  the  Association  of  American 
Medical  Colleges  that  the  average  additional  expenditure 
in  each  of  the  schools  for  the  instruction  in  basic 
sciences  would  be  about  thirty  to  forty  thousand  fiollars 
per  year  for  several  years. 

Postwar  educational  needs  of  the  more  mature  vet- 
eran medical  officers  are  well  expressed  in  the  follow- 
ing letter  received  from  an  alumnus  of  the  University  of 
Tennessee  College  of  Medicine,  who  is  presently  a cap- 
tain in  the  medical  corps  of  the  Army : 

“Most  medical  officers  who  have  been  in  service  with 
field  units  for  a period  of  two  years  or  longer  (and  the 
number  is  not  small)  feel  that  they  will  not  be  partic- 
ularly well  qualified  in  the  practice  of  civilian  medicine 
after  their  release  from  the  Army.  Medical  officers 
assigned  to  hospital  units  will  not  be  handicapped  to 
such  a marked  extent.  It  is  my  belief  that  if  a short 
postgraduate  refresher  course  in  general  medicine  and 
surgery  was  provided,  a large  majority  of  these  field 
medical  officers  would  avail  themselves  of  its  benefits. 

“This  refresher  course  should  be  of  about  six  months’ 
duration.  It  should  contain  a short  review  of  the  basic 
sciences  and  should  go  into  greater  detail  on  clinical 
subjects  with  particular  emphasis  on  recent  advances  in 
these  subjects.  The  cost  to  the  medical  officer  must  be 
reasonable. 

“After  my  release  from  the  Army,  I fully  intend  to 
enroll  in  some  such  type  of  refresher  course,  and  most 
field  medical  officers  whom  I have  come  in  contact  with 
feel  the  same.” 

Probably  many  men  already  qualified  as  specialists  or 
experienced  as  general  practitioners  will  be  interested 
in  briefer  and  more  intensive  courses  of  instruction,  ex- 
tending from  thirty  to  ninety  days.  Such  courses,  large- 
ly clinical,  in  the  hospital  wards  and  outpatient  depart- 
ments, will  be  largely  self-supporting  through  tuition 
fees  paid  by  the  government  or  individual. 

A condition  of  paramount  necessity  for  all  programs 
of  graduate  and  postgraduate  medical  education  and 
refresher  training  of  discharged  medical  officers  is  selec- 
tive and  early  demobilization  of  teachers.  In  all  medical 
schools  the  standards  of  instruction  have  suffered  on 
account  of  loss  of  teachers  to  the  armed  services ; in 
some  schools  depletion  of  the  teaching  staff,  particularly 
on  the  clinical  side,  has  reached  almost  disastrous  pro- 
portions. Many  of  these  teachers  must  be  returned  in 
time  to  organize  and  participate  in  the  courses  which 
their  discharged  fellow  officers  will  demand. — Memphis 
Medical  Journal. 
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EDITORIALS 


QUIBBLING  STIFLES  PROGRESS 

That  the  membership  of  county  medical  so- 
cieties has  for  too  long  been  permitted  to  limit 
its  purview  of  public  relations  to  whatever  the 
American  Medical  Association  and  the  constit- 
uent state  medical  societies  may  undertake  was 
demonstrated  again  and  again  during  the  recent 
Conference  of  Secretaries  and  Editors  in  Har- 
risburg. 

The  subject  “Realism  in  Public  Relations’’  has 
recently  been  high-lighted  by  the  profession’s 
lack  of  true  appreciation  of  its  own  and  the  pub- 
lic’s great  interest  in  the  outcome  of  the  current 
debate  between  the  advocates  of  compulsory 
sickness  insurance  on  the  one  hand  and  the  pro- 
ponents of  voluntary  nonprofit  sickness  insur- 
ance on  the  other.  Less  debate  and  more  mature 
deliberation  might  well  be  the  order  of  the  day. 
If  you  don’t  believe  this,  read  carefully  and  in 
its  entirety  the  report  in  this  issue  on  “Spread- 
ing Adequate  Medical  Service”  (see  page  598). 

Note  the  disastrous  effects  on  essential  unity 
among  the  profession  springing  from  quibbling 
when  and  where  there  should  be  wholehearted 
support  of  carefully  laid  plans  to  spread  adequate 


medical  service  more  widely  under  the  control 
of  the  medical  profession.  That  such  quibbling 
is  not  confined  to  the  medical  profession  of  any 
one  state  is  clearly  demonstrated  in  the  following 
minute  review  of  the  California  Medical  Associa- 
tion’s recent  survey  and  findings  : 

The  California  Medical  Association  (7000  members) 
recently  spent  a lot  of  money  to  find  out  what  the  peo- 
ple of  their  state  think  of  the  association.  They  found 
out  that,  while  34  per  cent  of  the  citizens  of  that  state 
did  not  want  Federal  medicine,  more  than  half  of  that 
34  per  cent  would  like  to  have  the  good  things  which 
the  proponents  of  Federal  medicine  say  would  come 
with  it. 

The  public  relations  experts  told  the  medical  profes- 
sion of  California  certain  truths  which  should  be  self- 
evident,  but  which  our  profession  more  or  less  univer- 
sally seems  unable  to  recognize : 

1.  Physicians  of  the  state  can  act  in  unison. 

2.  That  which  the  people  want,  the  people  will  ulti- 
mately get. 

3.  Positive  instead  of  negative  action  must  be  taken. 

It  was  therefore  recommended  by  those  nationally 
known  experts  on  public  relations  that  the  physicians 
must  definitely  and  promptly  unite  and  take  the  story 
of  the  California  physicians  to  the  people  of  the  state. 

These  experts  during  the  course  of  their  survey 
talked  to  75  per  cent  of  the  7000  members  of  the  Cali- 
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fornia  Medical  Association  and  found  no  basic  opposi- 
tion to  the  prepayment  plans ; yet  they  did  find  formid- 
able opposition  to  the  very  plan  that  the  association  al- 
ready had  in  operation.  Such  quibbling,  the  experts  told 
the  physicians  of  California,  will  only  end  in  all  the 
physicians  working  for  the  Federal  government. 

Dr.  L.  Fernald  Foster,  secretary  of  the  Mich- 
igan State  Medical  Society,  writing  in  The 
Pennsylvania  Medical  Journal  of  last 
month  (page  435),  recounts  the  results  of  a sur- 
vey made  in  Michigan  in  1943  by  the  same  firm 
of  public  relations  experts  above  referred  to  in 
California.  A dozen  significant  findings  and  sug- 
gestions were  reported  by  the  experts.  We  cite 
but  a few : 

They  outlined  those  practices  within  the  profession  to 
which  the  public  most  commonly  takes  exception,  and 
they  told  us  that  the  people  are  looking  not  to  the  gov- 
ernment but  to  us  to  take  the  initiative  in  matters  of 
health  care. 

Eighty-one  per  cent  of  the  people  thought  enough  of 
medicine  today  to  recommend  it  as  offering  a good 
career  to  their  own  sons,  but  only  45  per  cent  voted 
for  medicine  as  a career  should  it  become  subject  to 
governmental  control. 

Again,  34  per  cent  voted  for  voluntary,  professionally 
sponsored  prepayment  plans ; for  government-controlled 
plans,  15.5  per  cent.  Commercial  insurance  drew  a 13.4 
per  cent  vote.  The  vote  for  labor  union-controlled  pre- 
payment was  less  than  1 per  cent.  Ten  per  cent  were 
undecided ; 26.6  per  cent  preferred  simply  to  pay  for 
medical  care  at  the  time  rendered. 

One  additional  survey  finding  seems  most  pertinent — 
25  per  cent  of  the  people  of  Michigan  had  never  heard 
of  the  insured  medical  service  plan  sponsored  by  the 
medical  profession. 

What  is  the  import  of  these  expert  and  expen- 
sive surveys  in  California  and  Michigan  under- 
written by  two  of  the  most  enterprising  among 
all  of  our  state  medical  associations? 

This  editor,  anxious  to  give  space  to  the  re- 
plies of  others  to  this  latter  question,  herewith 
records  his  own.  The  Medical  Society  of  the 
State  of  Pennsylvania  needs  spend  no  money  on 
a survey  by  publicity  experts  until  after  each  of 
its  component  county  medical  societies  has  stim- 
ulated each  of  its  members  to  speak  to  his  or  her 
own  clientele  about  voluntary  insured  medical 
service  for  the  employed  individual  or  his  family. 
How  will  the  employers  in  the  smaller  industries 
become  interested  unless  enough  of  their  em- 
ployees begin  to  ask,  “When  will  our  group  be 
covered  by  such  insurance?” 

With  adequate  spread  of  such  plans,  the  insur- 
ance coverage  may  be  expanded  to  include  all 
general  medical  practice  and  to  cover  the  in- 
digent, through  premiums  paid  from  tax  funds, 
as  well  as  the  employed,  by  premiums  collected 
through  payroll  deductions. 


DEBUNKING  A BIENNIAL  THREAT 

The  voice  of  the  antivivisectionist  is  again  be- 
ing heard  throughout  the  land,  and  his  or  her 
misunderstandings,  misapprehensions,  and  emo- 
tionalism have  been  climaxed  by  the  introduc- 
tion of  an  antivivisection  bill  in  the  79th  Con- 
gress (H.  R.  491)  by  Congressman  William 
Lemke  of  North  Dakota.  It  reads: 

“That  from  and  after  the  passage  of  this  act  it  shall 
be  a misdemeanor  for  any  person  to  experiment  or  oper- 
ate in  any  manner  whatsoever  upon  any  living  dog  in 
the  District  of  Columbia,”  and  imposes  a fine  for  viola- 
tion of  the  act  of  not  less  than  $100  or  more  than  $500 
or  from  three  months  to  a year  in  prison. 

Should  such  become  the  law  governing  the 
District  of  Columbia,  it  might  soon  spread  to 
state  legislatures  with  significant  prestige. 

From  files  covering  the  activities  of  the  Com- 
mittee on  Defense  of  Medical  Research  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
against  a similar  bill  introduced  in  the  74th  Con- 
gress by  a Representative  from  Pennsylvania, 
we  quote  in  part  from  a letter  addressed  on  Feb. 
6,  1936,  by  the  late  Dr.  William  J.  Mayo  to  the 
Hon.  James  L.  Quinn  : 

“.  . . Insofar  as  your  use  of  the  name  ‘Dr.  Mayo’ 
may  refer  to  my  brother  and  me,  we  wish  to  correct 
your  impression  and  to  advise  you  that  it  indicates  a 
complete  misunderstanding  of  our  position  on  this  im- 
portant question  of  animal  experimentation. 

“We  sincerely  believe  that  research  in  medicine 
through  the  aid  of  scientific  investigations,  including  ex- 
perimentation on  dogs  and  other  domestic  animals,  not 
only  promotes  human  welfare  but  also  is  of  great  help 
in  bettering  the  general  condition  of  domestic  animals. 
...  To  cite  two  instances  only  of  the  benefits  of  these 
researches,  there  are  now  healthy  dogs  with  which  the 
children  safely  can  play,  and  fine  healthy  herds  of  cattle 
which  supply  good  nourishing  milk. 

“The  men  in  charge  of  departments  of  animal  expe- 
rimentation are  scientists  of  skill  and  broad  training. 
They  and  physicians  are  constantly  at  work  on  prob- 
lems of  tracing  relationships  between  the  diseases  of 
animals  and  the  diseases  of  man. 

“To  remove  dogs  and  other  domestic  animals  from 
the  purposes  of  experimental  medicine  would  be  a 
calamity  not  only  to  mankind  but  to  the  lower  animals 
themselves.  From  the  humanitarian  standpoint,  my 
brother  and  I are  wholly  unable  to  see  that  propaganda 
to  prohibit  scientific  animal  experimentation  is  of  sound 
purpose.  ...” 

The  current  bill  (H.  R.  491)  was  referred  to 
the  District  of  Columbia  Committee  of  the  House 
of  Representatives.  The  Hon.  John  W.  Murphy 
is  the  only  Pennsylvanian  on  that  committee. 
Congressman  Murphy  may  be  addressed  at  the 
House  of  Representatives,  Office  Building, 
Washington,  D.  C. 

Rest  assured  that  he  is  being  flooded  with 
communications  from  Pennsylvania  antivivisec- 
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tionists.  Doctors  should  write  to  him  in  protest 
and  request  lay  persons  to  write  to  him  in  similar 
vein. 

A similar  bill  (H.  R.  377)  has  been  intro- 
duced in  the  current  session  of  the  Pennsylvania 
Legislature.  It  has  been  referred  to  the  Judi- 
ciary Special  Committee,  Hon.  Benjamin  F. 
James,  chairman. 

With  six  medical  colleges  and  108  hospitals 
approved  for  intern  training  in  the  state  of  Penn- 
sylvania, the  people  of  no  state  can  have  more 
specific  interest  in  the  defeat  of  all  such  restric- 
tive legislation  than  the  people  of  the  Keystone 
State.  Members  of  our  Committee  on  Defense 
of  Medical  Research  * will  expect  and  appreciate 
support  in  their  efforts  against  this  bill,  as  will 
the  members  of  our  Committee  on  Public  Health 
Legislation. 


CANCER  OF  THE  LIP 

The  educational  aspects  of  this  condition  are 
of  primary  importance  to  every  physician.  It  is 
the  duty  of  the  profession  to  impress  the  lay  pub- 
lic with  the  serious  potentialities  of  otherwise 
innocently  appearing  lesions  of  this  small  ana- 
tomical area,  which  may  make  their  appearance 
as  a minute  ulcer,  a growing  patch  of  leukopla- 
kia, or  a small  hard  localized  growth  beneath  the 
surface  of  the  mucous  membrane.  The  educa- 
tional program  of  cancer  in  general  is  aiding  us 
manifestly  in  this  respect.  The  many  newly  in- 
stituted cancer  prevention  clinics  are  augment- 
ing our  efforts  toward  early  recognition  of  can- 
cer and  placing  its  early  diagnosis  on  a concrete 
working  basis.  But  all  this  is  still  not  enough. 
Far  too  many  lip  lesions  are  overlooked  because 
of  haste  in  physicians’  offices.  True,  every  prac- 
ticing physician  today  is  carrying  a tremendous 
wartime  load,  but  to  each  that  load  would  be 
mentally  a little  lighter  if  he  conscientiously  be- 
lieved that,  by  paying  closer  attention  to  more 
of  these  early  lip  lesions,  he  had  saved  patients 
from  gross  disfiguring  and  life-taking  cancer  of 
the  lip. 

Our  medical  journals  and  textbooks  are  con- 
stantly publishing  photographs  of  advanced 
malignancies  of  the  lip  with  metastases.  Heroic 
and  valuable  surgical  and  radiologic  procedures 
are  accomplishing  excellent  results  in  some  of 


* J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39, 
chairman;  Holland  H.  Donaldson,  Mercy  Hospital,  Pittsburgh 
19;  Allen  W.  Cowley,  817  North  Second  St.,  Harrisburg;  and 
Calvin  M.  Smyth,  Jr.,  Methodist  Hospital,  Philadelphia  48. 


these  cases,  but  too  often  even  these  radical  pro- 
cedures are  ineffective.  Remember,  the  growth 
begins  in  a single  cell,  then  spreads  to  two  cells, 
then  to  four  cells,  in  geometric  ratio.  Isn’t  the 
answer  rather  obvious? 

Physicians  should  pause,  while  treating  a nose 
or  throat  for  a common  cold,  to  observe  any 
small  innocent  growth  on  the  lip  and  consider 
that  it  might  represent  an  actual  cancer  which  as 
yet  has  involved  only  a very  small  group  of  cells. 
It  is  that  time,  and  only  then,  that  cancer  is 
easily  curable  and  a comparatively  simple  condi- 
tion to  treat.  No  highly  specialized  instrument 
or  complicated  diagnostic  procedures  are  needed 
to  treat  an  early  localized  growth.  An  alert  an- 
ticipatory observation  with  adequate  surgical  or 
radiologic  procedures  is  all  that  is  required  to 
make  cancer  of  the  lip  a rare  rather  than  a com- 
mon disease. 

N.  V.  L. 


TRIBUTES  TO  WILLIAM  ELLERY 
HUGHES 

Dr.  William  Ellery  Hughes,  affectionately 
known  as  “Billy  Hughes,”  was  born  at  Phoenix- 
ville,  Pa.,  Oct.  9,  1857.  In  his  early  years,  he 
attended  Friends  Central  School,  graduating  in 
the  class  of  1874,  and  later  attended  Ursinus 
College  (1875-1877).  He  entered  the  Medical 
School  of  the  LMiversity  of  Pennsylvania  in  the 
fall  of  1877,  and  received  his  degree  of  Doctor  of 
Medicine  March  15,  1880.  This  was  the  first 
class  to  receive  a three-year  course  in  medicine. 

During  the  years  1878  to  1880,  Dr.  Hughes 
attended  courses  at  the  University  of  Pennsyl- 
vania in  auxiliary  medicine,  and  on  June  15, 
1880,  he  received  a degree  of  Doctor  of  Philos- 
ophy from  that  institution.  He  interned  at  the 
University  Hospital  in  1880  and  1881,  and  sub- 
sequently at  the  Children’s  Hospital  of  Philadel- 
phia. 

The  early  medical  life  of  Dr.  Hughes,  as  you 
would  expect,  was  filled  with  activities  which  left 
little  time  for  recreation.  He  was  medical  reg- 
istrar at  the  University  of  Pennsylvania  from 
1881  to  1888,  assistant  in  physical  diagnosis  at 
its  Medical  School  from  1884  to  1886,  and  in- 
structor in  physical  diagnosis  at  the  same  insti- 
tution, 1892  and  1893.  In  1897  he  was  elected 
to  the  chair  of  Professor  of  Clinical  Medicine  at 
the  Medico-Chirurgical  Medical  College,  and 
served  in  this  capacity  until  1905. 

In  1885  Dr.  LIughes  was  elected  to  member- 
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ship  in  the  Philadelphia  County  Medical  Society, 
and  served  for  many  years  as  chairman  of  the 
Board  of  Censors  of  that  organization ; he 
served  as  well  on  numerous  committees,  the  out- 
standing one  in  the  latter  years  of  his  life  being 
the  Committee  on  Archives.  Here  he  always 
manifested  great  pleasure  in  meeting  with  his 
friends,  among  them  Drs.  Strittmatter,  Croskey, 
and  Jump. 

Dr.  Hughes  served  as  physician  and  consult- 
ing physician  to  numerous  hospitals  including 
the  Children’s  Hospital  of  Philadelphia,  the 
Presbyterian  Hospital,  the  Philadelphia  General 
Hospital,  and  the  Misericordia  Hospital.  He 
was  a member  of  numerous  medical,  scientific, 
and  social  societies. 

As  was  customary  when  Dr.  Hughes  grad- 
uated, he  presented  a thesis,  the  title  of  which 
was  “Record  of  Anomalies  Found  in  the  Dissect- 
ing Room  of  the  University  of  Pennsylvania  for 
the  College  Year  1878  and  1879.”  He  was  not 
a prolific  writer,  but  his  papers  had  distinct 
value,  some  of  a pioneer  quality. 

In  1891  Dr.  Hughes  accompanied  Admiral 
Robert  E.  Peary  on  one  of  his  early  Polar  ex- 
peditions. 

In  a recent  letter  Mr.  Charles  M.  B.  Cad- 
walader,  president  of  the  Academy  of  Natural 
Sciences,  writes  the  following  tribute  to  Dr. 
Hughes : 

“Dr.  William  E.  Hughes  was  elected  a life 
member  of  the  Academy  of  Natural  Sciences  of 
Philadelphia  in  1891.  In  that  same  year  he  re- 
ceived the  appointment  of  ornithologist  to  the 
Peary  West  Greenland  Expedition,  which  expe- 
dition was  financed  through  the  Academy.  The 
collections  of  birds  and  mammals  made  by  Dr. 
Hughes  on  this  expedition  are  now  a part  of  the 
scientific  collections  of  this  museum.  He  also 
made  an  expedition  to  the  Sierra  Madre  of 
northwestern  Chihuahua,  from  which  he  brought 
back  collections  of  mammals  and  birds  for  the 
Academy. 

“In  1924  Dr.  Hughes  was  appointed  a re- 
search associate  in  the  Academy’s  Department 
of  Birds.  He  also  was  a member  of  the  Scien- 
tific Council  of  the  Academy  for  many  years. 
Dr.  Hughes  gave  various  talks  and  lectures  here 
at  the  Academy  over  a long  term  of  years,  all 
of  which  were  much  appreciated  by  the  mem- 
bers.” 

When  traveling,  Dr.  Hughes  always  made 
good  use  of  his  camera,  and  it  was  his  delight 
upon  his  return  to  entertain  friends  and  social 
gatherings  with  photographs  and  tales  concern- 


ing his  journeys.  Many  of  us  have  enjoyed  these 
talks  given  in  his  characteristic  manner,  inter- 
spersed with  the  dry  humor  for  which  he  was 
noted. 

It  was  many  years  following  my  advent  into 
medicine  before  I knew  Dr.  Hughes  intimately, 
yet  I had  never  forgotten  him.  When  a student 
I attended  his  ward  classes  at  Blockley  where  he 
taught  physical  diagnosis.  I was  greatly  im- 
pressed by  his  manner  and  cordiality ; he  never 
assumed  a superior  attitude  nor  embarrassed  the 
student  who  may  have  given  expression  to  opin- 
ions quite  at  variance  with  actual  findings.  Al- 
though Dr.  Hughes  at  this  time  was  only  33 
years  of  age,  his  bearing  and  teaching  ability 
would  have  done  credit  to  one  with  much  more 
experience.  He  was  greatly  admired  and  re- 
spected by  all  the  students  with  whom  he  came 
in  contact.  As  years  merged  into  decades,  this 
same  admiration  and  respect  accorded  him  by 
his  colleagues  developed  into  a sincere  affection. 
He  was  universally  honored  and  respected  not 
only  by  the  profession  but  by  his  many  lay 
friends  and  associates. 

It  has  been  said  that  when  Dr.  Hughes  was 
asked  what  had  given  him  the  greatest  satisfac- 
tion during  his  long  years  of  practice,  he  an- 
swered: “My  greatest  satisfaction  was  derived 
from  having  the  patient  at  the  end  of  an  office 
or  bedside  consultation  say,  ‘Dr.  Hughes,  I feel 
better  already.’  ” His  attitude  toward  patients 
inspired  confidence  even  though  at  times  he  was 
quite  frank  in  his  opinions. 

Dr.  William  Ellery  Hughes  died  in  Philadel- 
phia, March  16,  1944  (see  page  852,  May,  1944, 
P.  M.  I.). 

W.  N.  B. 


FEDERAL  HEALTH  LEGISLATION 

Representative  Dingell,  of  Michigan,  has  introduced 
in  the  seventy-ninth  Congress  H.R.  395,  a bill  propos- 
ing a broad  revision  of  the  Social  Security  Act,  includ- 
ing a compulsory  system  of  sickness  insurance.  The 
medical  provisions  of  this  bill  are  identical  with  those 
contained  in  the  Wagner-Murray-Dingell  bill  that  was 
introduced  in  the  seventy-eighth  Congress.  To  date, 
neither  Senator  Wagner  nor  Senator  Murray  has  in- 
troduced a companion  bill  in  the  Senate.  It  is  under- 
stood, however,  that  Senator  Wagner  has  been  work- 
ing on  the  draft  of  a new  bill,  or  drafts  of  new  bills, 
which  he  intends  to  introduce  in  the  near  future. 

S.  191  seeks  to  give  legislative  effect  to  the  proposal 
that  Surgeon  General  Parran  made  before  the  Pepper 
Subcommittee  on  Wartime  Health  and  Education, 
namely,  that  the  Federal  Government  initiate  a broad 
program  for  the  construction  of  hospitals  and  related 
facilities. 
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THE  proper  feeding  of  patients  in  tuberculosis  hospitals  is  a difficult  task  at  best. 

Supervising  an  adequate  diet  for  patients  treated  at  home  calls  for  even  greater 
ingenuity.  With  wartime  shortages  and  increasing  costs  the  problem  in  either  case  is  fur- 
ther intensified.  The  importance  of  nutrition  as  an  aid  to  therapy  and  a factor  in  maintain- 
ing patient  morale  must  not  be  overlooked  or  underestimated. 


DO  WE  FEED  TUBERCULOUS  PATIENTS  PROPERLY? 


Has  the  pressure  of  the  war  changed  our  feed- 
ing of  the  tuberculous  patient?  Is  a relaxation 
of  our  policy  of  “plenty  of  good  food”  of  serious 
concern  in  the  treatment  of  tuberculosis  ? What 
should  be  the  goal  of  the  dietitian  in  planning 
the  wartime  diet?  These  are  questions  in  the 
minds  of  those  interested  in  the  care  of  tuber- 
culous patients. 

Personal  observations  have  indicated  that  the 
standards  of  nutrition  have  been  relaxed  in  some 
institutions,  partly  because  of  expense  and,  at 
times,  because  of  scarcity.  How  general  this 
lowering  of  standards  has  become  is  not  known, 
but  it  is  thought  to  be  considerable. 

In  order  to  assess  the  significance  of  relaxing 
the  policy  of  “plenty  of  good  food,”  we  must 
know  the  nutritive  status  of  “well  fed”  tuber- 
culous persons  before  the  war.  Nutritional  sur- 
veys have  shown  that  many  tuberculous  persons, 
even  those  on  a good  sanatorium  diet,  were 
actually  malnourished,  especially  in  respect  to 
ascorbic  acid  and  vitamin  A.  Other  food  de- 
ficiencies were  also  found.  These  observations 
came  as  a surprise,  for  clinicians  felt  secure  and 
were  worried  about  malnutrition  only  where  in- 
testinal disease  obviously  interfered  with  assim- 
ilation of  food. 

How  important  are  vitamins  A and  C in  the 
resistance  to  tuberculosis?  This  cannot  be  an- 
swered as  yet,  but  some  evidence  has  been  ob- 
tained in  favor  of  increasing  the  intake  of  these 
two  substances.  The  cod  liver  oil  and  tomato 
juice  “cocktail”  prescribed  by  some  in  the  treat- 
ment of  tuberculosis  is  rich  in  these  vitamins.  It 


has  been  found  efifective  in  preventing  the  de- 
velopment of  extrapulmonary  tuberculosis  in 
those  with  the  disease  in  the  lungs. 

Empirical  use  of  cod  liver  oil  and  tomato  juice 
now  has  a scientific  basis.  We  still  do  not  know 
the  effect  of  completely  abolishing  the  defi- 
ciencies of  vitamins  A and  C or  the  effect  of 
abolishing  all  nutritional  deficiencies. 

During  the  last  war,  an  experiment  was  un- 
knowingly conducted  on  the  effect  of  food  on  the 
resistance  to  tuberculosis.  Before  the  allied 
blockade  of  Denmark  was  complete,  much  food 
was  sold  to  Germany  for  high  prices.  The  lat- 
ter stimulated  sales  to  such  an  extent  that  the 
Danes  were  depriving  themselves  of  essential 
food,  so  much  so  that  vitamin  A deficiency  was 
evident  clinically  and  its  ocular  manifestation, 
called  xerophthalmia,  was  found  in  hundreds  of 
infants. 

At  this  time  the  death  rate  from  tuberculosis 
had  risen  to  a wartime  high.  Later,  as  a result 
of  the  submarine  blockade  and  food  rationing, 
essential  foods  were  left  in  the  country.  Tuber- 
culosis began  to  recede  as  soon  as  exports 
stopped.  This  is  now  regarded  as  a classic  ob- 
servation on  the  effect  of  food,  for  other  factors 
such  as  crowding,  poor  housing,  fatigue,  and 
overwork  were  still  present  and  unchanged. 
Xerophthalmia  disappeared,  too,  when  the  food 
exports  stopped. 

The  evidence,  then,  at  present  is  that  tubercu- 
lous persons  are  often  not  well  nourished  even 
when  “well  fed”  and  that  malnutrition  is  a vital 
factor  in  the  incidence  and  course  of  the  disease. 
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Such  evidence  makes  any  relaxation  of  our  feed- 
ing standards  in  wartime  seem  hazardous. 

We  have  learned,  too,  that  it  is  not  the  energy 
content  of  food  that  is  important.  No  douht  the 
Danes  replaced  the  essential  food  shipped  off 
with  food  of  an  equal  caloric  content.  The  foods 
shipped  were  those  high  in  protein,  fat,  vitamins, 
and  minerals.  The  substituted  food  was  largely 
carbohydrate.  This  focuses  our  attention  on  the 
individual  food  constituents.  What  are  the  im- 
portant food  constituents  for  the  tuberculous 
person ? 

Recent  appraisal  of  the  nutritional  status  of 
the  tuberculous  patient  has  brought  out  that 
these  people  are  mainly  in  need  of  vitamin  C, 
vitamin  A,  protein,  and  minerals.  The  require- 
ment of  vitamins  A and  C is  so  great  that  it 
seems  impractical  to  plan  a diet  with  sufficient 
amounts  of  these  materials  to  overcome  the  de- 
ficiencies. This,  then,  is  a problem  of  therapeu- 
tics— the  supplemental  dose  to  be  governed  by 
the  degree  of  the  deficiency. 

The  diet  for  the  tuberculous  person  should 
have  an  abundant  amount  of  protein- — 70  to  100 
grams  per  day.  This  is  in  excess  of  that  recom- 
mended for  healthy  people,  for  the  tuberculous 
person  has  to  replace  his  depleted  stores  of  pro- 
tein, and,  too,  his  daily  needs  are  more. 

All  vitamins  are  probably  needed  in  greater 
amounts  by  the  tuberculous  person,  but  we  have 
scientific  data  only  for  a few  of  them.  Vitamin 
D has  been  singled  out  for  special  attention  be- 
cause of  its  role  in  calcium  assimilation  and 
metabolism.  Vitamin  K deficiency  has  been 
found  in  tuberculous  persons  and  is  of  especial 
concern  because  of  its  function  in  normal  blood 
clotting.  Those  in  need  of  vitamin  K are  subject 
to  severe  hemorrhages.  Part  of  the  inanition  in 
tuberculous  persons  may  be  due  to  lack  of  the 
B vitamins.  Minerals  and  calcium  in  particular 
are  deemed  important  in  the  healing  process. 
Phosphorus  and  iron  are  thought  to  be  needed 


in  greater  amounts  by  the  tuberculous  person ; 
phosphorus  is  utilized  with  the  calcium ; iron  is 
necessary  in  the  production  of  hemoglobin.  Sec- 
ondary anemia  is  always  present  in  advanced 
tuberculosis. 

The  proper  diet  can  be  summarized  as  high  in 
essential  foods  and  low  in  carbohydrates.  The 
total  caloric  intake  is  governed  by  the  amount 
of  carbohydrates  given.  When  the  person  has 
gained  to  approximately  his  normal  weight,  the 
caloric  intake  should  be  reduced,  leaving  the  in- 
take of  the  prescribed  essentials  the  same.  The 
latter  should  be  changed  only  because  of  food 
intolerances  and  then  only  after  all  means  of 
substituting  foods  have  been  exhausted.  The 
dietitian’s  problem  is  to  get  the  prescribed 
amounts  of  the  food  constituents  into  meals  that 
will  be  consumed  and  tolerated  by  the  patient. 
It  is  no  easy  task. 

The  diet  can  be  “low  cost”  and  yet  provide  the 
essentials.  The  author  and  his  associates  have 
recommended  for  persons  taking  treatment  at 
home  a list  of  reasonably  priced  items:  “Food 
for  Tuberculous  Patients.”  (Prepared  by  the 
Division  of  Nutrition,  Pennsylvania  Department 
of  Health.  To  obtain  copies  of  the  food  list, 
communicate  with  your  tuberculosis  association.) 

An  analysis  of  such  a food  list  recently  con- 
cluded by  the  Henry  Phipps  Institute,  Philadel- 
phia, Pa.,  showed  the  total  cost  to  be  $4.69  per 
person  per  week.  It  is  obvious  that  this  removes 
cost  as  an  objection  to  maintaining  the  quality 
of  the  diet.  We  are  more  anxious  than  ever  be- 
fore to  get  the  tuberculous  person  well  because 
of  the  wartime  necessity  for  conserving  man- 
power. Therefore,  it  is  imperative  that  we  con- 
tinue to  improve  the  diet  of  the  tuberculous  per- 
son rather  than  relax  our  standards. 

Do  We  Feed  Tuberculous  Patients  Properly? 
Horace  R.  Gets,  M.D.,  The  NTA  Bulletin,  Sep- 
tember, 1944. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
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REALISM  IN  PUBLIC  RELATIONS 

JOSEPH  S.  LAWRENCE,  M.D. 

Washington,  D.  C. 

Realism  in  public  relations  is  really  public 
planning.  The  individual  physician  is  probably 
not  so  well  prepared  for  assisting  in  a public  re- 
lations program  as  he  might  be,  and  many  times 
he  finds  it  very  objectionable  to  be  called  upon 
to  take  a part.  Let  us  consider  certain  of  the 
reasons  why  physicians  do  not  make  better  pub- 
lic relations  workers  than  they  do. 

First,  the  physician’s  education  is  not  directed 
towards  making  him  a public  character.  He  is 
considered  an  individual  among  other  individuals 
from  the  time  he  enters  medical  school.  The 
class  spirit  of  his  college  days  is  not  continued. 
His  days  and  nights  are  given  over  to  his  indi- 
vidual plugging.  He  rapidly  develops  a monastic 
atmosphere.  He  has  little  time  for  public  affairs, 
he  often  neglects  to  read  the  newspapers,  and 
only  scientific  journals  or  magazines  are  read. 
His  professors  are  equally  self-centered. 

The  student  lives  and  works  in  continual  ad- 
miration and  awe  of  his  superiors.  The  sick  are 
treated  sympathetically,  but  are  often  dismissed 
after  being  given  instructions ; they  are  advised 
as  children  and  not  consulted  as  equals.  The 
ethical  code  to  the  student  is  a creed  and  not 
too  clearly  defined  religious  formula  whose  first 
commandment  is  to  avoid  publicity  and,  in  order 
to  do  that,  avoid  the  public.  This  is  the  second 
objectionable  influence  that  tends  to  keep  the 
physician  from  being  a public  character.  If  in 
his  enthusiasm  over  a piece  of  work  he  has  done 
in  which  he  sees  a public  benefit  he  tells  some 
person  outside  the  order,  and  he  in  turn  sees  its 
public  value  and  gives  it  to  the  newspapers  and 
they  perhaps  secure  a photograph  of  the  unwill- 
ing public  benefactor,  he  will  find  himself  ostra- 


Read  at  Conference  of  Secretaries  and  Editors,  Harrisburg, 
Jan.  11,  1945. 

Dr.  Lawrence  is  the  representative  of  the  American  Medical 
Association  Council  on  Medical  Service  and  Public  Relations  in 
the  Nation’s  Capital. 


cized,  grouped  with  the  untouchables,  and  looked 
upon  as  infected  with  the  commercial  bug,  not 
to  be  treated  as  a scientist. 

The  student’s  ambition  on  completing  his  edu- 
cation is  to  become  a great  scientist  or  specialist, 
•and  he  hopes  the  public  will  learn  of  the  great 
work  he  is  hoping  to  accomplish.  His  respon- 
sibility as  a learned  member  of  the  community  is 
never  stressed  in  his  training,  so  that  later  in 
life  when  he  may  be  drawn  into  public  life,  he 
very  often  loses  his  patience  with  people  who 
will  not  see  things  as  he  sees  them.  He  will  tell 
the  legislators  hozu  the  laws  should  be  written ; 
he  does  not  ask  “Could  it  be  done  this  way  or 
that?”  If  they  differ  from  him,  he  thinks  it  is 
because  they  are  politicians.  It  rarely  occurs  to 
him  that  the  public  should  be  consulted ; it  needs 
only  to  be  told.  If  it  refuses  to  follow  the  direc- 
tions given,  but  wants  to  discuss  the  proposition, 
the  physician  loses  patience  and  usually  with- 
draws with  the  declaration  that  “you  can’t  get 
anywhere  with  that  bunch  of  numbskulls.”  His 
unwillingness  to  compromise  manifests  itself  in 
his  discussions  with  his  fellow  men. 

Why  a Public  Relations  Program? 

Recently  I have  listened  to  quite  a few  discus- 
sions on  the  merits  of  service  and  indemnity  in- 
surance plans.  The  advocates  of  each  plan  will 
describe  the  merits  of  their  plan  and  close  their 
minds  to  the  arguments  of  the  other.  The  serv- 
ice advocate  challenges  the  ethical  spirit  of  the 
indemnity  advocate,  who  in  turn  characterizes 
the  other  as  “impractical.”  They  will  retreat 
from  the  meeting  firing  their  small  guns  at  each 
other,  neither  having  been  convinced  by  the 
arguments  produced  by  the  other.  This  spirit  of 
aloofness  is  resented  by  the  public ; they  would 
be  friends  with  the  physician,  drawing  upon  the 
experience  they  have  with  their  family  doctor, 
but  because  of  the  attitude  of  indifference  shown 
by  many  physicians,  the  public  has  learned  to 
characterize  them  as  being  aloof  and  impractical. 

Why  should  we  have  a public  relations  pro- 
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gram,  and  why  should  the  physicians  be  inter- 
ested in  it?  Because  every  question  has  at  least 
two  sides  to  it,  and  it  takes  two  in  a party  to 
make  a contract.  This  is  a matter  that  many 
physicians  need  to  take  seriously.  Not  long  ago 
I called  upon  a senator  to  discuss  the  future  of 
medicine  and  he  stressed  very  forcibly  the  need, 
as  he  saw  it,  for  the  physicians  or  the  medical 
profession  to  make  more  effort  to  give  the  public 
a better  understanding  of  the  problems  involved 
in  providing  medical  care.  He  said : “You  phy- 
sicians know  this  problem  thoroughly,  and  why 
should  you  keep  it  to  yourselves  ? He  was  asked 
how  it  could  be  given  to  the  public.  He  sug- 
gested that  the  newspapers  and  public  speakers 
could  be  used.  He  said : “How  do  other  people 
get  their  ideas  before  the  public?” 

Recently  our  new  Secretary  of  State  called 
upon  the  American  Platform  Guild  to  meet  with 
him  so  that  he  might  discuss  with  them  his  pro- 
posed program  for  the  immediate  future.  He 
realized  the  necessity  of  having  the  public  under- 
stand, as  nearly  as  possible,  what  his  aims  are, 
and  he  chose  this  group  of  public  speakers  as  a 
means  of  his  approach  to  the  public. 

The  public  is  susceptible  to  campaigns  that 
originate  within  the  medical  profession,  and  it 
has  not  often  misinterpreted  the  desire  or  objec- 
tive. Take,  for  instance,  the  program  conducted 
against  the  venereal  diseases.  The  physicians 
were  aided  in  this  by  the  American  Social  Hy- 
giene Association,  but  that  association  has  al- 
ways been  a close  supporter  of  physicians  and 
the  two  sold  the  idea  so  thoroughly  to  the  pub- 
lice  that  venereal  diseases  are  not  a particular 
problem  in  this  war.  Another  program  that  the 
physicians  started  and  sought  public  aid  in  de- 
veloping was  the  program  against  diphtheria.  A 
few  years  ago  the  deaths  from  diphtheria  were 
appalling  and  physicians  went  to  the  public  with 
the  proposition  that  children  should  be  and  could 
be  immunized  against  the  disease.  They  secured 
the  assistance  of  the  Outdoor  Bill  Posting  Com- 
pany. These  people  prepared  enormous  posters 
and  at  intervals  put  them  voluntarily  and  gratu- 
itously upon  their  billboards,  where  the  people 
could  not  help  but  read  them.  The  association 
went  farther  and  offered  prizes,  one  prize  being 
a scholarship  for  one  year  in  a school  of  art  to 
the  high  school  student  who  would  produce  the 
most  acceptable  poster ; this  was  then  repro- 
duced and  spread  over  the  billboards  of  the  state. 
Physicians  co-operated  in  this  activity  without 
endangering  their  ethical  standing. 

Note  the  publicity  that  is  being  given  to  vit- 
amins. Nobody  thinks  of  challenging  the  sincer- 
ity of  those  who  give  out  the  information  with 


regard  to  their  value.  And  so  probably  much  of 
our  concern  over  the  misinterpretation  that  we 
think  the  public  would  make  of  our  assistance  in 
developing  protective  measures  is  not  well 
placed. 

This  deterring  attitude  so  noticeable  in  the  in- 
dividual physician  is  greatly  diminished  when 
physicians  group  themselves,  and  when  individ- 
uals are  appointed  or  elected  to  represent  groups. 
The  public  has  sensed  this  difference.  Legisla- 
tive bodies  and  governmental  bureaus  have  come 
to  seek  advice  and  comment  from  the  American 
Medical  Association  on  proposed  programs  be- 
fore they  are  given  to  the  public.  Many  state 
governments  do  the  same.  The  public  welcomes 
us  in  groups,  and  I have  no  doubt  would  wel- 
come the  individual  if  he  came  in  the  same  spirit. 

A few  years  ago,  only  about  a decade,  we 
thought  we  had  too  many  hospitals  and  all  had 
difficulty  meeting  their  financial  obligations. 
Some  were  closed.  Nurses  were  too  plentiful, 
and  some  training  schools  were  discontinued. 
Note  how  far  the  pendulum  has  swung  to  the 
other  side  in  this  short  time.  Undoubtedly  some 
of  the  demands  of  the  people  and  certainly  of  the 
would-be  saviors  of  the  public’s  health  are  out- 
landish and  undesirable,  and  we  should  tell  the 
public  so. 

Let’s  Be  Practical 

In  speaking  with  some  congressmen  recently, 
they  assured  me  that  they  are  not  interested  in 
having  the  government  engage  in  the  practice  of 
medicine.  They  disapprove  of  using  tax  money 
to  pay  physicians  for  medical  services.  “But,” 
they  said,  “let’s  be  practical  in  this  matter.  The 
public,  as  shown  by  the  polling  statistics,  is  in- 
terested in  having  certain  changes,  among  them 
a reduction  in  the  cost  of  medical  care  or  a pro- 
gram by  which  an  easier  method  of  paying  for 
those  services  may  be  devised,  also  an  increase 
in  the  number  of  physicians  or  the  making  of 
medical  service  more  available  to  the  white-col- 
lar class.”  In  a group  of  physicians  not  long  ago 
the  need  and  demand  for  these  changes  was 
questioned.  These  particular  doctors  said  that 
none  of  their  patients  had  come  to  them  com- 
plaining of  exorbitant  bills  or  of  inability  to  get 
medical  care.  I believe  that  this  is  true,  but  on 
the  whole  there  is  a strong  feeling  that  something 
must  be  done,  and  here  is  our  opportunity  to 
begin  our  public  relations  program. 

Let  us  begin  at  home.  Let  us  make  an  effort 
to  see  that  such  statements  and  charges  really 
and  truly  cannot  be  made  in  our  immediate  com- 
munity. The  other  day  a man  called  me  on  the 
telephone,  saying  that  he  was  an  automobile 
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mechanic  and  wanted  to  know  what  the  charges 
for  an  office  visit  might  be  in  Canada.  I told  him 
I was  not  familiar  with  the  fees  in  Canada.  Then 
he  explained  that  on  a recent  trip  his  wife,  who 
was  undergoing  treatment  at  home,  visited  an 
ophthalmologist  to  have  her  eyes  checked.  The 
ophthalmologist  probably  gave  her  a very  careful 
examination  and  charged  her  ten  dollars,  which 
her  husband  thought  was  exorbitant.  He  was  very 
bitter.  He  said  that  he  would  not  forget  this 
incident  and  would  hold  it  against  the  profession 
generally.  Now  that  is  a childish  attitude  to 
take,  but  I am  inclined  to  think  that  he  is  not 
an  exception.  Instances  like  this,  in  which  the 
patient  cannot  appreciate  the  character  of  the 
services  and  therefore  does  not  know  that  the 
charges  made  are  not  exorbitant,  occur  more  fre- 
quently than  we  think. 

What  can  we  do  about  it?  Well,  we  can  make 
a greater  effort  to  have  the  intellectual  leaders  of 
our  communities  understand  more  thoroughly 
the  character  of  service  that  we  render. 

We  have  talked  a great  deal  of  the  value  of 
periodic  physical  examinations,  but  we  are  not 
proud  of  our  success  in  influencing  the  public  in 
that  respect.  One  reason  for  our  failure  is  the 
lack  of  united  co-operation.  Certain  profound 
thinkers  in  and  out  of  our  profession  are  seri- 
ously studying  the  problems  involved  in  making 
the  people  more  conscious  of  the  benefits  and 
blessings  of  good  health.  They  all  agree  that  it 
is  a problem  of  education  and  are  inclined  to 
think  it  must  start  with  the  school  children. 
They  believe  the  government  should  assist  in  a 
program  of  health  education  rather  than  a treat- 
ment program.  For  success  in  their  plans,  they 
will  expect  the  full  co-operation  of  physicians, 
educators,  and  industrialists.  Such  a program 
would  bring  facts  to  the  people  in  their  true  pro- 
portion. 

As  an  example  of  how  emotion  can  work  an 
unintentional  injustice  in  these  times  when  the 
public  wants  to  do  something  but  does  not  know 
what  is  best  to  be  done,  consider  these  statistics 
as  reported  recently  on  money  spent  for  re- 
search : 


Number 

Total 

Spent 

of 

M oney 

Per 

Deaths 

Spent 

Death 

Cancer  

164,906 

$359,777.00 

$2.18 

Heart  and  arteries  . . 

536,745 

93,835.00 

0.17 

Kidneys  

Infectious  diseases 

106,679 

40,203.00 

0.38 

(except  poliomyel- 

itis)  

246,887 

976,772.00 

4.00 

Poliomyelitis  

1,026 

538,553.00 

525.00 

Those  who  are  interested  in  having  the  gov- 
ernment change  the  practice  of  medicine  have 


taken  all  of  the  various  groups  that  are  available 
into  their  confidence,  selling  their  propositions 
to  the  farmers,  to  laborers,  and  to  agitators. 
Even  government  employees  are  led  to  believe 
from  stories  and  arguments  presented  that  they 
should  have  their  medical  care  at  less  expense 
and  much  more  readily  available.  How  they 
would  accomplish  this  I do  not  know,  but  I don’t 
think  that  is  the  problem  at  this  time.  The  real 
problem  now  is  that  zve  are  being  misrepresented 
and  zve  are  saying  too  little  about  it. 

I would  like  to  call  your  attention  to  a series 
of  hearings  that  Senator  Pepper  has  conducted 
during  the  past  year.  He  called  unto  him  the 
principal  public  leaders  and  had  them  make 
statements  in  regard  to  what  they  consider  are 
the  needs  in  the  practice  of  medicine.  The  min- 
utes of  these  hearings  have  been  printed  and 
are  being  distributed.  They  will  form  the  most 
fruitful  basis  for  a public  relations  program 
that  we  could  desire,  and  we  should  not  fail 
to  take  advantage  of  what  he  has  done.  Of 
course,  he  did  not  intend  it  for  that  purpose ; his 
object  probably  was  to  obtain  the  basis  for  a 
bill  which  he  will  later  sponsor,  but  nevertheless 
the  information  is  available  and  it  shows  very 
conclusively  the  need  and  opportunity  for  phy- 
sicians to  secure  public  co-operation  in  develop- 
ing a more  satisfactory  plan  than  the  one  under 
which  we  are  now  working. 

I would  like  to  close  with  these  year-round 
resolutions : 

1.  Increase  membership  in  our  county  and 
state  societies  or  associations  and  thus  increase 
membership  in  the  American  Medical  Associa- 
tion. 

2.  Give  thorough  and  careful  consideration  to 
all  propositions  offered,  condemning  none  be- 
cause of  personality. 

3.  Develop  unity  of  thought  regarding  prop- 
ositions. 

4.  Consult  through  the  medium  of  the  county 
society  with  community  leaders,  official  and  non- 
official,  regarding  problems  of  medical  service 
and  public  health. 


THE  AIMS  AND  PROBLEMS  OF  THE 
COUNTY  MEDICAL  SOCIETY 
BULLETIN 

FREDERICK  C.  SMITH,  M.D. 
Philadelphia,  Pa. 

When  I first  took  over  the  editorship  of  Phila- 
delphia Medicine,  then  known  as  The  Roster,  I 
had  had  previous  experience  as  the  editor  of  a 
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nationally  distributed  medical  journal.  In  my 
new  duties,  however,  I found  that  the  problems 
which  I had  to  meet  were  quite  different.  I did 
not,  for  instance,  have  to  create  interest  or  keep 
it  sustained  so  that  new  readers  would  be  secured 
and  the  present  subscribers  held,  for  all  of  our 
potential  readers  received  the  journal  automat- 
ically through  their  membership  in  the  Philadel- 
phia County  Medical  Society.  On  the  other 
hand,  it  was  my  job,  and  still  is,  to  try  to  keep 
the  journal  tilled  with  such  material  that  the 
members  of  the  society  would  want  to  read  it 
and  never  throw  it  aside  unopened,  thus  missing 
the  important  meeting  notices. 

From  the  beginning  I have  had  to  keep  con- 
stantly before  me  the  primary  purpose  of  Phila- 
delphia Medicine,  which  is  to  keep  our  member- 
ship informed  of  the  activities  first  of  the  society 
itself  and  secondarily  of  all  other  medical  organ- 
izations in  metropolitan  Philadelphia.  Such  in- 
formation usually  is  in  the  form  of  meeting  no- 
tices which  in  themselves  are  dry  reading.  One 
can  easily  imagine  that  a county  bulletin  or  jour- 
nal which  contained  nothing  but  such  notices 
probably  would  be  thrown  aside  by  most  mem- 
bers without  even  a glance,  and  attendance  at 
meetings  would  thereby  suffer.  No,  the  county 
bulletin  must  do  a great  deal  more  than  fulfill  its 
bare  purpose ; in  addition  it  must,  as  it  were, 
sugar-coat  its  notices  with  interesting  readable 
matter  so  that  the  former  will  be  seen  and  inter- 
est in  the  society  kept  flourishing. 

As  I envisage  the  county  medical  society  bul- 
letin, it  has  a secondary  purpose  which  is  almost 
as  important  as  its  primary  one,  and  that  is  the 
one  indicated  above,  the  promotion  and  sustain- 
ing of  interest  in  the  parent  society.  Probably 
in  the  smaller  societies  throughout  the  state  of 
Pennsylvania,  as  elsewhere,  the  proportion  of 
the  total  membership  who  attend  the  meetings 
is  fairly  high.  It  seems  to  be  characteristic  of 
organizations,  however,  that  the  larger  they 
become  the  smaller  grows  the  percentage  of 
those  who  attend  meetings.  The  Philadel- 
phia County  Medical  Society  numbers  more 
than  2700  members,  but  unless  there  is  an 
exceptional  program  the  attendance  is  apt  to  be 
less  than  10  per  cent  of  its  membership.  This 
means  that  many  of  our  members  do  not  come 
to  a meeting  of  the  society  from  one  year’s  end 
to  the  next.  Many  without  question  never  step 
inside  the  beautiful  home  owned  and  maintained 
by  the  society  for  its  members.  After  several 
years  of  such  membership  in  name  only  a phy- 
sician is  apt  to  ask  himself  what  good  the  society 
is  to  him  and  if  he  would  not  be  better  off  by 
resigning  and  saving  the  money  he  pays  for  dues. 


There  is  little  point  in  saying  that  a person  re- 
ceives from  an  organization  only  what  he  puts 
into  it  and  that  there  is  a feast  spread  for  him 
if  he  will  but  come  and  partake.  Some  focus  of 
interest  in  and  of  the  society  must  reach  out  to 
him  and  hold  him  with  us  while  he  remains 
among  the  absentees,  and  the  most  potent  instru- 
ment we  have  for  such  a purpose  is  the  county 
bulletin*.  Perhaps  the  doctor  says  he  is  terribly 
busy  and  even  when  he  has  the  time  for  meet- 
ings needs  that  time  for  rest.  This  may  be  true, 
but  in  any  case  the  bulletin  will  keep  him  from 
forgetting  his  membership  and  can  keep  him  in- 
formed on  what  is  going  on  in  the  society,  not 
only  in*  its  meetings  but  also  through  personal 
items  about  the  members. 

Assuming,  then,  that  the  important  function 
of  the  bulletin  is  to  be  an  interesting  medium 
for  the  society,  how  shall  we  attain  and  maintain 
reader  interest?  Let  us  start  with  the  editorial, 
for  the  correspondence  evoked  by  a controversial 
editorial  proves  that  these  expressions  of  opinion 
are  widely  read.  What  is  an  editorial?  Webster 
says  it  is  “an  article  published  as  an  expression 
of  the  views  of  the  editor  or  those  of  the  person 
or  persons  in  control  of  the  paper,”  but  this 
definition  leaves  much  unsaid,  for  it  does  not 
take  into  account  editorials  written  by  associate 
editors  or  by  guest  editors,  nor  does  it  differ- 
entiate an  editorial  from  an  informative  article. 

For  some  years  the  writer  ran  guest  editorials 
as  a regular  department  of  his  other  journal. 
While  it  proved  popular,  it  often  was  difficult, 
and  sometimes  impossible,  to  distinguish  these 
so-called  editorials  from  the  regular  articles.  In 
other  words,  while  most  of  us  can  easily  in  most 
cases  identify  an  editorial  as  such  when  w'e  see 
it,  few  persons  can  say  in  exactly  what  way  it 
differs  from  an  informative  article,  since  both 
can  be  and  are  apt  to  be  the  expression  of  opin- 
ion. As  an  example,  “The  Use  of  Penicillin  in 
the  Treatment  of  Syphilis”  might  be  the  title  of 
both  editorial  and  article  and  the  two  differ  only 
in  the  manner  of  handling  the  subject.  Again, 
that  difference  may  be  so  slight  as  to  be  negli- 
gible. 

Editor’s  Opinions  Are  His  Own 

Nevertheless,  in  spite  of  what  anyone’s  con- 
cept of  an  editorial  may  be,  I am  convinced  that 
this  department  of  a county  bulletin  is  a most 
important  one.  In  my  opinion  the  editor  should 
never  shrink  from  controversial  subjects.  On 
the  contrary,  he  should  welcome  them,  for  a dif- 
ference of  opinion  is  a healthy  condition  and 
often  causes  readers  to  look  forward  to  an  issue 
and  to  read  it  avidly,  as  witness  increased  sales 
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of  newspapers  during  an  election.  The  editorial 
writer  for  a county  bulletin,  however,  should 
ever  keep  it  in  the  forefront  of  his  mind  that  the 
opinions  he  expresses  are  his  own.  He  can  no 
more  speak  for  the  entire  membership  of  his 
society  than  he  can  speak  for  his  unborn  succes- 
sors, and  it  is  fortunate  that  this  is  so.  Lucky  is 
the  editor  who  has  an  editorial  board  to  share 
with  him  the  job  of  writing  the  editorials,  for 
then  the  readers  get  a diversity  of  views  and  the 
department  is  saved  from  staleness. 

Following  the  editorials  in  Philadelphia  Med- 
icine we  come  to  the  meeting  notices,  the  reason 
for  the  existence  of  the  journal,  but  these  need 
no  comment.  Next  comes  a variable  amount  of 
space  to  be  filled  each  week  with  material  which 
we  hope  will  appeal  to  the  widespread  interests 
of  our  readers.  It  is  in  this  part  of  our  bulletin 
that  I do  not  see  eye  to  eye  with  my  publication 
committee.  These  gentlemen,  and  perhaps  right- 
ly, do  not  feel  that  a county  bulletin  is  the  place 
for  original  articles,  while  I more  or  less  unsuc- 
cessfully have  made  special  efforts  to  secure  such 
material.  Philadelphia  is  one  of  the  great  med- 
ical centers  of  the  world.  It  has  five  undergrad- 
uate medical  schools  and  one  postgraduate  med- 
ical school.  Possibly  500  or  more  of  our  phy- 
sicians, all  society  members,  are  engaged  in 
medical  teaching  and  more  than  1000  of  our 
members  are  specialists  in  all  branches  of  med- 
icine, many  of  them  having  national  prominence. 
Surely  one  would  think  that  with  all  these  po- 
tential writers  in  a society,  the  editor  of  its  bulle- 
tin would  have  no  difficulty  in  securing  a pleth- 
ora of  original  articles.  Astonishingly  enough, 
even  those  who  appear  most  often  in  print  plead 
that  they  are  too  busy  when  asked  to  prepare  a 
short  article  for  Philadelphia  Medicine.  The 
reason  is  understandable  when  thought  about ; 
the  article  if  published  in  our  little  journal  will 
not  appear  in  the  Index  Medicus  nor  will  it  have 
the  national  circulation  which  most  authors  de- 
sire. 

An  occasional  original  contribution  does  come 
our  way,  but  generally  we  must  depend  upon 
some  of  the  papers  read  at  our  scientific  meet- 
ings and  abstracts  of  some  of  the  others  and  of 
some  of  the  papers  read  at  other  meetings 
throughout  the  city.  Much  less  than  half  of  the 
space  to  be  filled  during  the  year  is  thus  taken 
up  and  the  balance  of  the  journal  must  get  its 
material  from  that  which  has  previously  been 
published  elsewhere  in  other  medical  journals. 
Fortunately  there  is  a wide  selection  and  free 
choice.  In  the  society  library  one  finds  a very 
large  number  of  medical  journals  and  culling 
through  them  will  always  disclose  items  of  inter- 


est to  the  diversified  tastes  of  the  readers.  When 
the  source  of  this  material  is  clearly  given,  the 
journal  from  which  it  is  taken  is  never  offended. 
Such  culling  of  the  literature,  however,  is  a 
severe  test  of  editorial  discretion.  One  must  pick 
and  choose  carefully  to  meet  every  taste  among 
the  readers. 

The  writer  recently  inaugurated  a new  depart- 
ment from  which  he  has  great  hopes,  one  devoted 
to  the  Woman’s  Auxiliary.  We  have  in  Phila- 
delphia a most  active  and  devoted  auxiliary  do- 
ing a tremendous  job  for  medicine.  It  is  my 
hope  and  belief  that  the  merited  publicity  which 
the  ladies  will  receive  henceforth  in  Philadelphia 
Medicine  as  a regular  feature  of  the  journal  will 
help  to  sustain  their  interest  in  the  job  they  are 
doing  and  through  them  bring  back  some  phy- 
sicians whose  keenness  for  organized  medicine 
has  dimmed.  The  officers  of  the  Philadelphia 
Auxiliary  like  the  idea  of  this  department  very 
much  and  I am  sure  I will  get  a great  deal  of 
help  from  them  with  their  zeal  for  good  works. 

Finally,  while  every  editor  realizes  how  valu- 
able to  his  journal  are  the  advertisers,  it  should 
go  without  saying  that  editorial  activities  must 
at  all  times  be  entirely  divorced  from  the  busi- 
ness phases  of  the  publication.  The  editor  must 
be  untrammeled  if  he  sees  the  necessity  of  start- 
ing a crusade  against  whatever  he  feels  is  wrong 
even  if  it  entails  riding  roughshod  over  the  ad- 
vertisers, for  medical  journalism  if  worth  having 
can  no  more  be  enslaved  than  its  lay  brother. 
We  often  hear  of  the  power  of  the  press,  and 
some  of  that  power  is  wielded  by  the  medical 
editor.  This  being  so,  he  must  always  remember 
to  use  such  power  wisely  and  only  for  the  benefit 
of  the  medical  society  he  represents  and  medicine 
in  general.  Through  such  ideals  medicine  can 
continue  her  onward  progress  for  the  good  of 
humanity. 


EDITORIAL  POLICY 

RALPH  D.  BACON,  M.D. 

Erie,  Pa. 

The  prime  function  of  the  smaller  county 
medical  society  bulletin  is  the  development  of 
unity  within  the  parent  organization.  Of  second- 
ary importance  is  the  education  of  physicians  in 
medical,  economic,  and  legislative  matters.  Rela- 
tively unimportant  for  the  county  society  bulletin 
is  the  dissemination  of  scientific  knowledge;  that 
is  better  done  at  the  stat£  and  national  levels. 
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In  the  first  issue  of  the  Bulletin  of  the  Erie 
County  Medical  Society  on  March  1,  1908,  the 
following  statement  was  made: 

“It  (the  Bulletin)  is  intended  as  a means  of 
communication  once  a month  between  the  mem- 
bers and  their  officers,  for  the  dissemination  of 
news,  the  making  of  announcements,  and  the 
stimulating  of  interest  in  the  affairs  of  the  so- 
ciety and  the  profession  generally.’’ 

These  points  are  just  as  important  today  in  the 
development  of  unity  within  the  county  medical 
group. 

Let  me  illustrate  our  point  of  view  with  a brief 
analysis  of  the  contents  of  The  Stethoscope  for 
the  past  year.  There  have  been  ten  issues,  each 
published  a few  days  in  advance  of  the  regular 
monthly  meeting  of  the  society.  The  material 
has  been  edited  for  construction  and  grammar 
and  proof-read  in  galley  and  in  page.  Twenty 
scientific  papers  presented  before  the  county  so- 
ciety or  before  one  of  the  two  Erie  hospital  med- 
ical staffs  have  been  printed  in  full  or  in  con- 
densed form.  This  section,  over  the  years,  has 
been  the  most  constant  part  and  that  about  which 
the  rest  of  the  bulletin  has  been  built. 

The  filler  has  consisted  of  announcements,  re- 
ports of  meetings  and  committee  activities,  news 
items,  personals,  etc.,  or  an  average  of  15  per 
issue.  Events  of  the  society  and  its  woman’s 
auxiliary  and  the  hospital  staffs  and  the  doings 
of  the  members  are  all  good  copy.  These  notes 
are  the  part  most  interesting  to  the  greatest  num- 
ber and  certainly  a most  valuable  contribution. 
The  average  human  being  likes  to  see  his  name 
or  that  of  his  friend  in  print.  Only  when  a few 
inches  of  copy  have  been  necessary  has  exchange 
material  been  used — on  an  average,  less  than  one 
item  per  issue.  This  is  not  because  the  exchange 
material  is  not  valuable,  particularly  when  brok- 
en down  into  independent  paragraphs,  and  not 
important ; it  is  because  our  bulletin  is  primarily 
a local  news  sheet,  and  especially  so  in  these 
times  of  conservation  of  newsprint  and  of  con- 
servation of  mental  and  physical  man-hours  of 
labor  (Pneumonia  Commission,  please  note). 

Born  of  the  war  has  been  an  entirely  new  and 
attractive  section.  Since  Pearl  Harbor  we  have 
published  a Service  Roll,  kept  up  to  date  with 
rank  and  address,  and  now  including  our  fifty 
members  in  the  nation’s  armed  forces.  During 
the  past  year  an  average  of  four  letters  from 
these  men  have  been  published  monthly  either  in 
whole  or  in  part.  Supplementing  these  there 
have  been  at  least  twice  as  many  news  items 
concerning  others  in  the  service.  Incidentally, 
the  source  of  much  of  this  material  has  been  the 


wives  of  the  servicemen,  through  the  woman’s 
auxiliary. 

I have  already  mentioned  several  features  of 
The  Stethoscope  that  I consider  important.  The 
bulletin  should  be  published  regularly,  and  so 
far  as  is  possible  should  appear  on  the  doctor’s 
desk  at  a time  definitely  related  to  the  monthly 
meeting  of  the  society.  This  fine  relationship 
tends  to  integrate  the  individual  doctor  with  the 
bulletin  and  the  regular  meeting. 

The  general  make-up  of  the  publication  has 
not  been  changed  frequently.  There  has  been  but 
one  major  change  in  general  architecture  in  the 
past  fourteen  years ; perhaps  there  should  have 
been  more.  So  far  as  is  possible  much  the  same 
order  is  followed  from  month  to  month.  Ad- 
vertisements are  interspersed  throughout  the 
pages  and  not  allowed  to  occupy  blind  sections 
by  themselves. 

The  cover  carries  an  announcement  of  the 
next  meeting,  listing  time,  place,  speaker,  and 
subject.  The  cover  should  also  list  the  meetings 
of  the  hospital  staffs  and  thus  calendar  the  scien- 
tific programs  of  the  month.  We  have  been 
somewhat  derelict  in  this  particular  respect. 

Editorials  occupy  the  first  page  or  pages,  and 
there  follows  the  county  society  page  with  a de- 
tailed story  of  the  next  meeting.  The  mast  car- 
ries a list  of  the  society’s  officers ; whether  or 
not  the  committees  are  listed  depends  on  the 
space  available.  A similar  page  is  devoted  to  the 
woman’s  auxiliary,  with  announcement  of  the 
next  meeting  and  report  on  the  last  meeting,  and 
other  items  of  specific  interest.  Customarily  the 
report  of  the  last  meeting  follows  the  organiza- 
tion pages.  In  the  center  of  the  issue  at  the 
present  time  is  the  service  section  with  its  roll, 
and  the  letters  from  the  men  and  items  about 
them.  Arrangement  of  other  items  and  notes 
will  depend  entirely  on  the  space  available.  Each 
article  is  completed  before  the  next  is  started — 
there  is  no  carry-over.  When  a page  remains 
open,  the  membership  of  the  society  and  its 
woman’s  auxiliary  is  printed — and  this  is  done 
three  or  four  times  a year. 

I suppose  that  the  editorial  policy  is  best  re- 
flected by  the  editorial  page  of  the  past  year. 
Of  17  editorials,  eight  transcended  the  county 
level  and  discussed  more  general  economic  and 
social  phases  of  medicine.  I was  responsible  for 
four  of  these  opinions ; two  other  contributors 
volunteered  two  each. 

Consultant’s  Comments  Collected 

It  may  be  desirable  for  the  editorial  writer  of 
the  small  county  society  to  consider  controversial 
issues  affecting  the  broader  aspects  of  medicine. 
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If  lie  does,  he  will  do  well  to  express  the  senti- 
ment, not  of  himself,  but  of  the  group  that  he 
represents.  In  preparing  this  paper,  I consulted 
four  of  my  colleagues,  all  experienced  in  edi- 
torial and/or  medico-economic  problems.  One 
of  these  men  feels  that  the  columns  of  the  bulle- 
tin should  be  restricted  to  local  items  and  that 
the  larger  issues  of  the  day  should  be  left  to 
authoritative  publications  at  the  state  and  na- 
tional levels.  A second  consultant  is  in  favor  of 
the  county  society  bulletin’s  editorial  page  ex- 
pressing only  the  sentiments  of  the  executive 
committee  of  the  society  on  general  as  well  as 
local  issues.  The  other  two  men  insist  that  the 
bulletin,  to  be  effective,  must  go  beyond  local 
problems  and  must  consider  controversial  issues. 
As  one  man  puts  it,  “particularly  today,  in  these 
changing  times,  the  editorial  page  should  have  a 
message  on  a live  topic,  expressing  a definite 
opinion.  Such  will  excite  more  interest,  make 
the  reader  think,  and  formulate  an  opinion  either 
for  or  against  the  issue  at  hand  . . . with  re- 
gard to  state  issues,  let  us  start  with  their  con- 
sideration at  the  county  level  through  our  county 
publication.” 

I believe  that  these  several  points  of  view  can 
be  reconciled,  and  in  1945  an  attempt  will  be 
made  to  do  so  by  The  Stethoscope.  Editorial 
expressions  will  be  published  only  after  they 
have  been  reviewed  and  approved  by  the  exec- 
utive committee  of  the  society.  Such  contribu- 
tions as  this  committee  cannot  approve  will  be 
published  in  a “letters”  page,  each  duly  signed 
of  course.  In  this  manner,  the  base  of  the  so- 
ciety’s perspective  on  both  local  and  general 
issues  can  be  noticeably  broadened. 

In  conclusion,  then,  the  bulletin  is  published 
primarily  to  promote  unity  of  the  county  medical 
society  and  professional  and  social  tolerance  and 
friendship  within  the  membership.  This  is  ac- 
complished by 

1.  Publishing  the  bulletin  on  time  at  stated 
intervals  as  concisely,  as  accurately,  and  as 
attractively  as  possible. 

2.  Announcing  the  scientific  and  social  activ- 
ities of  the  society  and  its  woman’s  aux- 
iliary, and  of  allied  medical  organizations. 

3.  Reporting  the  scientific  and  social  activ- 
ities of  the  society,  its  auxiliary,  and  its 
membership. 

The  bulletin  should  speak  for  its  membership  in 
organized  medicine  on  the  local  and  general 
issues  of  the  day.  There  should  be  free  access  to 
its  pages  for  a discussion  of  unsettled  problems. 
In  the  county  society  bulletin  are  the  “grass 
roots”  of  medicine. 


VETERANS  LOAN  FUND 

STUART  B.  GIBSON,  M.D. 
Williamsport,  Pa. 

The  question  in  my  mind,  and  I think  in 
yours,  is  not  so  much  a general  discussion  of 
“veterans’  loan  funds”  as  the  problem  that  re- 
solves itself  around  the  possible  result  of  an  at- 
tempt on  our  own  part  (1)  to  establish  the  need 
for  such  a fund,  and  (2)  to  manage  to  raise  it. 
I am  speaking  to  you  more  as  the  chairman  of 
the  War  Participation  Committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  than 
as  a fellow  secretary.  However,  as  a fellow  sec- 
retary, I will  ask  you  to  give  me  your  criticism 
or  advice,  or,  if  you  see  fit,  your  support  after 
you  have  been  given  the  complete  story. 

First,  I must  briefly  review  for  you  the  his- 
tory of  this  subject  as  it  has  developed  in  Penn- 
sylvania. A resolution  was  presented  to  the 
House  of  Delegates  in  1943  requesting  that  a 
special  committee  be  appointed  to  provide  help, 
financial  or  otherwise,  to  the  members  when  they 
return  from  military  service.  A reference  com- 
mittee recommended  that  the  resolution  he 
passed  by  the  House,  but  that  it  be  amended  so 
that  the  above  duties  be  given  to  the  War  Par- 
ticipation Committee  rather  than  create  another 
committee.  We  accepted  this  duty  and  during 
the  next  year  attempted  to  solve  two  important 
questions:  (1)  is  there  sufficient  need,  and  (2) 
would  it  be  adequately  supported? 

I found  it  a broadening  experience.  I am  not 
too  sure,  however,  that  it  was  as  broad  as  it  was 
vertical.  A large  number  of  my  requests  for 
help  were  ignored,  of  course.  On  the  other 
hand,  those  who  came  to  the  fore  expressed 
opinions  that  ranged  all  the  way  from  “The  fel- 
lows say  any  such  swell  idea  is  OK  with  us  no 
matter  in  what  form  it  reaches  us,”  all  the  way 
down  to  a handwritten  letter  from  an  officer  of 
a prominent  county  society  who  said  that  his 
men  would  have  nothing  to  do  with  such  a plan, 
and  (I  quote)  “Most  of  the  men  will  come  back 
to  their  old  locations  and  they  will  not  only  have 
their  old  patients  back  but  some  of  ours  just  be- 
cause they  have  been  in  uniform.” 

Be  that  as  it  may,  I have  come  to  the  final 
conclusion  that  the  response  will  be  adequate.  I 
am  very  happy  to  say  that  I finally  discovered 
that  the  rank  and  file  of  our  profession  is  sincere- 
ly interested  in  doing  something,  anything,  for 
our  fellows  who  have  gone  into  the  services. 
With  very  few  exceptions,  after  he  understands 

Dr.  Gibson  is  secretary  of  the  Lycoming  County  Medical 
Society  and  chairman  of  the  War  Participation  Committee  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 
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the  reasons  and  purposes  behind  a project  of  this 
kind,  the  average  doctor  will  do  his  part  will- 
ingly and  unselfishly.  I am  convinced  enough  of 
that  to  he  willing  to  have  my  state  medical  so- 
ciety go  on  record  as  having  such  a fund.  If  the 
project  is  launched  it  must  not  fail. 

What  about  the  need  ? Here  is  where  some  of 
our  friends  become  interesting  examples  of  na- 
tionalization. I have  been  given  the  weirdest  rea- 
sons why  these  lucky  chaps  wallowing  in  the 
Belgian  mud  could  never  need  any  financial  help 
as  long  as  they  live ! But  here  again  most  of  the 
men  I talked  to  or  wrote  to  could  easily  get  their 
minds  out  of  their  own  pockets  and  recall  spe- 
cific instances  of  need  in  their  own  counties.  At 
first  we  had  rather  grandiose  ambitions,  and  we 
thought  perhaps  we  could  raise  a fund  of  some 
magnitude  so  that  we  could  go  far  into  the  post- 
graduate education  field.  As  time  went  on  and 
it  became  evident  that  in  spite  of  our  national 
debt  Uncle  Sam  could  stand  to  give  a bit  of  help 
in  this  direction,  we  finally  reached  the  conclu- 
sion that  although  we  might  end  with  something 
bigger,  we  should  aim  for  a moderate  fund,  per- 
haps to  be  used  for  those  new  books,  to  help  with 
a sickness,  or  to  buy  a little  extra  equipment.  If 
the  men  at  home  could  spare  a total  of  $25  or 
$100,  we  could  at  least  be  ready  to  extend  a help- 
ing hand  to  those  who  might  get  stuck  a bit 
while  crossing  the  readjustment  puddle.  If  it 
isn’t  needed,  that’s  fine.  If  it  is  needed,  and  it 
isn’t  there,  what  then? 

Medical  officer  veterans  of  the  last  war  are 
doubtful  of  the  need  in  a good  many  cases.  Their 
experience  was  so  short  in  time  compared  to  that 
of  the  men  in  this  war  that  I wonder  if  it  is 
enough  to  guide  them.  I have  no  right  to  say 
perhaps.  However,  I have  discovered  that  a 
good  many  members  who  have  even  attained 
the  rank  of  major  or  its  naval  equivalent  are 
going  to  have,  and  are  even  now  having  some 
financial  difficulty. 

Some  of  the  reasons  are  hard  to  explain,  but 
they  have  to  do  ( 1 ) with  the  separation  from 
family,  (2)  with  the  pulling  up  and  thereby  in- 
juring of  roots  long  planted  in  domestic  soil,  and 
(3)  with  the  reckless  attitude  bred  by  unhap- 
piness or  a feeling  of  impending  danger.  As 
far  as  I am  concerned,  to  say  that  these  men 
don’t  need  help  is  like  saying  that  they  are  better 
off  where  they  are,  or  that  they  like  it  better. 
The  recent  A.  M.  A.  questionnaire  came  back 
with  the  information  that  96  per  cent  of  them 
want  to  get  out  of  uniform  as  soon  as  the  war  is 
over. 

The  1944  House  of  Delegates  of  our  State 
Medical  Society  voted  to  go  ahead  with  the 


creation  of  a veterans’  loan  fund.  We  have  com- 
pleted the  final  plans  to  go  ahead  with  it,  leaving 
90  per  cent  control  with  the  county  medical  so- 
cieties. You  may  wonder  why  it  cannot  be  pro- 
moted as  a county  plan  in  its  entirety.  We  be- 
lieve that  part  of  the  fund  should  be  kept  as  a 
central  fund,  that  central  administration  of  the 
fund  will  be  more  efficient,  and  that  more  of  the 
county  societies  can  and  will  participate  in  a cen- 
tral administrative  effort  requiring  less  of  the 
time  of  county  society  officers. 

You  have  all  been  sent  the  details  of  our  pro- 
posal. We  want  to  know  what  you  think  of  it. 

Secretary’s  note  : The  response  of  the  county  so- 
ciety secretaries  and  editors  to  Dr.  Gibson’s  question  was 
prompt  and  unanimous — “We  approve  and  will  support 
it.” 


SPREADING  ADEQUATE  MEDICAL 
SERVICE 

As  previously  announced,  the  concluding  program 
(Friday  morning,  January  12)  of  the  1945  conference 
of  component  society  secretaries  and  editors  was  fea- 
tured by  a two-hour  question  and  answer  period  on  the 
topic  “Spreading  Adequate  Medical  Service.” 

With  the  listed  informants  seated  at  the  moderator’s 
table,  the  first  question  was  addressed  through  the 
moderator  to  Dr.  Paul  Dodds,  Director  of  Maternal 
and  Child  Health,  Pennsylvania  Department  of  Health. 

Question  : Concerning  EMIC,  or  the  Emergency 

Maternal  and  Infant  Care  program  in  Pennsylvania, 
will  Dr.  Dodds  explain  the  procedure  for  listing  the 
child  under  one  year  of  age  for  treatment  and  sub- 
sequent payment  under  EMIC? 

Dr.  Dodds  : We  do  not  authorize  checkup  of  a well 
infant.  To  authorize  care  of  a serviceman’s  sick  infant, 
we  must  have  an  application  for  each  illness.  We  have 
been  known  thus  to  authorize  five  different  times  for 
the  same  sick  infant.  That  is  form  No.  3.  It  applies  to 
the  case  in  the  hospital  or  for  home  or  for  office  visits. 

Question  : As  I understand  it  then,  no  authorization 
is  required  before  beginning  professional  care,  but  it  is 
needed  before  presenting  the  bill.  You  keep  a record  of 
your  calls  and  then  notify  by  form  No.  3. 

Dr.  Dodds  : That’s  right  with  the  infant.  With 

maternity  cases  we  usually  have  received  the  applica- 
tions and  issued  authorization  before  the  service  is  com- 
pleted. 

Daylight  after  Eighteen  M onths 

Question  : What  progress  has  been  made  in  accel- 
erating the  payment  of  bills  rendered? 

Dr.  Dodds  : Our  program  started  Sept.  20,  1943.  Up 
until  the  present  we  have  authorized  40,000  cases.  Be- 
fore Pennsylvania  had  decided  to  enter  into  this  pro- 
gram, considered  voluntary  as  to  acceptance  by  the 
various  states,  we  were  faced  at  the  beginning  with  6000 
requests  for  application  forms  for  maternity  cases. 
When  the  program  first  started,  there  was  a lapse  of 
three  months  between  the  time  we  received  a certain 
application  and  the  time  when  authorization  was  sent 
to  the  doctor  or  hospital.  It  was  very  unfortunate,  since 
neither  the  doctor  nor  hospital  could  tell  whether  or 
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not  the  patient  was  eligible  under  the  EMIC  program. 
Our  office  personnel  and  space  have  now  been  so  aug- 
mented that  we  can  send  out  authorizations  from  three 
to  five  days  after  we  receive  the  application  form.  That 
tends  to  reduce  by  thousands  the  letters  until  recently 
sent  out  from  our  office.  We  expect  to  keep  this  up, 
and  I would  say  that  from  now  on  we  can  guarantee 
that  authorization  will  go  out  a few  days  after  we  re- 
ceive the  application  form. 

We  have  also  been  two  to  two  and  a half  months  be- 
hind in  making  payment  for  services  rendered  to  a 
maternity  case  or  a sick  infant.  Secretary  of  Health 
Stewart  has  taken  the  resultant  problem  very  seriously 
and  has  urged  increased  office  space  and  personnel. 
Where  we  at  first  had  a total  of  12  employees,  a sur- 
vey by  the  Children’s  Bureau  in  Washington  indicates 
that  for  every  hundred  applications  received  per  month 
there  should  be  at  least  one  clerical  worker.  That 
means  that  Pennsylvania  should  have  had  some  32  or 
33  people  working  in  the  office.  Competition  from  local 
industry  made  it  almost  impossible  to  get  needed  cler- 
ical personnel,  but  we  now  have  22  clerks  and  stenog- 
raphers working  for  us. 

In  another  three  months  our  office  will  be  able  to 
approve  payments  in  ten  to  fourteen  days  after  receiv- 
ing requests  for  payment.*  A longer  delay  may  arise 
in  the  Treasury  Department  and  the  Auditor  General’s 
Department,  which  are  now  short  of  personnel.  Twen- 
ty-five per  cent  of  the  mail  that  we  now  receive  and 
answer  (8000  letters  per  month)  deals  with  the  ques- 
tion, “Why  haven’t  I received  a check  for  this  patient  to 
whom  I rendered  services  three  or  four  months  ago?” 
One-half  can  be  answered  by  addressing  an  envelope 
and  enclosing  a form,  but  the  other  half  need  individual 
attention  and  a letter  from  me  or  somebody  working 
in  the  administrative  office. 

Question  : When'  the  doctor  asks  certification  of 
permission  to  treat  an  EMIC  case,  is  the  specified  hos- 
pital authorized  at  the  same  time? 

Dr.  Dodds:  It  applies  to  both.  If  you  recommend 
hospital  confinement  and  give  the  name  and  address  of 
the  hospital,  we  send  both  authorizations. 

Question  : What  is  done  when  care  of  a sick  infant 
goes  beyond  the  authorized  number  of  days? 

Dr.  Dodds  : Merely  notify  us  that  the  patient  was 
in  the  hospital  longer  than  twenty-one  days.  This  proc- 
ess may  be  repeated. 

Question:  Suppose  a mother  must  stay  longer  than 
expected  after  her  baby  is  born. 

Dr.  Dodds:  We  have  put  no  limit  on  the  length  of 
time  a mother  may  be  treated  in  the  hospital,  although 
there  is  a directive  limiting  treatment  of  an  infant  after 
it  is  one  year  of  age. 

Question:  What  about  operations  on  infants? 

Dr.  Dodds:  That  is  a good  question.  We  have  so 
far  made  one  big  expansion  of  the  program,  namely, 
adequate  payment  for  major  obstetric  operations.  Sur- 
gery for  sick  infants  will  soon  be  approved,  the  max- 
imum being  $50  for  any  one  operation. 

Question  : To  what  extent  have  you  expanded  the 
consultation  service  in  obstetrics? 


Editor’s  note:  See  page  650,  this  issue,  for  a story  of  the 
Indiana  State  Health  Department’s  experience  with  the  EMIC 
program. 


Dr.  Dodds:  Dr.  Stewart  has  appointed  three  phy- 
sicians as  an  EMIC  Advisory  Committee.  They  have 
recommended  that  we  authorize  a consultant  service.  It 
will  be  a great  step  forward.  By  resolution  of  Con- 
gress, no  money  appropriated  by  the  Act  may  be  used 
for  any  program  which  shows  discrimination  between 
practitioners  of  obstetrics.  That  means  that  midwives, 
osteopaths,  and  doctors  of  medicine  in  Pennsylvania  are 
to  be  recognized  as  practitioners  of  obstetrics.  When 
the  osteopaths  learned  that  we  expected  at  first  to  set 
up  as  consultants  only  diplomates  of  the  National  Board 
of  Obstetrics,  they  called  on  us,  accompanied  by  their 
attorney,  to  promise  opposition  unless  they  were  in- 
cluded. 

Dr.  Donaldson  : As  moderator,  I will  confess,  Dr. 
Dodds,  to  being  surprised  that  you  have  not  been  asked 
more  questions.  That  reflects  appreciation  of  your  dif- 
ficulties and  your  willing  service  to  all  concerned.  Who 
is  ready  with  a question  on  any  of  the  other  subjects? 

Question  : I would  like  to  ask  Dr.  Foster  how  the 
Michigan  Insured  Medical  Service  plan  got  out  of  the 
red? 

Dr.  Foster:  In  the  development  of  the  financial 

structure  from  premiums,  we  set  them  at  double  what 
we  thought  should  cover  the  expected  incidence..  We 
had  to  make  three  subsequent  elevations  in  subscrip- 
tion rates.  When  General  Motors  employees  were 
added,  we  stopped  further  registration,  and  during  that 
period  our  claim  experience  hit  safe  levels.  Our  re- 
serves, it  is  believed,  will  from  now  on  take  ample 
care  of  the  unexpected  in  new  enrollment  groups. 

Dr.  Donaldson  : In  connection  with  that  question,  I 
remember,  during  an  interview  we  had  in  Chicago  with 
your  officers,  you  told  us  about  what  we  considered  a 
very  heart-warming  experience  that  you  had  with  the 
Michigan  Blue  Cross  w'hen  you  were  in  the  red.  If  I 
remember  correctly,  they  voluntarily  advanced  you  a 
generous  loan. 

Dr.  Foster:  We  feel  in  Michigan  that  a basic  funda- 
mental of  our  ultimate  success  was  the  passage  by  the 
Michigan  legislature  of  two  enabling  acts,  the  one  defin- 
ing specifically  what  voluntary  insured  hospital  service 
is ; the  other,  what  insured  medical  service  is — two 
separate  acts.  They  have  stood  us  in  good  stead.  When 
the  Blue  Cross  people  got  overly  zealous  in  their  efforts 
to  increase  their  business  by  expanding  their  coverage, 
they  incorporated  with  insured  hospital  service  the  serv- 
ice of  the  pathologist.  Our  legislation  and  plan  state 
specifically  that  any  service  rendered  by  a doctor  of 
medicine  is  a medical  service.  Early  in  1944  the  Blue 
Cross  plan — the  only  one  in  Michigan — wrote  a contract 
in  which  they  were  selling  pathologists’  service.  When 
the  attention  of  Blue  Cross  was  drawn  to  a specific 
item  in  our  enabling  act,  those  contracts  were  imme- 
diately withdrawn. 

When  we  developed  a half  million  dollar  deficit,  we 
stopped  the  registration  of  subscribers,  and  when  we 
did  that,  it  practically  stopped  the  registration  of  in- 
sured hospitalization,  which  brings  up  another  basic 
point : Insofar  as  the  public  is  concerned  and  insofar 
as  its  practical  application  is  concerned,  the  two  serv- 
ices are  looked  upon  by  the  public  as  one  and  the 
same  thing,  and  they  like  it  sold  to  them  in  one  pack- 
age. When  medical  service  had  to  restrict  registration 
of  new  subscribers,  we  put  the  brakes  on  Blue  Cross. 
At  that  time  we  had  a proration  obligation  to  the  doc- 
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tors  of  the  state  totaling  $120,000.  This  proration  aver- 
aged 20  per  cent,  but  the  doctors  took  it  very  graciously 
and  again  signed  up  to  participate.  The  Blue  Cross 
offered  to  loan  us  $100,000  toward  paying  olf  the  pro- 
ration. It  was  their  own  idea.  This  has  been  repaid  to 
them  since.  While  we  appreciated  the  action,  I think 
you  must  realize  that  it  was  done  to  enhance  the  enroll- 
ment of  hospital  subscribers.  That  co-operative  effort 
did  work  out. 

You  in  Pennsylvania  are  now  where  we  were  some 
years  ago,  and  it  is  familiar  to  me  to  hear  this  problem 
argued  and  discussed  in  a group  such  as  this.  The 
pioneer  members  of  our  plan  were  frequently  criticized 
and  the  administrative  personnel  was  persecuted  until 
we  were  afraid  the  dissatisfaction  would  be  reflected 
in  the  efficiency  of  the  service  organization.  Now  that 
we  are  successful,  those  men  have  emerged  as  having 
done  a grand  job. 

There  has  been  a great  deal  of  misinformation  going 
out  about  Michigan  Medical  Service.  When  we  started 
with  the  two  enabling  acts,  we  set  out  to  render  two 
services.  The  hospital  plan  got  going  in  1939,  our  plan 
in  1940.  We  soon  found  that  we  did  not  have  a sales 
force  or  a collection  agency.  Michigan  Hospital  Serv- 
ice had  both ; it  became  apparent  that  we  might  utilize 
theirs.  So  we  combined  the  two  subscription  rates, 
stating  to  employers  “This  is  what  you  deduct.’’  The 
check  for  both  was  sent  to  Michigan  Hospital  Service. 
They  separated  the  subscription  rates,  kept  their  share, 
and  sent  the  balance  to  Michigan  Medical  Service. 
There  the  co-operation  stopped.  W e each  have  our 
separate  board  of  directors.  We  adjudicate  our  own 
claims  and  set  our  own  fee  schedules.  The  Hospital 
Service  does  everything  connected  with  the  insured 
hospital  service.  We  pay  Hospital  Service  7 per  cent 
commission  for  their  sales  and  collection  effort  in 
that  phase  of  the  work.  Our  other  administrative  ex- 
pense over  and  above  sales  and  enrollment  is  4.3  per 
cent,  or  a total  of  11.3  per  cent.  Eighty- three  per  cent 
of  the  remainder  of  subscriptions  is  paid  out  for  pro- 
fessional service. 

We  find  the  relationship  between  the  Michigan  Med- 
ical Service  and  Blue  Cross  helpful.  Their  attempt 
last  year  to  sell  a contract  in  which  they  were  selling 
the  services  of  a segment  of  our  profession,  and  to 
which  we  immediately  applied  the  force  of  our  own  en- 
abling act,  will  be  remembered.  From  that  experience 
in  a state  where  the  relationship  is  most  harmonious, 
we  feel  that  the  existing  separation  is  important.  What 
must  the  situation  be  in  those  states  where  medical  serv- 
ice plans  are  being  handed  over  to  another  organization? 
We  view  it  with  great  alarm.  We  feel  that  we  were 
forced  on  an  uncharted  course,  but  carried  it  through 
and  have  emerged  successfully.  We  guide  it  now  and 
will  continue  to  do  so.  The  benefits  to  subscribers  will 
be  increased,  the  rates  lowered,  and  the  remuneration 
of  the  doctors  raised.  With  the  medical  service  plan 
absolutely  in  the  control  of  the  medical  profession— 
and  that  excludes  hospital  associations,  commercial  com- 
panies, and  government  agencies — we  are  thoroughly 
convinced  that  for  the  middle  income  group  nothing 
will  excel  a service  plan  in  solving  their  fundamental 
sickness  service  problem.  Above  that  income  level  we 
made  it  an  indemnity  affair  at  the  time  when,  with  the 
Chrysler  Corporation  employee  group,  the  company 
executives  insisted  on  having  the  protection  of  Mich- 
igan Medical  Service.  The  doctor  in  their  case  has  a 
right  to  declare  and  collect  a fee  in  addition  to  that  set 
up  by  our  fee  bill. 
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Question  : Regarding  Blue  Cross,  is  there  medical 
influence  guiding  Blue  Cross  in  the  make-up  of  its 
policies  and  decisions,  and  especially  since  the  “pathol- 
ogist” question  arose?  How  is  that  taken  care  of? 

Dr.  Foster  : Pathologists  in  hospitals  are  doctors  of 
medicine  and  render  bills  for  their  service.  Dr.  Andrew 
S.  Brunk,  president  of  the  Michigan  Health  Council 
and  the  Michigan  State  Medical  Society,  represents  the 
medical  profession  on  the  board  of  directors  of  Mich- 
igan Hospital  Service.  The  setup  for  the  board  of 
directors  of  Michigan  Blue  Cross  provides  for  a num- 
ber of  doctors  as  directors,  but  we  have  never  availed 
ourselves  of  that  privilege.  We  are  not  seeking  any 
control  or  direction  of  their  business. 

Participating  Doctors  the  Real  Asset 

Question  : Dr.  Foster,  if  you  were  going  to  set  up 
a medical  service  plan  in  Pennsylvania,  where  over- 
night we  might  anticipate  obtaining  50,000  to  60,000 
subscribers,  how  much  capital  do  you  think  would  be 
needed  to  start? 

Dr.  Foster  : I don’t  think  much  more  than  your 

present  reserve.  The  important  asset  that  you  must 
have  is  the  participation  of  the  individual  doctors.  If 
the  doctors  of  the  state  of  Pennsylvania  say,  “We  are 
going  to  stand  by  you,”  you  have  the  greatest  possible 
reserve.  You  will  then  have  the  service  of  6000  or  7000 
doctors  in  Pennsylvania,  which  is  far  more  important 
than  a reserve  in  finances.  At  the  beginning  we  an- 
ticipated going  in  the  red  through  proration,  but  $10,000 
proved  ample  to  start  us  off  and  I cannot  see  that  you 
need  very  much  more. 

Question  : Why,  then,  did  you  stop  taking  subscrip- 
tions ? 

Dr.  Foster  : Because  we  had  taken  on  tens  of  thou- 
sands of  General  Motors  employees  by  subscription 
overnight.  If  six  years  ago  there  had  been  somewhere 
in  the  United  States  a state  medical  society  with  a non- 
profit insured  medical  service  plan  that  could  have 
laid  on  our  desks  the  statistics  that  we  can  now  lay  on 
the  desk  of  any  state  medical  society  in  this  country, 
Michigan  would  have  been  saved  90  per  cent  of  its 
troubles.  In  a great  state  like  Pennsylvania  the  fi- 
nancial part  is  the  least  of  your  worries.  We  never 
gave  that  a thought.  Isn’t  your  trouble  based  exactly 
on  what  I tried  to  say  last  night?  Haven’t  county 
groups  or  special  societies  quibbled  and  thereby  de- 
layed progress?  This  type  of  service  has  to  be  state- 
wide and  serve  all  of  its  subscribers  with  uniformity. 
At  the  present  time  one  out  of  every  eight  persons  liv- 
ing in  Michigan  is  protected  by  Michigan  Medical 
Service. 

Question  : In  Pennsylvania  we  have  many  “com- 

pany doctors”  situations.  What  about  Michigan? 

Dr.  Foster:  We  had  some,  but  they  never  offered 
much  of  a problem — nothing  comparable  to  Pennsyl- 
vania. In  some  cases  mining  companies  dropped  the 
contract  doctor  and  took  on  Michigan  Medical  Service. 

Question  : Has  your  management  or  that  of  the 

hospital  plan  given  thought  to  making  such  services 
available  to  political  divisions  for  the  benefit  of  in- 
digent persons  or  families? 

Dr.  Foster  : We  were  never  greatly  interested,  and 
as  the  employment  status  of  the  people  improved,  the 
problem  of  the  indigent  disappeared.  We  are  expect- 
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ing  in  the  very  near  future  to  be  able  to  announce  the 
ability  to  enroll  individuals — the  self-employed,  farmers, 
etc. 

Question  : May  I ask  if  this  plan  or  any  such  plan 
is  under  supervision  by  the  state  insurance  commis- 
sioner ? 

Dr.  Foster:  Definitely!  Under  the  state  insurance 
department.  During  our  period  of  deficit  the  deputy 
insurance  commissioner  sat  right  in  with  us,  saying : 
“You  people  are  perfectly  sound,  and  I’ll  go  right  along 
with  you.’’  He  is  now  the  executive  director  of  Mich- 
igan Medical  Service. 

Who  Should  Enroll  Doctors? 

Question  : How  many  Pennsylvania  doctors  are 

participating? 

Dr.  Donaldson  : About  2000. 

Mr.  Perry  : May  I ask  a long  question  ? It  is  true 
that  the  Pennsylvania  plan  has  not  progressed  very  far 
notwithstanding  the  fact  that  it  is  almost  as  old  and 
closely  resembles  the  Michigan  plan.  I think  there  is 
one  basic  reason  for  the  difference  in  our  rates  of 
growth.  When  Michigan  Medical  Service  actually  got 
started,  the  Michigan  State  Medical  Society  had  pre- 
viously taken  the  responsibility  of  enrolling  the  par- 
ticipating physicians  in  the  plan.  Is  that  right  or  wrong, 
and  how  many  participating  physicians  did  you  have  at 
the  start  of  its  administration? 

Dr.  Foster  : Close  to  90  per  cent.  It  was  later  that 
our  insurrectionists  withdrew  their  participation.  Right 
now  physician  participation  is  around  76  per  cent. 

Mr.  Perry  : In  my  opinion  the  administration  of  a 
medical  service  plan  is  not  too  difficult.  In  fact,  I don’t 
think  it  is  nearly  as  difficult  as  the  job  of  selling  the 
members  of  the  medical  profession  on  the  plan.  In 
Michigan  the  state  medical  society  took  that  great 
responsibility,  securing  for  the  plan  90  per  cent  of  the 
doctors  as  participating  physicians.  In  Pennsylvania, 
unfortunately,  the  state  medical  society  handed  the 
Medical  Service  Association  the  job  of  developing  and 
administering  an  insured  medical  service  to  employed 
groups  and  also  the  task  of  securing  participating  phy- 
sicians-— an  almost  impossible  combination  of  respon- 
sibilities. Every  place  that  representatives  of  our  Med- 
ical Service  Association  went  to  sell  the  Society’s  own 
plan,  members  of  the  state  medical  society  would  refer 
to  the  plan  as  “this  insurance  company.”  In  other 
words,  it  wasn’t  recognized  as  the  baby  of  the  medical 
society.  The  Medical  Service  Association  was  faced 
with  a twofold  task,  the  easier  of  the  two  being  to  ad- 
minister the  plan;  the  harder  of  the  two  being  to  sell 
the  medical  profession  on  the  necessity  for  a plan.  Now 
this  is  my  question : In  your  opinion,  is  that  one  of  the 
reasons  for  lack  of  progress  by  the  Medical  Service 
Association  of  Pennsylvania? 

Dr.  Foster  : Our  original  board  of  directors  was  the 
Council  of  our  state  medical  society,  the  equivalent  of 
your  Board  of  Trustees,  and  the  members  of  our  serv- 
ice corporation  came  from  our  House  of  Delegates. 
The  corporation  later  chose  a board  of  directors,  three- 
fourths  of  whom  were  doctors  of  medicine.  The  bal- 
ance represented  labor,  a public  accountant,  an  indus- 
trialist, and  an  educator.  Seventy-six  per  cent  of  the 
state  medical  society  members  are  signed  participants. 


Question  : Did  the  Michigan  Medical  Service  plan 
ask  a registration  fee  from  each  physician  who  signed 
as  a participant  ? 

Dr.  Foster:  No.  sir. 

Accept  or  Sink 

Question  ; Did  you  go  out  directly  to  your  county 
societies  and  put  your  plan  right  on  the  line?  That,  I 
suggest  to  Mr.  Perry,  as  explaining  why  our  plan  in 
Pennsylvania  is  lacking.  A large  proportion  who  have 
not  signed  up  as  participating  physicians  say,  “Why 
should  I sign  up  ? It  means  nothing  to  me ; I get  noth- 
ing out  of  this  plan.” 

Dr.  Foster  : That  is  a question  of  individualism 

among  doctors.  It  expresses  a philosophy  which  recog- 
nizes a doctor’s  problem,  but  fails  to  recognize  the  doc- 
tor’s responsibility.  If  you  don’t  all  accept  responsibil- 
ity, you  are  going  to  be  sunk.  We  recognized  that  gov- 
ernmental control  of  medicine  means  a compulsory 
bureaucratic  setup  which  will  forever  deteriorate  the 
quality  of  medical  care.  We  want  to  continue  spreading 
our  type  of  voluntary  service  with  its  ever  increasing 
opportunity  to  cover  people  of  all  economic  levels,  re- 
maining under  professional  control,  yet  subject  to  rea- 
sonable state  government  regulations.  Finally,  I don’t 
think  any  doctor  has  a right  to  say  that  all  this  leaves 
him  scot-free  of  responsibility. 

Dr.  Donaldson  : I am  going  to  ask  a question  of 
two  men  who  have  struggled  with  the  Medical  Service 
Association  of  Pennsylvania  from  its  inception.  Will 
Mr.  Perry  and  Dr.  Palmer  make  brief  statements? 

Dr.  Palmer  : I would  like  to  say  at  the  beginning  on 
behalf  of  the  Board  of  Trustees  and  the  House  of  Dele- 
gates and  the  general  officers  of  our  state  medical  so- 
ciety that  ever  since  1937  we  have  been  telling  the  bur- 
den of  Dr.  Foster’s  speech  and  observations  of  last 
night  and  today  throughout  the  state  of  Pennsylvania. 
The  administrative  experience  of  the  Michigan  State 
Medical  Society’s  plan  and  of  our  plan  is  exactly  sim- 
ilar all  the  way  through.  In  my  estimation,  there  are 
two  or  three  reasons  why  the  Pennsylvania  plan  has 
not  progressed.  So  far  as  the  plan  is  concerned,  it  is 
in  operation  on  a small  scale,  but  it  has  grown  with 
the  same  financial  experience  as  the  Michigan  plan  and 
is  now  emerging  in  the  black!  So  that  we  have  had 
that  experience.  Next,  in  answer  to  the  question,  “Why 
not  more  progress  ?”  the  first  answer  is  the  lack  of 
participating  physicians.  We  cannot  achieve  success  in 
any  county  without  participation  by  a majority  of  its 
physicians.  The  second  answer  is  that  the  Blue  Cross 
plans  in  Pennsylvania  want  to  control  our  plan,  but 
the  Medical  Service  Association  of  Pennsylvania  still 
believes  in  the  philosophy  that  Dr.  Foster  has  restated 
today — medical  control  of  medical  service,  hospital  con- 
trol of  hospital  service. 

The  original  board  of  directors  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  consisted  of  the  pres- 
ident, president-elect,  secretary,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation,  and  several  mem- 
bers of  the  Board  of  Trustees  of  the  State  Medical  So- 
ciety, so  even  though  the  House  of  Delegates  does  not 
compose  the  corporation,  the  latter  are  selected  by  the 
Board  of  Trustees  of  the  State  Society.  The  Pennsyl- 
vania plan  was  really  the  baby  of  the  state  medical  so- 
ciety and  was  presented  to  county  medical  societies  and 
to  the  staff  members  as  a group  in  many  hospitals  as 
early  as  1940-1941.  All  over  the  State  nobody  was  in- 
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terested.  These,  gentlemen,  are  not  pleasant  truths,  but 
I hope  that  out  of  a meeting  such  as  this  we  may  be 
able  to  develop  something  upon  which  the  profession 
can  unify  itself.  Until  this  is  possible,  we  will  never 
obtain  the  support  of  the  public. 

Question  : Noting  that  the  members  of  the  Board  of 
Trustees  are  all  here,  I will  have  the  temerity  to  make 
a statement.  The  problem  has  been  approached  from 
the  wrong  angle.  If  our  state  society  would  take  action 
not  to  ask  doctors  to  pay  a participation  fee,  80  per 
cent  of  them  would  soon  be  participating  physicians 
and  help  you  to  obtain  subscribers. 

Dr.  Donaldson  : I know  that  the  members  of  the 
Board  of  Trustees  present  will  take  to  heart  your 
various  comments,  but  you  will  understand  that  final 
action  as  to  material  alteration  of  the  plan  is  up  to  the 
House  of  Delegates. 

Question  : If  a county  has  enough  participating 

physicians,  who  will  sell  the  contracts  to  employed 
groups  ? Certainly  $3.00  is  not  very  much  money  to 
contribute  to  this  organization  sponsored  by  our  state 
medical  society,  but  who  will  sell  the  contracts  and 
when  will  they  begin? 

Dr.  Klump:  Will  Dr.  Foster  agree  that  if  they  had 
not  had  an  executive  liaison  with  Blue  Cross  they  might 
have  been  swamped?  The  Medical  Service  Association 
has  no  written  contract  with  any  of  the  five  Blue  Cross 
plans  in  Pennsylvania.  Dr.  Palmer  says  they  want  to 
take  over  our  plan.  I think  that  is  a half  truth.  The 
reason  we  don’t  have  the  proper  liaison  with  Blue 
Cross,  I think,  is  because  they  haven’t  been  approached 
properly.  Certainly  their  boards  are  composed  of  rea- 
sonable men.  Certainly  their  interest  and  stake  are  even 
greater  than  ours.  If  it  becomes  a Federalized  program, 
Blue  Cross  is  promptly  out  of  business.  I don’t  believe 
that  reasonable  boards  cannot  get  together.  Part  of 
that  responsibility  our  own  Medical  Service  Association 
• of  Pennsylvania  must  assume. 

Dr.  Palmer:  The  Medical  Service  Association  of 
Pennsylvania  (MSAP)  is  perfectly  willing  to  assume 
any  responsibility  that  is  necessary.  The  reason  we 
haven’t  a written  contract  with  them  is  that  they  want 
to  do  everything  and  leave  us  a paper  organization.  We 
have  met  with  the  board  of  directors  of  the  Hospital 
Service  Association  of  Pittsburgh  four  times  going 
over  this  thing,  and  every  time  they  assume  a position 
tantamount  to  complete  control.  We  have  a verbal 
agreement  with  them  which  we  are  carrying  out.  They 
are  supposed  to  place  our  enrollment  with  theirs  in  the 
various  counties,  but  are  holding  back  in  the  hope  that 
we  will  surrender  control.  We  haven’t  anywhere  near 
the  subscribers  in  western  Pennsylvania  that  we  should 
have,  and  this  is  due  entirely  to  the  fact  that  they  have 
in  mind  amending  their  legislative  act  to  include  medical 
service. 

Question  : If  the  doctors  of  Pennsylvania  did  not 
support  the  hospital  service  plan,  they  could  not  con- 
tinue long.  That  is  the  threat  we  hold  over  them.  It  is 
logical  that  we  should  support  our  own  plan,  but  I think 
we  should  forget  about  the  $3.00  participation  fee.  My 
question  is : Why  not  get  the  plan  working  instead  of 
talking  about  it? 

Dr.  Palmer  : The  House  of  Delegates  approved  par- 
ticipation and  set  its  fee  as  $3.00.  The  reason  we  want 
the  doctors  who  are  not  likely  to  benefit  at  first  is  that 
we  need  the  $3.00  fee  for  administrative  purposes  and, 
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above  all,  we  need  their  moral  support  locally.  We  have 
been  authorized  to  proceed  by  many  different  divisions 
in  the  State  Society — the  House  of  Delegates,  the  Board 
of  Trustees,  and  the  Council  on  Medical  Service  and 
Public  Relations,  but  every  time  we  start  to  expand, 
something  local  bobs  up  to  stop  us.  Let  us  do  something 
about  such  quibbling,  as  it  has  been  called.  We  have  the 
authorization  for  the  funds  to  proceed.  Under  our  en- 
abling act  we  can  do  anything  that  Michigan  has  done. 

Mr.  Perry:  The  criticism  that  Dr.  Klump  has 

leveled  at  the  MSAP  is  well  deserved,  but  often  when 
things  look  very  bad  on  the  surface,  you  don’t  criticize 
so  much  when  you  know  all  the  details.  Briefly,  our 
nonformal  agreement  with  Pittsburgh  Blue  Cross  is 
more  than  a verbal  agreement.  In  fact,  we  have  what 
amounts  to  an  agreement  if  communications  back  and 
forth,  now  in  our  files,  accepting  certain  provisions  are 
taken  into  consideration.  We  were  negotiating  with 
the  Pittsburgh  Blue  Cross  plan,  but  the  difficulty  in 
getting  together  is  that  we  want  an  agreement  much 
along  the  lines  described  by  Dr.  Foster  in  Michigan. 
Pittsburgh  Blue  Cross,  operating  in  all  of  western 
Pennsylvania,  wanted  to  administer  the  medical  service 
plan  completely.  They  wanted  to  settle  the  medical  dis- 
putes, send  out  the  checks  to  the  doctors,  and  make  only 
periodic  reports  to  the  board  of  directors  of  the  MSAP. 
The  MSAP  was  to  become  a paper  organization. 

While  negotiations  were  still  in  a preliminary  stage, 
we  called  in  consultation  about  this  situation  the  man 
considered  at  that  time  to  be  the  most  expert  on  medical 
service  plans — Mr.  Jack  Laux.  We  asked  Blue  Cross 
to  meet  us  and  have  him  attend.  They  said  no.  We 
then  conferred  with  Mr.  Laux  and  with  Blue  Cross 
separately.  We  had  a few  hundred  subscribers,  but  no 
agreement  with  Blue  Cross.  Mr.  Laux  advised  us  to 
go  ahead  because  up  until  that  time  we  had  been  in  the 
realm  of  academic  discussion  with  the  latter. 

During  all  this  time  we  have  been  negotiating  with 
Pittsburgh  Blue  Cross,  hoping  to  get  a formal  con- 
tract. In  the  beginning  their  director,  Mr.  Oseroff, 
was  willing  to  work  under  an  informal  agreement,  and 
there  hasn’t  yet  been  any  problem  arise  from  that  alone. 
Since  we  couldn’t  get  together  on  the  terms  of  a con- 
tract, we  said,  “Why  don’t  you  enroll  more  subscribers 
for  us  under  the  existing  relationships?”  He  gave  three 
reasons:  (1)  that  the  Pittsburgh  Surgical  Society  dis- 
approved our  plan  and,  as  a result,  there  were  not 
enough  participating  physicians  in  western  Pennsylvania 
to  justify  vigorous  enrollment  efforts;  (2)  that  our 
original  subscription  agreement,  which  postponed  elec- 
tive surgery,  caused  so  much  difficulty  that  this  clause 
would  have  to  be  eliminated;  (3)  that  we  needed  some 
type  of  coverage  for  the  over-income  group.  We  have 
done  all  these  things.  The  Pittsburgh  Surgical  Society 
has  approved  the  plan.  There  are  several  hundred  par- 
ticipating physicians  in  Allegheny  County.  The  pro- 
hibition against  elective  surgery  has  been  eliminated 
from  our  subscription  agreement.  We  have  provided 
coverage  for  the  over-income  group.  But  the  Hospital 
Service  Association  of  Pittsburgh  is  not  yet  securing 
subscribers  to  our  plan  in  any  volume  at  all. 

When  our  first  group  was  enrolled  in  October,  1940, 
we  didn’t  have  an  organization.  During  the  years,  how- 
ever, we  have  developed  a piecemeal  relationship  which 
is  reasonably  satisfactory.  It  is  the  Michigan  plan,  ex- 
cept that  it  isn’t  on  paper,  and  Mr.  Oseroff  has  not 
agreed  to  put  it  on  paper.  Up  to  this  time  we  have  not 
agreed  to  accept  anything  different,  because  we  have 
felt  that  the  Michigan  agreement  provides  all  the  ad- 
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vantages  of  joint  operation  and  at  the  same  time  ade- 
quately protects  the  interests  of  the  medical  profession. 

Everyone  agrees  that  the  Pennsylvania  plan  has  been 
retarded  because  it  has  not  had  nearly  enough  par- 
ticipating physicians.  The  situation  in  Michigan  is  dif- 
ferent. At  the  time  they  secured  their  original  enroll- 
ment of  80  per  cent  of  their  state  society  members  as 
participating  physicians,  they  were  selling  complete  cov- 
erage, so  that  the  general  practitioners  in  the  beginning 
signed  up  because  they  were  in  the  picture  as  much  as 
the  surgeon.  Later  Michigan  Medical  Service  restricted 
the  coverage  to  surgery  and  obstetrics.  All  over  Penn- 
sylvania we  have  met  with  that  question  of  the  general 
practitioner,  “Why  should  I come  in  if  I am  not  going 
to  participate?” 

That  officers  of  our  state  medical  society  and  the 
MSAP  haven’t  been  to  every  county  medical  society  to 
explain  the  plan  is  another  familiar  criticism.  Some  of 
the  county  societies  have  been  visited  two  or  three  times, 
and  yet  one  of  the  most  severe  criticisms  that  MSAP 
has  ever  received  is  that  our  plan  was  being  jammed 
down  the  throats  of  the  doctors  and  being  railroaded 
through  without  giving  them  a chance  to  think  about  it. 
If  you  are  enthusiastic,  you’re  accused  of  railroading; 
if  you  are  not,  you  fail  to  make  progress.  What’s  the 
answer? 

Question  : Is  it  not  true  that  the  Blue  Cross  plan  in 
Pittsburgh  is  selling  anesthesia  and  x-ray  and  labora- 
tory services? 

Dr.  Palmer:  Yes. 

Question  : We  have  devoted  a good  deal  of  time  to 
the  relationship  with  Pittsburgh  Blue  Cross.  I would 
like  to  hear  whether  the  same  attitude  exists  in  Phila- 
delphia. Do  they  also  want  to  take  over  our  plan? 

Dr.  Borzell:  At  the  present  time  the  Philadelphia 
County  Medical  Society  and  the  board  of  directors  of 
the  Blue  Cross  plan  have  gone  beyond  the  throes  of  at- 
tempting to  arrive  at  a satisfactory  agreement  for  the 
Philadelphia  area  in  which  to  set  up  a program  prom- 
ising to  prove  satisfactory.  The  doctors  and  the  hospital 
men  have  been  completely  sympathetic  and  co-operative. 
They  are  familiar  with  some  of  the  preliminaries  and 
some  of  the  experiences  that  have  developed  in  west- 
ern Pennsylvania  with  the  MSAP.  They  are  now  pre- 
pared to  present  a proposal.  I am  quite  satisfied,  be- 
cause of  the  caliber  of  the  men  on  the  board  of  the  As- 
sociated Hospital  Service  of  Philadelphia,  that  med- 
ical service  will  be  controlled  by  the  medical  profession 
even  though  there  is  a combined  medical  and  hospital 
program.  Features  which  are  distinctly  hospital  service 
will  be  controlled  by  the  hospital  group  and  medical 
service  will  be  under  the  control  of  the  medical  pro- 
fession. 

While  Associated  Hospital  Service  of  Philadelphia 
does  indemnify  for  certain  accessory  medical  services, 
its  s-bscription  agreement  distinctly  differentiates  be- 
tween hospital  service  and  the  several  special  medical 
services  included.  This  is  accomplished  by  calling  them 
medical  services  and  indemnifying  the  hospital  sub- 
scriber up  to  a given  amount  for  such  services.  Thus, 
at  the  present  time,  they  are  including  medical  service 
to  that  extent,  but  with  this  difference : Medical  service 
is  recognized  as  such  and  Associated  Hospital  Service 
does  not  assume  the  responsibility  of  contracting  for  it; 
it  only  indemnifies  for  medical  service.  We  believe  that 
we  can  come  to  an  agreement  if  one  difference  involv- 
ing the  State  can  be  overcome,  and  it  is  quite  possible 
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to  come  to  an  understanding  providing  we  all  approach 
the  solution  of  this  problem. 

Dr.  Klump:  We  of  the  Council  on  Medical  Service 
and  Public  Relations  have  been  so  busy  educating  our- 
selves that  we  haven’t  really  outlined  an  active  program 
for  the  county  committees,  but  I want  to  say  for  the 
Council  that  we  will  utilize  the  county  committees  as 
part  of  our  additional  program.  The  Council  is  not 
selling  MSAP.  We  are  trying  to  sell  a philosophy. 
Our  responsibility  is  to  you  and  the  House  of  Delegates, 
and  no  one  else.  We  started  with  an  open  mind  and  a 
clean  sheet  to  find  out  what  was  wrong  with  MSAP. 
We  have  embodied  our  conclusions  in  the  annual  report 
of  the  Council  which  was  published  in  the  Journal  last 
October.  We  are  not  selling  MSAP  as  such,  but  as  a 
philosophy.  If  we  can  make  MSAP  solve  the  social 
problem,  then  we  can  get  behind  it  as  going  to  be  our 
baby. 

Question  : When  it  was  considered  a very  good 
way  to  fight  socialized  medicine,  the  McKean  County 
Medical  Society  endorsed  MSAP.  Mr.  Davies  came  up 
and  talked  to  us  about  it.  We  endorsed  it,  but  the  doc- 
tors who  do  neither  surgery  nor  obstetrics  were  not 
willing  to  participate,  of  course.  About  16  of  our  32 
members  paid  their  $3.00.  That  was  two  years  ago. 
Nothing  happened.  We  never  got  any  return  from 
having  joined. 

Question  : Do  you  think  that  waiting  until  the  next 
meeting  of  the  House  of  Delegates  would  be  wise  be- 
fore eliminating  the  $3.00  fee?  That  will  be  nine 
months  of  very  valuable  time.  At  the  end  of  nine 
months  it  will  be  harder  to  get  participating  physicians. 
The  general  practitioner  coming  in  as  a participating 
physician  without  any  entrance  fee  has  nothing  to  lose. 
It  is  the  specialists  who  have  something  to  lose.  Dr. 
Lawrence  has  brought  out  that  we  have  to  expect  some 
form  of  Federal  legislation  controlling  the  practice  of 
medicine.  I think  the  medical  profession  may  need  some 
day  to  affiliate  with  some  of  the  labor  organizations. 

Dr.  Donaldson  : We  promised  you  that  this  pro- 
gram would  be  concluded  at  twelve  o’clock.  You  have 
all  contributed  handsomely  by  your  faithful  attendance, 
your  interest,  your  orderly  questions,  and  your  helpful 
answers.  We  can  stay  here  until  later.  I am  wonder- 
ing, however,  if  we  might  devote  the  remaining  few 
minutes  to  some  other  phase  of  the  morning’s  list  of 
subjects. 

Question  : Is  there  any  official  opinion  as  yet  re- 
garding relations  with  the  American  Association  of 
Physicians  and  Surgeons? 

Dr.  Donaldson  : I believe  I can  answer  that.  Our 
Board  of  Trustees  went  on  record  when  that  organiza- 
tion was  first  proposed  as  not  favoring  the  proposal. 
They  warned  against  official  recognition  by  county  med- 
ical societies,  leaving  the  decision  as  to  contributing  to 
the  individual  physicians. 

Adjournment. 


Twenty  years  of  accomplishment  by  the  Woman’s 
Auxiliary  to  the  Fayette  County  Medical  Society  should 
draw  admiration  from  every  Journal  reader.  See 
page  628. 
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COUNTY  MEDICAL  SOCIETY 
PERIODICALS  AND 
THEIR  EDITORS 

Upon  request  we  publish  herewith  a complete 
list  of  component  county  medical  society  periodic 
publications  with  the  names  and  addresses  of  the 
editors.  The  names  and  addresses  of  component 
society  presidents  and  secretaries  appear  on  one 
of  the  first  pages  in  each  issue  of  The  Penn- 
sylvania Medical  Journal. 

Editors  of  Component  County  Medical  Society 
Periodicals 

Allegheny— Pittsburgh  Medical  Bulletin,  Walter  F. 
Donaldson,  Jenkins  Arcade,  Pittsburgh  22. 

Beaver — Letter-Bulletin,  James  L.  Whitehill,  Rochester. 

Berks — Bulletin  of  the  Berks  County  Medical  Society, 
Clair  G.  Spangler,  214  N.  Sixth  St.,  Reading. 

Blair — The  Medical  Bulletin,  Joseph  C.  Mattas,  1213 
Fourteenth  Ave.,  Altoona. 

Bucks — The  Bucks  County  Medical  Monthly,  Allen  H. 
Moore,  106  E.  State  St.,  Doylestown. 

Cambria — The  Medical  Comment,  George  Hay,  Valley 
Pike  and  Hay  Ave.,  Johnstown. 

Clearfield — Clearfield  County  Medical  Society  Bulle- 
tin, Dorothea  F.  McClure,  Clearfield  Hospital,  Clear- 
field. 

Crawford — Crazvford  County  Medical  Society  Bulle- 
tin, Joseph  R.  Gingold,  957  Morgan  St.,  Meadville. 

Cumberland — Bimonthly  Announcement  of  the  Med- 
ical Society  of  Cumberland  County,  Creedin  S.  Fickel, 
S.  Pitt  St.,  Carlisle. 

Dauphin — Dauphin  Medical  Academician,  William  T. 
Douglass,  Jr.,  1926  Market  St.,  Harrisburg. 

Delaware — Bulletin  of  the  Dclaivare  County  Medical 
Society,  C.  Irvin  Stiteler,  Colonial  Bldg.,  507  Welsh 
St.,  Chester. 

Erie — The  Stethoscope , Ralph  D.  Bacon,  117  W. 
Eighth  St.,  Erie. 

Fayette — Fayette  County  Mirror,  Joseph  V.  Marnell, 
28  W.  Main  St.,  Uniontown. 

Indiana — Indiana  County  Medical  Society  Bulletin, 
Daniel  H.  Bee,  561  Water  St.,  Indiana. 

Lackawanna. — Medical  Society  Reporter,  William  J. 
Corcoran,  Medical  Arts  Bldg.,  Scranton. 

Lancaster — Bulletin  of  the  Lancaster  City  and  County 
Medical  Society,  James  Z.  Appel,  305  N.  Duke  St., 
Lancaster. 

Lawrence — Laivrence  County  Medical  Society  Bulle- 
tin, Editorial  Board,  24  E.  Grant  St.,  New  Castle. 

Lehigh — Lehigh  County  Medical  Bulletin,  Mark  A. 
Baush,  504  N.  Sixth  St.,  Allentown. 

Luzerne — Bulletin  of  the  Luzerne  County  Medical  So- 
ciety, Herman  A.  Fischer,  Jr.,  316  S.  Washington 
St.,  Wilkes-Barre. 

Lycoming — The  Medical  Bulletin,  Walter  S.  Brenholtz, 
151  E.  Third  St.,  Williamsport. 


Montgomery — Montgomery  County  Medical  Bulletin, 
Frank  C.  Parker,  315  Swede  St.,  Norristown. 

Montour — Bulletin  of  the  Montour  County  Medical 
Society,  Vincent  J.  Cassone,  State  Hospital,  Danville. 

Northampton —Bulletin  of  the  Northampton  County 
Medical  Society,  Thomas  H.  A.  Stites,  R.  D.  3,  Naz- 
areth. 

Northumberland — N or  thumb  er  land  County  Medical 
Society  Notes,  George  Wentzel,  215  North  Second 
St.,  Sunbury. 

Philadelphia — Philadelphia  Medicine,  Frederick  C. 
Smith,  1930  Chestnut  St.,  Philadelphia  3. 

Schuylkill — Bulletin  of  the  Schuylkill  County  Med- 
ical Society,  Charles  V.  Hogan,  317  W.  Market  St., 
Pottsville. 

Somerset — Somerset  County  Medical  Society  Call, 
Bradley  H.  Hoke,  Meyersdale. 

Tioga — Bulletin  of  the  Tioga  County  Medical  Society, 
Harry  B.  Knapp,  Wellsboro. 

Washington — The  Medical  Program,  Robert  W.  Dun- 
lap, 41  Acheson  Ave.,  Washington. 

York — Bulletin  of  the  York  County  Medical  Society, 
H.  Malcolm  Read,  141  E.  Market  St.,  York. 


PUBLIC  RELATIONS  ACTIVITIES 

“I  want  to  tell  you  how  delighted  and  how 
much  impressed  the  Doylestown  Rotary  Club 
was  with  the  film  A CRIMINAL  IS  BORN,” 
wrote  Allen  H.  Moore,  M.D.,  editor  of  The 
Bucks  County  Medical  Monthly.  ‘‘It  provoked 
considerable  talk  and  was  most  favorably  re- 
ceived. I was  called  upon  to  make  a few  re- 
marks.” 

The  “few  remarks”  were  spread  over  half  a 
column  on  the  front  page  of  the  Doylestown 
Daily  Intelligencer  the  following  day,  Jan.  18, 
1945,  under  the  heading,  “Home  Must  Render 
Aid  in  Training  of  Youth.” 

A program  of  sound  health  films  furnished  by 
the  Committee  on  Public  Relations  was  “en- 
thusiastically received”  at  a meeting  of  the 
Science  and  Technology  Section,  Special  Library 
Association,  held  at  the  Presbyterian  Hospital, 
Pittsburgh,  January  10. 

Other  showings  of  the  committee’s  health 
films  were  at  the  Vinco  School,  Mineral  Point, 
Cambria  County ; the  Men’s  Fellowship,  Harris 
Street  Evangelical  Church,  Harrisburg;  Clear- 
view  Consolidated  School,  Stroudsburg,  and 
Northwest  Junior  High  School,  Reading. 

These  dramatic  sound  health  films  are  avail- 
able, on  loan,  to  medical  societies  or  responsible 
lay  organizations  having  sound  projection  equip- 
ment and  licensed  operators.  A list  of  films  may 
be  obtained  by  writing  to  the  Committee  on  Pub- 
lic Relations,  230  State  St.,  Harrisburg. 
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VETERANS  LOAN  FUND 

To  7250  Home-Front  Members  of  The  Medical 

Society  of  the  State  of  Pennsylvania. 

Dear  Doctor : 

Enclosed  is  a pledge  form  being  mailed  to  you 
now  as  a part  of  a carefully  considered,  widely 
approved  state-wide  plan  to  provide  a non-inter- 
est bearing  loan  fund  for  the  use,  as  needed,  of 
our  approximately  2600  fellow  members  now  in 
military  service. 

Several  score  of  our  members  already  honor- 
ably discharged  will  undoubtedly  be  consistently 
followed  in  gradually  increasing  numbers  by 
others  returning  to  the  Keystone  State  and  to  an 
active  part  in  the  affairs  of  our  various  county 
medical  societies  and  our  state  society. 

This  fund  is  to  symbolize  a friendly  hand  ex- 
tended to  old  friends  and  fellozv  members  as  they 
return,  and  should  your  own  county  medical  so- 
ciety so  desire,  to  the  younger  non-members  who 
never  experienced  civilian  practice,  exclusive  of 
their  internship,  but  who  will  play  such  an  im- 
portant role  as  future  members  of  the  organised 
medical  profession  in  Pennsylvania. 

The  Veterans  Loan  Fund  is  to  meet  the  cost 
of  books,  or  equipment,  or  change  of  location,  or 
a short  graduate  course,  and  is  not  expected  to 
supply  major  needs  of  rehabilitation  or  extensive 
graduate  education.  Above  all,  it  is  to  express 
our  good-will  toward  fellow  physicians  who  have 
given  so  much  more  than  we  through  their  sacri- 
ficial service  to  our  country. 


March,  1945 

» 

Read  the  pledge  carefully.  It  preserves  for 
each  county  society  control  of  the  use  of  90  per 
cent  of  its  contributions  to  the  fund. 

The  average  among  us  should  pledge  $25  to 
$100,  and  mail  with  the  pledge  returned  $5  to 
$20. 

The  president,  secretary,  and  War  Participa- 
tion Committee  chairman  of  your  county  society 
are  expected  to  lead  this  movement  in  your 
county  and  to  see  to  it  that  physicians  returning 
from  military  service  are  made  aware  of  the  pur- 
pose of  this  non-interest  bearing  loan  fund.  (See 
Minutes,  1944  House  of  Delegates,  pages  225 
and  239,  December  Pennsylvania  Medical 
Journal.) 

It  is  respectfully  suggested  that  you  retain  this 
letter  and  its  incorporated  pledge  as  a form  of 
record  of  your  participation,  and  that  you  com- 
plete the  enclosed  separate  pledge  form,  mailing 
it  with  your  remittance  promptly  to  Lester  H. 
Perry,  230  State  Street,  Harrisburg,  making 
your  check  payable  to  “Veterans  Loan  Fund, 
MSSP.”  Contributions  will  be  appropriately 
acknowledged. 

Sincerely, 

Stuart  B.  Gibson,  Williamsport,  Chairman 
George  R.  Good,  Altoona 
Milton  F.  Manning,  Beallsville 
J.  Hart  Toland,  Philadelphia 
William  D.  Whitehead,  Scranton 

War  Participation  Committee. 


County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 

VETERANS  LOAN  PLEDGE 

I, of , do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Loan  Fund  to  help  members  of  my  medical  society  returning  from  World  War  II 
military  service.  I understand  that  this  fund  will  be  used  in  the  following  way : 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  non-interest  bearing  loans  to  returning  members  of  such  county  society 
on  formal  application  and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  cent  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  the  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 

Signed : 
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1945  HONOR  ROLL 

On  Feb.  17,  1945,  thirty-seven  of  the  sixty 
component  county  medical  societies  had  for- 
warded to  the  office  of  the  State  Society’s  secre- 
tary-treasurer the  current  year’s  dues  of  50  per 
cent  or  more  of  their  members,  as  recorded  be- 
low. On  that  date  a total  of  4164  members’  dues 
had  been  received ; on  the  same  date  last  year, 
of  3669  members. 

Percentage  Percentage 


Paid 

Paid 

Allegheny  

69 

Juniata  

100 

Armstrong  . . 

91 

Lackawanna  . . 

60 

Berks  

79 

Lancaster  

81 

Blair  

55 

Lawrence  

50 

Centre  

58 

Lehigh  . . . 

76 

Chester  

74 

Lycoming 

72 

Clarion  

78 

McKean  

73 

Clearfield  . . . . 

58 

Mercer  

65 

Clinton  

95 

Monroe  

91 

Cumberland  . . 

77 

Montgomery  . . 

88 

Dauphin  

73 

Montour  

92 

Delaware  . . . . 

78 

Philadelphia  . . 

62 

Elk  

55 

Potter  

100 

Erie  

80 

Schuylkill  . . . . 

60 

Fayette  

81 

Somerset  

69 

Franklin  

92 

Wayne-Pike  . . 

94 

Huntingdon  . . 

. 100 

Westmoreland  . 

83 

Indiana  

89 

Wyoming 

88 

York  

78 

By  the  time  the  above  figures  appear  in  print 
in  the  March  issue  of  the  Journal  there  will 
doubtless  be  a thousand  or  more  members  whose 
1945  dues  still  remain  unpaid.  They  will  be 
putting  the  State  Medical  Society  to  the  expense 
of  reminding  each  one  of  them  by  mail  of  their 
impending  loss  from  Dec.  31,  1944,  of  medical 
defense  benefits  unless  their  dues  are  received  in 
the  office  of  the  secretary-treasurer  of  the  State 
Medical  Society  not  later  than  March  31,  1945. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  since 
January  1 : 

New  (20)  and  Reinstated  (9)  Members 

Allegheny  County 


John  S.  Clapp  Pittsburgh 

Julian  P.  Levinson  Pittsburgh 

Joseph  D.  Wolfe Pittsburgh 

Irvin  S.  Taitz  Wilmerding 


(Reinstated)  Harold  S.  D.  Mock,  Nicholas  R.  Mus- 
ulin. 

Berks  County 


Dorothy  E.  Kriebel  Reading 

Albert  R.  Morris  Reading 


Dauphin  County 

John  A.  Finkbeiner  

John  E.  Pezzuti 

Rose  Marie  J.  Tursky  

Lackawanna  County 
(R)  Murray  Finkelstein,  John  B.  Jordan. 

Luzerne  County 

(R)  Rudolph  D.  Martin,  Frank  H. 

Miller,  William 

G.  Stish. 

McKean  County 

Edward  L.  Turner  

Mercer  County 

John  Lo  Cricchio  

Montgomery  County 
Herman  Kessler  

Philadelphia  County  (Philadelphia) 

Samuel  A.  Guttman  Nathan  P.  Salner 

Richard  M.  Johnson  Horace  C.  Scott 

Jeannette  S.  McConnell  Julius  Schultz 

Robert  C.  Colgan  Bridgeport 

(R)  Alexander  I.  Kernish. 

Schuylkill  County 

Albert  W.  Laigon  Coaldale 

Wayne-Pike  County 
(R)  Paul  C.  Lannon. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
75,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  January  1 and 
January  31  were : 

Refrigeration  therapy 
Libman-Sacks  disease 
Lupus  erythematosus  disseminatus 
Exposure  to  cold  air  and  water 
Sulfonamide  and  penicillin  therapy 
Peripheral  neuritis 

Transurethral  resection  of  the  prostate 
Effects  of  war  on  child  health 
Socialized  medicine 
Contraction  rings  of  uterus  in  labor 
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Hyptertension  therapy 

Contagious  diseases  in  an  institution 

Toxicity  of  sulfonamides 

Anaphylaxis  and  allergy 

Use  of  snake  venom  in  controlling  pain 

Medical  management  of  gallbladder  disease 

Diseases  of  the  liver 

Treatment  of  epilepsy 

Trinitrotoluene  poisoning 

Cancer  of  the  ovary 

Actinomycosis  of  the  ovary 

Drainage  of  the  peritoneal  cavity 

Psychiatric  nursing 

Arteriovenous  aneurysm 

Carbohydrate  block 

Use  of  fluorine  in  prevention  of  dental  caries 
Medicine  in  United  States 
Actinomycosis  infections 
Treatment  of  trigeminal  neuralgia 
Cancer  of  the  breast 

Physical  medicine  Weil’s  disease 

Angioma  tumors  Pregnancy  test 

Impotence  Allergy 

Banti’s  disease  Pneumoconiosis 

Colds  Fatigue 

Sex  education  Blood  transfusion 

Otosclerosis  Malaria  therapy 

Medical  education  Wilson’s  disease 

Arteriosclerosis  Contraceptives 

Headache  Plastic  surgery 

Migraine  Rehabilitation 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  November  30.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Montgomery 

54-67 

81-94 

$140.00 

4 Philadelphia 

1-8 

95-102 

80.00 

Philadelphia 

2111-2116 

7189-7194 

40.00 

Somerset 

1-3 

103-105 

30.00 

5 Armstrong 

1-2 

106-107 

20.00 

6 Montgomery 

68-79 

108-119 

120.00 

8 McKean 

1-2 

120-121 

20.00 

9 Armstrong 

3-6 

122-125 

40.00 

Montgomery 

80-100 

126-146 

210.00 

12  Franklin 

1-23 

147-169 

230.00 

McKean 

3 

170 

10.00 

13  Westmoreland 

1-69 

171-239 

690.00 

14  Venango 

44 

7258 

10.00 

Venango 

42 

7195 

10.00 

Montgomery 

101-111 

240-250 

110.00 

18  Lackawanna 

1 

251 

10.00 

Delaware 

253 

7196 

10.00 

Erie 

10-17 

252-259 

80.00 

Erie 

133 

7197 

10.00 

20  Montgomery 

112-119 

260-267 

80.00 

22  York 

1-36 

268-303 

360.00 

26  Montgomery 

120-123 

304-307 

40.00 

27  Armstrong 

7-18 

308-319 

120.00 

Lehigh 

1-3 

320-322 

30.00 

2 Bucks 

1 

323 

10.00 

Westmoreland 

70-86 

324-340 

170.00 

Montgomery 

124-126 

341-343 

30.00 

March,  1945 

4 York 

82-109 

344-371 

$280.00 

Delaware 

67-114 

372-419 

■1X1  Hill 

Armstrong 

19-28 

420-429 

100.00 

Juniata 

1-6 

430-435 

60.00 

Lackawanna 

2-15 

436-449 

140.00 

Philadelphia 

9-18 

450-459 

100.00 

Philadelphia 

2117 

7198* 

5.00 

8 Franklin 

24-34 

460-470 

110.00 

Lackawanna 

16-24 

471-479 

90.00 

9 Wyoming 

1-8 

480-487 

80.00 

Centre 

1-8 

488-495 

80.00 

10  Somerset 

4-10 

496-502 

70.00 

16  Berks 

1-96 

503-598 

960  00 

Luzerne 

1-4 

599-603 

40.00 

Luzerne 

252-255 

7199-7202* 

40.00 

Lackawanna 

7203* 

10.00 

Lackawanna 

25-72 

604-651 

480.00 

Elk 

1-11 

652-662 

110.00 

McKean 

4-18 

663-677 

150.00 

Erie 

18-58 

678-718 

410.00 

Montgomery 

127-133 

135-143 

719-734 

160.00 

Fayette 

1-8 

735-742 

80.00 

Indiana 

1-8 

21-28 

743-757 

160.00 

Delaware 

115-128 

130-160 

758-802 

450.00 

Westmoreland 

87-98 

803-814 

120.00 

Dauphin 

1-111 

815-925 

1,110.00 

19  Mercer 

2-38 

926-962 

370.00 

22  Armstrong 

29-30 

963-964 

20.00 

Lackawana 

73-88 

965-980 

160.00 

Chester 

1-11 

13-50 

981-1029 

490.00 

Erie 

59-87 

1030-1058 

290.00 

Montgomery 

144-149 

1059-1064 

60.00 

McKean 

19-21 

1065-1067 

30.00 

Fayette 

9-38 

1068-1097 

300.00 

23  Delaware 

161-182 

1098-1119 

220.00 

Clearfield 

16-37 

1120-1141 

220.00 

Somerset 

21-25 

1142-1145 

40.00 

Indiana 

29-41 

1146-1158 

130.00 

Allegheny 

7259f 

10.00 

Allegheny 

7204* 

10.00 

Allegheny 

1-5 

22-795 

1159-1937 

7,785.00 

24  Cumberland 

1-20 

1938-1957 

200.00 

Wayne-Pike 

1-12 

1958-1969 

120.00 

Berks 

176-181 

97-104 

1970-1983 

140.00 

Schuylkill 

1-51 

1984-2034 

510.00 

26  Luzerne 

5-40 

2035-2070 

360.00 

Luzerne 

256-257 

7205-7206* 

15.00 

Montgomery 

150-158 

2071-2079 

90.00 

Montgomery 

134 

2080 

10.00 

27  Somerset 

25-26 

2081-2082 

20.00 

Westmoreland 

99-109 

2083-209 3 

110.00 

29  Fayette 

39-46 

2094-2101 

80.00 

Somerset 

27 

2102 

10.00 

Lehigh 

4-103 

2103-2202 

1,000.00 

Lancaster 

1-115 

2203-2317 

1,150.00 

30  Delaware 

185-193 

2318-2326 

90.00 

Franklin 

35-44 

2327-2336 

100.00 

Erie 

101 

2337 

10.00 

31  Armstrong 

31 

2338 

10.00 

Clinton 

1-12 

2339-2350 

120.00 

* 1944  dues, 
t 1943  dues. 
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On  page  636  appears  the  names  of  28  Pennsyl- 
vania physicians  recently  deceased.  Excluding  the 
age  of  the  young  physician  killed  while  in  air 
service  in  England,  the  average  age  at  death  was 
74  years.  Fifteen  of  the  27  deceased  were  over  75 
years  of  age.  The  oldest  was  98;  others  96  and 
92.  The  youngest  was  49. 


THE  1945  CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

Well  worth  while  was  the  tiring  ride  to  Harrisburg 
with  its  middle  of  the  night  awakening.  Well  worth 
while  the  return  trip  to  Erie  County  the  next  day,  and 
the  residual  fatigue. 

Why?  Well,  Secretary  Donaldson  had  planned  a 
packed  program  with  several  pertinent  current  problems. 
Your  editor  could  not  fail  but  acquire  inspiration  and 
facts  from  the  meetings  attended. 

The  material  is  to  be  published  in  the  March  Penn- 
sylvania Medical  Journal,  and  its  reading  should  be 
required.* 

One  impression  gained  was  that  there  are  many  men 
in  the  state  organization  and  also  at  the  county  level 
who  are  doing  a lot  of  clear  thinking  for  the  future. — 
The  Stethoscope. 

* * * * 

On  the  topic,  “Increasing  County  Medical  Society 
Membership,”  Mark  A.  Baush,  M.D.,  secretary-editor 
of  the  Lehigh  County  Medical  Society,  held  that  the 
first  principle  to  be  adhered  to  was  to  hold  the  present 
membership,  this  to  be  accomplished  by  promoting  good 
fellowship  and  by  preparing  outstanding  programs. 

He  said  that  the  routine  business  of  the  society  should 
be  cared  for  by  an  executive  committee  so  as  to  avoid 
wrangling  and  time-wasting  during  hours  set  aside  for 
scientific  discussion.  The  importance  of  sociability  and 
entertainment  was  stressed  as  leading  to  the  develop- 
ment of  closer  personal  acquaintance  and  increased 
mutual  respect  among  the  members. 

Dr.  Baush  advised  against  any  one  individual  in  the 
society  becoming  an  overlord ; he  favored  seeking 
permanent  quarters  for  the  society;  he  also  said  that 
in  bringing  new  members  into  the  county  society  it 
should  proceed  on  a critical  basis,  accepting  only  those 
properly  qualified. 

* * * * 

Walter  J.  Stein,  M.D.,  secretary  of  Montgomery 
County  Medical  Society,  in  discussing  this  paper  urged 
that  a critical  investigation  of  candidates  always  be  made 
before  admitting  them  to  membership  in  the  county  so- 
ciety. He  also  said  that  members  are  critical,  therefore 
it  is  desirable  that  the  program  committee  provide  good 
speakers.  Further,  Montgomery  County  Society  owns 
and  occupies  a building  which  has  many  of  the  facilities 
to  provide  a club  for  physicians. 

There  was  discussion  of  the  advisability  in  some  coun- 
ty societies  of  the  physicians  uniting  with  dentists  and 
pharmacists  in  quarters  providing  facilities  for  all  meet- 
ings plus  library  and  social  affairs. 

Gilson  C.  Engel,  M.D.,  trustee  and  councilor  for  the 
First  Councilor  District,  suggested  for  county  society 
meetings  more  programs  emphasizing  medical  organiza- 
tion problems  and  activities  at  state  and  national  levels. 
— Lawrence  County  Medical  Society  Bulletin. 

* See  pages  591  to  604,  this  issue. 


THE  VALUE  OF  A NEW  COMPOUND  USED 
IN  SOAP  TO  REDUCE  THE  BACTERIAL 
FLORA  OF  THE  HUMAN  SKIN 

E.  F.  Traub,  C.  A.  Newhall,  and  J.  R.  Fuller  (Surg- 
ery, Gynecology  and  Obstetrics,  August,  1944)  inves- 
tigated the  germicidal  action  on  the  skin  of  the  human 
hands  and  forearms  of  a new  synthetic  phenol,  2,2'- 
dihydroxy-3,5,6-3'5',6'-hexachlorodiphenylmethane,  also 
designated  as  “G-ll.”  Preliminary  studies  determined 
the  effect  of  G-ll  on  the  growth  of  certain  micro-organ- 
isms. Further,  the  human  skin  was  tested  for  sensitivity 
to  G-ll.  Finally,  the  effect  of  G-ll  on  the  bacterial 
flora  of  the  hands  and  forearms  was  studied.  It  was 
found  that  2 per  cent  dihydroxyhexachlorodiphenyl- 
methane  (G-ll)  incorporated  in  toilet  soap  enabled  per- 
sons to  maintain  an  exceedingly  low  bacterial  population 
on  the  skin  of  hands  and  forearms.  The  compound  was 
nonirritating  to  the  skin  as  judged  by  results  of  more 
than  200  patch  tests.  Tests  were  repeated  on  the  same 
subjects  after  ten  to  fourteen  days,  and  results  were 
again  found  to  be  negative,  showing  that  no  sensitivity 
of  the  skin  had  been  produced  by  the  first  tests.  Sub- 
jects using  soap  containing  2 per  cent  of  the  substance 
regularly  for  one  year  have  shown  no  evidence  of  irrita- 
tion. 

The  regular  use  of  toilet  soap  containing  compound 
G-ll  in  a concentration  of  2 per  cent  reduces  the  bac- 
terial flora  of  the  human  skin.  A person  using  this  soap 
regularly  has  a lower  resident  count  after  two  minutes 
of  washing  than  one  who  washes  for  twenty  minutes 
with  ordinary  toilet  soap.  The  daily  use  of  a soap  con- 
taining compound  G-ll  would  enable  a surgeon  or  oper- 
ating room  attendant  to  maintain  an  extremely  low 
resident  bacterial  population  on  his  skin.  This  has  sug- 
gested the  possibility  of  shortening  the  routine  preoper- 
ative scrub-up  procedures  and  perhaps  the  elimination 
of  use  of  irritating  germicides  without  sacrifice  of  clean- 
liness of  the  skin. 

Regular  use  of  soap  containing  compound  G-ll  should 
reduce  the  probability  of  infection  following  abrasions 
and  superficial  wounds  of  the  skin.  This  point  might  be 
of  value  in  the  hygienic  care  of  members  of  the  armed 
forces. 

The  economy  suggested  by  the  omission  of  the  alco- 
hol and  iodine  rinse  may  be  an  important  factor,  espe- 
cially now  when  these  substances  are  not  readily  ob- 
tainable. 

The  authors  suggest  the  use  of  G-ll  also  in  soap  or 
in  other  vehicles  for  protection  against  cutaneous  in- 
fections from  barber  shops  and  beauty  parlors,  fol- 
licular infections  from  cutting  oils,  and  other  dermatoses. 
— War  Medicine. 


The  death  rate  among  tuberculosis  victims  dropped 
from  125.6  per  cent  in  1919  to  44.5  per  cent  in  1941, 
due  largely  to  the  excellent  hospital  care  given  victims. 
In  1922,  90,452  persons  died  of  tuberculosis;  in  1942, 
57,002  deaths  resulted  from  it. 


The  health  of  the  people  is  really  the  foundation  upon 
which  all  their  powers  as  a state  depend. — Benjamin 
Disraeli. 
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William  James  Gardner,  M.D.,  neurologic  surgeon  at 
the  Cleveland  (Ohio)  Clinic  Foundation  Hospital,  ad- 
dressed the  society  in  the  auditorium  of  Hamot  Hos- 
pital, Erie.  His  subject  was  “The  Repair  of  Defects  of 
the  Skull.” 

He  divided  his  presentation  as  follows : 

1.  The  advantages  of  closure  of  the  skull  defects. 

2.  Uses  and  advantages  of  tantalum. 

3.  Lantern  slides  demonstrating  technic. 

4.  Argument  for  immediate  closure  of  traumatic  de- 
fects. 

Patients  with  defects  in  the  skull,  either  traumatic  or 
from  trephine  operations,  complain  of  dizziness,  fainting 
spells,  and  “black-outs.”  These  symptoms  are  usually 
ascribed  to  brain  damage.  However,  physiologically, 
the  presence  of  skull  defects  causes  an  abitormality, 
namely,  the  pulsation  of  the  brain  through  the  opening. 

Immobilization  of  the  brain  is  important,  and  bony 
defects  in  the  skull  should  be  repaired. 

It  has  long  been  known  that  penetrating  wounds 


of  the  lacerating  type  are  apt  to  cause  epilepsy.  In  one 
group  of  posttraumatic  cases,  18  out  of  27  epileptics 
were  helped  by  simple  closure  of  the  skull  defects. 

It  has  been  proved  experimentally  in  rabbits  that 
there  is  degeneration  of  the  white  matter  of  the  brain 
beneath  an  artificially  produced  skull  defect.  This  is 
another  argument  for  immediate  closure. 

The  use  of  tantalum  was  discussed.  It  was  described 
as  a rare  and  inert  metallic  element  which  has  been 
used  only  in  the  past  few  years.  It  has  the  advantages 
of  being  ductile,  is  inert  as  far  as  causing  foreign  body 
reaction  is  concerned,  and  is  malleable  so  that  it  can 
be  shaped  through  the  skull. 

The  third  part  of  Dr.  Gardner’s  lecture  was  devoted 
to  many  interesting  lantern  slides  portraying  technic. 

In  conclusion,  he  emphasized  the  following: 

1.  Tantalum  should  be  used  as  soon  as  possible  in 
compound  fractures  to  protect  the  brain  from  sub- 
sequent damage. 

2.  It  is  safe  to  use  over  operative  cranial  defects  when 
there  is  no  foreign  body  reaction. 

3.  Its  use  will  mark  a great  advance  in  the  treatment 
of  skull  wounds  in  World  War  II. 

Edward  E.  Kemble,  M.D.,  Reporter. 


In  Staff  — in  equipment  to  care  for  all 


phases  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 

DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna, 

- - — ^ . ^....  .... ..  


A completely  equip- 
ped and  expertly 
staffed  Laboratory  at 
Eagleville  is  ready  at 
every  moment  to  sup- 
port the  medical  staff 
with  scientifically 
exact  information. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitzwater  St.,  Philadelphia. 
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IODINE... A PREFERRED  ANTISEPTIC 


Its  Action  is  Efficient 

Safety  from  infection  must  be 
certain... and  the  trustworthi- 
ness of  Iodine  has  been  con- 
tinuously demonstrated 
through  many  years  of  labo- 
ratory tests  and  clinical  trials. 
Its  action  is  both  bactericidal 
and  bacteriostatic.  Aqueous 
Iodine  solutions,  for  instance, 
are  shown  to  be  bactericidal 
against  Staphylococcus  aureus 
and  E.  coli  in  dilutions  approx- 
imately as  high  as  those  show- 
ing bacteriostasis.  • Iodine  can 
be  relied  upon  to  prevent  in- 
fection when  used  pre- opera- 
tively, and  in  the  treatment  of 
wounds  and  abrasions. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


THE  MANAGEMENT  OF 
POLIOMYELITIS 

KRISTIAN  G.  HANSSON,  M.D. 

New  York,  N.  Y. 

There  has  been  so  much  confusion  in  the  man- 
agement of  poliomyelitis  that  it  seems  justified  to 
start  from  the  beginning  and  establish  certain 
facts  that  we  all  accept  as  a basis  for  judging 
late  development. 

The  word  polio  means  gray  matter,  and  myeli- 
tis means  inflammation  of  the  spinal  cord,  and 
poliomyelitis  therefore  stands  for  inflammation 
of  gray  matter  of  the  spinal  cord. 

We  also  know  that  this  inflammation  of  the 
spinal  cord  is  due  to  a virus  that  enters  the  body 
through  the  gastro-intestinal  tract  and  possibly 
the  olfactory  nerve.  The  effect  of  the  virus  on 
the  spinal  cord  probably  varies  from  slight  irrita- 
tion to  complete  destruction,  and  it  is  possible 
that  other  parts  of  the  cord  beside  the  anterior 
horn  cells  are  involved.  The  result  is  a patient, 
usually  a child,  with  low  temperature,  rigidity  of 
neck,  back,  and  hamstring  muscles,  general  mus- 
cular and  joint  pain,  slight  gastro-intestinal  dis- 
turbance, and  other  symptoms  that  go  with  any 
febrile  disease.  The  rigidity  of  spinal  muscles  is 
probably  the  most  characteristic  symptom.  The 
treatment  of  the  acute  phase  includes  all  the  best 
nursing  we  can  give  to  an  infectious  disease. 
However,  the  management  of  the  polio  patient 
has  undergone  various  changes. 

In  1920  the  dominant  part  of  the  treatment 
was  underwater  exercises.  In  1930  we  turned 
to  long  immobilization  in  plaster.  In  1940  we 
accepted  early  mobilization. 

Most  responsible  for  this  latter  change  has 
been  Miss  Elizabeth  Kenny  from  Australia.  We 
are  all  familiar  with  her  teaching,  which  may  be 
briefly  stated  as  follows : 

1.  Early  treatment — starting  as  soon  as  the 
diagnosis  has  been  established. 

2.  Moist  heat  to  relieve  muscle  spasm. 

3.  Proper  position  on  a hard  bed  and  early 
mobilization  by  neuromuscular  re-educa- 
tion. 

Thanks  to  the  help  of  the  National  Foundation 
for  Infantile  Paralysis,  we  are  now  able  to 
evaluate  the  results  of  the  so-called  Kenny  treat- 
ment. The  foundation  has  spent  $500,000  in 
aiding  the  medical  profession  to  make  this 
evaluation.  Statistics  are  coming  in  from  various 
(Turn  to  page  612.) 

Presented  before  the  Poliomyelitis  Teaching  Day,  Aug.  3, 
1944,  Buffalo,  N.  Y. 

Dr.  Hansson  is  assistant  professor  of  clinical  surgery  at  Cor- 
nell University  Medical  College. 
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parts  of  the  country,  and  we  find  about  the  same 
number  of  cures  as  we  had  before : in  general 
hospitals,  about  80  per  cent ; in  orthopedic  hos- 
pitals, which  do  not  treat  nonparalytic  cases, 
about  60  per  cent.  Alabama  had  an  epidemic  in 
1941  with  800  cases  and  80  per  cent  cured.  The 
Maryland  epidemic  in  the  same  year  resulted  in 
68  per  cent  cured. 

The  Canadian  epidemic  a few  years  ago 
claimed  82  per  cent  cures.  In  these  epidemics, 
the  immobilization  and  exercise  treatment  was 
used. 

At  the  Hospital  for  Special  Surgery,  in  New 
York  City,  we  have  had  a polio  ward  under  my 
care  for  the  past  three  years,  and  the  result  is; 

Complete  recovery  ...  59  % 

Slight  paralysis  23% 

Severe  paralysis  ....  18%  (with  braces) 

The  orthopedic  section  of  the  American  Med- 
ical Association  reported  on  its  survey  on  the 
Kenny  treatment  and  condemned  it  completely. 
Their  opinion  can  be  condensed-  in  one  sentence : 
What  is  new  in  the  Kenny  treatment  is  no  good, 
and  what  is  good  is  not  new.  Their  criticism 
was  what  could  be  expected,  but  it  was  entirely 
destructive  and  did  not  offer  any  suggestion  as 
to  what  our  procedure  should  be  now.  The  re- 
sult is  that  at  present  states  and  city  health  au- 
thorities are  confused  as  to  how  to  treat  the  polio 
cases.  Miss  Kenny  has  been  mainly  responsible 
for  the  condemnation  of  her  method.  Her  an- 
tagonistic personality,  her  appeal  to  the  lay  press 
and  publicity,  and  her  effort  to  make  a new  reli- 
gion of  her  method  have  brought  her  into  con- 
flict with  organized  medicine.  An  unbiased  opin- 
ion can  easily  see  her  as  a nurse — probably 
comparable  to  our  practical  nurses — trying  to  do 
her  nursing  of  polio  cases  with  the  only  thera- 
peutic available  in  her  locality,  which  was  old- 
fashioned  hot,  moist  packs.  She  found,  by  care- 


ful nursing,  that  the  patients  did  as  well  as 
patients  immobilized  in  plaster.  Nobody  has 
denied  his,  and  those  who  have  had  experience 
with  polio  for  twenty  years  must  admit  that  pa- 
tients treated  with  early  mobilization  are  in  bet- 
ter general  health  and  have  better  muscular  tone 
than  those  treated  with  immobilization  in  plaster. 
However,  this  packing  is  used  only  for  muscle 
spasm,  pain,  and  tenderness  and  should  be  con- 
tinued only  when  these-  symptoms  are  present. 
During  this  phase,  we  must  also  begin  muscle  re- 
education. Miss  Kenny’s  neuromuscular  re-edu- 
cation is  based  on  balancing  muscle  groups  rather 
than  on  increase  of  muscle  power.  However,  we 
must  condemn  any  objection  to  muscle  testing. 
This  was  introduced  by  Lovett,  and  is  a reliable 
record  of  the  condition  of  the  muscles  at  any 
given  time.  To  condemn  it  because  of  the  han- 
dling of  the  patient  that  it  requires  is  ridiculous, 
if  you  consider  the  amount  of  handling  the  pa- 
tient undergoes  when  being  packed  and  the  mov- 
ing about  of  patients  in  any  polio  ward. 

After  the  acute  symptoms  have  disappeared, 
the  patient  must  be  aided  by  means  of  crutches, 
braces,  and  other  supports.  There  is  no  real 
value  in  letting  patients  up  without  proper  sup- 
port. We  have  seen  many  patients,  during  the 
past  two  years,  balancing  themselves  danger- 
ously without  support,  for  no  other  reason  than 
cheap  publicity  and  to  show  off.  I cannot  re- 
member a single  polio  patient  in  twenty  years 
who  was  using  support  without  needing  it. 

I believe  the  outline  of  the  polio  management 
should  be  as  follows  : 

I.  Acute  state  (fever  plus  muscle  pain  and  spasm). 

1.  Quarantine  to  be  relaxed — except  strict  disin- 
fection of  all  secretion  as  long  as  temperature 
lasts.  Therefore,  patient  to  be  treated  either  in 
hospital  or  at  home.  Patient  on  hard  bed  in 
proper  position. 

(Turn  to  page  614.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


PROCTOLOGY 

GASTRO  ENTEROLOGY  AND 
ALLIED  SUBJECTS 

For  Information  Address:  MEDICAL  EXECUTIVE 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those 
subjects  which  are  of  particular  interest 
to  the  physician  in  general  practice.  The 
course  covers  all  branches  of  medicine  and 
surgery. 

OFFICER,  345  West  50th  Street,  New  York  19,  N.  Y. 
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Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help— these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 


contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly, 
Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively 
penetrating  and  softening  hard, 
dry  feces,  resulting  in  comfort- 
able elimination  with  no  strain- 
ing and  no  discomfort. 


Petrogalar  gently,  persistently, 
safely  helps  to  establish  "habit 


Five  types  of  Petrogalar  provide  convenient 
variability  for  individual  needs.  Constant 
for  bowel  movement.  An^Ynif?rmity  assures  payability  and  normal 

fecal  consistency.’5^*^, 

aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of  which 


time 


Petrogalar  Laboratories , Inc.,  Division 
Y£YETH  INCORPORATED.  PHILADELPHIA  3,  PA. 


SUPPLIED  IN  8 AND  16-FIUIDOUNCE  BOTTLES 
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1 HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH&icWiocJificrine 

(H.  W.  & D.  brand  of  merbromin,  dibromoiymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


2.  Institution  of  hot  packs  to  affected  muscles, 
changed  every  hour  for  twelve  hours. 

3.  The  use  of  respirator  when  indicated  by  cyanosis 
or  dyspnea.  However,  packs  should  be  continued 
on  patient  in  the  respirator. 

4.  Gentle  passive  motion  of  all  extremities  at  least 
once  each  day. 

II.  Subacute  state  (no  fever,  no  acute  muscle  pains, 
with  or  without  spasm). 

1.  Complete  muscle  examination  according  to  Lov- 
ett each  month. 

2.  Continue  hot  packs  until  muscle  spasm  disap- 
pears. 

3.  In  severe  spasm — prostigmine  bromide : 

Young  children:  10-15  mg.  t.  i.  d.  orally. 
Children  (10-14  years)  : 20  mg.  with  atropine 

sulfate  1/200  gr.  t.  i.  d. 

Adults:  30  mg.  with  atropine  sulfate  1/100  gr. 
t.  i.  d. 

4.  Tendon  stimulation. 

Passive  exercises. 

Active  exercises. 

5.  Mobilization  of  spine  by  having  patient  sit  up 
with  extended  knees.  When  head  can  touch 
knees,  allow  standing  and  attempts  at  walking. 

6.  Free  activity  of  patient  one  hour  before  packs 
and  one  hour  after  packs. 

III.  Chronic  state. 

1.  Braces  for  drop  foot  and  paralysis  of  quadriceps. 
Canadian  crutches. 

Abdominal  support. 

Sling  for  paralyzed  arm  and  shoulder  muscles. 

2.  Periodic  re-examination  for  muscle  contraction, 
substitution  movements,  and  scoliosis. 

3.  Repeated  muscle  re-examination  every  two  to 
three  months. 

4.  The  usual  orthopedic  operations  of  stabilization, 
muscle  transplant,  spine  fusion,  etc. 

With  such  a program  I believe  we  can  render 
the  maximum  of  relief  and  benefit  to  our  polio 
patient.  Miss  Kenny’s  method  represents  good 
nursing  and  good  physical  therapy.  Much  of 
her  practical  work  is  of  value  and  should  be  ac- 
cepted. However,  her  attempts  at  diagnosis, 
pathology,  and  prognosis  in  poliomyelitis  have 
brought  her  real  contribution  to  disrepute.  Yet 
there  is  danger  of  going  back  to  the  former 
treatments  and  to  scientific  neglect. — Bulletin 
Medical  Society,  County  of  Brie  (N.  Y .) , Sep- 
tember, 1944. 


PENICILLIN  FOR  TETANUS 

“In,  view  of  the  high  mortality  of  tetanus,  even  when 
treated  with  large  doses  of  tetanus  antitoxin,  the  addi- 
tion of  penicillin  is  apparently  a life-saving  measure,” 
Russell  Buxton,  M.D.,  and  Rachelle  Kurman,  M.D., 
Newport  News,  Va.,  report  in  The  Journal  of  the 
American  Medical  Association  for  January  6.  They 
tell  of  two  patients  in  whom  the  disease  was  well  ad- 
vanced when  the  combination  treatment  was  started. 
Both  recovered. 
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When  diabetics  use  'Wellcome'  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Jnsulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate ii^  action  between  quick-acting  short- 
lived regular  insulin  and  slow-acting  long-lived 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U. 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  Units  in  1 CC.  ‘Wellcome*  Trademark  Registered 


S.  A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  L.,  a white  male,  aged  49,  reported  to  our  out- 
patient clinic  on  February  6,  complaining  of  a cold  in 
the  head  and  a headache.  Wax  was  removed  from  the 
right  ear  and  the  ear  irrigated  with  boric  acid  solution. 
On  a.  return  visit  five  days  later,  two  perforations  in 
the  right  tympanum  were  noted,  but  the  patient  con- 
tinued to  work.  On  March  9 the  patient  had  a severe 
headache  and  a chilly  feeling  in  the  evening,  but  con- 
tinued to  work  the  next  day  despite  a temperature  of 
102  F.  From  March  10  until  admission  to  the  hospital, 
the  patient’s  temperature  varied  between  102  and  104  F., 
reaching  on  one  occasion  105.  Three  distinct  chills  were 
experienced  during  this  interval  and  the  patient  com- 
plained of  a nonproductive  cough  until  March  24,  at 
which  time  he  expectorated  a mixture  of  blood  and 
mucus.  Three  days  before  admission  he  experienced  a 
severe  attack  of  dyspnea  and  pain  in  the  right  eye  and 
head,  accompanied  by  a loss  of  sight  in  the  right  eye. 
On  March  24  a burning  pain  along  the  sternum  devel- 
oped; he  became  stuporous,  was  aroused  with  difficulty, 
breathed  noisily,  and  sweated  profusely.  On  this  date 
he  was  admitted  to  the  medical  service  of  Dr.  Samuel 
A.  Loewenberg. 

The  patient  was  known  to  have  had  a bad  heart  since 
the  age  of  8 years  and  had  been  receiving  digitalis  for 
the  past  six  months. 

Physical  examination  revealed  a middle-aged  white 


male  breathing  rapidly,  noisily,  and  with  some  effort. 
He  was  cyanotic  but  warm  to  the  touch ; an  odor  of 
acetone  was  detected  on  his  breath  (it  was  found  later 
that  he  had  not  eaten  for  four  days  before  admission). 
He  was  stuporous,  but  could  be  easily  aroused;  he  was 
also  very  restless,  moving  from  side  to  side,  raising  and 
lowering  his  legs,  and  placing  his  hands  alternately  to 
his  nose  and  head.  There  were  muscular  twitchings  of 
his  lips  and  fingers.  He  dozed  off  to  sleep  during  the 
physical  examination.  The  orbital  fissure  of  the  right 
eye  was  smaller  than  the  left  and  the  globe  harder ; 
there  was  excessive  lacrimation  and  photophobia  with 
injection  of  the  conjunctiva  and  sclera.  The  lens  was 
opaque  and  there  was  a slight  reduction  to  light  percep- 
tion. Extra-ocular  movements  were  normal.  The  left 
eye  appeared  normal. 

There  was  moderate  nuchal  rigidity,  but  no  positive 
Kernig  sign. 

The  chest  was  symmetrical  and  emphysematous,  with 
expansion  equal.  Breathing  was  rapid,  shallow,  and 
regular  (range  36-52).  The  percussion  note  was  reson- 
ant to  hyperresonant  throughout  except  for  slight  im- 
pairment at  the  bases  of  the  lungs.  The  breath  sounds 
were  suppressed,  more  so  at  the  bases,  but  no  rales  were 
heard. 

The  apex  beat  was  not  visible  nor  palpable.  The 
cardiac  borders  were  not  outlined.  Blowing  systolic  and 
diastolic  murmurs  were  heard  at  the  apex.  The  blood 
pressure  was  106/78. 

The  abdomen  was  soft  and  the  liver  wa's  slightly  en- 
larged to  palpation,  but  the  spleen  could  not  be  felt. 

All  reflexes  were  present,  active,  and  equal. 

(Turn  to  page  61S.) 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


i 

U.  D.  products  are 
available  wherever 
you  see  this  sign 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bj,  C,  E,  G (B2), 
B6,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (Bo) 2 milligrams 

Vitamin  Ba 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS  • MAKERS  OF  TESTED-QUAUTY  PRODUCTS  FOR  MORE  THAN  42  YEARS 
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CLINITEST-  _ 

T he  Reliable  and  EasyTablet  Test  for  Urine-Sugar 
A Standardized  Method  Requiring  No  External  Heating 


SNow  STREAMLINED  _ _ 

Laboratory,  Office  and  Patient  Use 


CLINITEST  Laboratory  Outfit  (No.  2108)  — 
for  your  office } complete  with  tablets  for  180 
tests,  test  tubes,  rack,  droppers,  color  scale 
and  instructions.  Additional  tablets  can  be 
purchased  as  required. 


CLINITEST  Plastic  Pocket-Size  Set  (No. 2106) 
—for  your  patients,  all  essentials  fortesting 
compactly  fitted  into  small,  durable  “Ciga- 
rette-Package Size”  kit.  Patients  will  co- 
operate in  keeping  up  testing  routine. 


Clinitest  saves  time  and 
expense.  Ordertoday  from 
your  local  supplier. 


Write  for  complete  infor- 
mation on  the  Clinitest 
Tablet  Method  and  for 
physicians’  prices. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


A urinalysis  showed  1 plus  albumin  with  occasional 
leukocytes  and  a trace  of  acetone  and  diacetic  acid.  A 
blood  count  revealed  3,900,000  red  cells  and  12,200 
leukocytes,  of  which  82  per  cent  were  polymorpho- 
nuclears.  The  blood  sugar  was  220  mg.  per  cent,  the 
blood  urea  nitrogen  29  mg.  per  cent,  and  the  COa  was 
49  vol.  per  cent.  The  Kahn  test  was  negative.  A blood 
culture  subsequently  yielded  the  type  IV  pneumococcus. 
The  spinal  fluid  was  under  no  increased  pressure  and 
contained  no  cells,  but  there  was  a faint  trace  of  glo- 
bulin and  680  mg.  per  cent  of  chlorides. 

Course  in  hospital : The  temperature  varied  from  98 
to  106  F.  (rectal),  and  the  pulse  86  to  158.  During  the 
two  days  that  the  patient  lived  there  were  frequent 
slight  chills.  Pinpoint  red  dots  developed  generally 
throughout  the  skin.  An  initial  eye  consultation  sug- 
gested the  possibility  of  an  acute  glaucoma,  and  a 
neurologic  consultation  indicated  that  the  central  nerv- 
ous system  was  involved,  probably  due  to  a generalized 
septic  condition.  On  March  26  conjunctivitis  developed 
in  the  left  eye,  the  patient’s  general  condition  became 
worse,  and  he  died  at  10:  15  p.m. 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  John  W.  Love) 

There  was  a marked  purulent  conjunctivitis  of  the 
right  eye. 

The  heart  was  enlarged,  weighing  500  Gm.  At  the 
junction  of  the  anterior  and  posterior  leaflets  of  the 
mitral  valve,  there  was  a large,  very  soft,  dark  red 
vegetation  3.5  cm.  in  diameter,  with  a perforation  ap- 
proximately 0.8  cm.  in  diameter.  On  the  tricuspid  valve 
there  was  also  a small,  pale  red,  soft  vegetation  0.5  cm. 
in  diameter.  The  lungs  were  normal  except  for  a mild 
bronchitis.  The  spleen  weighed  260  Gm.  and  contained 
multiple  infarcts.  Both  kidneys  were  slightly  enlarged 
and  also  contained  anemic  infarcts.  The  liver  weighed 
2300  Gm. 

There  was  a purulent  meningitis  over  the  vertex 
limited  to  the  left  hemisphere  with  no  positive  evidence 
of  an  exudate  at  the  base  of  the  brain.  No  thromboses 
of  the  sinuses  were  observed.  A culture  of  the  brain 
yielded  the  type  IV  pneumococcus.  Microscopic  sec- 
tions of  the  brain  revealed  focal  areas  of  necrosis,  the 
result  of  emboli. 

The  cause  of  death  was  pneumococcic  septicemia  with 
acute  vegetative  and  ulcerative  endocarditis  and  a pur- 
ulent meningitis. 


PRIMARY  CANCER  OF  THE  LUNG 

An  otherwise  fatal  disease,  primary  cancer  of  the 
lung,  can  be  satisfactorily  treated  by  surgical  removal 
of  the  entire  lung,  William  Francis  Reinhoff,  Jr.,  M.D., 
Baltimore,  advises  in  The  Journal  of  the  American 
Medical  Association  for  December  30.  Surgical  meas- 
ures short  of  total  removal  of  the  lung  are  not  effica- 
cious, he  says.  Postoperative  mortality  and  longevity 
are  at  least  as  good,  if  not  better  than  those  following 
the  same  treatment  for  canper  of  other  organs  of  the 
body. 
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FROM  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 
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A recent  national  survey,  based  on  the  answers  to  several  thousand  selection  questionnaires  taken 
from  all  of  our  sales  divisions  and  districts,  gives  us  the  following  information  concerning  the  aver- 
age Luzier  patron: 

The  chances  are  9/100  she  is  in  her  late  teens;  34/100  she  is  between  twenty  and  thirty;  29/100 
she  is  between  thirty  and  forty;  16/100  she  is  between  forty  and  fifty;  and  12/100  she  is  over  fifty. 
Her  average  age  is  thirty-three.  Her  average  weight,  one  hundred  and  twenty-nine  pounds.  Her 
average  height,  five  feet,  four  inches. 

The  chances  are  62/100  she  has  a brunette  complexion;  33/100  she  has  a blond  complexion;  and 
5/100  she  has  a Titian  complexion-  The  chances  are  40/100  her  skin  coloring  is  fair;  33/100  it  is 
olivaceous;  4/100  it  is  cream  or  ivory;  7/100  it  is  sallow;  3/100  it  is  extremely  dark;  3/100  it  is 
ruddy  or  florid;  1/100  it  is  pink;  and  9/100  it  is  medium,  i.e.,  neither  light  nor  dark. 

The  chances  are  48/100  her  skin,  from  a cosmetic  viewpoint,  is  dry;  25/100  it  is  normal;  9/100 
it  is  a combination  type,  i.e.,  dry  cheeks  with  so-called  oily  inner  circle — nose,  chin,  forehead;  and 
18/100  it  is  oily.  The  chances  are  45/100  her  skin  is  tender;  34/100  it  is  easily  irritated. 

The  chances  are  37/100  her  eyes  are  blue;  33/100  they  are  brown;  15/100  they  are  hazel;  5/100 
they  are  green;  and  10/100  they  are  grey- 

The  chances  are  54/100  her  hair  is  some  shade  of  brown,  ranging  from  light  to  dark;  20/100  it  is 
blond;  7/100  it  is  red;  9/100  it  is  black;  and  10/100  it  is  grey  or  white.  The  chances  are  32/100  her 
hair,  from  a cosmetic  viewpoint,  is  dry;  45/100  it  is  normal;  and  23/100  it  is  oily. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT  S MINUTE 

“God  give  me  eyes  that  I may  see 
The  beauty  in  a bare  gray  tree, 

Give  me  the  kind  of  ears  that  hear 
The  cardinal’s  whistle  sweet  and  clear. 

Give  me  a tongue  that  lets  me  speak 
Soft  words  to  broken  hearts  and  bleak, 

Give  me  a heart  that  makes  me  sing 
Of  faith  in  Thy  Eternal  Spring.” 

Catherine  C.  Houck. 

Dear  Auxiliary  Members  : 

By  the  time  this  message  reaches  you,  one-half 
of  the  auxiliary  year  will  be  over  and  gone.  To 
those  of  us  who,  in  the  fall,  assumed  leadership 
of  state  and  county,  it  seemed  rather  a stupen- 
dous task,  but  progress  has  been  made  and  all 
immediate  requirements  have  been  met  with  ex- 
pediency. 

During  this  period,  reports  and  visits  show 
gratifying  results  accomplished  through  united 
loyalty  and  interest. 

As  we  approach  the  springtime  of  the  year,  we 
have  looked  toward  our  councilor  district  meet- 
ings, but  with  world  conditions  as  they  are  to- 
day, it  is  difficult  to  predict  two  months  in  ad- 
vance just  what  the  situation  may  be  for  our 
assembling  together.  Plans,  however,  are  being 
formulated  for  these  meetings,  filled  with  ideas 
for  stimulation  and  refreshment  for  the  benefit  of 
every  auxiliary. 

This  year  all  auxiliary  members  will  receive 
invitations  to  their  councilor  district  meeting 
from  their  district  councilor.  This  direct  notifica- 
tion has  been  decided  upon  to  facilitate  your 
plans  for  attendance.  Let  me  urge  officers,  chair- 
men of  committees,  as  well  as  all  members,  to 
attend  these  meetings. 

A most  informal  period  of  round-table  discus- 
sion is  being  arranged  which,  we  trust,  will 
prove  of  benefit,  enlightenment,  and  interest  to 
all  members. 

These  meetings  of  the  twelve  districts  through- 
out the  State  will  take  on  the  form  of  a small 
convention  so  that  you  may  return  to  your  re- 
spective counties  and  fields  of  responsibility  with 
renewed  determination  and  enthusiasm  to  be  a 
better  auxiliary  member. 


If  we  are  unable  to  hold  our  state  convention 
this  year,  these  district  meetings  within  easy  ac- 
cess should  be  well  attended,  both  for  their  in- 
spirational value  and  friendly  contacts.  It  is 
there  that  you  will  have  the  pleasure  of  meeting 
personally  Mrs.  Charles  J.  Swalm,  chairman  of 
councilors  and  state  president-elect. 

Make  your  decision  now  to  attend  these  meet- 
ings when  they  are  called. 

Sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


FIRST  COUNCILOR  DISTRICT  MEETING 

A luncheon  preceded  the  annual  meeting  of  the  First 
Councilor  District  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  annual  councilor  meeting  of 
the  Woman’s  Auxiliary  in  this  district,  which  was 
held  January  9 in  the  County  Medical  Society  Build- 
ing in  Philadelphia. 

Mrs.  S.  Dale  Spotts,  president  of  the  Philadelphia 
County  Auxiliary,  welcomed  the  members  and  guests 
and  presented  Miss  Edna  Haddock,  who  sang  the  na- 
tional anthem,  following  which  Mrs.  M.  Fraser  Per- 
cival  asked  the  blessing. 

Mrs.  Spotts  then  presented  Dr.  Gilson  Colby  Engel, 
trustee  and  councilor  of  the  First  District,  as  the  pre- 
siding officer.  Dr.  Engel  paid  tribute  to  the  honored 
guests,  19  physicians  who  had  practiced  medicine  for 
fifty  years.  He  called  them  the  class  of  1894  and  gave 
their  era  much  credit  for  the  advancement  of  organized 
medicine.  Dr.  Engel,  referred  to  the  article  written  by 
Mrs.  Wilmer  Krusen,  “A  Short  History  of  the  Wom- 
an’s Auxiliary  to  the  Philadelphia  County  Medical  So- 
ciety,” which  was  published  in  the  January  6 issue  of 
Philadelphia  Medicine.  In  the  same  issue  is  an  editorial 
comment  which  reads : “This  article  inaugurates  a new 
department  of  Philadelphia  Medicine  (the  County  Med- 
ical Society  weekly  publication)  devoted  to  our  help- 
mates and  with  material  supplied  by  them.”  Dr.  Charles 
L.  Brown,  president  of  the  Philadelphia  County  Med- 
ical Society,  was  then  presented;  he  also  paid  tribute 
to  the  honored  guests. 

Dr.  William  Bates,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  saluted  the  class  of  1894. 
He  said  that  this  class  marked  the  beginning  of  a new 
period  in  medicine,  that  it  was  the  first  group  to  take 
State  Board  examinations,  and  that  vaccination  was 
new.  Dr.  Bates  presented  the  following  physicians  with 
certificates  for  fifty  years  of  practice  and  service  in 
(Turn  to  next  page.) 
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elle  ^Oista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


medicine:  William  N.  Bradley,  Winslow  Drummond, 
William  Oakley  Hermance,  William  Francis  Horan, 
Gerald  D.  O’Farrell,  Archibald  L.  McKinley,  Irving 
W.  Hollingshead,  W.  Hersey  Thomas,  George  B. 
Wood,  John  D.  McLean,  Charles  A.  E.  Codman,  Harry 
A.  Shute,  William  S.  Wray,  Thomas  R.  Currie*  (post- 
humously), Frederick  J.  Voss,  F.  Hurst  Maier,  George 
A.  MacElree  (posthumously),  Miriam  M.  Butt,  and 
William  Bentley  Griggs. 

Dr.  William  Estes,  Jr.,  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Dr.  Francis  F. 
Borzell,  Dr.  S.  Dale  Spotts,  and  the  former  councilor, 
Dr.  George  C.  Yeager,  were  also  presented. 

Dr.  William  Pepper,  dean  of  the  Medical  School  of 
the  University  of  Pennsylvania,  claimed  thirteen  of  the 
honored  guests  as  graduates  of  that  university  and  said 
that  this  group  represented  950  years  of  medical  prac- 
tice. Dr.  William  L.  Perkins,  dean  of  Jefferson  Med- 
ical College,  spoke  of  the  period  as  the  Gay  Nineties 
and  gave  best  wishes  from  his  college.  Dr.  William  N. 
Parkinson  brought  greetings  from  Temple  University 
Medical  School,  of  which  he  is  dean. 

Mr.  William  Irwin,  executive  secretary  of  the  Phila- 
delphia County  Medical  Society,  was  introduced  as  a 
most  capable  man  who  is  always  ready  and  willing  to 
serve.  His  efforts  to  be  of  service  to  the  auxiliary  and 
the  county  society  are  truly  recognized  and  appreciated. 

Dr.  Borzell  gave  a short  talk  on  medical  insurance. 
Dr.  Engel,  in  closing  his  part  of  the  meeting,  presented 
Mrs.  Spotts,  who  presided  in  the  absence  of  the  coun- 
cilor, Mrs.  W.  Burrill  Odenatt.  She  congratulated  the 
wives  of  the  doctors  who  had  served  for  fifty  years. 
The  president  regretted  that  Mrs.  Odenatt  was  unable 
to  be  present  and  then  read  a message  from  her. 

The  presiding  officer  presented  Mrs.  Charles  J. 
Swalm,  president-elect  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
Chairman  of  Councilors,  who  gave  the  following  mes- 
sage : 

“The  state  of  Pennsylvania  is  divided  into  twelve 
districts.  Each  district  is  composed  of  the  several  sur- 
rounding counties.  Once  a year  a combined  meeting  is 
held  at  some  central  point  in  each  district.  These  coun- 
cilor district  meetings  really  take  the  form  of  small 
conventions.  Each  county  auxiliary  president  reads  her 
individual  report.  The  First  District  is  unique  in  that 
it  only  has  one  county  and  that  is  Philadelphia.  There 
are  no  coihparisons  here  and  therefore  no  contest.  The 
Philadelphia  Auxiliary  has  the  largest  membership  in 
the  State,  and  is  outstanding  in  its  contribution  to  the 
Aid  Association  of  the  Philadelphia  County  Medical 
Society.  The  state  Medical  Benevolence  Fund  also 
benefits  through  a generous  contribution. 

“I  ask  you  to  carry  on,  keeping  in  mind  medical 
benevolence,  public  relations  and  health  education,  and 
membership,  holding  the  old  and  gathering  the  new. 

“Keep  auxiliary-minded  and  vigilant.  It  behooves  us 
as  a medical  auxiliary  and  helpmates  of  our  doctor- 
husbands  to  safeguard  the  proven  traditions  of  medical 
practice. 

“As  we  march  on  in  unity  and  strength,  let  us  renew 
this  pledge : I pledge  my  loyalty  and  devotion  to  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania.  I will  support  its  activities,  protect 
its  reputation,  and  ever  sustain  its  high  ideals.” 

Philadelphia  was  honored  by  the  presence  of  the  na- 
tional president,  Mrs.  David  W.  Thomas,  of  Lock 
Haven.  As  usual,  Mrs.  Thomas  brought  a message  of 
(Turn  to  page  624.) 
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Original  illustration 
from  Principles  and 
Practice  of  Obstetric 
Medicine.by  D.P.  Davis, 
M.D.,  London,  1836. 


It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  whether  they  be  the  resuit  of  structural  or  functional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

...The  I'  arm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


FOR  HEALTH 


Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D.,  MEDICAL  DIRECTOR 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


cheer  and  congratulated  the  auxiliary  on  its  many  serv- 
ices during  the  year,  saying  that  “it  is  better  to  build 
friendships  than  battleships.’’  She  finished  with  a beau- 
tiful poem  by  Henry  VanDyke. 

Mrs.  Wilmer  Krusen  told  of  the  first  Health  Institute 
held  in  1930  in  Philadelphia  and  of  the  benefit  to  the 
medical  profession  from  the  doctors  and  their  -wives 
working  together. 

Mrs.  Albert  A.  Martucci,  president-elect  of  the  Phila- 
delphia County  Auxiliary  and  chairman  of  welfare,  then 
gave  the  following  report : 


Receipts 

June  party  $202.00 

October  book  review  24.00 

November  card  party  and  fashion 

show  328.84 

Christmas  bazaar  744.68 

Ice  Follies  77.48 

Donations  50.00 


Total  $1,427.00 

Expenditures 

Aid  Association  $500.00 

Christmas  baskets  111.63 

Red  Cross  (Christmas  stockings)  ...  50.00 

Red  Cross  (overseas  kits)  25.00 

United  War  Chest  50.00 


Total  $736.63 


Naturally  there  will  be  an  increase  in  these  gifts  by 
the  end  of  the  fiscal  year. 

Mrs.  William  L.  Estes,  Jr.,  and  the  guests  represent- 
ing neighboring  auxiliaries  and  Philadelphia  women’s 
clubs  were  introduced. 

According  to  the  new  state  by-law,  a councilor  and 
an  executive  assistant  are  to  be  elected  every  three  years 
at  the  annual  state  meeting.  So  in  compliance  a nomi- 
nating committee,  duly  appointed,  presented  its  report 
and  the  chairman,  Mrs.  John  C.  Howell,  then  read  the 
following  names  to  fill  these  offices : councilor,  Mrs. 
M.  Fraser  Percival;  executive  assistant,  Mrs.  R.  Pow- 
ers Wilkinson. 

Before  the  meeting  adjourned,  Mrs.  Spotts  asked  the 
audience  to  stand  as  a tribute  to  our  councilor,  Mrs.  W. 
Burrill  Odenatt. 


COUNTY  AUXILIARY  REPORTS 

Allegheny.— Mrs.  Leon  C.  Darrah,  of  Reading,  pres- 
ident of  the  State  Auxiliary,  was  guest  of  honor  at  a 
luncheon  given  by  the  executive  board  at  the  Hotel 
Schenley,  Pittsburgh,  on  November  28.  The  regular 
meeting  of  the  auxiliary  followed  the  luncheon.  In  her 
talk  to  the  auxiliary  members,  Mrs.  Darrah  laid  the 
groundwork  for  a year  of  endeavor  which  should  prove 
of  the  greatest  benefit  to  each  auxiliary  and  a credit  to 
Mrs.  Darrah  as  state  president. 

Dr.  N.  A.  N.  eleven,  professor  of  history  at  the 
University  of  Pittsburgh,  spoke  to  the  group  giving  his 
views  on  the  present  situation  in  the  Far  East. 

A musical  program  was  given  by  Hazel  Peck  Speer, 
pianist,  which  was  followed  by  a tea  for  members  and 
guests. 


(Turn  to  page  626.) 


All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  ami  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


0.8  ...  Average  edema  upon  instilla . 2»7  ...  Average  edema  upon  instilla- 
tion of  smoke  solution  from  tion  of  smoke  solution  from 

PHILIP  MORRIS  CIGARETTES.  ORDINARY  CIGARETTES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 

**T.aryngoscope,  1935,  XLV,  No.  2,  149.154. 

TO  THE  PH\  SICIAN  ^ HO  SMOKES  A PIPE:  Vie  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Tlie  auxiliary  celebrated  its  twentieth  birthday  on 
January  23.  The  first  president,  Mrs.  James  I.  Johnston, 
served  her  term  during  1925-1926.  In  the  subsequent 
years  she  was  followed  by  Mrs.  John  F.  McCullough, 
Mrs.  Theodore  Baker,  Mrs.  Charles  A.  Orr,  Mrs. 
James  O.  Wallace,  Mrs.  Charles  G.  Eicher,  Mrs.  How- 
ard A.  Power,  Mrs.  C.  Howard  Marcy,  Mrs.  Herbert 
E.  Woelfel,  Mrs.  J.  Leonard  Smith,  Mrs.  David  B. 
Ludwig,  Mrs.  Harold  H.  Meanor,  Mrs.  Jay  G.  Linn, 
Mrs.  Homer  W.  Grimm,  Mrs.  Robert  C.  Hibbs,  and 
Mrs.  Frank  E.  Gray. 

Miss  Harriet  Carter,  author  and  lecturer,  presented 
the  third  of  a series  of  talks  planned  to  give  the  listen- 
ers an  insight  to  the  part  being  played  by  other  coun- 
tries in  World  War  II.  Miss  Carter’s  subject  was 
“South  America.” 

Viola  Byrgerson,  contralto,  presented  a very  delight- 
ful musical  program.  This  was  followed  by  a tea  for 
guests  and  members,  with  Mrs.  James  I.  Johnston  and 
Mrs.  Frank  E.  Gray  presiding  at  the  tea  table. 

Armstrong. — The  January  meeting  of  the  auxiliary 
was  held  in  the  Steim  Hotel,  Kittanning.  After  enjoy- 
ing a turkey  dinner  with  the  doctors,  the  women  with- 
drew to  the  parlor  of  the  hotel  where  their  president, 
Mrs.  Edward  Bierer,  presided  over  a short  business 
session. 

Plans  were  made  for  entertaining  the  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading,  and  our  district 
councilor,  Mrs.  Louis  R.  McCauley,  of  Punxsutawney, 
on  April  25.  Mention  was  also  made  of  the  annual 
councilor  district  meeting  to  be  held  in  Punxsutawney 


in  June.  The  president  urged  as  many  as  possible  to 
attend. 

The  president  expressed  appreciation  for  the  work  of 
the  auxiliary  in  aiding  the  Red  Cross  during  a very 
busy  time  and  urged  us  to  be  ready  and  willing  to  give 
as  much  time  as  possible  whenever  our  services  are 
needed.  She  also  asked  us  to  attend  the  hearings  in  the 
Court  House  each  Saturday  morning  in  order  to  learn 
more  about  juvenile  delinquency. 

The  secretary  was  asked  to  contact  Dr.  C.  L.  Palmer, 
of  Pittsburgh,  regarding  a medical  or  health  picture 
that  might  be  shown  in  a local  theater  for  an  educa- 
tional feature  of  our  auxiliary  as  well  as  a monetary 
project  to  increase  our  bank  account. 

Beaver. — The  auxiliary  members  met  on  January 
23  for  luncheon  at  the  Penn-Beaver  Hotel,  Rochester. 
The  president,  Mrs.  Harry  B.  Jones,  Sr.,  of  Aliquippa, 
called  the  meeting  to  order.  Hygeia  subscriptions  ob- 
tained reached  82,  Mrs.  Frederick  E.  Marino,  Hygeia 
chairman,  reported.  Mrs.  James  L.  Whitehill,  of 
Beaver,  read  medical  current  events.  Mrs.  Andrew  W. 
Culley,  of  Beaver,  program  chairman,  introduced  Dr. 
Thomas  W.  McCreary,  of  Monacal  as  guest  speaker 
of  the  afternoon.  He  gave  a very  informative  and 
worth-while  talk  on  the  frog  test  for  pregnancy  and 
the  Rh  factor. 

Blair. — The  auxiliary  meets  every  three  months,  and 
has  a membership  of  fifty-four.  Great  strides  have  been 
made  under  the  able  leadership  of  its  president,  Mrs.  J. 

(Turn  to  page  628.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  

62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

CALCIUM  

1.104  Gm. 

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  

.903  Gm. 

NIACIN  

7.0  mg. 

IRON  

11.94  mg. 

COPPER  

.5  mg. 

*Based  on 

average 

reported  values  for  milk. 
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Floyd  Buzzard.  The  Medical  Benevolence  Fund  is  the 
main  project  of  the  auxiliary  members,  and  they  are 
also  interested  in  doing  everything  they  can  to  further 
the  war  effort.  Meetings  for  the  year  have  been  of  a 
scientific  nature.  The  last  was  held  on  January  22  at 
the  Y.  W.  C.  A.,  Altoona. 

A very  interesting  and  informative  program  was  ar- 
ranged by  Mrs.  Harold  F.  Moffitt.  Mrs.  Jack  Strass- 
nian,  Hygeia  chairman,  spoke  on  “The  Origin  of 
liygeia.”  “Refrigeration  Anesthesia”  was  discussed  by 
Mrs.  D.  Gordon  Burket.  Mrs.  Roy  W.  Goshorn  gave 
an  inspiring  paper  on  “The  Effects  of  Art  and  Music 
on  the  Mentally  111,”  and  “High  Lights  on  Medicine  in 
the  Postwar  Era”  was  presented  by  Mrs.  C.  Henry 
Bloom.  All  the  papers  showed  that  much  interest  and 
study  had  been  given  to  them  by  the  speakers. 

The  next  regular  meeting  will  be  held  in  April. 

Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  January  11  at  the  Capital  Hotel, 
Johnstown.  Fifteen  members  and  one  guest  were  pres- 
ent. 

Following  the  dinner,  a business  session  was  presided 
over  by  Mrs.  John  J.  Huebner,  president.  The  secre- 
tary’s minutes  were  read  and  approved,  and  the  treas- 
urer gave  her  report  for  the  year,  which  was  accepted. 
It  was  reported  that  we  are  asked  to  double  our  con- 
tribution to  the  Medical  Benevolence  Fund  this  year, 
which  would  make  it  $100.  The  matter  was  tabled. 
Mrs.  Arthur  Miltenberger  asked  that  all  subscriptions 
to  Hygeia  be  turned  in  now.  A committee  was  ap- 
pointed for  the  rummage  sale  on  January  24  at  the 
G.  A.  R.  Hall. 

Mrs.  William  Williams  gave  a very  interesting  book 
review  of  Yankee  from  Olympia. 

A birthday  party,  with  Mrs.  Huebner  as  guest  of 
honor,  followed,  after  which  bridge  was  played. 

Crawford.- — The  members  of  the  auxiliary  enjoyed  a 
dinner  meeting,  January  17,  at  the  Kepler  Hotel,  Mead- 
ville,  with  Mrs.  Richard  L.  Bates  and  Mrs.  John  C. 
Davis  serving  as  hostesses. 

Decorations  appropriate  to  the  winter  season  featured 
snow  men  bearing  white  tapers. 

At  the  business  meeting  following  the  dinner  it  was 
decided  to  pack  Valentine  boxes  for  the  physicians  of 
the  county  who  are  in  military  service,  the  packing  to 
be  done  on  January  31. 

Another  project  planned  was  a tea  and  White  El- 
ephant sale  at  the  Meadville  Y.  M.  C.  A.  on  Friday 


afternoon,  February  16,  for  the  benefit  of  the  Medical 
Benevolence  Fund. 

At  the  close  of  the  meeting  the  members  continued 
with  the  yearly  project  of  sewing  for  the  Meadville 
hospitals. 

Delaware. — On  January  12  a stated  meeting  and 
sandwich  luncheon  was  held  at  the  home  of  Mrs.  Dennis 
T.  Sullivan  in  Lansdowne,  at  which  fourteen  members 
were  present.  After  all  reports  were  read,  Mrs.  Ernest 
L.  Noone,  program  chairman,  introduced  Mrs.  J. 
Flewitt,  who  gave  a talk  on  flower  arrangements.  Her 
demonstrations  were  clever  and  interesting. 

A board  meeting  was  held  on  January  19  at  the  home 
of  Mrs.  Albert  W.  Fisher  in  Drexel  Hill.  At  this  time 
plans  were  made  for  a Scotch  tea  to  be  held  at  the 
home  of  Mrs.  Martin  B.  Sejda  in  Chester. 

Fayette. — The  auxiliary  celebrated  its  twentieth 
birthday  on  Thursday  night,  November  2.  An  anniver- 
sary dinner  was  served  at  the  Uniontown  Country  Club, 
with  places  of  honor  reserved  for  the  charter  members 
of  the  organization.  Special  tribute  also  was  paid  to 
Mrs.  Charles  H.  Smith,  only  member  of  the  local  group 
having  been  accorded  the  honor  of  being  chosen  state 
president. 

Yellow  baby  mums  formed  an  attractive  centerpiece, 
and  tiny  baskets  of  the  same  color  served  as  individual 
favors.  The  invocation  was  offered  by  Mrs.  Jesse  L. 
McCracken,  and  Mrs.  Francis  L.  Larkin  served  as 
toastmistress.  A bowl  of  white  mums  at  the  guest  table 
paid  a silent  tribute  of  beauty  to  the  memory  of  the 
deceased  members.  Corsages  of  red  roses  and  white 
baby  mums  were  presented  to  Mrs.  Smith,  past  state 
president,  and  to  Mrs.  Othello  S.  Kough,  present  coun- 
ty president.  Covers  were  placed  for  thirty-three. 

Originality  marked  the  clever  tributes  paid  each  mem- 
ber of  the  organization  in  verse  form  by  Mrs.  George 
N.  Riffle,  of  McClellandtown,  and  a most  interesting 
feature  of  the  evening  was  an  excellently  prepared  his- 
tory of  the  Fayette  County  Auxiliary  by  Mrs.  Ralph 
L.  Cox,  extracts  from  which  follow : 

The  auxiliary  was  organized  May  19,  1925.  Mrs. 
Harry  J.  Bell,  of  Dawson,  was  the  organizing  chair- 
man. Mrs.  W.  Wayne  Babcock,  of  Philadelphia,  was 
the  organizing  state  president. 

During  the  past  twenty  years  the  meetings  have  been 
scientific  in  nature.  Speakers  were  obtained  from  the 
Fayette  County  Medical  Society  (28  physicians  having 
addressed  the  auxiliary  on  various  subjects)  and  also 
(Turn  to  page  630.) 
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Bring  back  Paracelsus  and  his  crucibles 
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from  the  auxiliary  itself,  14  members  having  presented 
papers. 

Seven  summer  outings  have  been  held  for  about  700 
underprivileged  school  children.  The  auxiliary  as  a 
unit  sewed  for  the  three  county  hospitals. 

Besides  running  expenses  and  other  required  assess- 
ments, contributions  were  made  as  follows : 


Cresson  Sanitarium  $581.84 

Mississippi,  Florida,  and  1936  flood 

relief  100.00 

Tuberculosis  Society  305.00 

Medical  Benevolence  Fund  1,625.00 

Eyeglasses  for  401  needy  cases 1,575.00 

Six  girls  to  Girl  Scout  camp 
One  underprivileged  child  to  camp 


Each  year  since  the  organization  of  the  auxiliary  the 
state  president  has  been  entertained.  Each  December  a 
White  Elephant  party  is  held,  the  proceeds  being  used 
to  purchase  a Tuberculosis  Health  Bond. 

In  1926  we  were  signing  petitions  for  locating  a 
tuberculosis  hospital  in  Fayette  County.  We  were  send- 
ing clothing  to  the  children  at  Cresson  Sanitarium.  We 
sold  $300  worth  of  Christmas  Seals. 

In  1928  we  were  signing  petitions  against  the  Chiro- 
practic Bill. 

In  1930  Mrs.  Milton  D.  Proctor,  of  the  Uniontown 
public  schools,  demonstrated  the  Binet  test.  We  bought 
a brace  for  a young  girl  who  was  recommended  by  the 
Fayette  County  Tuberculosis  Society. 

In  1934  we  were  trying  to  make  the  county  health- 
conscious by  publicizing  the  importance  of  periodic 
health  examinations.  Dr.  Wakefield  gave  a splendid 
address  on  “Peace  Through  Adequate  National  De- 
fense.” 

In  1936  state  medicine  was  beginning  to  rumble. 
Rabbi  Schatz  addressed  us  on  “The  United  Front.”  He 
said:  “Hitler  is  the  result  of  a system  that  would  not 
end  with  his  death.”  Mrs.  David  B.  Ludwig  was  be- 
ginning to  advertise  for  her  traveling  museum. 


In  1941  Mrs.  Charles  C.  Crouse  appealed  for  medical 
supplies  and  discarded  surgical  instruments  to  be  sent 
to  England  and  Greece. 

In  March,  1944,  the  auxiliary  voted  to  donate  $100, 
payable  on  demand,  to  the  Fayette  County  Medical  So- 
ciety for  fighting  the  Wagner-Murray-Dingell  bill. 
Our  public  meeting  was  held,  with  Dr.  Holbert  J.  Nix- 
on speaking  on  “Caudal  Anesthesia.” 

The  auxiliary  members  stood  in  memory  of  the  nine 
members  who  are  now  deceased  while  their  names  were 
read  by  Mrs.  Cox. 

Jefferson. — The  auxiliary  met  on  Thursday  after- 
noon, October  12,  at  the  Elks  Home,  Punxsutawney. 
The  meeting  was  called  to  order  by  the  president,  Mrs. 
Herbert  D.  Maginley.  The  minutes  of  the  Ninth  Coun- 
cilor District  meeting  held  in  June  were  read  and  ap- 
proved, and  the  treasurer’s  report  was  given.  A dona- 
tion to  the  Medical  Benevolence  Fund  was  discussed, 
also  ways  and  means  of  increasing  our  treasury  balance. 
The  president  read  some  business  communications  of 
interest,  after  which  the  meeting  adjourned. 

On  December  14  the  auxiliary  met  at  the  home  of 
Mrs.  Joseph  P.  Benson  in  Punxsutawney.  The  minutes 
of  the  preceding  meeting  were  read  and  approved,  and 
the  treasurer’s  report  was  given.  A letter  from  the 
state  president,  Mrs.  Leon  C.  Darrah,  was  read,  in 
which  she  accepted  an  invitation  to  visit  our  auxiliary 
on  April  24.  On  that  date  a luncheon-meeting  will  be 
held,  and  the  president,  Mrs.  Maginley,  appointed  Mrs. 
Guy  M.  Musser  as  chairman  of  the  luncheon  committee. 

Mrs.  Louis  R.  McCauley,  district  councilor,  explained 
the  new  plan  for  electing  district  councilors,  saying  that 
one  member  from  each  county  auxiliary  should  be 
named  as  a member  of  the  special  committee.  The  pres- 
ident appointed  Mrs.  William  A.  Hill,  of  Reynoldsville, 
as  the  representative  from  Jefferson  County. 

Red  Cross  work  done  by  members  of  the  auxiliary 
was  discussed.  The  time  devoted  to  this  work  by  some 
of  our  members  totaled  1080  hours  for  the  past  year. 

(Turn  to  page  632.) 
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A contribution  to  the  Medical  Benevolence  Fund  was 
agreed  upon,  and  as  a means  of  increasing  the  treasury 
balance  it  was  decided  to  hold  a bridge  party  in  the 
near  future. 

Following  adjournment  of  the  meeting,  tea  was  served 
by  the  hostess,  Mrs.  Benson. 

The  next  meeting  will  be  held  in  April. 

Lehigh. — The  auxiliary  members  were  guests  of  the 
medical  society  at  their  annual  dinner  on  January  9 in 
the  ballroom  of  the  Americus  Flotel,  Allentown. 

Dr.  Charles  K.  Rose,  program  chairman,  was  master 
of  ceremonies.  He  introduced  the  honor  guest,  Dr.  Wil- 
liam L.  Estes,  Jr.,  of  Bethlehem,  president-elect  of  the 
State  Medical  Society.  Dr.  Alexander  M.  Peters,  newly 
elected  president  of  the  Lehigh  County  Medical  Society, 
spoke  briefly.  Mrs.  Charles  F.  Johnson,  president  of  the 
auxiliary,  extended  greetings. 

A delightful  program  of  entertainment  concluded  the 
evening. 

Lycoming. — The  auxiliary  enjoyed  a singular  honor 
on  January  12  when  it  had  as  its  guests  at  the  meeting 
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our  national  president,  Mrs.  David  W.  Thomas,  of 
Lock  Haven,  and  the  State  Auxiliary  president,  Mrs. 
Leon  C.  Darrah,  of  Reading. 

Postponing  the  business  session,  Mrs.  Merl  G.  Colvin 
called  upon  Mrs.  Walter  S.  Brenholtz  to  introduce  the 
honor  guests.  Mrs.  Darrah  spoke  first,  presenting  the 
objectives  of  the  State  Auxiliary.  Repeating  the  pur- 
pose of  the  organization — to  serve  the  doctors,  she  urged 
that  each  auxiliary  arrange  a Health  Day  in  its  coun- 
ty with  a view  to  developing  a health  instruction  pro- 
gram to  serve  the  public.  She  stressed  the  need  for  in- 
creasing Medical  Benevolence  Fund  pledges,  keeping 
informed  in  regard  to  medical  legislation,  and  reading 
of  Hygeia  and  the  National  Bulletin , and  she  urged  an 
increase  in  membership. 

Mrs.  Thomas  outlined  in  her  talk  the  two  projects  of 
the  national  organization,  juvenile  delinquency  and  na- 
tional fitness,  pointing  out  the  relation  of  each  county 
auxiliary  to  these  projects.  She,  too,  stressed  the  objec- 
tives presented  by  Mrs.  Darrah  and  closed  her  talk  with 
these  words:  “We  must  work  together  and  keep  to- 
gether, for  in  unity  of  purpose  lies  the  success  of  our 
undertaking.” 

At  the  business  session,  Mrs.  P.  Harold  Decker  gave 
the  financial  report  on  the  Christmas  dance.  The  pro- 
ceeds, when  all  returns  are  in,  will  be  around  $500. 
Congratulations  to  Mrs.  Galen  D.  Castlebury  and  her 
committee ! 

Mrs.  Raymond  A.  Davis,  of  the  program  committee, 
announced  a book  review  for  the  next  meeting.  Ways 
and  means  of  raising  money  to  increase  our  Medical 
Benevolence  Fund  pledge  were  discussed,  and  a proposal 
was  made  to  increase  the  annual  dues  to  $3.00,  the  addi- 
tional dollar  to  go  to  the  fund.  The  question  will  be 
voted  upon  at  the  next  meeting. 

Montour-Columbia.— The  auxiliary  held  a lunch- 
eon meeting  at  the  Geisinger  Memorial  Hospital,  Dan- 
ville, on  December  14  in  honor  of  the  state  president, 
Mrs.  Leon  C.  Darrah,  of  Reading.  Sixteen  members 
and  two  guests  were  present.  The  luncheon  table  was 
beautifully  decorated  with  evergreens,  Christmas  balls, 
and  candles. 

The  business  meeting  was  held  following  the  lunch- 
eon in  the  staff  room  of  the  hospital,  with  the  president, 
Mrs.  Clyde  H.  Jacobs,  of  Danville,  presiding.  The  sec- 
retary, Mrs.  Jacob  R.  Brobst,  of  Bloomsburg,  read  the 
minutes  of  the  preceding  meeting.  The  chairmen  of  the 
National  Bulletin  and  of  Hygeia  gave  reports,  and  Mrs. 
Francis  W.  Davison,  of  Danville,  read  a Christmas 
message  to  the  members. 

After  the  short  business  meeting,  Mrs.  Darrah  gave  a 
very  inspiring  and  informative  talk  on  various  subjects 
of  interest  to  a group  of  doctors’  wives. 

This  was  one  of  our  nicest  meetings. 

(Turn  to  page  634.) 
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Northumberland. — The  auxiliary  met  on  January 
10  at  the  home  of  Mrs.  Isadore  E.  Smigelsky  in  Mt. 
Carmel. 

Following  the  Pledge  to  the  Flag,  the  routine  busi- 
ness of  the  meeting  was  transacted. 

A communication  from  Mrs.  Leon  C.  Darrah,  of 
Reading,  state  president,  was  read  which  invited  the 
members  of  the  auxiliary  to  attend  the  meeting  of  the 
district  councilors  which  will  be  held  in  the  spring. 
Mrs.  William  J.  Jacoby,  county  president,  strongly 
urged  the  members  to  attend  this  session. 

A letter  was  read  from  Mrs.  Russell  W.  Johnston, 
of  Selinsgrove,  expressing  the  regrets  of  the  members 
from  that  town  that  they  were  unable  to  attend  the  an- 
nual luncheon  because  of  transportation  difficulties. 
Christmas  gifts  were  distributed  to  the  children  in  the 
wards  of  the  Sunbury  Hospital  by  the  Selinsgrove 
members. 

Mrs.  Michael  J.  Stief  read  a communication  from 
the  National  Bulletin  committee  chairman  urging  in- 
creased subscriptions  to  the  National  Bulletin. 

The  Public  Relations  Committee,  Mrs.  Smigelsky, 
chairman,  reported  progress  on  plans  for  a health  pro- 
gram which  was  recommended  by  the  state  president 
and  the  state  Committee  on  Public  Relations. 

The  Benevolence  Committee,  Mrs.  James  A.  Hughes, 
chairman,  reported  progress  in  arrangements  to  hold  a 
card  party  for  the  benefit  of  this  fund.  Mrs.  Jacoby 
plans  to  have  a supper  for  the  same  benefit. 

Following  the  meeting,  tea  was  served  with  Mrs. 
Jacoby  presiding. 

A vote  of  thanks  was  extended  to  the  gracious  hostess 
of  the  afternoon,  Mrs.  Smigelsky,  for  her  hospitality 
to  the  members  and  their  guests. 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Franklin  G.  Haines,  in  War- 
ren on  Wednesday  evening,  October  18. 

At  the  business  meeting  it  was  decided  to  send  jams 
and  jellies  to  the  Hoffman  Home  in  November,  also 
to  dress  dolls  for  the  girls  at  the  Hoffman  Home  and 
to  send  candy  to  the  women  at  the  Rouse  Hospital  for 
Christmas. 

Mrs.  Hilding  A.  Bengs  presented  a detailed  report 
on  the  state  convention  held  in  September. 

Upon  motion  the  meeting  was  adjourned  and  Mrs. 
Quay  A.  McCune  introduced  Judge  Allison  Wade,  who 
spoke  on  the  development  of  the  judicial  system  and 
how  this  system  protects  our  homes. 
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At  the  ciosei  of  a short  discussion  period  a lovely 
luncheon  was  served  by  Mrs.  Michael  V.  Ball,  Mrs. 
Ralph  F.  Otterbein,  Mrs.  Whitcomb,  and  Mrs.  Fred- 
erick G.  Templeton. 

On  November  3 about  sixteen  members  of  the  aux- 
iliary met  at  1 : 30  in  the  sewing  room  of  the  Warren 
General  Hospital  with  the  Hospital  Auxiliary  for  their 
sewing  meeting.  At  3 : 30  tea  was  served. 

The  members  were  most  generous  in  their  gifts  of 
jams  and  jellies  for  the  Hoffman  Children’s  Home. 

A very  enjoyable  party  was  given  at  the  Y.  W.  C.  A. 
activities  building,  Tuesday  evening,  December  12,  by 
the  auxiliary,  honoring  the  Nurses’  Aide  Corps.  Games 
were  played  and  Christmas  carols  sung. 

A very  interesting  address  on  “Socialized  Medicine” 
was  delivered  by  Dr.  Gail  K.  Ridelsperger.  The  re- 
mainder of  the  evening  was  devoted  to  refreshments. 

Washington. — The  January  meeting  was  held  at  the 
Nurses’  Home  of  the  Washington  Hospital.  Mrs.  Wil- 
bur E.  Fisher,  the  president,  presided. 

Following  the  regular  business  meeting,  Mrs.  J. 
Douglass  Corwin,  program  chairman,  introduced  Mrs. 
Dorothy  Thomas  Davis,  of  Hickory,  who  spoke  on 
“Helping  the  Retarded  Reader.”  She  sought  to  bring 
before  our  group  the  fact  that  retardation  in  reading 
could  be  overcome  to  a great  extent  by  more  thorough 
visual  examinations  of  the  preschool-age  child. 

Mrs.  Davis  was  followed  by  Miss  Aldine  Arnold, 
assistant  directress  of  nursing  at  the  Washington  Hos- 
pital, who  was  introduced  to  the  gro.up,  and  music  by 
the  Nurses’  Glee  Club  was  enjoyed.  The  doctors  joined 
in  a social  hour  which  was  enjoyed  by  all. 


PENICILLIN  FOR  PERITONITIS 

Investigations  with  animals  indicate  that  penicillin 
should  prove  to  be  effective  as  an  adjunct  to  surgery 
in  the  treatment  of  battle  wounds  of  the  abdomen  and 
appendicitis  and  its  complications,  such  as  peritonitis, 
Lieut.  Comdrs.  G.  B.  Fauley  and  T.  L.  Duggan, 
U.S.N.R.,  Lieut,  (jg)  R.  T.  Stormont,  U.S.N.R.,  and 
Lieut.  C.  C.  Pfeiffer,  U.S.N.R.,  report  in  The  Jour- 
nal of  the  American  Medical  Association  for  Decem- 
ber 30. 
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PROTEIN  S.M.A* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  . . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  ...  To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 
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HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing 
an  allergenic  reaction  to  proteins  in 
cow's  tnilk 

Hypo- Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . Wf  en 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula;  in  the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder:  l -pound  tins 
Liquid:  1 5^/i-ounce  tins 


ALERDEX* 
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Births 

To  Dr.  and  Mrs.  John  E.  Pezzuti,  of  Harrisburg, 
a son,  February  11. 

To  Dr.  and  Mrs.  David  B.  Connery,  of  New  Castle, 
a son,  William  Joseph  Connery  II,  January  8. 

To  Dr.  and  Mrs.  Malcolm  L.  Hayward,  of  Rox- 
boro,  a daughter,  January  29.  Mrs.  Hayward  is  the 
daughter  of  Dr.  and  Mrs.  Francis  C.  Grant,  of  Phila- 
delphia. 

Engagements 

Miss  Anne  Bijzby,  of  Wayne,  and  Private  (fc) 
John  Creighton  Turner,  son  of  Dr.  and  Mrs.  Creighton 
H.  Turner,  of  Penn  Valley. 

Miss  Gail  Parker,  daughter  of  Dr.  and  Mrs.  Paul 
H.  Parker,  of  Jenkintown,  and  Midshipman  Russell 
Stewart  Davis,  Jr.,  of  Cambridge,  Md. 

Miss  Marian  Powell  Kennedy,  daughter  of  Dr. 
and  Mrs.  Raymond  Knight  Powell,  of  Rosemont,  and 
Mr.  John  L.  Hancock,  of  Chicago  and  New  York. 

Miss  Patricia  Ann  Matthews,  daughter  of  Dr. 
and  Mrs.  Robert  A.  Matthews,  of  Philadelphia,  and 
Apprentice  Seaman  William  P.  Coghlan,  U.S.N.R.,  of 

Beaver. 

Miss  Mary  Elizabeth  Creamer,  of  Narberth,  and 
Lieut.  William  J.  Reedy,  M.C.,  A.U.S.,  of  Scranton. 
Lieutenant  Reedy  is  now  interning  at  Scranton  State 
Hospital. 

Miss  Marjorie  N.  McCall,  of  Bryn  Mawr,  and 
Lieut.  John  Joseph  Curran,  of  the  U.  S.  Army  Medical 
Corps.  Lieutenant  Curran  was  recently  returned  to  this 
country  after  receiving  the  Distinguished  Service  Cross 
and  Silver  Star  for  heroism  above  and  beyond  the  call 
of  duty  during  the  invasion  of  Normandy.  He  is  receiv- 
ing advanced  training  at  Hahnemann  Medical  College, 
Philadelphia,  prior  to  reassignment. 

Marriages 

Miss  Pauline  Dorothy  Perrin,  of  Bridgetown, 
Barbados,  B.W.I.,  to  Capt.  Dean  Carey  Kievan,  A.U.S., 
son  of  Dr.  and  Mrs.  Oscar  J.  Kievan,  of  West  Chester, 
February  3. 

Sgt.  Helen  C.  Robinson,  of  the  Women’s  Army 
Corps,  to  Lee  M.  Goodman,  M.D.,  both  of  Jersey  Shore, 
February  14.  Mrs.  Goodman  is  stationed  at  Stark  Gen- 
eral Hospital,  Charleston,  S.  C. 

Miss  Mabel  Emily  Wilson,  of  Pittsburgh,  to  Lieut: 
Lawrence  Westcott  Roessing,  Jr.,  U.  S.  Naval  Reserve, 
February  14.  Lieutenant  Roessing  is  a graduate  of  the 
University  of  Pittsburgh  School  of  Medicine. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  Clarence  Gable,  Windsor;  Temple  Uni- 
versity School  of  Medicine,  1911;  aged  61;  died  Jan. 
20,  1945. 

O David  H.  Parmet,  Allentown;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  64;  died  Jan.  4, 
1945. 

OJohn  William  Noble,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1913;  aged  49;  died 
Jan.  3,  1945. 


Urania  Tyrrel,  Philadelphia;  New  York  Women’s 
Homeopathic  Hospital  for  Physicians  and  Surgeons, 
1890;  aged  80;  died  Jan.  29,  1945. 

Alfred  Dennis  Simington,  Philadelphia;  Meharry 
Medical  College,  Nashville,  Tenn.,  1900;  aged  75;  died 
Oct.  2,  1944,  of  coronary  occlusion. 

William  Reynolds  Wilson,  Villanova;  Jefferson 
Medical  College  of  Philadelphia,  1888 ; aged  81 ; died 
Dec.  18,  1944.  He  is  survived  by  his  widow,  two  sons, 
and  a daughter. 

OJohn  Purman,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1881 ; aged  85 ; died  Jan.  14, 
1945.  Dr.  Purman  located  in  Waynesburg  the  first  six 
years  of  his  practice,  later  in  Homestead.  He  is  sur- 
vived by  his  widow. 

Mathew  F.  Creaven,  Pittsburgh;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1891 ; aged  81 ; 
died  Oct.  21,  1944,  from  chronic  nephritis.  Dr.  Creaven 
was  a former  member  of  the  Allegheny  County  Medical 
Society. 


KILLED  IN  ACTION 

O William  Arthur  Johnson,  Uniontown; 
University  of  Pittsburgh  School  of  Medicine, 
1935;  aged  32;  was  killed  while  on  duty  as  a 
flight  surgeon  at  Gunnislake,  England,  June  11, 
1944.  He  received  his  commission  as  first  lieu- 
tenant, M.O.R.C.,  on  his  graduation  in  medicine. 
Entering  military  service  Dec.  5,  1940,  he  was 
advanced  to  the  rank  of  captain  in  November, 
1941,  and  to  major  in  November,  1942;  he  was 
sent  overseas  in  December,  1943.  He  was  the  son 
of  Chester  B.  Johnson,  M.D.,  of  Uniontown. 


O Benjamin  Perkins  Doran,  Uniontown;  Jefferson 
Medical  College  of  Philadelphia.  1913;  aged  56:  died 
Oct.  7,  1944,  from  coronary  occlusion.  He  served  as  a 
first  lieutenant  in  the  Medical  Corps  of  the  U.  S.  Army 
in  World  War  I. 

O James  Albert  Lynch,  Cresson;  Medico-Chirur- 

gical  College  of  Philadelphia,  1896;  aged  74;  was 
killed  in  an  accidental  fall  from  a window  in  his  home, 
Feb.  11,  1945.  Dr.  Lynch,  a veteran  of  World  War  I, 
practiced  in  the  Cresson  community  for  forty-nine  years. 

Alice  C.  Nivison,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital,  Chicago,  111.,  1887 ; aged  86 ; 
died  Dec.  30,  1944.  Dr.  Nivison  was  formerly  chief 
resident  physician  of  Woman’s  Homeopathic  Hospital, 
prior  to  which  she  taught  in  New  England  medical 
schools. 

O Charles  Howard  Bee,  Indiana;  Medico-Chirur- 
gical  College  of  Philadelphia,  1905;  aged  69;  died  Dec. 
28,  1944,  following  an  operation.  Dr.  Bee  was  a past 
president  of  Indiana  County  Medical  Society.  He  is 
survived  by  a son,  Daniel  H.,  of  Indiana,  a member  of 
this  society. 

O Calvin  R.  Rickenbaugh,  Carlisle;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  58;  died 
Dec.  29,  1944,  from  cardiovascular  disease.  Dr.  Ricken- 
baugh was  formerly  chief  of  the  medical  service  at  Car- 
(Turn  to  page  638.) 
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lisle  Hospital.  He  served  as  secretary  of  Cumberland 
County  Medical  Society  from  1915  to  1925  when  he  was 
elected  president  of  that  society. 

O William  Henry  Taylor,  Irwin;  New  York 
University  Medical  College,  New  York,  1884;  aged  83; 
died  Jan.  17,  1945.  Several  years  ago  the  Westmore- 
land County  Medical  Society  presented  Dr.  Taylor  with 
a testimonial  for  having  completed  fifty  years  of  medical 
practice.  He  is  survived  by  a brother  and  two  sisters. 

O William  James  Shoemaker,  Lock  Haven:  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1882;  aged  92;  died  from  pneumonia  Jan.  22,  1945. 
Dr.  Shoemaker,  who  had  served  as  Clinton  County 
coroner,  practiced  medicine  in  the  district  for  sixty-two 
years,  attending  his  last  patient  three  days  before  he 
died. 

Louis  Jordy,  York;  Jefferson  Medical  College  of 
Philadelphia,  1892;  aged  76;  died  from  chronic  ne- 
phritis Feb.  5,  1945.  Dr.  Jordy,  son  of  the  late  Dr. 
George  H.  Jordy,  of  Abbottstown,  practiced  in  York 
for  fifty-two  years.  He  is  survived  by  a son  and  two 
daughters,  three  grandchildren,  and  a brother,  George 
H.  Jordy,  M.D.,  of  Hanover. 

O Edward  Quin  Thornton,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1890;  aged  78; 
died  Jan.  16,  1945.  Dr.  Thornton  was  emeritus  profes- 
sor of  therapeutics  at  Jefferson  Medical  College  and, 
although  he  had  retired  from  active  medical  practice, 
he  was  listed  as  an  honorary  member  of  the  staffs  of 
several  Philadelphia  hospitals.  He  is  survived  by  his 
wido\^  and  a sister. 

OJohn  Barnaby  Woodruff,  Johnstown;  Jefferson 
Medical  College  of  Philadelphia,  1896;  aged  85;  died 
Jan.  28,  1945.  Graduating  from  the  Indiana  State  Nor- 
mal School,  where  he  was  for  several  years  a room- 
mate of  the  late  Governor  John  Fisher,  Dr.  Woodruff 
taught  school  ten  years  and  became  supervising  prin- 
cipal at  Indiana  and  Blairsville  before  attending  medical 
college.  He  practiced  medicine  in  Johnstown  for  thirty- 
six  years. 

OJ°hn  Weaver  Gordon,  Clearfield;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  66;  died 
Dec.  19,  1944,  of  an  embolism.  Dr.  Gordon  was  long 
connected  with  the  Clearfield  Memorial  Hospital  as 
chief  gynecologist  and  obstetrician  and  as  president  of 
the  staff.  He  was  medical  examiner  of  the  Clearfield 
draft  board  during  the  first  World  War  and  was  a 
Fellow  of  the  American  College  of  Surgeons.  He  is 
survived  by  his  widow. 

O Louis  Harrington  Gibbs,  Scranton;  Bellevue 
Hospital  Medical  College,  New  York,  1873;  aged  98; 
died  Feb.  9,  1945,  from  injuries  sustained  when  he  fell 


in  his  home  on  February  1.  Dr.  Gibbs  was  the  last  of 
a long  line  of  physicians  in  his  family,  and  had  practiced 
medicine  in  Scranton  for  sixty-five  years,  retiring  in 
1938.  Pie  was  a charter  member  of  Lackawanna  Coun- 
ty Medical  Society  and  was  affectionately  known 
throughout  the  community  as  “the  grand  old  man  of 
medicine.” 

O William  Harry  Barnes,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1912;  aged 
58;  died  Jan.  15,  1945.  Dr.  Barnes  was  an  officer  of 
the  Philadelphia  Housing  Authority,  and  consulting 
bronchoscopist  at  Freedman’s  Hospital  and  lecturer  on 
bronchoscopy  at  Howard  University.  He  was  a mem- 
ber of  the  staffs  of  the  Mercy  and  Jefferson  Hospitals 
and  Henry  Phipps  Institute.  During  World  War  I he 
served  as  assistant  surgeon  in  the  U.  S.  Public  Health 
Service  at  Boston.  He  is  survived  by  his  wife  and  five 
sons,  three  of  whom  are  officers  in  the  Army  Medical 
Corps  and  one  is  in  the  Navy. 

Thomas  Stevenson  Dunning,  Philadelphia ; Hahn- 
emann Medical  College  and  Hospital  of  Philadelphia, 
1870;  aged  96;  died  Jan.  12,  1945.  Dr.  Dunning,  the 
oldest  alumnus  of  Hahnemann,  practiced  medicine  for 
nearly  seventy  years.  For  several  years  he  was  assist- 
ant to  Dr.  E.  A.  Farrington  as  professor  of  materia 
medica  at  Hahnemann  and  later  became  dermatologist 
at  the  old  Children’s  Homeopathic  Hospital.  His  wife, 
long  prominent  in  the  Society  of  Friends,  died  in  1941, 
sixty-eight  years  after  she  and  Dr.  Dunning  were 
married.  Dr.  Dutlning  is  survived  by  four  daughter’s 
and  a son,  T.  Snively  Dunning,  M.D.,  a practicing 
physician  of  Wayne. 

Robert  Burns  Scott,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1896;  aged  77;  died  from 
a heart  attack  Jan.  17,  1945.  Dr.  Scott,  a native  of 
Bloomsburg,  was  also  a graduate  of  the  Philadelphia 
College  of  Pharmacy.  He  practiced  medicine  for  fifty 
years.  Long  active  in  Republican  politics,  Dr.  Scott 
served  as  a member  of  the  old  Common  and  Select 
Councils  of  Philadelphia,  the  State  Legislature,  the 
Jury  of  View,  and  was  chief  appraiser  in  the  Inheritance 
Tax  Division  of  the  Register  of  Wills  office.  He  is  sur- 
vived by  his  widow,  a daughter,  and  a brother,  John 
R.  K.  Scott,  Philadelphia  lawyer  and  Republican  ward 
leader. 

George  Allen  Ricketts,  Osceola  Mills;  Jefferson 
Medical  College  of  Philadelphia,  1908 ; aged  71 ; died 
Dec.  5,  1944,  from  coronary  occlusion.  For  fourteen 
years  Dr.  Ricketts  served  as  chief  of  the  medical  staff 
of  Philipsburg  State  Hospital,  and  was  a past  president 
of  the  Clearfield  County  Medical  Society.  He  suffered 
a heart  attack  in  1938  which  forced  him  to  sever  the 
hospital  connection,  but  he  continued  to  practice  until 
(Turn  to  page  640.) 
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two  months  before  his  death.  Dr.  Ricketts  served  on  the 
Osceola  Mills  School  Board  for  sixteen  years,  retiring 
from  that  duty  three  years  ago.  He  is  survived  by  his 
widow,  four  sons  (two  being  in  military  service,  one  a 
captain  with  the  Army  Medical  Corps  in  Europe),  a 
daughter,  two  brothers,  and  a sister. 

O Francis  Joseph  Dever,  Bethlehem;  Medico- 
Chirurgical  College  of  Philadelphia,  1902;  aged  65; 
died  Dec.  30,  1944,  in  Philadelphia  Naval  Hospital  fol- 
lowing a long  illness.  Dr.  Dever,  for  a considerable 
period,  was  associate  professor  of  clinical  medicine  at 
Medico-Chirurgical  College  and  also  associate  professor 
of  internal  medicine  at  the  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  During  World  War 
I,  Dr.  Dever  was  chief  of  the  medical  section  of  the 
U.  S.  Naval  Hospital  in  Philadelphia,  and  subsequently 
was  made  chief  of  the  medical  division  aboard  the  U.  S. 
hospital  ship  Comfort,  with  the  rank  of  lieutenant  com- 
mander. He  was  a contributor  to  important  medical 
books  and  to  various  journals,  and  was  a Fellow  of  the 
American  College  of  Physicians.  His  widow  survives. 

Leon  Thomas  Ashcraft,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1890 ; 
aged  78 ; died  after  a long  illness,  Jan.  19,  1945.  Dr. 
Ashcraft  practiced  medicine  for  fifty-five  years  and  was 
professor  and  head  of  the  department  of  genito-urinary 
surgery  at  Hahnemann  Medical  College  for  more  than 
forty  years.  He  also  was  surgeon-in-chief  of  the  Phila- 
delphia House  of  Detention,  a member  of  the  surgical 
staffs  of  Hahnemann  Hospital,  Women’s  Homeopathic 
Hospital,  Broad  Street  Hospital,  and  West  Jersey 
Homeopathic  Hospital,  Camden.  A Fellow  of  the 
American  College  of  Surgeons,  Dr.  Ashcraft  was  a 
member  of  the  governing  body  of  the  Gorgas  Memorial 
Institute  of  Tropical  and  Preventive  Medicine,  the 
American  College  of  Surgeons,  the  Philadelphia  Uro- 
logical Society,  and  the  Homeopathic  Medical  Society. 
He  is  survived  by  two  sons,  one  serving  in  France,  and 
a sister. 

Miscellaneous 

Daniel  J.  Menza,  M.D.,  of  Altoona,  recently  com- 
pleted a three  months’  course  in  bronchoscopy  at  the 
New  York  Polyclinic  Hospital. 


Jeanes  Hospital,  Philadelphia,  will  receive  $3,000 
under  the  will  of  Mrs.  Emma  L.  Hallowed,  of  Philadel- 
phia, who  died  January  18. 


A three-day  seminar  on  modern  pharmaceutical 
practice  will  be  held  at  the  Philadelphia  College  of 
Pharmacy  and  Science  May  7 to  9,  during  which  prac- 
ticing pharmacists  may  bring  their  professional  knowl- 
edge up  to  date. 


Charles  E.  Engelhart,  of  Edgewood,  Louis  J. 
Hampton,  of  New  Bloomfield,  James  E.  Flinn,  of  Pitts- 
burgh, and  Aims  Chamberlain  McGuinness,  of  Philadel- 
phia, were  recently  promoted  from  major  to  lieutenant 
colonel  in  the  Army  Medical  Corps. 


The  proposed  spring  meeting  of  the  newly  formed 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology. scheduled  for  April  25-26,  1945,  at  the 
Merion  Golf  Club,  Ardmore,  has  been  canceled  in  com- 
pliance with  the  request  by  the  War  Committee  on 
Conventions. 


The  Nathan  I^ewis  Hatfield  Lecture  XXIX  of 
the  College  of  Physicians  of  Philadelphia  and  the  Phila- 
delphia County  Medical  Society  was  given  February  7, 
at  8 : 30  p.m.,  at  the  College  of  Physicians,  by  Chester 
S.  Keefer,  M.D.,  physician-in-chief,  Massachusetts 
Memorial  Hospitals,  Boston.  His  subject  was  “Peni- 
cillin.” 


Brazilian  chemists  and  bacteriologists  in  this 
country  to  study  the  production  and  standardization  of 
penicillin  have  selected  laboratories  at  West  Chester 
and  Kimberton,  Pa.,  as  places  to  collect  data.  Headed 
by  Dr.  Jesuino  de  Albuquerque,  Secretary  of  Public 
Health  for  the  Federal  District  of  Rio  de  Janeiro,  the 
mission  has  been  offered  the  facilities  of  the  Wyeth 
Laboratories  at  the  two  Pennsylvania  localities. 


A Testimonial  luncheon  in  honor  of  Dorothy  Case 
Blechschmidt,  M.D.,  of  Philadelphia,  was  given  by  the 
One  Hundred  Club  of  Philadelphia,  February  8,  at  the 
Sheraton  Hotel.  More  than  two  hundred  and  fifty  per- 
sons attended.  Dr.  Blechschmidt,  who  is  a member  of 
the  board  of  directors  of  the  One  Hundred  Club,  which 
is  composed  of  past  and  present  heads  of  local  men  and 
women’s  organizations,  is  chief  of  gynecology  at  Doc- 
tors Hospital,  founder  and  chief  of  staff  of  a free  breast 
cancer  clinic  at  Doctors  Hospital,  and  is  chief  of  gen- 
eral surgery  at  the  Woman’s  Hospital  of  Philadelphia. 


The  highways  have  been  hazardous  for  Pennsyl- 
vania physicians,  with  many  accidents  reported.  Wil- 
liam D.  Schrack,  M.D.,  of  the  State  Health  Depart- 
ment’s bureau  of  health  conservation,  suffered  severe 
injuries  when  his  automobile  collided  with  a Greyhound 
bus  near  Sunbury  while  negotiating  a narrow  pass 
through  snow  drifts.  J.  Fletcher  Lutz,  M.D.,  roent- 
genologist at  the  York  Hospital,  was  badly  injured 
while  taking  a patient  to  the  hospital.  He  alighted  to 
clean  ice  from  his  windshield  when  a truck  crashed  into 
his  machine.  The  ironical  part  of  Dr.  Lutz’  mishap  was 
that  his  patient  whom  he  was  taking  to  the  hospital  was 
discharged  and  the  doctor  found  himself  the  patient. 

(Turn  to  page  642.) 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y.— Tel.  SChuyler  4-0770 

(. Hospital  Literature ) 
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Product  of  a common  mold . . . but  most  uncommon  care 


The  mold  which  produces  penicillin  is  a mold  of 
a fairly  common  variety,  occurring  freely  in  nature. 
But  the  production  of  penicillin  for  the  medical  pro- 
fession depends  upon  precautions  to  insure  sterility 
which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each 
manufactured  lot  of  Penicillin  Schenley  is  tested 
(as  illustrated  above)  to  insure  utmost  pyrogen- 
freedom.  Such  measures  of  uncommon  care  will 
continue  to  assure  the  greatest  degree  of  productiv- 
ity . . . the  highest  degree  of  pyrogen-freedom  . . . 
for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Fifty  Members — All  Attend 

The  annual  election  of  officers  of  the  Lebanon  County 
Medical  Society  was  held  Jan.  20,  1945,  at  the  Steitz 
Club,  Lebanon. 

Richard  D.  Schreiber  was  elected  president ; Ernest 
O.  Moehlmann,  president-elect;  Irwin  S.  Lape,  vice- 
president;  J.  DeWitt  Kerr,  secretary;  C.  Ray  Bell, 
treasurer;  Clyde  J.  Saylor,  Walter  H.  Brubaker,  and 
John  L.  Groh,  censors;  and  John  F.  Loehle,  reporter. 

In  spite  of  the  worst  snowstorm  in  years,  the  entire 
membership  turned  up  to  a man  and  enjoyed  a turkey 
dinner.  The  Elizabethan  dining  room  was  appropriately 
decorated  for  the  occasion,  with  the  national  colors  pre- 
dominating. 

Dr.  Schreiber,  in  his  acceptance  speech,  stressed  the 
great  need  among  the  home-front  physicians  to  pre- 
serve the  integrity  of  our  county  medical  societies,  fore- 
shadowing a period  in  the  near  future  when  the  mem- 
bers in  the  armed  forces  will  return  hoping  at  least  to 
find  the  county  societies  as  well  organized  as  when  they 
left. 

Dr.  Schreiber  pleaded  for  the  return  of  the  older 
members  of  the  county  societies  to  active  participation 
on  the  committees,  believing  their  experience  and  wis- 
dom now  contribute  much  toward  rebirth  of  activities. 

During  the  business  meeting  a committee  was  ap- 
pointed to  study  the  plan  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  provide  a noninterest-bearing 
loan  fund  for  giving  financial  assistance  to  members  of 
the  society  as  they  are  discharged  from  the  armed 
forces,  the  committee  to  report  at  the  next  meeting. 

The  members  then  adjourned  to  the  parlors  where 
the  remainder  of  the  evening  was  spent  in  group  sing- 
ing, assisted  by  the  county  society’s  quartette. 

Medical  Examinations 

The  State  Board  of  Medical  Education  and  Licensure 
has  announced  the  following  medical  examinations  to 
be  held  in  Philadelphia  at  the  Board  of  Education,  Ad- 
ministration Building,  21st  and  Parkway,  April  10-13, 
1945: 

Medical 

Tuesday,  April  10,  at  9 a.m. — Reception  of  cards  of  ad- 
mission and  photographs. 

Tuesday,  April  10,  at  2 p.m. — Physiology,  pathology, 
bacteriology,  and  physiologic  chemistry. 

Wednesday,  April  11,  at  9 a.m. — Diagnosis,  symptoma- 
tology, medical  jurisprudence  and  toxicology. 
Wednesday,  April  11,  at  2 p.m. — Gynecology  and  ob- 
stetrics. 

Thursday,  April  12,  at  9 a.m. — Anatomy  and  surgery. 
Thursday,  April  12,  at  2 p.m.- — Practice,  materia  medica 
and  therapeutics,  hygiene  and  preventive  medicine. 

Bedside 

Thursday,  April  12,  at  2 : 30  p.m. — Reception  of  cards 
for  admission,  and  of  photographs.  Place  of  examina- 
tion will  be  announced  at  that  time. 

All  applications  must  be  filed  with  the  State  Board  of 
Medical  Education  and  Licensure,  Harrisburg,  Pa.,  on 
or  before  March  7,  1945. 


Liked  His  Family  Doctor 

Zane  Grey,  author  of  many  Western  novels 
and  famous  big  game-fish  hunter,  was  graduated 
from  the  University  of  Pennsylvania  in  1896 
with  the  degree  of  Doctor  of  Dental  Surgery  and 
practiced  in  New  York  City  from  1898  to  1904, 
after  which  time  he  followed  a literary  career. 

Two  months  before  he  died  in  August,  1939, 
Zane  Grey  wrote  the  following  letter  to  an  em- 
ployee of  The  Medical  Society  of  the  State  of 
Pennsylvania : 

“I  found  your  letter  upon  my  recent  return  from 
Australia. 

“You  asked  for  my  opinion  of  the  ‘family  doctor.’  I 
don’t  know  of  anyone  for  whom  I have  a greater  respect 
or  affection  than  our  own  family  doctor.  His  long  years 
of  general  practice  have  given  him  a wisdom  of  the 
mind  and  the  soul  as  well  as  of  the  body,  and  it  often 
amazes  me  to  see  how  he  holds  his  own  with  the  special- 
ists when  it  comes  to  diagnoses,  even  though  he  does 
turn  us  over  to  other  doctors  for  specific  things.  I be- 
lieve that  the  family  doctor  is  an  institution  that  should 
continue  to  flourish. 

“My  own  rules  for  keeping  in  good  physical  condi- 
tion are  simple  and  few.  I take  daily  physical  exercise, 
sun  baths,  and  eat  sparingly.’’ 


Almost  one-third  of  all  the  doctors  in  the  United 
States  are  serving  today  in  the  armed  forces.  Of  the 
country’s  185,000  doctors,  approximately  52,000  are  in 
the  armed  forces. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — General  Electric  Inductotherm,  practical- 
ly new.  Complete  with  cabinet,  cable,  and  12-inch  drum. 
$350.  Address : Dept.  829,  Pennsylvania  Medical 
Journal. 


For  Rent. — Five  room  unfurnished  doctor’s  office. 
Established  eight  years  in  desirable  residential  section 
at  Penbrook,  Harrisburg,  Pa.  Dentist’s  office  adjoining. 
Available  for  prermanent  occupancy.  References  re- 
quired. Apply  Paul  L.  Walmer,  2608  Walnut  Street, 
Harrisburg,  Pa. 


school  or 

MEDICINE 


TEMPLE 

UNIVERSITY 


EM  RLE  UNIVERSITY 

Oj?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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THE  IMPACT  OF  SURGERY  ON  THE  LIVER 


SUPPLIED 

Decholin  in  3Vx  grs. 
tablets.  Boxes  of  25, 
100,500  and  1000;  and 
Decholin  sodium  in 
ampuls  (3,  5,  10  cc). 


In  biliary  tract  surgery,  postoperative  depression  of  hepatic 
function  frequently  constitutes  a problem  which  demands 
the  surgeon’s  prompt  attention.  Anesthesia  itself  imposes 
a burden  on  the  liver.  Surgical  manipulation,  such  as  the 
opening  and  closing  of  the  abdomen;  the  cooling  off  of  the 
exposed  viscera;  the  unavoidable  traction  on  the  gastrohe- 
patic  ligament,  all  exert  an  unfavorable  influence  on  liver 
f’ motion  and  bile  flow. 

Decholin  (chemically  pure  dehydrocholic  acid)  and  Dech- 
olin sodium,  administered  before  and  after  biliary  tract 
surgery,  are  effective  means  of  mitigating  and  overcoming 
this  untoward  effect  of  surgery.  By  inducing  powerful  hy- 
drocholeresis  they  promote  physiologic  drainage  of  the 
hepatobiliary  pathways  and  thus  are  a valuable  aid  toward 
lessening  postoperative  discomfort.  Decholin  is  contra- 
indicated only  in  patients  with  complete  obstruction  of  the 
common  or  the  hepatic  bile  ducts. 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 


c c E 


SINCE  1932 


2Xe cftoCin 


lie.  U S.  FAT.  OM 

PACE-MAKER  OF  BILE  ACID  THERAPY 


643 


BOOK  REVIEWS 


PRINCIPLES  AND  PRACTICE  OF  SURGERY. 
By  W.  Wayne  Babcock,  M.D.,  Emeritus  Professor 
of  Surgery,  Temple  University;  Acting  Consultant, 
Philadelphia  General  Hospital ; with  the  collabor- 
ation of  37  members  of  the  faculty  of  Temple  Uni- 
versity. Illustrated  with  1141  engravings  and  8 col- 
ored plates.  Philadelphia:  Lea  & Febiger,  1944. 

Price,  $12.00. 

A one-volume  work  on  surgery,  concisely  written, 
profusely  illustrated,  and  covering  the  whole  field  of 
surgery  of  every  body  system  except  the  reproductive 
organs  of  the  female.  The  word  “uterus”  does  not  ap- 
pear in  the  index  and  with  that  omission  goes  that 
favorite  paragraph  on  “differential  diagnosis”  in  the 
discussion  of  every  disease. 

It  is  much  more  than  a textbook  on  surgery  because 
of  the  many  allied  but  very  special  subjects  such  as 
x-ray,  radium,  chemotherapy,  etc.,  included.  It  is  hard- 
ly a reference  work  on  surgery  because  of  the  sketchy 
outline  of  many  of  the  special  allied  subjects.  It  is 
probably  the  last  work  of  its  kind — -specialty  boards  will 
see  to  that. 

Most  of  the  text  follows  closely  the  text  of  previous 
editions,  though  there  is  some  change  in  order  and 
grouping.  The  work  of  the  collaborators  may  be  noted 
in  chapters  dealing  with  neurosurgery,  radium,  and 
electricity  (it  is  nice  to  see  Dr.  Babcock  mention  ra- 
dium, even  though  indirectly),  chemotherapy,  fractures, 
bronchoscopy,  and  very  noticeably  in  the  chapters  on 
thoracic  surgery  and  genito-urinary  diseases.  In  ex- 
plaining the  Trendelenburg  test,  Dr.  Steel  does  not  ex- 
press himself  with  his  usual  clarity  and  simplicity. 

Co-operation  of  the  collaborators  has  produced  a com- 
pact, fairly  comprehensive  work  on  surgery  which  com- 
pares more  than  favorably  with  more  elaborate  and  de- 
tailed works  of  co-authors.  The  chapter  on  anesthesia 
is  one  of  the  best  and  shows  the  marked  advances  made 
in  this  subject  in  the  past  twenty  years.  It  is  gratifying 
to  note  that  the  paragraph  on  chloroform  has  not  been 
changed  from  that  in  the  first  edition.  Chloroform  is 
still  a good  anesthetic,  but  the  anesthetist  of  today  has 
never  bothered  to  learn  the  know-how. 

For  a textbook  it  has  kept  well  abreast  of  the  mag- 
azines recounting  recent  advances,  as  in  the  use  of 
penicillin  and  thrombin,  warnings  regarding  the  sulfa 
preparations,  and  the  Rh  factor  in  blood  transfusion. 
A unique  departure  is  the  inclusion  of  a bibliography 
for  each  chapter  of  the  book.  For  the  literary  doctor, 
this  is  of  real  value. 

Altogether  this  work  is  a valuable  addition  to  any 
medical  library  and  without  any  reservation  can  be 
recommended  to  the  medical  student  (when  he  has  time 
to  read)  and  the  busy  practitioner  as  well  as  the  sur- 
geon. 

HYPERTENSION  AND  HYPERTENSIVE  DIS- 
EASE. By  William  Goldring,  M.D.,  Associate 
Professor  of  Medicine,  New  York  University  College 
of  Medicine ; Chief,  Nephritis  and  Hypertension 
Clinic,  New  York  University  Clinic,  etc. ; and 
Herbert  Chasis,  M.D.,  Assistant  Professor  of  Med- 
icine, New  York  University  College  of  Medicine; 
Associate  Chief,  Nephritis  and  Hypertension  Clinic, 
New  York  University  Clinic,  etc.  253  pages,  53  fig- 
ures, and  27  tables.  New  York:  The  Commonwealth 
Fund,  1944.  Price,  $3.50. 

For  fifteen  years  both  authors  worked  with  Homer 
W.  Smith  and  were  collaborators  in  Smith’s  studies  of 
the  physiology  of  the  normal  and  diseased  kidney.  Dur- 
ing the  same  period  they  applied  the  methods  developed 


in  Smith’s  laboratory  to  the  study  of  hytertensive  pa- 
tients and  also  conducted  other  types  of  investigation  in- 
cluding trials  of  various  therapeutic  procedures. 

The  term  hypertensive  disease  is  used  as  a synonym 
for  essential  hypertension  and  it  is  considered  to  be  a 
clinical  entity  in  which  an  unknown  pressor  mechanism 
initiates  arteriolar  vasoconstriction,  elevated  blood  pres- 
sure, and  vascular  sequelae.  The  essential  criterion  for 
the  diagnosis  of  hypertension  itself  is  stated  to  be  ab- 
normal elevation  of  the  diastolic  blood  pressure.  An  in- 
crease in  the  tone  of  the  efferent  arterioles  (i.e.,  efferent 
from  glomeruli)  is  stated  to  be  found  early  in  hyperten- 
sive disease  with  decrease  in  effective  renal  flood  flow. 

Considerable  space  is  devoted  to  the  discussion  of 
treatment.  The  authors  do  not  recommend  thiocyan- 
ates ; they  find  that  pyrogens  lower  pressure  tempo- 
rarily but  produce  adverse  effects  upon  cardiovascular 
dynamics ; they  conclude  that  renal  extracts  have  been 
unsuccessful  in  the  treatment  of  human  hypertension 
and  that  substances  such  as  tyrosinase  are  without  spe- 
cific effect.  So  far  as  extensive  sympathectomy  is  con- 
cerned, they  think  that  it  has  little  more  to  offer  than 
symptomatic  management.  They  regard  psychotherapy 
as  the  most  valuable  single  device  in  the  rehabilitation 
of  the  hypertensive  patient.  ~ Diet  in  uncomplicated 
hypertension,  they  believe,  requires  no  essential  change 
from  the  normal. 

The  book  is  stimulating,  at  times  even  to  the  point 
of  being  provocative,  but  it  is  well  worth  reading.  The 
author’s  unfavorable  experience  with  various  forms  of 
therapy  is  perhaps  a valuable  reminder  that  not  too 
much  is  to  be  expected  from  procedures  now  available. 
Nevertheless  it  would  be  difficult  to  reconcile  their  opin- 
ion regarding  sympathectomy  with  the  relatively  favor- 
able results  reported  by  surgeons  such  as  Smithwick 
and  Grimson.  Moreover,  they  have  not  ruled  out  the 
possibility  that  thiocyanate  therapy  can  be  used  ad- 
vantageously in  carefully  selected  cases  provided  they 
are  watched  closely  and  blood  levels  of  the  drug 
checked. 

THE  MANAGEMENT  OF  NEUROSYPHILIS. 
By  Bernhard  Dattner,  M.D.,  Jur.D.,  Associate 
Clinical  Professor  of  Neurology,  New  York  Univer- 
sity Medical  College,  with  the  collaboration  of  Evan 
W.  Thomas,  M.D.,  Assistant  Professor  of  Medicine 
and  Assistant  Professor  of  Dermatology  and  Syphil- 
ology,  and  Gertrude  Wexler,  M.D.,  Instructor  in 
Dermatology  and  Syphilology,  both  of  New  York 
University  Medical  College.  New  York:  Grune  & 
Stratton,  1944.  Price,  $5.50. 

The  advantage  of  this  monograph  is  that  it  offers  the 
base  line  of  what  is  known  about  the  treatment  and 
analysis  of  neurosyphilis  today.  The  disadvantage  may 
be  that  because  of  the  great  changes  that  are  taking 
place,  especially  in  the  treatment  of  early  syphilis,  we 
may  have  to  revise  our  concepts  and  interpretations  of 
the  status  of  the  neurosyphilitic  patient.  Nevertheless  a 
standard  as  a starting  point  is  necessary  and  Dr.  Datt- 
ner’s  book  is  admiratje  for  its  completeness  and  clarity, 
combining  his  experience  in  Wagner-Jauregg’s  clinic  in 
Vienna  with  American  concepts  at  Bellevue  Hospital 
in  New  York. 

The  author  insists  on  the  greater  importance  of  spinal 
fluid  studies  over  the  clinical  picture  as  a guide  in  the 
therapy  of  neurosyphilis.  Some  may  disagree.  Also, 
although  the  book  is  supposedly  written  partially  for 
the  nonspecialist,  one  wonders  what  general  practitioner 
would  have  access  to  the  complex  methods  described. 

(Turn  to  page  646.) 
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C/yyVP  Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented ) 


Belt  fitted,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  March  12,  and  every  two  weeks 
during  the  year.  One  Week  Course  in  Surgery  of 
Colon  and  Rectum  April  16,  June  11,  September  10. 
Twenty  Hour  Course  in  Surgical  Anatomy  March  26, 
May  7,  June  18. 

GYNECOLOGY — Two  Weeks  Intensive  Course  April  23, 
June  18.  One  Week  Personal  Course  in  Vaginal  Ap- 
proach to  Pelvic  Surgery  April  2,  May  21. 

OBSTETRICS  -Two  Weeks  Intensive  Course  April  9, 
June  4. 

ANESTHESIA —Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 

weeks. 

ELECTROCARDIOGRAPHY — One  Month  Course  start- 
ing May  7. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 


The  monograph  commences  with  a detailed  descrip- 
tion of  the  methods  of  obtaining  and  examining  spinal 
fluid,  then  discusses  the  interpretation  of  the  various 
types  of  findings  and  their  significance  in  different 
syphilitic  syndromes,  and  finally  takes  up  at  some  length 
therapeutic  measures.  These  include  fever  induced  by 
malaria  and  other  infectious  agents,  heat,  and  chemo- 
therapy. The  treatment  of  paresis,  taboparesis,  and 
tabes  and  their  complications  is  detailed.  There  is  an 
extensive  bibliography. 

FUNDAMENTALS  OF  INTERNAL  MEDICINE. 
By  Wallace  Mason  Yater,  A.B.,  M.D.,  M.S.  (in 
Med.),  F.A.C.P.,  Professor  of  Medicine  and  Direc- 
tor of  the  Department  of  Medicine,  Georgetown  Uni- 
versity School  of  Medicine;  Physician-in- Chief, 
Georgetown  University  Hospital  and  Gallinger 
Municipal  Hospital,  Washington,  D.  C. ; formerly 
Fellow  in  Medicine,  the  Mayo  Foundation.  Second 
edition.  New  York  and  London:  D.  Appleton-Cen- 
tury  Company,  Inc.,  1944.  Price,  $10.00. 

Dr.  Yater,  with  thirteen  additional  distinguished  col- 
league contributors,  has  rendered  both  students  and 
practitioners  of  medicine  a timely,  welcome,  and  un- 
usually helpful  service  by  revising  and  re-issuing  a new 
war  edition  of  his  deservedly  popular  Fundamentals  of 
Internal  Medicine. 

The  reviewer  read  with  enjoyment  and  profit  the  con- 
tents of  this  volume  from  its  charming  dedication  and 
its  enlightening  prefaces  to  its  final  page.  The  book  is 
exactly  the  type  of  volume  that  the  busy  practitioner 
searches  for  and  often  has  difficulty  in  finding.  The 
concluding  article,  entitled  “The  Physician  Himself,” 
.is  worthy  of  the  medical  practitioner  who  wrote  it 
(Professor  Yater),  and  it  may  be  read  by  practitioners 
as  well  as  by  undergraduate  students  with  benefit  to 
themselves  and  to  their  patients. 

This  up-to-date,  authoritative  publication  has  been 
given  a delightfully  cheerful  red  binding  and  the  re- 
viewer is  convinced  that  no  purchaser  can  be  disap- 
pointed either  in  the  appearance  of  the  volume  or  in  its 
contents. 

THE  DENTAL  TREATMENT  OF  MAXILLO- 
FACIAL INJURIES.  With  supplementary  material 
on  cases  and  technics.  By  W.  Kelsey  Fry,  M.C., 
M.R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.  (Eng.),  Consult- 
ing Dental  Surgeon  to  the  Royal  Air  Force  and  to 
the  Ministry  of  Health,  Dental  Surgeon  to  Guy’s 
Hospital;  P.  Rae  Shepherd,  L.D.S.,  R.C.S.  (Eng.), 
Dental  Surgeon,  East  Grinstead  Maxillofacial  Unit ; 
Alan  C.  McLeod,  D.  D.  S.  (Penn.),  B.Sc.  (Dent.), 
Toronto,  L.D.S.,  R.C.S.  (Eng.),  Dental  Surgeon, 
East  Grinstead  Maxillofacial  Unit;  and  Gilbert  J. 
Parfitt,  M. R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.  (Eng.), 
Dental  Surgeon,  East  Grinstead  Maxillofacial  Unit. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippin- 
cott  Company,  1944.  Price,  $6.50. 

This  book  is  the  American  edition  of  an  original  work 
The  Dental  Treatment  of  Maxillofacial  Injuries  and 
the  Supplement  to  this,  which  were  published  as  sep- 
arate volumes  in  England,  now  combined  into  one.  It 
comprises  the  subject  matter  of  lectures  and  demonstra- 
tions given  to  His  Majesty’s  Forces  at  the  East  Grin- 
stead Maxillofacial  Center,  and  stresses  the  importance 
of  the  closest  co-operation  between  the  plastic  and  den- 
tal surgeon  in  the  efficient  treatment  of  wounds  and 
bones  about  the  face.  The  presentation  is  straightfor- 
ward and  without  excessive  writing ; it  abounds  in  ex- 
planatory drawings  and  photographs.  The  fundamental 
principles  of  the  treatment  of  all  types  of  fractures  and 
their  complications,  and  chapters  on  pathology  and 
surgery,  radiology,  and  field  and  preliminary  treat- 
ment, with  a brief  discussion  on  anesthesia,  make  up  the 
first  half  of  the  book. 

(Turn  to  page  648.) 
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. . . Relief  is  promptly  secured  and 
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The  latter  half,  “Case  Studies  and  Technics,’’  applies 
these  principles  to  case  histories  which  are  described 
and  illustrated  from  day  to  day  in  detail.  A.  H.  Mc- 
Indoe,  consulting  plastic  surgeon  to  the  Royal  Air 
Force  and  surgeon-in-charge,  East  Grinstead  Maxillo- 
facial Unit,  has  written  an  excellent  chapter  on  frac- 
tures of  the  middle  third  of  the  face. 

The  authors  modestly  state  that  the  book  is  “pri- 
marily intended  for  those  dental  surgeons  who  have  had 
little  or  no  experience  in  the  treatment  of  these  in- 
juries and  who  may  be  called  upon  to  treat  them  at  any 
moment.”  But  it  is  so  clearly  written  and  so  thoroughly 
covers  the  field  that  it  becomes  a valuable  asset  to  any- 
one interested  in  this  work,  experienced  or  not. 

FERTILITY  IN  MEN.  A clinical  study  of  the  causes, 
diagnosis,  and  treatment  of  impaired  fertility  in  men. 
By  Robert  Sherman  Hotchkiss,  B.S.,  M.D.,  Lieut. 
Comdr.  (M.C.),  U.S.N.R.  (on  active  service)  ; As- 
sistant Professor  of  Urology,  New  York  University 
Medical  College;  Instructor  in  Surgery  (Urology), 
Cornell  Medical  College;  Assistant  Visiting  Attend- 
ing Physician,  Department  of  Urology,  Bellevue  Hos- 
pital ; Assistant  Visiting  Attending  Physician  in  Sur- 
gery (Urology),  New  York  Hospital;  Chief  of 
Urological  Clinic,  New  York  University  Medical 
College  Clinic,  Pp.  216,  95  illustrations.  Philadelphia, 
London  and  Montreal:  J.  B.  Lippincott  Company, 
1944.  Price,  $3.50. 

The  subject  of  male  sterility  has  until  very  recently 
been  covered  by  a mantle  of  inconsistencies  shared  by 
the  laity  and  many  physicians  alike.  In  one  small  mon- 
ograph the  author  has  brought  to  light  a wealth  of 
valuable  information  that  can  be  readily  employed  by 
all  physicians  who  are  faced  with  the  problem  of  eval- 
uating a patient’s  fertility.  The  organization  of  the  text 
is  systematic  and  covers  everything  from  past  preju- 
dices and  the  physician’s  approach  to  a patient  to  an 
appended  listing  of  commercial  products,  thus  avoiding 
any  confusion  resulting  from  the  trade  names  employed 
by  various  pharmaceutical  firms. 

Included  are  chapters  on  laboratory  tests  and  other 
examinations  plus  one  with  a very  sensible  approach  to 
the  problems  of  therapy. 

Your  reviewer  feels  that  the  author’s  widespread  and 
varied  experience  in  this  field,  augmented  by  an  impos- 
ing bibliography,  has  resulted  in  a volume  that  can  be 
read  with  profit  by  all  physicians  and  students  interested 
in  urology,  endocrinology,  and  fertility. 

OCCUPATIONAL  AND  RELATED  DERMAT- 
OSES. Public  Health  Bulletin  No.  284.  Bv  Louis 
Schwartz,  Medical  Director,  and  Norman  R.  Gold- 
smith, Acting  Assistant  Surgeon,  U.  S.  Public 
Health  Service,  Bethesda,  Md.  Washington : Gov- 
ernment Printing  Office,  1944. 

This  publication  consists  of  about  800  abstracts  from 
the  world’s  literature  on  occupational  and  related  der- 
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matoses  between  January,  1940,  and  June,  1943,  inclu- 
sive. 


ANTIMALARIAL  DRUGS,  ETC. 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
indebted  to  Maj.  Gen.  James  C.  Magee,  U.S.A.  (re- 
tired), for  a report  recently  published  under  the  author- 
ity of  the  National  Research  Council,  Division  of  Med- 
ical Sciences. 

Included  are  “The  Blood  Plasma  Program,”  James 
A.  Phalen,  M.D.,  Col.,  U.  S.  Army;  “Spontaneous 
Pneumothorax,”  James  J.  Waring,  M.D. ; “Antima- 
larial  Drugs — General  Outline,”  Owsei  Temkin,  M.D., 
and  Elizabeth  M.  Ramsey,  M.D. ; and  “Keys  to  the 
Mosquitoes  of  the  Australasian  Region — Including  a 
Synopsis  of  Their  Distribution  and  Breeding  Habits,” 
Kenneth  L.  Knight,  Lieut.  H-V(S),  USNR,  Richard 
M.  Bohart,  Lieut,  (jg.)  H-V(S),  USNR,  and  George 
E.  Bohart,  Lieut.  H-V(S),  USNR. 

All  of  these  are  issued  by  the  Office  of  Medical  In- 
formation (under  grant  of  Johnson  & Johnson  Research 
Foundation) . 

Access  to  these  authoritative  and  informative  publica- 
tions (paper-bound)  may  be  had  through  our  lending 
library  facilities,  230  State  St.,  Harrisburg,  Pa. 


IS  POLIOMYELITIS  AN  INTESTINAL 
DISEASE? 

“The  method  of  transmission  of  the  virus  of  polio- 
myelitis,” The  Journal  of  the  American  Medical  Asso- 
ciation for  October  21  says  in  answer  to  a query,  “has 
not  yet  been  clearly  demonstrated.  . . . The  virus  has 
been  found  consistently  in  the  alimentary  tract  and 
stools  of  both  patients  and  contacts.  While  a large  body 
of  circumstantial  evidence  supports  the  theory  of  direct 
contact  from  patient  to  patient,  there  is  also  the  fact 
that  the  virus  has  been  recovered  repeatedly  from  flies 
trapped  in  epidemic  areas.  However,  the  importance  of 
the  fly  as  a vector  has  not  yet  been.  clearly  demonstrated. 
It  is  not  possible  in  the  present  state  of  knowledge  to 
say  whether  the  contamination  of  the  fly  with  virus  is 
a result  of  a disease  or  a causal  factor  in  it.  The  sea- 
sonal incidence  of  . . . epidemics,  combined  with  the 
finding  of  virus  in  the  human  alimentary  tract,  stools, 
sewage,  and  flies,  lends  weight  to  the  contention  that 
poliomyelitis  is  primarily  an  intestinal  disease  such  as 
typhoid  and  dysentery.  ...” 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

COR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder, -a  little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  hag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
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EMIC  JUMPS  THE  GUN 

Thurman  B.  Rice,  M.D.,  chief  of  the  health 
department  of  the  state  of  Indiana,  recently  gave 
(page  105,  Journal  A.M.A.,  Jan.  13,  1945)  a 
clear  exposition  of  the  authorization  by  Federal 
law  for  the  relief  of  wives  and  children  of  our 
fighting  men.  Quoting  the  law,  obstetric  and  in- 
fant care  are  to  be  given  “under  allotments  by 
the  Secretary  of  Labor  and  plans  developed  and 
administered  by  the  state  health  agencies.” 

“It  would  seem,”  states  Dr.  Rice,  “that  the 
plans  were  to  have  originated  in  the  states,  and 
to  be  administered  in  the  states,  and  that  the 
approval  of  the  Children’s  Bureau  is  something 
that  comes  after. 

“I  do  not  believe  that  Congress  intended  that 
the  Children’s  Bureau  should  lay  down  plans 
covering  every  state  in  the  Union  and  also  cov- 
ering Puerto  Rico,  the  Hawaiian  Islands,  Alas- 
ka, and  the  Virgin  Islands.  Congress  said  in  the 
enabling  law  that  the  state  makes  the  plans  and 
administers  them  and  that  the  Children’s  Bureau 
approves  them. 

“This  came  on  us  so  suddenly  and  it  is  such 
a large  administrative  problem  that  it  simply 
overwhelms  us.  Actually  more  than  half  of  our 
states’  budget  is  this  money.  It  takes  a vast 
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amount  of  clerical  and  bookkeeping  work  to  get 
this  stuff  through. 

“We  have  asked  Washington  for  decisions. 
Three  or  four  months  later  we  would  get  a letter 
perhaps  telling  what  we  should  do.  In  the  mean- 
time, the  woman  has  given  birth  to  the  baby. 
Then  you  try  to  go  back,  but  you  can  go  back 
just  about  as  easily  as  the  woman  can  go  back 
on  that  physical  process. 

“Sometimes  we  have  had  physicians  operating 
under  as  many  as  three  sets  of  price  schedules. 
For  example,  a woman  is  reported  pregnant,  we 
will  say,  in  May,  and  she  is  taken  and  the  funds 
are  encumbered.  A little  later  another  woman 
comes  in,  in  June,  and  in  the  meantime  the  rules 
have  changed.  Well,  the  funds  must  be  encum- 
bered, as  the  rules  say,  at  that  time.  Another 
woman  might  come  in  in  September  and  there  is 
still  another  set  of  rules.  That  physician  must 
charge  and  send  in  his  bill  according  to  the  par- 
ticular set  of  rules  that  were  in  force  when  the 
woman  first  came  to  him.  So  he  will  deliver 
three  women  in  one  week  on  three  different  fee 
schedules. 

“The  Children’s  Bureau  has  taught  us  that 
the  woman  ought  to  go  to  the  doctor  once  a 
month  as  soon  as  she  finds  that  she  is  pregnant. 
During  the  first  five  months  that  would  be  four 
visits.  Then  for  three  months,  twice  a month, 
six  visits ; the  ninth  month,  once  a week,  or  14 
antepartum  visits  at  $2.00  per  visit.  How  much 
for  the  antepartum  care?  Ten  dollars  is  the 
total  allowance ! 

“They  have  taught  us  good  antepartum  care, 
but  when  it  comes  to  paying  for  it  they  are 
afraid  to  trust  physicians.  They  are  also  afraid 
to  trust  health  administrators,  and  they  are  also 
afraid  to  trust  the  soldier  and  his  wife  because 
they  won’t  give  her  the  money.  That  is  teaching 
distrust  in  a big  way  and  it  is  confusing.  The 
Children’s  Bureau  has  permitted  blame  for  dif- 
(Tjirn  to  page  652.) 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 
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Acuities  to  fall  on  the  health  departments  and  on 
the  doctors,  but  not  on  itself. 

“One  tremendous  benefit  has  come  out  of  this. 
It  has  sometimes  helped  the  woman,  of  course, 
but  there  has  been  another  enormous  benefit. 
This  is  a guinea  pig  which  is  of  great  value  in 
showing  us  what  kind  of  a mess  we  would  be  in 
if  we  had  the  whole  program.  For  the  present 
current  year  the  program  in  the  whole  United 
States  amounts  to  $42,800,000.  The  whole 
Wagner-Murray-Dingell  program  I have  heard 
estimated  all  the  way  from  three  billion  dollars 
to  twelve  billion  dollars.  I do  not  know  which  is 
right,  but  if  we  have  this  much  trouble  admin- 
istering $42,000,000,  we  would  certainly  be  in  a 
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mess  if  we  had  to  administer  three  thousand  mil- 
lion or  twelve  thousand  million  dollars.” 

The  editor  brings  the  above  to  attention  solely 
to  illustrate  what  may  happen  nationally  when  a 
federal  bureau — Labor  “jumping  the  gun” — ap- 
parently distorts  the  good  and  wise  intention  of 
a very  brief  enactment  by  the  Congress  and  runs 
away  with  a Health  problem  that  the  Congress 
intended  for  local  solution  by  state  health  depart- 
ments. It  is  all  but  a part  of  the  currently  famil- 
iar Washington,  D.  C.,  socio-economic  political 
pattern  that  drives,  during  periods  of  national 
emergency,  toward  centralized  forms  of  Federal 
control. 

The  moral  is  continuous  public  enlightenment 
by  physicians  and  other  health  workers  of  the 
safety  that  lies  in  recognition  of  the  fact  that  a 
deficiency  of  medical  care  nearly  always  has  an 
economic  basis,  correction  of  which  is  best  ac- 
complished on  a local  or  state  level. 

Pennsylvania’s  experience*  with  the  adminis- 
tration of  the  Emergency  Mothers’  and  Infants’ 
Care  program,  which  apparently  was  kidnapped 
by  the  Federal  Department  of  Labor,  has  paral- 
leled that  of  the  Indiana  and  other  state  health 
departments — confusion,  delay,  distrust  and  dis- 
satisfaction stemming  from  control  through  Fed- 
eral subsidization. — Pittsburgh  Medical  Bulletin, 
Jan.  27,  1945. 
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NEW  DRUG  AIDS  TREATMENT 
OF  MENINGITIS 

The  combined  use  of  sulfonamides  and  penicillin  in 
the  treatment  of  pneumococcic  meningitis  appears  to  be 
more  effective  than  any  previous  method  used  in  combat- 
ing this  disease,  Antonio  J.  Waring,  Jr.,  M.D.,  and 
Margaret  H.  D.  Smith,  M.D.,  Baltimore,  report  in  The 
Journal  of  the  American  Medical  Association  for  Octo- 
ber 14. 

Of  12  patients  with  the  disease  who  were  given  com- 
bined penicillin  and  sulfonamide  therapy,  11  recovered 
and  1 died.  “These  results,”  they  say,  “are  better  than 
our  experience  with  sulfonamide  alone,  with  sulfon- 
amide and  serum  combined,  or  with  penicillin  alone.” 
They  point  out  that  prior  to  the  development  of  the 
sulfonamides,  pneumococcic  meningitis  was  almost  in- 
variably a fatal  disease.  With  the  advent  of  the  sul- 
fonamides, and  later  its  combined  use  with  serum,  the 
mortality  rate  has  been  lowered  to  some  extent. 

They  point  out  that  the  mortality  rate  of  the  disease 
is  particularly  high  in  infants.  “Eight  of  our  12  cases,” 
they  say,  “fall  under  2 years  of  age.  With  serum  and 
sulfonamide  therapy  we  could  have  expected  to  lose 
6 or  7 of  these  8 infants.  Under  penicillin  and  sulfon- 
amide therapy  we  lost  1.  All  4 older  patients  recov- 
ered. Under  the  old  form  of  therapy  we  would  have 
expected  to  lose  1.  . . .” 

* See  report  by  Director  Paul  Dodds,  page  598,  this  issue  of 
The  Pennsylvania  Medical  Journal. 
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meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 
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WARNING  AGAINST  SPREAD  OF 
BACILLARY  DYSENTERY 

In  view  of  the  addition  to  the  population  of  returning 
military  and  civilian  personnel,  many  of  whom  pre- 
sumably will  be  carriers  of  bacillary  dysentery,  the  rec- 
ommendations of  a Detroit  physician  for  an  intensified 
preventive  program  are  particularly  timely,  The  Jour- 
nal of  the  American  Medical  Association  for  December 
16  says. 

The  preventive  program  recommended  by  David  J. 
Sandweiss,  M.D.,  includes  the  more  rigid  examination 
of  food  handlers  with  the  addition  of  routine  stool  cul- 
tures and  more  frequent  follow-up  examinations  of  all 
carriers. 

The  Journal  explains  that  “the  specific  dysenteries 
and  nonspecific  diarrheas  become  a major  problem  in 
time  of  war.  Military  personnel  are  not  alone  involved, 
however ; recently  Sandweiss  reported  observations  on 
250  civilian  patients  in  Detroit,  each  of  whom  had  ex- 
perienced an  attack  of  nausea,  vomiting,  abdominal 
cramps,  and  diarrhea.  He  differentiates  the  patients 
into  five  clinical  groups,  depending  on  the  severity  and 
duration  of  their  symptoms.  Cultures  of  the  stools  of 
190  of  the  patients  were  taken  in  order  to  determine 
whether  identifiable  pathogenic  organisms  were  respon- 
sible for  the  gastro-intestinal  symptoms.  Twenty-five 
different  strains  of  paradysentery  or  Salmonella  organ- 
isms were  isolated  in  68  cases.  Twenty-seven  of  the 
patients  were  infected  with  two  or  three  different  organ- 
isms. Two  of  the  patients  died. 

“The  outbreak  was  mild  in  character,  but  many  of 
the  patients  continued  to  harbor  pathogens  in  their 
stools  for  months  after  the  acute  episode  had  subsided. 
These  persons  were  consequently  a hazard  as  carriers, 
particularly  when  employed  in  food  establishments.  . . 


VIRUS  OF  POLIOMYELITIS  LINGERS 

In  a study  of  the  duration  of  excretion  of  the  virus 
of  infantile  paralysis  in  the  stools  of  61  patients,  it  was 
found  that  the  excretion  extends  into  the  seventh  and 
eighth  weeks  after  the  onset  of  the  disease  in  an  ap- 
preciable percentage  of  cases,  which  is  contrary  to  the 
prevalent  concept  that  stools  commonly  contain  the 
agent  for  three  to  four  weeks  following  the  onset  but 
rarely  thereafter,  three  Yale  University  School  of 
Medicine  investigators  report  in  The  Journal  of  the 
American  Medical  Association  for  December  23.  They 
say  that  the  results  provide  no  evidence  for  the  ex- 
istence of  persistent  carriers  of  poliomyelitis  virus,  but 
it  is  possible  that  failure  to  demonstrate  such  carriers 
was  due  to  the  relatively  small  number  of  subjects 
studied. 

The  study  was  conducted  by  Dorothy  M.  Horstmann, 
M.D., ‘Robert  Ward,  M.D.,  and  Joseph  L.  Melnick, 
Ph.D.,  New  Haven,  Conn. 

They  found  that  61  per  cent  of  the  patients  excreted 
virus  during  the  first  two  weeks  after  onset  of  the  dis- 
ease, 50  per  cent  during  the  third  and  fourth  weeks,  27 
per  cent  during  the  fifth  and  sixth  weeks,  and  12.5  per 
cent  during  the  seventh  and  eighth  weeks.  Between  the 
ninth  and  twenty-fourth  weeks  virus  was  detected  in 
only  one  of  52  specimens  tested,  this  positive  result 
coming  from  a boy  8 years  old  in  the  twelfth  week  of 
the  disease. 
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MEDICAL  CERTIFICATES  AND 
SOCIALIZED  MEDICINE 

War  workers  who,  in  the  face  of  the  critical  man- 
power shortage  in  war  industries,  attempt  to  cover  up 
an  unjustified  absence  from  work  by  alleged  illness  or 
who  try  to  obtain  better  jobs  on  the  pretext  of  illness 
are  flayed  by  the  Journal  of  the  American  Medical  As- 
sociation in  a recent  editorial  which  urges  every  phy- 
sician to  assure  himself  of  the  merit  of  each  medical 
certificate  before  he  issues  it.  . . . 

If  medicine  is  socialized,  continues  the  editor  of  Phila- 
delphia Medicine,  the  doctor  will  be  an  employee  of 
Government,  a political  jobholder,  and  subject  to  all  the 
petty  crookedness  of  petty  politicians,  of  whom  we  have 
too  many. 

Refuse  a voter  a certificate  under  such  conditions ! 
One  might  just  as  well  be  ready  to  retire  from  the  prac- 
tice of  medicine  and  relinquish  all  hope  of  ever  again 
making  a living.  One  can  picture  the  discomfited  voter 
rushing  from  the  doctor’s  office  to  his  ward  leader  and 
the  latter  directing  the  physician  to  produce  the  cer- 
tificate or  else. 

Actually  the  political  pressure  put  upon  the  doctor 
might  be  a bit  more  subtle  than  a direct  order,  but  re- 
gardless of  its  form,  the  medico  would  know  that  he 
had  no  choice  but  to  comply,  unless  he  was  tired  of 
eating. 

Is  it  likely  that  Mr.  John  Q.  Public  would  want  polit- 
ical doctors  subject  to  all  the  whims  of  political  rack- 
eteers if  he  understood  all  the  facets  of  socialized  med- 
icine? Now  more  than  ever  before  we  doctors  must 
keep  pounding  at  the  truth  until  the  people  do  under- 
stand what  socialized  medicine  will  mean  to  them. 


UNSUSPECTED  TUBERCULOSIS  IN 
HOSPITAL  PATIENTS  AND 
WORKERS 

The  attack  on  tuberculosis  in  hospitals  must  be  con- 
ducted on  a twofold  plane.  Unsuspected  tuberculosis 
among  the  patients  must  be  discovered  for  the  sake  of 
the  patient  and  for  the  protection  of  the  hospital  person- 
nel, while  unsuspected  tuberculosis  among  the  employees 
must  be  ferreted  out  for  the  sake  of  the  personnel  and 
the  protection  of  the  patients.  Only  a handful  of  hos- 
pitals now  conduct  a systematic  search  for  tuberculosis 
among  their  patients.  Tuberculosis  surveys  in  hospital 
personnel,  particularly  among  student  nurses,  seem  to 
be  somewhat  more  frequent. — Maxim  Pollak,  M.D., 
Hospitals,  September,  1944. 


AIR  SHIPMENTS  OF  MEDICINE  TO  CHINA 
SET  NEW  RECORD 

Air  shipments  of  medicine  to  China  set  a new  rec- 
ord in  September,  with  forty-four  tons  flown  over  the 
Himalaya  Mountains  from  India,  whereas  the  original 
Red  Cross  program  called  for  the  shipment  of  ten  tons 
per  month. 

September  shipments  were  of  particular  importance, 
since  they  were  made  up  largely  of  sulfa  drugs,  some 
of  which  were  flown  immediately  into  an  area  where 
there  had  been  outbreaks  of  plague. 

Medical  shipments  are  sent  to  Calcutta,  shipped  over- 
land to  the  Assam  air  fields,  and  flown  from  there  into 
China. 


THE  NEW  NlSTLi’S 
EVAPORATED  MILK 

supplies  400  units 
Vitamin  D3  per  pint 

*25  USP  units  of  Vitamin  D3,  in  the 
form  of  irradiated  7-dehydrocholes- 
terol,  are  added  to  each  fluid  ounce 
—so  every  reconstituted  quart  of  the 
new  Nestles  Milk  supplies  400  units 
of  Vitamin  D3. 

Fortification  with  Vitamin  D3  does 
not  alter  the  milk’s  flavor  or  destroy 
any  of  its  natural  vitamins. 

This  improved  milk— under  the  new 
label  shown  here— replaces  former 
Nestle’s  brands  at  no  increase  in 
price. 

No  feeding  instructions 
furnished  to  the  laity. 


NESTLE'S  MILK  PRODUCTS,  INC.,  NEW  YORK 
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Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


Fourth — Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates:  Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 

Councilors 

T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon 1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — To  be  announced  later. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary:  Lester  H. 

Assistant  Convention  Managers:  Alexander  H. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 

S 

Perry,  230  State  St.,  Harrisburg,  Pa. 

Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 


Different  in  form 


Maltine  with  Vitamin  Concentrates  has  long 
been  appreciated  by  physicians  for  the  unusual 
prescription  and  dosage  control  afforded  by 
its  liquid  form  and  its  solely  professional  pub- 
licity. Potent,  palatable  and  economical,  it 
finds  equally  high  favor  with  patients.  A bal- 
anced multiple  vitamin  preparation  for  use  as 
a rational  dietary  supplement,  it  is  compounded 
with  the  precision  typical  of  all  Maltine  prod- 
ucts. Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B) 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.s. 

Available  only  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second ■ — Mrs.  Joseph  S. 
Brown,  Lewistown;  Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization  : Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9—  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10—  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  


662 


. „ fflUcosa  V10’ 

.e  &el’  b u’a 

L,sl:lSl  ^meo 


»lUBUI"  pHOSP»« 
therapy  ’ „ tV 

••cnecraVvaeS 

SP  . ■ ina\  ulcer 

castroiei^al 


OTTttS 


PWSPHAUQ 


IN  PEPTIC  ULCER  THERAPY 


PHOSPHAUEL 


'J’f/untittutu  SP/tob/iAa/e  (Gc/ 

CONTAINING  4%  ALUMINUM  PHOSPHATE 


'//£?//{ 


A 3 


P E N N A . 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
N orthumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

William  E.  Flickinger,  York  Springs 
Zoe  Allison  Johnston,  Pittsburgh 
Ellis  C.  Winters,  Ford  City 
Alfred  E.  Chadwick,  New  Brighton 
Edward  A.  Shields,  Bedford 
Edward  C.  Edgerton,  Reading 
Roy  W.  Goshorn,  Hollidaysburg 
Charles  H.  De  Wan,  Sayre 
Clarence  A.  Paulus,  Telford 
D.  Gordon  Jones,  Butler 
Joseph  P.  Replogle,  Johnstown 
John  H.  Kupp,  Palmerton 
John  K.  Covey,  Bellefonte 
Guy  T.  Holcombe,  Oxford 
Frank  Vierling,  Knox 
Harry  G.  Shaffer,  Clearfield 
Samuel  C.  Bower,  Mill  Hall 
Edwin  A.  Glenn,  Berwick 
Joseph  R.  Gingold,  Meadville 
Joseph  W.  Allwein,  Newville 
William  P.  Dailey,  Steelton 
Dennis  T.  Sullivan,  E.  Lansdowne 
Lewis  J.  Restak,  Emporium 
Elmer  G.  Shelley,  North  East 
Charles  D.  Bierer,  Uniontown 
Juanita  S.  McLoughlin,  Mercersburg 
A.  Carl  Walker,  Waynesburg 
Harry  C.  Wilson,  Warriors  Mark 
John  H.  Lapsley,  Ernest 
Herbert  D.  Maginley,  Big  Run 
Robert  P.  Banks,  Mifflintown 
Francis  M.  Ginley,  Dunmore 
Arthur  J.  Greenleaf,  Mountville 
Earl  F.  Henderson,  New  Castle 
Richard  D.  Schreiber,  Lebanon 
Alexander  M.  Peters,  Allentown 
Almon  C.  Hazlett,  Wyoming 
Albert  C.  Haas,  Williamsport 
Homer  A.  Wilson,  Bradford 
Victor  M.  Leffingwell,  Sharon 
Milton  H.  Cohen,  Lewistown 
Paul  H.  Shiffer,  Stroudsburg 
Arthur  R.  Noyes,  Norristown 
Dorothy  Johnston,  Danville 
A.  Stephen  Gabor,  Bethlehem 
George  M.  Bogar,  Selinsgrove 
Fred  B.  Hooper,  Duncannon 
Charles  L.  Brown,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
William  C.  Dorasavage,  Pottsville 
Alexander  Solosko,  Salisbury 
Fred  S.  Birchard,  Montrose 
Robert  D.  Leonard,  Tioga 
James  E.  Hadley,  Oil  City 
Gail  K.  Ridelsperger,  Warren 
John  W.  Farquhar,  California 
Clifford  H.  Mack,  Lake  Ariel 
Elmer  Highberger,  Jr.,  Greensburg 
Van  C.  Decker,  Nicholson 
Harry  B.  Thomas,  York 


secretary 

Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,$  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Harry  B.  Knapp,  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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• Decongestion  of  the  nasal  airway  is  promptly  achieved  by  topical  appli- 
cation of  Neo-Synephrine,  without  causing  wakefulness.  Neo-Synephrine 
exerts  prolonged  local  vasoconstriction  and  is  virtually  free  from  unde- 
sirable systemic  effects  such  as  elevation  of  blood  pressure,  increase  of 
heart  rate,  and  central  nervous  system  stimulation. 


Neo-Synephrine 

HYDROCHLORIDE 

LAEVO-  d-HYDROXY~/3-METHYLAMINO-3HYDROXY -ETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


DETROIT  31,  MICHIGAN 

NBW  YORK  • KANSAS  CITY  . SAN  FRANCISCO  . WINDSOR.  ONTARIO  . SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


ifritating  to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM  from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine— manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE-REG.  U.  S.  PAT.  OFF. 
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War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IP 


•e 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


LOV  e section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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from  birth  throughout  the  bottle  feeding  period 


• Baker's  Modified  Milk  is  a food  for  infants  that  may 
be  used  either  entirely  in  place  of  mother's  milk  or 
complementary  to  breast  feeding  . . . 

• A food  that  is  well  tolerated  by  both  premature  and 
full-term  infants  . . . 

• A food  that  does  not  require  complicated  directions 
and  is  easily  prepared  for  feeding  . . . 

• A food  that  is  advertised  only  to  the  medical  profession . 


THESE  are  reasons  why  Baker’s  Modified  Milk  is  so 
steadily  gaining  wide  prescription. 

Applicable  to  practically  all  infant  feeding  cases  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time-saver 
for  today’s  busy  physician.  And  mothers  like  to  feed 
Baker’s  because  it  is  convenient  and  economical  to  use. 
With  Baker’s  there’s  little  chance  for  error,  for  there’s 


only  one  thing  to  do  — dilute  to  prescribed  strength 
with  water,  previously  boiled. 

The  mother  enjoys  a well-nourished  and  happy  baby, be- 
cause Baker’s  is  well-supplied  with  the  nutritive  elements 
for  normal  growth  and  fortified  with  seven  dietary  essen- 
tials, including  liberal  protein  content  (60%  more  than 
human  milk).  Write  for  samples  and  complete  information. 


Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


THE  MAKER  EAR  ORATORIES 


CLEVELAND,  OHIO 

Branch  Offices:  San  Francisco,  California;  Denver,  Colorado 
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APRIL  $ 


Guard  those  You  Love 


Last  year  165,000  Americans,  14,- 
000  of  them  in  Pennsylvania,  died  of 
cancer.  Medical  men  believe  that  one- 
third  to  one-half  of  these  lives  could 
be  saved  through  early  discovery  and 
treatment  of  the  disease,  and  that 
with  sufficient  funds  for  research 
cancer  might  be  made  a minor  cause 
of  death.  Write  for  free  literature  on 
steps  you  can  take  to  protect  your- 
self and  your  family. 


April  has  been  designated  by  an  Act 
of  Congress  as  Cancer  Control  Month. 
President  Roosevelt  and  Governor 
Martin  have  called  on  you  to  join  in 
the  fight  against  cancer.  You  can  help 
with  your  contribution  and  by  join- 
ing the  American  Cancer  Society  Field 
Army.  Attach  your  contribution  to  the 
coupon  below  and  mail  it  today.  $1 
a year  enrolls  you  as  a member  of  the 
Field  Army.  Any  size  contribution  ap- 
preciated. 


TO  CONQUER  CANCER 


You  May  Save  a Life  . . . Perhaps  Your  Life 


AMERICAN  CANCER  SOCIETY 

Pennsylvania  Division,  3C8  State  Theatre  Bldg.,  Harrisburg,  Pa. 

I enclose  my  contribution  of  $ to  aid  in  the  Fight  Against  Cancer. 

Name 


Street  Address- 
City 


-State- 
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v9he  medical  profession  of  Pennsyl- 
vania  has  a medical  service  plan  under 
its  own  control.  Does  your  plan  have 
your  support?  If  not,  send  in  this  form 
today. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  


4-45 


City 


County 
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— the  drug  that  gives  new  meaning  to  the  ivord  "control’ 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 


Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 
As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 


HENLEY  LABORATORIES,  INC 

Producers  of  PENICILLIN  SCHENIEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


Availability 


Burroughs  Wellcome 
has  made  available  for 
general  therapeutic  purposes 
Penicillin  Sodium, 
now  that  this  vital  drug 
is  released 
for  civilian  use. 


PENICILLIN  SODIUM 

100,000  Oxford  Units 


/ 


G^S 


^VVC< 


& 


CO 


S. 


\XAC- 


i.W 


a** 


THE  ABBOTT  COLLECTION 


All  friends  of  Abbott  Laboratories  are  cordially  invited 
to  attend  the  Pittsburgh  showing  of  this  complete  pictorial 
record  of  Naval  Aviation.  Through  the  cooperation  of  the  United 
States  Navy,  the  101  oils,  drawings,  water  colors  and  sketches  in  this 
collection  were  executed  for  Abbott  Laboratories  by  the  distinguished 


artists  Howard  Baer,  Robert  Benney,  Adolph  Dehn,  Don  Freeman,  Joseph 


Hirsch,  Georges  Schreiber  and  Lawrence  Beall  Smith.  We  hope  you  find  it 
possible  to  attend.  ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 


CARNEGIE  INSTITUTE,  PITTSBURGH  • April  16  to  At  ay  2 7 
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. if  the  individual  is  depressed ...” 

. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myerson,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  "chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

26 

0 

2 

0 

3 

8 

4 

4 

0 

0 

Allegheny  * 

1224 

54 

98 

6 

124 

377 

104 

77 

89 

45 

Armstrong  

56 

5 

8 

0 

8 

18 

4 

4 

3 

1 

Beaver  

86 

2 

10 

0 

11 

26 

6 

6 

5 

1 

Bedford  

29 

1 

2 

0 

4 

8 

2 

6 

0 

0 

Berks  * 

215 

5 

16 

0 

27 

77 

17 

17 

5 

2 

Blair  

166 

5 

15 

0 

21 

52 

20 

9 

4 

3 

Bradford  

56 

1 

6 

0 

6 

20 

3 

5 

3 

0 

Bucks  

73 

3 

2 

0 

12 

26 

6 

6 

0 

3 

Butler*  

66 

2 

2 

0 

8 

20 

10 

2 

2 

1 

Cambria*  

148 

ii 

10 

0 

15 

46 

21 

9 

5 

0 

Cameron  

2 

0 

o 

0 

0 

0 

1 

0 

0 

0 

Carbon  

45 

1 

1 

4 

20 

4 

0 

2 

1 

Centre*  

61 

1 

7 

0 

1 

25 

6 

2 

2 

0 

Chester*  

121 

5 

7 

0 

15 

47 

9 

12 

3 

2 

Clarion  

15 

0 

1 

0 

2 

5 

1 

2 

0 

1 

Clearfield  

65 

5 

3 

1 

12 

17 

3 

7 

0 

1 

Clinton  

20 

0 

0 

0 

1 

6 

2 

0 

1 

0 

Columbia  

42 

2 

0 

0 

7 

17 

4 

3 

0 

1 

Crawford  

70 

4 

4 

0 

8 

29 

4 

6 

1 

0 

Cumberland*  ,. . 

66 

3 

4 

0 

10 

28 

4 

3 

0 

0 

Dauphin*  

159 

6 

14 

1 

21 

56 

9 

14 

4 

5 

Delaware  

215 

6 

19 

0 

20 

96 

14 

11 

5 

5 

Elk  

33 

0 

1 

0 

3 

12 

2 

3 

1 

0 

Erie  

164 

4 

13 

0 

19 

61 

18 

2 

4 

4 

Payette  

108 

8 

7 

0 

14 

32 

15 

6 

4 

1 

Forest  

4 

0 

1 

0 

0 

2 

0 

1 

0 

0 

Franklin*  

51 

0 

0 

0 

12 

19 

3 

4 

1 

0 

Fulton  

2 

1 

0 

0 

0 

0 

0 

1 

0 

0 

Greene  

39 

0 

0 

0 

5 

13 

7 

2 

3 

1 

Huntingdon  

29 

0 

1 

0 

0 

8 

3 

i 

1 

1 

Indiana  

43 

3 

5 

0 

7 

12 

5 

3 

0 

2 

Jefferson  

37 

5 

4 

0 

5 

11 

2 

3 

1 

1 

Juniata  

11 

0 

0 

0 

0 

3 

i 

0 

1 

1 

Lackawanna  

279 

17 

14 

1 

35 

100 

27 

14 

12 

12 

Lancaster  

199 

5 

10 

0 

22 

64 

21 

10 

8 

4 

Lawrence  

94 

5 

3 

0 

11 

25 

9 

5 

7 

2 

Lebanon  * 

69 

2 

5 

0 

7 

22 

4 

12 

i 

2 

Lehigh*  

181 

5 

11 

0 

20 

63 

17 

11 

6 

7 

Luzerne  

336 

12 

18 

1 

41 

114 

20 

30 

13 

ii 

Lycoming  

79 

3 

5 

0 

7 

21 

13 

7 

2 

2 

McKean  

41 

2 

0 

0 

6 

16 

6 

2 

4 

0 

Mercer  

86 

5 

5 

0 

19 

16 

11 

ii 

1 

2 

Mifflin  

40 

1 

4 

0 

3 

13 

6 

4 

4 

0 

Monroe  

29 

1 

1 

0 

1 

10 

2 

4 

1 

3 

Montgomery  * 

250 

12 

14 

0 

29 

87 

26 

19 

5 

8 

Montour  * 

26 

0 

2 

0 

4 

8 

2 

0 

5 

1 

Northampton  

128 

3 

2 

0 

18 

54 

20 

4 

2 

1 

Northumberland  

87 

1 

8 

0 

12 

28 

8 

5 

6 

0 

Perry  

23 

0 

0 

0 

3 

10 

3 

0 

2 

0 

Philadelphia*  

2010 

52 

110 

5 

318 

672 

141 

132 

81 

72 

Pike  

6 

0 

0 

0 

4 

1 

0 

0 

0 

0 

Potter  

20 

0 

2 

0 

4 

3 

1 

3 

1 

0 

Schuylkill  

188 

5 

14 

1 

22 

52 

16 

17 

9 

5 

Snyder*  

15 

0 

2 

0 

i 

4 

0 

4 

0 

1 

Somerset*  

57 

2 

4 

0 

6 

20 

4 

5 

0 

0 

Sullivan  

6 

0 

0 

0 

1 

3 

0 

1 

1 

0 

Susquehanna  

18 

1 

0 

0 

2 

5 

5 

3 

1 

0 

Tioga  

33 

1 

0 

0 

6 

15 

0 

2 

0 

0 

Union*  

19 

0 

2 

0 

0 

6 

3 

2 

1 

2 

Venango  * 

45 

2 

2 

0 

2 

14 

7 

6 

2 

i 

Warren*  

32 

1 

0 

0 

3 

13 

7 

1 

0 

0 

Washington*  

171 

6 

15 

0 

19 

53 

16 

16 

11 

5 

Wayne*  

24 

1 

2 

0 

4 

12 

1 

2 

0 

0 

Westmoreland  * 

209 

12 

14 

1 

26 

63 

19 

17 

6 

4 

Wyoming  

14 

0 

0 

0 

1 

4 

1 

1 

1 

0 

York 

State  and  Federal 

156 

8 

9 

0 

26 

41 

16 

12 

7 

3 

institutions  

276 

0 

1 

0 

13 

72 

9 

10 

16 

55 

State  totals  .... 

8793 

30S 

544 

18 

1101 

2901 

755 

603 

366 

286 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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WINTHROP 


fWNICRICi^l 

f 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york « n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


(Ill wt  B leftydene  Q&/cd 

ii  c r\u  # r — j-  * 


Brand  of 

Crystalline  Vitamin  D2 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  & Canada 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

SIMILAC  IllSIS?1. ,11- 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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eniciuin 


NOW  AVAILABLE 

THROUGH  THE  USUAL  DRUG  CHANNELS 
YOUR  DRUGGIST  HAS  A GOOD  SUPPLY 


Upjohn 


K A L AMAZOO  9 9,  MICHIGAN 
FINE  PHARMACEUTICALS  SINCE  1886 


An  occasion  of  major  proportions  was  observed  early  in  February  when 
Eli  Lilly  and  Company  completed  processing  into  plasma  the  two  mil- 
lionth pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from  Red 
Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus,  Indi- 
anapolis, Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding  units 
operate  out  of  all  these  centers  to  accommodate  donors  in  the  smaller 
surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers  daily  in 
insulated  refrigerator  boxes  and  reaches  the  processing  plant  by  overnight 
express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for  civilian 
needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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The  Avoidance  of  Difficult!]  in  Biliary  Surgery 

HERMAN  E.  PEARSE,  M.D. 

Rochester,  N.  Y. 


‘‘TT  HAS  ever  seemed  to 
-l-  me  that  the  greatest 
service  a surgeon  can  make 
to  the  progress  of  the  art  and 
science  of  surgery  is  to  dis- 
cuss the  difficulties  he  has 
met  with  in  his  practice.”7 
This  might  be  done  by  re- 
counting all  of  the  catas- 
trophes that  one  has  seen  or 
by  telling  what  not  to  do,  but  in  this  paper  the 
positive  approach  is  elected  of  pointing  out  the 
common  rules  of  management  which  give  a safe 
course  to  follow  in  the  field  of  biliary  surgery. 
These  are  often  so  elementary  that  they  appear 
trite,  but  experience  has  shown  that  they  are  not 
always  heeded.  Such  a discussion  is  made  neces- 
sary by  an  increase  in  the  use  of  surgery,  not 
alone  by  skilled  surgeons,  but  sometimes  by  prac- 
titioners with  minimal  preliminary  training. 
Those  who  work  in  the  larger  clinics  are  seeing 
an  increasing  number  of  patients  who  have  un- 
satisfactory end  results  because  of  errors  in  diag- 
nosis, judgment,  or  technic.  Some  of  the  lead- 
ers in  the  profession,  aroused  by  this,  feel  that 
regulations  should  be  established  to  prevent  it, 
much  as  is  done  in  Europe,  where  one  must 
pass  an  examination  and  obtain  a license  before 
doing  surgery.  Others  feel  that  the  medical  cen- 
ters are  obligated  to  provide  such  abundant  op- 
portunity for  graduate  training  that  everyone 
who  wishes  may  have  the  chance  to  learn.  Per- 
haps in  the  end  both  of  these  methods  will  pre- 
vail, but  until  they  do  it  appears  desirable  for 
us  to  talk  about  the  difficulties  involved  and  how 
they  may  best  be  avoided. 

Diagnosis 

Everything  hinges  on  a correct  diagnosis,  and 
an  initial  error  here  will  disrupt  subsequent 
treatment.  Unfortunately,  exact  methods  are 
lacking  in  some  of  the  biliary  disorders  so  that 
clinical  experience  plays  a prominent  role.  If  we 
listen  to  what  the  patient  has  to  say  about  his 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 

From  the  Department  of  Surgery  of  the  University  of  Roches- 
ter, School  of  Medicine  and  Dentistry,  Rochester,  N.  Y. 


troubles  and  if  we  know  what  symptoms  are 
caused  by  the  disease,  then  more  information  is 
gained  than  from  examination,  duodenal  drain- 
age, and  blood  chemistry  combined.  On  the  other 
hand,  x-ray  studies  hold  an  equal  importance 
with  the  history,  for  accurate  information  is 
gained  which  cannot  be  obtained  in  any  other 
way.  It  is  to  be  remembered  that  in  cases  of 
acute  cholecystitis,  hydrops  of  the  gallbladder,  or 
severe  jaundice  x-ray  may  be  of  little  value  and 
in  these  instances  the  physical  examination  is  of 
more  importance. 

Great  reliance  is  placed  on  the  cholecystog- 
raphy of  Graham  and  Cole.2  Originally  we  de- 
manded evidence  by  intravenous  injection  of  the 
dye,  but  now  the  oral  method  is  so  improved  that 
it  is  the  standard  technic.  Some  skepticism 
should  be  reserved  for  an  x-ray  diagnosis  of 
“diseased  gallbladder”  based  on  incomplete  or 
absent  filling  unless  the  clinical  history  and  find- 
ings are  characteristic,  and  unless  the  x-ray  re- 
sult is  verified  by  a second  examination.  The 
finding  may  be  due  to  failure  of  absorption  of  the 
dye  from  the  gastro-intestinal  tract  rather  than 
to  disease  of  the  gallbladder.  A plain  plate  or 
“scout  film”  of  the  gallbladder  region  should  be 
taken  before  the  dye  is  given,  for  occasionally 
calcified  areas  will  be  seen  that  would  otherwise 
be  obscured  by  the  dye.  This  also  has  the  ad- 
vantage of  excluding  a renal  calculus  in  the  right 
kidney  which  is  comforting  in  some  instances. 
Gas  shadows  in  the  duodenum  may  simulate  the 
“negative  filling  defects”  of  gallstones  so  com- 
pletely that  they  defy  detection  unless  films  are 
taken  from  different  angles  and  at  different 
times,  especially  with  and  without  fats.  Patients 
have  been  operated  upon  for  “gallstones”  who 
only  had  duodenal  gas  which,  to  say  the  least,  is 
not  a surgical  disease. 

Barium  studies  of  the  upper  part  of  the  gastro- 
intestinal tract  following  cholecystography  are 
a wise  precaution  before  deciding  on  treatment, 
for  lesions  of  the  duodenum  such  as  ulcer  or 
diverticulum  may  simulate  or  complicate  biliary 
disease.  The  worse  dilemma  is  to  have  normal 
x-ray  findings  in  a patient  who  is  having  bouts 
of  right  .upper  abdominal  colic  associated  with 
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flatulence  and  indigestion.  When  this  happens  it 
is  time  to  stop  and  take  stock  of  the  situation, 
for  the  chances  are  that  some  other  lesion,  such 
as  coronary,  renal,  pancreatic,  or  gastro-enteric 
disease,  is  causing  the  symptoms.  Two  excep- 
tions occur:  (1)  small  “seed”  stones  that  do 

not  show  in  the  x-ray,  and  (2)  pericholecystic 
bands  that  cause  intermittent  obstruction.  These 
should  never  be  invoked  as  the  explanation  of 
the  patient’s  symptoms  until  after  all  other 
causes  have  been  excluded  and  long  observation 
continues  to  point  to  the  biliary  tract  as  the 
cause  of  symptoms.  Failure  to  d£>  this  invites  a 
poor  result. 

Management 

Gallstones. — The  patient  who  is  having  at- 
tacks of  gallstone  colic  should  be  operated  upon, 
for  all  of  our  clinical  experience  points  to  an  in- 
crease in  the  frequency  and  severity  of  the  at- 
tacks as  well  as  an  increase  in  the  incidence  of 
complications  as  the  disorder  progresses.  Pa- 
tients with  this  clinical  picture  form  the  largest 
group  of  cases  selected  for  biliary  surgery  and 
give  the  best  results.  They  should  have  chole- 
cystectomy, for  any  other  operation  is  a make- 
shift. 

Sometimes  gallstones  are  discovered  in  pa- 
tients who  have  no  symptoms  from  them  and 
uncertainty  arises  about  the  best  course  to  fol- 
low. Some  argue  that  all  stones  are  bad  stones 
and  should  be  removed,  while  others  say  that 
these  “silent”  stones  are  causing  no  trouble,  so 
why  run  the  risk  of  operation.  Either  attitude 
may  be  elected  depending  upon  the  circum- 
stances of  the  individual  case,  except  when  multi- 
ple small  stones  are  present  which  may  pass 
down  into  the  ducts.  These  are  always  danger- 
ous and  should  be  removed  when  found. 

Sir  James  Walton7  has  said:  “Every  removal 
of  a gallbladder,  easy  though  it  may  seem,  is 
fraught  with  very  great  danger,  and  one  small 
error  may  convert  a patient  with  a mild  disabil- 
ity into  one  in  immediate  danger  of  death  or  of 
prolonged  misery,  and  many  subsequent  opera- 
tions, which  at  best  may  only  give  an  incomplete 
life.”  There  are  some  fundamental  rules  of  pro- 
cedure which  protect  against  disaster : the  ade- 
quate exposure  of  the  region  by  having  the  pa- 
tient relaxed  under  anesthesia,  using  a liberal  in- 
cision, and  securing  good  retraction ; the  defi- 
nition of  the  junction  of  the  hepatic,  cystic,  and 
common  ducts  before  clamping  or  cutting  any- 
thing, for  the  chances  are  that  the  common  duct 
will  not  be  injured  if  it  is  clearly  seen;  the 
avoidance  of  strong  traction  on  the  gallbladder 
that  pulls  up  a loop  of  common  duct  which  is 


then  ligated  or  excised  under  the  impression  that 
it  is  part  of  the  cystic  duct ; the  avoidance  of 
blind  efforts  to  control  hemorrhage  by  clamping 
deep  in  the  wound.  If  the  cystic  artery  gets 
away,  slip  the  finger  into  the  foramen  of  Wins- 
low and  pinch  off  the  hepatic  artery  to  control 
the  bleeding.  After  the  blood  is  sucked  out,  the 
cystic  artery  can  then  be  clearly  seen  where  it 
has  retracted  beneath  the  hepatic  duct. 

Clamping  the  hepatic  duct  during  hemorrhage 
has  caused  the  largest  number  of  common  duct 
injuries  referred  to  this  clinic  for  repair.  The 
recognition  of  and  familiarity  with  the  many 
anatomic  anomalies  of  ducts  and  vessels  will 
avoid  confusion  when  they  are  encountered.  The 
common  duct  should  be  explored  when  thicken- 
ing or  dilatation  of  the  duct  or  prior  episodes  of 
jaundice  make  one  suspect  its  involvement. 
Finally,  drain  every  case,  for  though  this  is 
usually  unnecessary  it  wall  be  life-saving  if  bile 
escapes  from  an  accessory  duct  or  from  the  cystic 
duct.  Many  experienced  surgeons  when  asked  if 
they  drain  the  abdomen  after  cholecystectomy 
will  say,  “I  didn’t  until  I lost  a case  from  bile 
peritonitis.” 

In  an  aged,  debilitated  patient  wrho  is  a poor 
risk  for  cholecystectomy  yet  is  having  severe  at- 
tacks of  gallstone  colic,  removal  of  the  stones 
by  cholecystostomy  under  local  anesthesia  is  a 
means  of  offering  relief  without  undue  risk. 
This,  of  course,  is  a compromise  which  falls 
short  of  the  ideal,  for  it  does  not  assure  a perma- 
nent cure,  but  in  older  patients  it  will  usually 
give  comfort  for  the  period  of  their  life  expect- 
ancy. 

Cholecystitis  without  Stones. — One  frequently 
sees  patients  with  a biliary  disturbance  charac- 
terized by  gaseous  indigestion,  fat  intolerance, 
food  selection,  and  attacks  of  mild  epigastric  pain 
and  tenderness  but  who,  on  x-ray  examination, 
show  no  stones.  The  cholecystogram  may  show 
poor  concentration  of  the  dye  and  poor  emptying 
of  the  gallbladder.  Duodenal  drainage  may  re- 
veal cholesterol  crystals  in  the  sediment.  Such 
a patient  has  noncalculous  cholecystitis,  and  the 
question  usually  arises  whether  or  not  he  should 
be  operated  upon.  In  the  past,  operation  was 
frequently  done,  but  as  statistics  gradually  ac- 
cumulated it  wras  apparent  that  many  cases  were 
not  cured.  The  figures  vary  in  different  reports, 
but  if  one  uses  the  rule  that  only  about  50  per 
cent  of  the  cases  will  receive  lasting  benefit  from 
operation,  then  a conservative  attitude  will  be 
followed.  The  concept  is  advocated  that  in  most 
cases  this  is  a metabolic  disturbance  and  should 
be  treated  by  the  medical  measures  of  diet,  medi- 
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cation,  especially  sodium  taurocholate,  and  duo- 
denal drainage.  Only  after  these  measures  fail 
should  operation  be  considered.  Medical  treat- 
ment is  important  not  only  to  relieve  the  patient 
but  also  to  forestall  the  formation  of  gallstones. 
In  hypercholesteremia  there  is  a supersaturated 
solution  which  precipitates  out  cholesterol  crys- 
tals first  in  the  bile,  then  on  the  wall  of  the  viscus 
(strawberry  gallbladder),  and  finally  the  aggre- 
gation of  stones  in  the  lumen.  There  are,  of 
course,  exceptions  to  this  sequence  where  infec- 
tion and  stasis  are  the  faults  and  calcium  or  bile 
pigment  stones  are  formed. 

Hydrops  of  the  Gallbladder. — When  a stone  is 
impacted  in  the  cystic  duct,  the  gallbladder  can- 
not empty,  so  is  distended  with  a mixture  of  bile 
and  mucus.  This  gives  rise  to  pain  without  signs 
of  inflammation.  The  gallbladder  is  usually 
palpable,  for  it  can  become  greatly  enlarged,  yet 
these  patients  rarely  look  sick.  In  fact,  one  is 
usually  surprised  at  the  lack  of  systemic  reaction 
when  the  magnitude  of  the  local  lesion  is  discov- 
ered. There  is  danger  of  rupture  of  the  gall- 
bladder in  hydrops  either  from  tension  which 
increases  to  the  bursting  point  or  from  ulceration 
of  the  stone  through  the  wall.  For  this  reason, 
operation  is  indicated.  Collapsing  the  gallblad- 
der by  aspiration  of  its  contents  and  milking  im- 
pacted stones  back  out  of  the  cystic  duct  make 
removal  much  easier. 

Acute  Cholecystitis—  Obstruction  of  the  cystic 
duct,  distention  of  the  gallbladder,  and  infection 
are  the  usual  causative  factors  in  acute  chole- 
cystitis. One  may  think  of  it  as  hydrops  to 
which  infection  has  been  added,  but  this  addi- 
tion creates  a much  graver  picture,  for  the  sys- 
temic reaction,  the  symptoms,  and  the  physical 
signs  are  greatly  accentuated.  The  patients  are 
sick,  with  fever,  vomiting,  pain,  and  an  exquis- 
itely tender  lesion  protected  by  spasm  of  the 
upper  abdominal  muscles.  Some  surgeons  con- 
sider this  an  emergency  and  urge  immediate 
operation  on  the  basis  that  this  diminishes  the 
likelihood  of  perforation  with  its  increased  mor- 
tality. Others  take  the  opposite  view,  that  the 
acute  process  should  be  allowed  to  subside  and 
operation  done  in  a free  interval.  A compromise 
between  these  opposing  views  is  to  observe  the 
patient  for  a day  or  so,  meanwhile  restoring  the 
fluid,  mineral,  and  blood  balance,  and  giving 
such  medication  as  is  indicated.  If  the  process  is 
obviously  subsiding,  conservative  treatment  is 
continued,  but  if  it  persists  or  increases,  opera- 
tion is  done. 

In  those  cases  of  acute  cholecystitis  where  tox- 
emia is  extreme,  abscess  has  formed,  or  jaundice 
is  present,  drainage  of  the  gallbladder  by  chole- 


cystostomy  may  be  desirable  as  a first  stage,  re- 
serving excision  to  a later  date.  In  all  other 
cases  cholecystectomy  is  the  procedure  of  choice. 
The  technic  of  operation  is  necessarily  altered 
by  the  enlargement  and  distention  of  the  gall- 
bladder and  the  inflammation  which  increases 
vascularity  and  obliterates  landmarks.  Hemor- 
rhage and  injury  to  the  common  duct  must  be 
guarded  against.  The  gallbladder  is  so  big  that 
it  overhangs  the  region  of  the  ducts,  so  tense 
that  a clamp  cannot  be  placed  on  it  to  pull  it 
out  of  the  way,  and  so  infected  that  aspiration  of 
its  contents  is  contraindicated.  It  may  be  held 
out  of  the  way  with  the  hand  while  the  junction 
of  the  cystic  and  common  ducts  and  the  cystic 
artery  are  defined.  Constant  suction  is  necessary 
to  keep  the  field  clear.  The  cystic  duct  is  often 
so  shortened  by  inflammation  and  the  impaction 
of  stones  that  extreme  care  is  needed  to  avoid  in- 
juring the  common  duct  when  it  is  clamped  or 
divided.  When  the  cystic  duct  is  divided  and  the 
cystic  artery  ligated,  the  viscus  can  be  removed 
from  below  upward  in  the  usual  way.  But  if 
the  region  of  the  ducts  and  artery  cannot  be  ac- 
curately visualized,  it  is  better  to  change  one’s 
tactics  and  starting  at  the  top  dissect  the  gall- 
bladder downward  to  develop  it  on  a pedicle  of 
its  cystic  duct. 

Obstructive  Jaundice. — There  are  many  causes 
for  jaundice,  but  only  those  from  occlusion  of  the 
bile  duct  are  considered  surgical  and  so  in  the 
group  under  discussion.  Stone  in  the  common 
duct,  stricture  of  the  common  duct,  and  car- 
cinoma of  the  pancreas  or  papilla  of  Vater  are 
the  commonest  causes  of  obstructive  jaundice. 
They  cannot  be  certainly  distinguished  one  from 
the  other,  so  the  surgeon  undertaking  operation 
•must  be  prepared  to  correct  any  of  them.  The 
greatest  trouble  comes  in  the  differential  diag- 
nosis between  this  group,  where  exploration  is 
indicated,  and  the  nonsurgical,  nonobstructive 
cases  of  jaundice.  The  direct  and  indirect  van 
den  Bergh  test,  the  cephalin  flocculation  test,  and 
others  do  not  precisely  differentiate  the  two 
groups,  and  occasionally  cases  of  catarrhal  jaun- 
dice or  cirrhosis  of  the  liver  are  operated  upon 
because  of  the  mistaken  impression  that  the 
jaundice  is  due  to  obstruction  of  the  common 
bile  duct.  This  is  undesirable,  and  every  effort 
should  be  made  to  avoid  it,  but  it  is  no  worse 
than,  and  perhaps  is  preferable  to,  delaying  the 
operation  so  long  in  an  attempt  to  make  a dif- 
ferential diagnosis  that  the  cases  of  duct  obstruc- 
tion develop  irreparable  liver  damage.  If  there 
is  a reasonable  doubt  about  the  cause  of  the  jaun- 
dice, exploratory  laparotomy  is  indicated.  Be- 
fore it  is  undertaken,  the  patient’s  prothrombin 
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time,  plasma  protein  level,  and  red  blood  count 
should  be  determined  so  that  vitamin  K,  pro- 
teins, or  transfusion  can  be  given  if  needed.  Glu- 
cose is  often  helpful  to  increase  the  glycogen 
level  in  the  liver.  The  operator  should  be  pre- 
pared to  puncture  the  duct,  inject  opaque  media, 
and  take  an  x-ray,  for  cholangiograms  of  this 
sort  often  assist  in  the  definition  of  the  problem. 
It  might  be  mentioned  that  common  duct  sur- 
gery is  not  a field  for  the  amateur,  for  even  the 
most  experienced  surgeons  have  trouble  with  it. 

Common  duct  stones  are  best  removed  through 
a longitudinal  incision  whose  length  is  about 
double  the  diameter  of  the  duct.  It  is  hard 
enough  to  be  sure  that  they  are  all  out  without 
the  additional  handicap  of  a small  opening. 
After  the  stones  are  removed  the  patency  of  the 
duct  is  ascertained  by  passing  a sound  into  the 
duodenum  and  then  verified  by  passing  a cath- 
eter and  injecting  saline  to  make  sure  it  goes  into 
the  bowel.  Dilatation  of  the  ampulla  of  Vater  to 
7 or  even  8 millimeters  is  desirable.  The  manip- 
ulation of  exploration  results  in  postoperative 
edema  that  may  obstruct  the  duct,  so  it  is 
drained  by  a catheter  (preferably  placed  through 
the  stump  of  the  cystic  duct)  for  about  ten  days. 
There  is  no  proof  that  prolonged  drainage  with 
a T tube  is  more  beneficial  than  the  detriment  of 
the  scar  tissue  it  causes. 

Stones  which  are  impacted  in  the  ampulla  of 
Vater  should  be  manipulated  free  and  removed 
from  above  if  possible  to  avoid  opening  the  duo- 
denum, which  adds  the  possible  hazard  of  a duo- 
denal fistula.  But  if  there  is  any  doubt  of  the 
patency  of  the  duct,  or  if  there  is  any  suggestion 
of  a tumor  at  the  ampulla,  it  is  safest  to  do  trans- 
duodenal  exploration.  The  presence  of  common 
duct  stones  does  not  rule  out  cancer,  for  several 
cases  have  been  seen  in  which  both  were  present. 

Strictures  of  the  common  bile  duct  are  largely 
the  result  of  injury  at  the  time  of  cholecystectb- 
my.  The  injury  follows  (a)  insufficient  expos- 
ure, (b)  strong  traction  that  tents  up  the  com- 
mon duct,  (c)  inflammation  that  shortens  the 
cystic  duct,  (d)  blind  efforts  to  control  bleeding, 
and  (e)  anatomical  abnormalities  that  confuse 
the  operator.  The  stricture  can  be  prevented  only 
by  avoiding  injury  to  the  duct  at  the  time  of 
cholecystectomy.  If  injury  occurs,  the  chance  of 
stricture  formation  is  minimized  by  immediate 
end-to-end  suture  of  the  duct  over  a catheter  or 
a T tube.  The  patient  who,  after  cholecystect- 
omy, has  episodes  of  chills,  fever,  jaundice,  and 
pain  should  be  suspected  of  having  a stricture 
of  the  common  duct.  The  repair  of  this  devas- 
tating lesion  has  been  given  much  thought,  and 


several  methods  have  been  tried.  Recently  the 
author3  suggested  the  use  of  a vitallium  tube 
permanently  implanted  in  the  strictured  area. 
This  has  been  helpful  in  solving  some  of  the 
problems  encountered. 

Carcinoma  of  the  pancreas  or  carcinoma  of  the 
ampulla  of  Vater  have  in  common  the  symptoms 
of  painless  jaundice,  and  because  they  are  close- 
ly related  anatomically  require  the  same  manage- 
ment. Formerly  they  were  generally  considered 
hopeless,  and  only  palliative  measures  were 
offered  through  anastomosis  of  the  biliary  to  the 
intestinal  tract.  Largely  through  the  work  of 
Whipple,  Parsons,  and  Mullins8  and  Brun- 
schwig1  it  has  been  demonstrated  that  the  lesions 
can  be  resected  without  a prohibitive  mortality. 
This  field  of  surgery  is  in  the  process  of  devel- 
opment and  technical  refinements  have  been 
made,4,  5>  6 but  the  proof  of  its  value  must  await 
the  demonstration  of  an  adequate  percentage  of 
cures. 

Pancreatitis  is,  strictly  speaking,  not  a lesion 
of  the  biliary  tract,  but  it  so  often  simulates 
cholecystitis,  acute  or  chronic,  that  it  should  be 
mentioned.  The  blood  amylase  is  usually  ele- 
vated early  in  the  course  of  acute  pancreatitis, 
which  is  helpful  in  differentiating  it  not  only 
from  acute  cholecystitis  but  also  from  other  ab- 
dominal emergencies.  The  patients  are  very  ill 
with  signs  denoting  inflammation  in  the  upper 
part  of  the  abdomen,  so  that  operation  is  often 
considered.  But  if  the  diagnosis  can  be  proven, 
then  conservative  supportive  treatment  is  pre- 
ferable, for  the  mortality  is  lower.  After  recov- 
ery it  is  desirable  to  x-ray  the  gallbladder  and, 
if  stones  are  found,  do  a cholecystectomy  two  or 
three  months  after  subsidence  of  the  pancrea- 
titis, for  by  doing  this  one  may  avoid  future  at- 
tacks. 

Chronic  pancreatitis  is  a distressing  condition. 
Even  though  it  does  not  cause  severe  pain,  the 
discomfort,  indigestion,  flatulence,  and  bowel 
disturbance  cause  much  concern.  The  value  of 
pancreatic  extracts  in  treatment  is  still  undeter- 
mined, and  reliance  is  placed  on  limitation  of 
fat  in  the  diet  and  symptomatic  treatment.  If 
chronic  pancreatitis  is  found  at  the  time  of  chole- 
cystectomy for  gallstones,  the  patient  should  be 
warned  that  the  result  will  be  incomplete  since 
some  symptoms  will  persist. 

Summary 

During  the  course  of  the  practice  of  surgery 
and  in  the  training  of  younger  surgeons,  prob- 
lems are  encountered  that  recur  so  repeatedly 
that  one  comes  to  guard  against  them  before  they 
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occur.  This,  in  effect,  develops  a pattern  of 
handling  cases  based  on  experience  and  is  the 
course  followed  to  avoid  difficulty.  This  presen- 
tation is  an  effort  to  give,  briefly,  rules  for  the 
surgical  management  of  the  common  biliary  dis- 
orders without  becoming  involved  in  the  details 
of  diagnosis  or  technic.  They  are  based  on  per- 
sonal experience  but  are  not  necessarily  original, 
nor  are  they  particularly  dramatic,  for  when  they 
are  reduced  to  simplicity  they  sound  trite.  Rut 
an  interest  in  the  problem  of  the  reconstruction 


of  damaged  bile  ducts  has  resulted  in  my  seeing 
cases  that  are  so  pathetic  that  they  have  force- 
fully impressed  upon  me  the  need  for  such  rules 
to  minimize  the  hazards  that  exist. 
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NAVY  NEEDS  MANY  MORE  MEDICAL 
OFFICERS 

Intensification  of  the  fighting  in  the  Pacific  area  with 
its  mounting  casualty  lists  has  created  the  most  urgent 
need  for  Navy  medical  officers  since  the  start  of  the 
war,  so  states  Commander  Paul  Titus,  MC,  USNR, 
of  Pittsburgh,  attached  to  the  Professional  Division, 
Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C. 

Commander  Titus  said  that  the  original  quota  of  six 
physicians  for  each  thousand  of  naval  personnel  has 
never  been  reached  and  that  it  now  stands  at  3.5  per 
thousand  personnel,  or  little  more  than  one-half  of 
actual  requirements. 

“The  Navy,”  Commander  Titus  said,  “has  endeavored 
consistently  to  avoid  depletion  of  communities  in  need  of 
physicians  and  is  co-operating  in  every  possible  way 
with  civil  authorities  in  order  that  civilian  needs  may 
be  recognized.  This  is  one  reason  why  the  required 
quota  for  the  Navy  has  not  been  filled. 

“We  will  continue  to  co-operate  with  civil  authorities, 
but  our  men  are  dying  in  the  Pacific  and  we  require 
desperately  more  doctors  and  nurses.  The  parents, 
wives,  and  relatives  of  men  in  the  service  appreciate, 
possibly  better  than  anyone  else,  the  amazingly  good  re- 
covery of  men  who  have  been  wounded  in  action.  This 
record  must  be  maintained,  and  the  only  way  it  can  be 
is  to  have  sufficient  numbers  of  doctors  and  nurses. 
Many  people  do  not  realize  that  the  Navy  Medical 
Corps  cares  for  marines  as  well  as  sailors,  as  marines 
have  no  other  doctors  assigned  to  them. 

“The  medical  profession  itself  will  be  interested  in 
the  fact  that  the  usual  course  of  procedure  upon  induc- 
tion of  medical  officers  into  the  service  is  a short  in- 
doctrination course,  followed  by  a period  of  sea  duty. 
Upon  completion  of  this  duty,  the  officer  is  encouraged 
to  express  a preference  for  his  next  type  of  duty.  Med- 
ical officers  who  have  had  some  degree  of  specialized 
training  are  able,  as  far  as  is  consistent  with  war  needs, 
to  continue  their  active  duty  at  large  naval  hospitals  in 
this  country.  Specialists  are  generally  utilized  in  their 
specialties. 

“This  actually  constitutes  residency  or  graduate  train- 
ing, and  is  recognized  as  such  by  the  American  College 
of  Surgeons  and  others.  Consequently,  naval  medical 


service  in  many  instances  represents  a continuation  of 
the  officer’s  career  rather  than  an  interruption  of  it. 
Naval  medical  experience  and  the  meeting  of  emer- 
gencies is  maturing ; it  broadens  diagnostic  and  sur- 
gical ability,  affording  familiarity  with  new  diseases  and 
new  methods  of  treatment.  Such  training  and  expe- 
rience promise  to  make  Navy  medical  officers  leaders  in 
the  medical  profession  in  the  future.” 

Both  male  and  female  physicians  interested  in  becom- 
ing commissioned  officers  in  the  Navy  Medical  Corps 
are  urged  by  Dr.  Titus  to  make  application  at  the  Office 
of  Naval  Officer  Procurement.  Those  up  to  the  age  of 
55  are  eligible  and,  if  qualified,  may  receive  commis- 
sions of  lieutenant  (junior  grade),  lieutenant,  or  lieu- 
tenant commander,  depending  upon  age  and  professional 
experience.  Waivers  may  be  granted  for  minor  physical 
disabilities. 


PENICILLIN  AIDS  IN  CLOSURE 
OF  BEDSORES 

Successful  closure  of  bedsores  was  carried  out  with 
the  aid  of  penicillin  administered  by  injection  and  local- 
ly, Lieut.  Col.  John  D.  Lamon,  Jr.,  and  Capt.  Eben 
Alexander,  Jr.,  Medical  Corps,  Army  of  the  United 
States,  report  in  the  February  17  issue  of  The  Journal 
of  the  American  Medical  Association.  The  wounds 
were  closed  with  sutures  of  cotton. 

They  say  that  much  has  been  published  concerning 
the  care  and  healing  of  bedsores  in  recent  years,  but,  as 
far  as  they  can  determine,  no  reports  of  the  successful 
closure  of  these  sores  have  so  far  appeared  in  the 
literature. 

The  case  they  describe  was  that  of  a soldier  with 
three  bedsores  on  his  back,  all  of  them  infected.  To 
speed  the  healing  of  the  sores  so  that  a necessary  opera- 
tion could  be  done  on  his  spine  near  one  of  them,  peni- 
cillin was  injected  into  a muscle  for  twenty-four  hours. 
Then  the  sores  were  carefully  excised,  penicillin  injected 
into  the  tissues  around  each  wound,  and  they  were 
closed  with  sutures.  Ten  days  later  the  sutures  were 
removed  from  the  wounds  which  remained  clean  and 
free  of  infection.  The  operation  on  the  spine  was  done 
three  weeks  after  closure  of  the  bedsores. 
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Otosclerosis  is  a pathologic  entity  of 

unknown  etiology  consisting  of  an  over- 
growth of  spongy  vascular  bone  in  the  laby- 
rinthine capsule.  Histologic  sections  of  some 
2000  temporal  bones  have  shown  foci  of  otoscle- 
rosis in  some  5 per  cent.  However,  clinical  or 
manifest  otosclerosis  occurs  in  only  about  10  per 
cent  of  the  cases  showing  these  lesions.  Unless 
the  otosclerotic  foci  invade  the  cochlea  itself  or 
impinge  on  the  stapes  and  oval  window,  there 
are  no  symptoms.  There  are  certain  portions 
of  the  labyrinthine  capsule  that  seem  to  have  a 
predilection  for  these  foci,  the  most  important 
area  being  just  anterior  to  the  oval  window  on 
the  inner  wall  of  the  middle  ear.  An  overgrowth 
of  bone  in  this  area  usually  involves  the  foot 
plate  of  the  stapes  and  locks  it  in  place,  thus 
causing  a mechanical  closure  of  the  window.  This 
is  the  primary  cause  of  deafness  in  this  disease. 

Clinical  otosclerosis  is  characterized  by  a slow- 
ly progressive  deafness  of  insidious  onset  usually 
associated  with  more  or  less  tinnitus.  The  onset 
usually  begins  late  in  adolescence  or  in  early 
adult  life.  The  deafness  is  primarily  of  the  con- 
ductive type,  although,  after  a varying  period  of 
years,  there  is  an  increasing  secondary  nerve  de- 
generation. Otosclerosis  occurs  about  twice  as 
frequently  in  females  as  in  males,  and  in  women 
the  deafness  frequently  increases  with  each  preg- 
nancy. There  seems  to  be  a definite  hereditary 
tendency  with  about  one-half  of  the  cases  giving 
a history  of  a relative  with  a similar  condition. 
The  primary  deafness  is  due  to  a mechanical  ob- 
struction of  the  oval  window  with  immobilization 
of  the  labyrinthine  fluid  so  that  sound  waves  are 
improperly  transmitted.  This  factor  alone  usual- 
ly causes  a drop  in  hearing  throughout  the  scale 
of  from  30  to  40  decibels.  Following  this  ob- 
struction secondary  nerve  degeneration  gradually 
develops,  so  that  in  long-standing  cases  the  nerve 
deafness  may  be  more  severe  than  the  conductive 
deafness. 


Read  at  a meeting  of  the  Allegheny  County  Medical  Society, 
Pittsburgh,  Feb.  20,  1945. 


There  have  been  many  forms  of  treatment  ad- 
vocated for  this  condition,  but  up  to  the  present 
time  there  has  been  no  specific  form  of  medical 
therapy  proven  to  have  any  effect  on  retarding 
or  reversing  the  development  of  the  bony  over- 
growth. Since  the  beginning  of  the  present  cen- 
tury, surgical  attempts  have  been  made  to  reopen 
the  oval  window  or  create  a new  one  artificially. 
Sourdille  of  France  was  the  first  to  successfully 
make  a new  window  or  fenestra  which  remained 
open  for  more  than  a few  weeks  and  resulted  in 
a permanent  improvement  in  hearing.  He  ac- 
complished this  by  an  involved  three-stage  opera- 
tion in  which  he  made  a new  window  in  the 
horizontal  semicircular  canal.  In  1938  Lempert 
was  the  first  to  report  successful  results  from  a 
one-stage  operation  patterned  closely  after  the 
Sourdille  technic.  He  made  an  artificial  window 
in  the  horizontal  semicircular  canal  and  covered 
it  with  a live  flap  from  the  superior  wall  of  the 
external  auditory  meatus  attached  to  the  ear 
drum.  Two  years  later  this  operation  was  fur- 
ther modified  by  making  the  fenestra  in  the  sur- 
gical dome  of  the  vestibule.  The  location  of  this 
window  is  very  close  to  the  oval  window  and  is 
separated  from  it  only  by  the  breadth  of  the 
facial  nerve.  Lempert  has  recently  further  modi- 
fied his  operation  by  inserting  an  elastic,  carti- 
laginous plug  into  the  new  window  and  claims 
good  results  from  this.  However,  it  is  yet  too 
early  to  appraise  this  last  procedure  and  no  sta- 
tistics are  available. 

The  operation  is  extremely  intricate,  delicate, 
and  difficult.  It  requires  the  use  of  dental  drills 
for  much  of  the  bone  work  and  magnified  vision 
is  necessary  in  creating  the  fenestra.  This  is 
obtained  either  by  use  of  a surgical  microscope 
or  by  telescopic  glasses.  The  operation  is  tedi- 
ous and  usually  requires  from  two  and  one-half 
to  three  and  one-half  hours.  It  is  usually  per- 
formed under  local  anesthesia  for  better  control 
of  bleeding,  which  is  most  important.  The  oper- 
ation is  purely  a mechanical  one  creating  a new 
window  to  mobilize  the  labyrinthine  fluid  for  the 
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better  transmission  of  sound  waves.  It  does 
nothing  towards  removing  or  eliminating  the  oto- 
sclerotic  foci  and  does  not  restore  lost  nerve 
function. 

In  spite  of  many  failures,  brilliant  results  have 
been  achieved  with  the  fenestration  operation  in 
restoring  practical  conversational  hearing  to  an 
increasingly  large  percentage  of  people  suffering 
from  the  deafness  of  otosclerosis.  A successful 
result  is  a dramatic  achievement  not  only  in  the 
restoration  of  hearing  for  normal  speech  but 
also  in  the  marked  change  in  the  personality  and 
psychologic  outlook  of  the  individual  who  too 
frequently  has  developed  a severe  inferiority 
complex,  has  become  despondent  and  a semi- 
recluse. This  operation,  though  not  yet  per- 
fected, is  undoubtedly  the  greatest  otologic 
contribution  to  medical  science  of  'the  present 
generation. 

In  recent  years  the  lay  press  has  avidly  seized 
on  any  reports  of  new  discoveries  or  advances  in 
medical  science  and  presented  them  to  the  public 
in  an  exaggerated  or  inaccurate  manner.  This 
is  especially  true  of  the  many  reports  of  the  fen- 
estration operation  which  have  been  appearing. 
Most  notable  are  the  recent  articles  appearing  in 
Hygeia  and  in  Reader’s  Digest.  I strongly  de- 
cry this  condition  and  feel  that  it  is  necessary  to 
correct  some  of  the  inaccurate  figures  given  in 
the  article  in  Reader’s  Digest. 

An  analysis  of  the  results  of  the  fenestration 
operation  in  cases  submitted  to  the  Otosclerosis 
Study  Group  by  men  performing  this  operation 
shows  the  following  figures:  Of  211  cases  in 
which  the  original  operation  was  performed  on 
the  horizontal  semicircular  canal,  only  47  per 
cent  showed  improved  hearing  and  in  only  ten 
per  cent  did  the  hearing  reach  the  level  necessary 
for  the  understanding  of  normal  speech.  With 
the  revised  operation,  in  which  the  window  is 
created  in  the  roof  of  the  vestibule,  of  554  cases, 
76  per  cent  showed  improved  hearing  but  only  31 
per  cent  reached  the  practical  level.  The  article 
in  Reader’s  Digest  claims  70  per  cent.  The  ar- 
ticle further  states  that  98  per  cent  of  otoscle- 
rotics  can  be  improved  by  operation.  This  state- 
ment is  absolutely  false  and  very  misleading.  In 
my  experience  not  more  than  10  per  cent  of  the 
otosclerotic  cases  I have  examined  are  suitable 
candidates  for  operation.  Moreover,  the  opera- 
tion is  decidedly  not  bloodless,  painless,  or  de- 
void of  danger.  Why  is  it  necessary  to  gild  the 
lily  and  give  to  the  public  the  false  impression 
that  this  operation  is  a panacea  for  all  forms  of 
deafness  from  birth  to  the  grave? 

We  should  not  lose  sight  of  the  fact  that  elec- 
trical hearing  aids  have  been  recently  developed 


to  a high  degree  of  perfection.  Many  people 
who  were  formerly  deafened  and  shut  out  from 
communication  with  their  fellow  men  can  now 
understand  conversation  and  carry  on  with  little 
difficulty  with  the  help  of  these  aids.  As  a result 
of  common  usage  they  are  no  longer  considered 
a stigma  and  the  day  is  not  far  off  when  they 
will  be  as  readily  accepted  as  eyeglasses. 

Our  biggest  problem  at  present  is  not  whether 
we  should  advise  an  operation  but  whether  we 
should  refuse  to  operate.  The  operation  has 
been  so  publicized  that  hard-of-hearing  patients 
of  every  type  are  demanding  it.  I have  refused 
to  operate  on  many  patients,  some  of  whom  have 
gone  elsewhere  and  had  the  operation  performed. 
Those  whom  I have  seen  afterwards  I have  found 
to  be  disillusioned.  If  practical  hearing  for  nor- 
mal speech  can  be  achieved  by  means  of  the 
fenestration  operation,  I believe  it  to  be  far 
superior  to  the  distorted  hearing  obtained  with 
a hearing  aid.  If,  however,  the  hearing  improve- 
ment from  the  operation  does  not  reach  the  level 
needed  for  the  comprehension  of  normal  con- 
versation, regardless  of  the  amount  of  improve- 
ment, I consider  the  operation  a failure  since 
some  form  of  hearing  aid  is  still  needed. 

I have  two  major  criticisms  to  make  of  the 
fenestration  operation  as  performed  to  date : 

1.  The  criteria  used  in  reporting  successes. 

2.  The  selection  of  cases. 

The  only  justifiable  purpose  of  the  operation  is 
to  restore  practical  conversational  hearing.  Re- 
ports of  successful  cases  should  be  limited  to 
those  whose  hearing  reaches  this  level.  The  prac- 
tical level  of  hearing  for  normal  conversation  is 
somewhere  around  the  25  decibel  level  in  the 
speech  range.  If  an  individual  has  a 70  decibel 
loss  of  hearing  and  the  operation  gives  him  a 30 
decibel  improvement,  the  operation  should  not 
be  considered  a success  as  he  is  still  unable  to 
understand  normal  speech.  His  hearing  former- 
ly was  “bad” ; now  all  that  we  can  say  is  that  it 
is  “not  so  bad.”  When  the  technical  success  be- 
comes a practical  success,  then  we  have  really 
accomplished  something. 

My  second  criticism  is  of  the  selection  of  cases 
for  operation.  I believe  that  the  operation  should 
be  reserved  mainly  for  adolescents  and  young 
adults.  Their  future  lies  ahead  of  them  and  earn- 
ing a livelihood  may  largely  depend  upon  good 
hearing  to  enable  them  to  compete  with  their 
fellow  men.  People  over  40  years  of  age  usually 
have  secondary  nerve  degeneration  to  prevent 
their  hearing  from  reaching  a practical  level  fol- 
lowing an  operation.  Good  bone  conduction  is 
essential  as  hearing  loss  by  bone  conduction  in- 
dicates nerve  damage  and  is  a loss  that  cannot 
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be  restored.  I believe  that  hearing  by  bone  con- 
duction should  not  drop  more  than  20  to  25 
decibels  at  any  point  in  the  speech  range  to  make 
the  operation  a good  gamble  for  the  individual. 

Much  of  the  bad  repute  of  the  fenestration 
operation  is  due  to  dissatisfied  patients  whose 
hearing  failed  to  improve  to  a practical  level  be- 
cause of  secondary  nerve  damage.  These  indi- 
viduals should  have  been  fitted  with  a good 
hearing  aid  and  not  have  been  subjected  to  oper- 
ation. I am  convinced  that  the  fenestration 
operation  is  here  to  stay  but  that  its  use  will  be 
largely  restricted  to  individuals  between  the  sec- 
ond and  fourth  decades  of  life  who  have  good 
bone  conduction  and  in  whom  a good  technical 
result  will  produce  a good  practical  result,  en- 
abling them  to  understand  normal  speech.  A 
hearing  aid  is  far  preferable  to  operation  in  cases 
in  which  a high  postoperative  hearing  level  can- 
not be  expected. 

Three  years  ago,  before  this  society,  I pre- 
sented a preliminary  report  of  the  results  in  10 
patients  upon  whom  I operated.  I reported  five 
cases  with  good  practical  hearing,  one  case  with 
improved  hearing  below  the  practical  level,  and 
four  failures. 

I have  now  operated  on  75  patients  during  the 
past  five  years.  A period  of  from  six  to  eight 
months  should  elapse  after  the  operation  before 
a successful  result  can  be  claimed,  as  occasion- 
ally the  newly  formed  window  or  fenestra  will 
close  after  a period  of  three  to  six  months.  In 
my  series,  those  patients  who  maintained  good 
hearing  for  the  first  six  months  have  continued 
to  maintain  it  to  date  in  the  operated  ear,  though 
some  of  them  have  shown  a further  loss  of  hear- 
ing in  the  unoperated  ear.  In  the  first  10  cases 
which  I previously  reported,  the  window  was 
made  in  the  horizontal  semicircular  canal.  In  all 
the  rest  of  this  series,  I made  the  window  in  the 
roof  of  the  vestibule. 

This  present  report  covers  54  patients  operated 
on  between  October,  1941,  and  June,  1944.  A 
good  result  with  practical  hearing  for  conversa- 
tion was  obtained  in  40  or  74  per  cent.  The 
fenestra  closed  but  was  successfully  revised  and 
has  remained  open  in  three  further  cases,  mak- 
ing a total  of  43  successful  results  or  80  per  cent. 
The  unsuccessful  cases  included  two  in  which 


the  hearing  improved  below  the  practical  level  or 
4 per  cent ; cases  unimproved  with  hearing  un- 
changed in  five  or  9 per  cent ; and  cases  unim- 
proved in  which  there  was  a further  loss  of  hear- 
ing in  four  or  7 per  cent.  In  this  series  the 
average  hearing  loss  in  the  speech  range  for  pure 
tones  before  operation  was  48.2  decibels.'  Fol- 
lowing operation,  they  showed  an  average  im- 
provement of  28.5  decibels  and  an  average  hear- 
ing loss  in  the  speech  range  of  19.7  decibels.  In 
the  complete  series  of  75  patients  on  whom  I 
have  operated  to  date,  there  have  been  no  serious 
operative  or  postoperative  complications. 

In  reporting  this  series  of  cases,  I do  not  wish 
to  convey  the  impression  that  I am  doing  any 
better  surgery  than  the  other  men  who  are  do- 
ing this  work  since  my  results  compare  very 
closely  with  the  figure  of  76  per  cent  improve- 
ment in  some  554  cases  which  I mentioned  ear- 
lier. The  main  difference  is  the  fact  that  I have 
very  carefully  selected  the  patients  on  whom  I 
have  been  willing  to  operate  and  have  refused 
to  operate  on  any  showing  secondary  nerve  de- 
generation. The  result  has  been  that  I can  re- 
port a high  percentage  of  patients  who  attained 
a practical  level  of  hearing  for  conversation 
whereas  most  of  my  confreres  gave  a much  lower 
percentage  because  they  operated  on  many  pa- 
tients in  whom  a practical  hearing  level  could 
not  be  attained. 

Conclusions 

The  fenestration  operation  has  proven  success- 
ful in  restoring  and  maintaining  practical  hear- 
ing for  normal  conversation  in  a high  percentage 
of  cases  which  were  suitable  for  operation. 

Only  a very  small  percentage  of  persons  with 
hearing  affected  by  otosclerosis  are  suitable  can- 
didates for  this  operation  because  of  secondary 
nerve  degeneration. 

The  operation  is  at  best  a good  gamble  and 
not  devoid  of  risk. 

Unless  a successful  technical  result  can  be  ex- 
pected to  give  good  practical  hearing  for  normal 
conversation,  the  operation  is  contraindicated 
and  a hearing  aid  should  be  prescribed. 

The  operation  should  be  mainly  restricted  to 
people  between  the  second  and  fourth  decades  of 
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THIS  subject  was  selected  for  discussion  be- 
cause of  the  number  of  women  with  this  com- 
plaint who  present  themselves  for  treatment. 
The  large  variety  of  therapeutic  measures  em- 
ployed and  the  indifferent  success  frequently  ob- 
tained suggest  the  difficult  nature  of  the  problem 
involved.  From  this  there  is  an  apparent  con- 
clusion, namely,  there  is  a variety  of  etiologic 
factors  concerned  and  definite  measures  must  be 
used  for  each  specific  type  of  pathologic  condi- 
tion if  successful  results  are  to  be  anticipated. 

The  treatment  of  this  symptom  starts  in  the 
conventional  medical  manner  with  diagnosis,  and 
in  making  the  diagnosis  I would  caution  against 
the  too  rapid  conclusion  that  the  condition  is 
due  to  “nervousness.”  Most  of  these  patients 
have  some  definite  pathologic  condition  back  of 
their  distress.  It  is  the  infrequent  case  that  is 
functional.  The  frequency  of  the  symptom  in 
women  past  middle  age  has  led  some  patients 
to  conclude  that  it  is  a normal  involutionary 
change,  and  medical  attention  is  not  sought. 

In  taking  a history  of  the  case,  it  is  well  to 
learn  the  time  of  onset  and  the  length  of  time 
the  symptoms  have  been  present.  One  should 
also  find  out  if  there  is  an  associated  burning 
or  if  there  is  pain  in  the  bladder  region ; also 
whether  there  is  an  associated  nocturia  as  well 
as  diurnal  frequency,  and  whether  it  has  been 
noted  that  the  urine  is  grossly  cloudy,  bloody, 
or  foul-smelling.  The  long-standing  case  with 
gradually  increasing  severity  of  symptoms  and 
occasional  hematuria  suggests  tuberculous  dis- 
ease of  the  kidney.  The  patient  with  frequency 
and  pain  in  the  bladder  with  a clear  urine  re- 
lieved by  urination  makes  one  rather  suspicious 
of  Hunner’s  ulcer.  The  frequency  associated 
with  pyuria,  chills,  and  fever  is  quite  typical  of 
cystitis  with  upper  urinary  tract  involvement. 
This  might  be  a stone,  infection,  or  both.  Re- 
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peated  attacks  with  long  intervals  of  freedom 
from  symptoms  suggest  a urinary  tract  vulner- 
able to  a certain  type  of  infecting  agent  or  a 
congenital  anomaly.  The  foul-smelling  urine 
with  or  without  blood  is  frequently  due  to  stag- 
nant urine  secondary  to  obstruction  from  a 
tumor  either  within  or  outside  of  the  bladder. 
The  patient  who  is  free  of  symptoms  during  the 
night  may  have  pelvic  disease  as  the  underlying 
cause  of  her  distress.  The  above  is  but  a sketchy 
discussion  of  the  history-taking. 

Inspection  of  the  parts  and  examination  of  the 
pelvis  make  a good  starting  point.  Not  an  in- 
frequent sign  in  women  is  the  presence  of  a 
part  of  the  urethral  mucosa  crowding  into  the 
lumen  of  the  urethra  or  out  through  the  urethral 
orifice.  This  tissue  is  quite  red  and  appears  to 
be  inflamed.  Very  often  it  is  responsible  for 
urinary  frequency.  A caruncle  will  cause  quite 
similar  symptoms.  This  is  a rather  strange  path- 
ologic entity  for  several  reasons.  No  one  has 
offered  a satisfactory  explanation  of  the  etiology, 
and  symptoms  are  not  consistent.  Some  of  the 
largest  and  most  angry  looking  caruncles  are 
without  symptoms,  while  other  tiny  areas  are 
associated  with  more  severely  painful  urination 
and  frequency.  The  treatment  of  those  with  as- 
sociated symptoms  is  excision.  Those  without 
symptoms  should  have  a biopsy.  Section  and 
examination  of  the  excised  tissue  are  very  nec- 
essary to  rule  out  malignant  change  which  is 
occasionally  found  in  innocent-appearing  car- 
uncles-. 

Proceeding  with  the  local  examination,  the 
fingers  should  be  passed  along  the  urethral  canal, 
sweeping  forward  to  express  any  secretion  that 
might  be  present  in  the  urethra.  If  pus  is  ex- 
pressed, a stained  smear  should  be  made.  Ure- 
thral infection  will  cause  frequency  and  that 
usually  relents  under  sulfonamide  medication. 
In  passing  the  finger  along  the  urethral  canal, 
one  might  note  a tender  cystic  area  due  to  a 
diverticulum  of  the  female  urethra.  This  is 
caused  by  repeated  infections  of  deep  urethral 
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glands  with  resulting  sac  formation.  This  is  not 
a frequent  finding,  but  one  must  keep  it  in  mind. 

Bimanual  pelvic  examination  is  most  important 
in  all  of  these  cases.  Tumors  and/or  inflamma- 
tions of  the  uterus  and  adnexa  are  almost  in- 
variably associated  with  urinary  frequency,  and 
treatment,  of  course,  must  be  directed  towards 
the  correction  of  the  underlying  condition.  In 
our  experience,  with  occasional  exceptions,  the 
average  cystocele  has  not  been  responsible  for 
symptoms  of  urinary  frequency,  nor  has  endo- 
cervicitis  proven  to  be  a definite  cause  of  urinary 
frequency  in  our  cases. 

Examination  of  a catheterized  specimen  of 
urine  is  the  next  step.  Where  pyuria  is  dis- 
covered, an  attempt  is  made  to  determine  tl^e 
causative  organism  by  stained  smear,  culture,  or 
both.  Most  of  the  common  organisms  invading 
the  urinary  tract  respond  to  sulfa  drugs.  In 
treating  infections  due  to  streptococcus  faecalis, 
mandelic  acid  preparations  are  the  drugs  of 
choice,  and  when  a hemolytic  streptococcus  is 
found,  sulfanilamide  is  the  best  drug  of  the  sulfa 
group.  Streptococcus  faecalis  can  be  recognized 
in  a stained  smear.  The  organism  is  gram-posi- 
tive, appears  in  chains,  and  it  is  oval  in  shape 
rather  than  spherical. 

A word  of  caution  in  the  use  of  sulfa  prepara- 
tions might  be  well.  Everyone  using  these  drugs 
has  at  some  time  or  other  met  up  with  a nasty, 
and  sometimes  serious,  complication  due  to  the 
formation  of  acetylated  crystals.  When  these 
crystals  are  excreted  by  the  urinary  tract,  anuria 
may  develop,  with  the  possibility  of  fatal  results. 
Even  though  the  patient  recovers,  as  most  of 
them  do,  the  patient’s  family  and  physician  spend 
several  anxious  days.  This  complication  can  be 
avoided.  Urine  that  is  thoroughly  alkalinized 
will  not  form  these  acetylated  crystals.  Twenty 
grams  of  sodium  bicarbonate  every  three  hours 
during  the  time  that  the  sulfa  drugs  are  admin- 
istered will  prevent  formation  of  these  crystals. 
If  one  is  using  mandelic  acid  and  later  intends 
to  try  sulfonamides,  he  should  not  make  the 
change  abruptly.  There  should  be  a few  days 
between  the  time  the  acid  medication  has  been 
discontinued  and  the  sulfa  drug  started,  and  dur- 
ing these  few  days  an  alkalinizing  preparation 
should  be  administered.  We  have  observed  a 
very  severe  case  of  anuria  in  a patient  because 
that  rule  was  not  observed. 

Resuming  the  discussion  of  the  treatment  of 
infection,  a small  dose  of  neoarsphenamine,  given 
intravenously,  is  worth  trying  in  the  cases  that 
are  resistant  to  all  other  forms  of  urinary  anti- 
septics. The  dose  should  be  no  larger  than  .3 


Gm.  and  can  be  repeated  at  three-day  intervals. 

Tf  there  is  no  improvement  after  the  third  such 
dose,  very  little  can  be  expected  from  further 
therapy  of  this  kind.  It  has  been  our  experience 
that  many  of  these  patients  experience  complica- 
tions due  to  the  arsenicals.  Just  why  this  hap- 
pens more  frequently  in  these  patients  than  it 
does  in  the  syphilitic  patients  who  receive  this  | 
drug,  I do  not  know,  but  this  fact  should  be 
kept  in  mind  and  the  drug  discontinued  when- 
ever there  is  the  slightest  evidence  of  reaction 
to  the  arsenicals. 

In  cases  of  specific  urethritis,  penicillin  is  a 
very  valuable  drug  given  intramuscularly,  20,000 
units  every  three  hours.  The  drug  is  dissolved 
so  that  1 cc.  will  contain  5,000  units;  100,000 
units  will  take  care  of  the  average  specific  infec- 
tion, although  at  times  the  treatment  must  be 
repeated.  It  is  best  administered  intramuscu- 
larly because  of  its  slower  absorption  and  there- 
fore slower  excretion.  It  seems  to  disappear 
from  the  blood  stream  in  one  hundred  and  twenty 
minutes,  so  that  three-hour  intramuscular  injec- 
tions seem  to  be  the  most  desirable  method  with 
our  present  knowledge. 

An  overwhelming  number  of  renal  infections 
are  due  to  the  colon  bacillus.  Penicillin  is  not 
effective  against  the  colon  bacillus  group,  proteus 
or  tubercle  bacilli,  and  therefore  offers  very  little 
in  the  way  of  therapeutic  value  in  the  more  fre- 
quent types  of  renal  infection. 

Many  women  with  frequency  have  an  alkaline- 
incrusted  cystitis.  The  infection  in  such  cases 
is  due,  of  course,  to  a urea-splitting  organism. 

In  addition  to  the  frequency,  foul-smelling  urine, 
and  burning,  these  patients  sometimes  pass  con- 
cretions and  there  frequently  is  an  associated 
hematuria  and  enuresis.  Even  with  sulfonamide 
medication  these  conditions  are  very  persistent 
and  resistant  to  treatment.  Sulfonamides  have 
helped  some  of  them,  but  others  must  be  treated 
differently. 

We  have  used  a treatment  that  has  proven 
very  effective  in  our  hands.  We  treat  these  con- 
ditions with  continuous  irrigations  of  Suby’s 
solution.  The  Foley  type  of  irrigating  catheter 
is  placed  in  the  urethra  and  through  the  irrigat- 
ing inlet  the  Suby  solution  is  permitted  to  enter 
at  the  rate  of  50  to  60  drops  per  minute  from 
an  irrigating  flask.  The  rate  of  flow  is  controlled 
by  the  Murphy  drip  apparatus.  This  is  con- 
tinued for  three  to  ten  days,  depending  on  how 
the  infection  responds  to  treatment.  The  irri- 
gation is  discontinued  for  the  night  and  in  the 
morning  before  it  is  started  a specimen  of  urine 
is  examined.  As  soon  as  the  urine  becomes  clear, 
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the  patient  is  examined  cystoscopically  and  usual- 
ly the  mucosa  will  be  clear  of  infection. 

This  method  has  been  effective  in  our  hands. 
However,  we  have  had  a minor  number  of  pa- 
tients return  after  a short  period  with  a recur- 
rence of  symptoms  even  though  they  had  left 
with  the  bladder  entirely  clear  and  the  result 
apparently  satisfactory.  The  same  treatment 
again  eliminated  the  infection,  but  as  yet  not 
sufficient  time  has  elapsed  to  note  whether  or  not 
there  will  be  further  recurrences.  Sometimes  an 
infection  in  the  presence  of  a persistently  alka- 
line urine  without  evidence  of  incrustation  will 
relent  under  this  type  of  therapy.  The  formula 
for  Suby’s  solution  is  citric  acid  (monohydrous) 
32.3  Gm.,  magnesium  oxide  3.8  Gm.,  sodium 
carbonate  (anhydrous)  4.4  Gm.,  and  distilled 
water  1000  cc. 

While  one  is  waiting  for  the  specific  medica- 
tion to  destroy  the  invading  organism,  it  is 
necessary  to  resort  to  nonspecific  palliative  treat- 
ment to  relieve  the  patient  of  her  severe  symp- 
toms. This  distress  can  be  allayed  to  a certain 
extent  at  least  by  the  various  drugs  that  color 
the  urine.  Methylene  blue,  pyridium,  etc.,  have 
a soothing  effect  on  the  mucous  membrane.  Two 
grains  of  methylene  blue  or  one  tablet  of  pyri- 
dium every  three  hours  will  sometimes  prove 
effective  in  the  milder  cases.  In  the  more  severe 
cases,  a prescription  containing  tincture  of  Hyo- 
scyamus  and  potassium  citrate  is  most  effective. 
To  this  may  be  added  varying  doses  of  campho- 
rated tincture  of  opiuth  in  the  more  resistant 
cases.  The  dose  of  tincture  of  Hyoscyamus 
should  be  between  20  and  30  drops  and  potas- 
sium citrate  15  gr.  The  dose  of  paregoric  should 
vary  from  10  to  20  drops,  administered  every 
three  or  four  hours. 

Cases  of  tuberculous  cystitis  are  especially  dis- 
tressing to  the  patient  and  difficult  of  control 
for  the  doctor.  The  bladder  is  extremely  irrita- 
ble and  the  capacity  much  reduced.  In  these 
cases  the  above-mentioned  palliative  medications 
are  worth  trying.  They  sometimes  help,  for  a 
time  at  least.  We  have  been  lavaging  the  blad- 
der with  1 : 10,000  silver  nitrate  solution  and  in- 
stilling one  ounce  of  gomenol  or  oil  of  cajuput 
in  2 per  cent  solution  in  olive  oil.  This  offers 
relief  to  many  of  these  patients.  Cod  liver  oil 
instillation,  in  our  experience,  has  been  of  very 
little  value.  Lavaging  the  bladder  with  a .9  per 
cent  solution  of  sodium  acetyl  sulfanilamide  and 
instilling  one  ounce  and  repeating  this  treatment 
twice  weekly  has  been  quite  successful  in  the 
hands  of  some  urologists. 

2 


Most  of  the  conditions  thus  far  described  have 
been  associated  with  infections,  and  the  most 
puzzling  are  those  associated  with  normal  urinary 
findings.  Where  there  are  symptoms  of  distress- 
ing frequency  without  pus  in  the  urine  and  no 
apparent  pelvic  disease  to  account  for  them,  one 
must  rule  out  Hunner’s  ulcer.  This  diagnosis 
can  be  made  only  by  cystoscopic  examination. 
The  treatment  is  difficult  and  can  only  be  carried 
out  by  a urologist.  The  most  popular  present- 
day  treatment  is  overdistention  with  silver  ni- 
trate solution  of  gradually  increasing  strength. 
There  are  other  conditions  which  cause  fre- 
quency in  the  absence  of  urinary  abnormalities. 
Folsom  believes  that  infection  of  the  deep  pos- 
terior urethral  glands  in  the  female  is  frequently 
overlooked.  This  type  of  infection  has  not  been 
a frequent  cause  of  urinary  distress  in  our  pa- 
tients ; at  least  we  have  failed  to  recognize  it  as 
such.  Stricture  of  the  ureter  undoubtedly  is  the 
cause  of  urinary  frequency  and  dilatation  of  the 
stricture  will  relieve  the  symptoms,  but  we  have 
not  found  it  to  be  present  quite  as  frequently  as 
some  observers  have  reported  it.  Stricture  of 
the  ureter  may  also  be  associated  without  ab- 
normal cellular  elements  in  the  urine. 

It  is  our  personal  impression  that  changes  in 
the  bladder  mucosa  occur  in  aged  women  similar 
to  those  which  occur  in  the  vaginal  mucosa. 
Symptoms  of  frequency  with  normal  urine  are 
not  rare  in  such  instances  and  in  the  treatment 
of  these  cases  we  have  used  small  doses  of  stil- 
bestrol,  Ft  mg.  daily,  and  have  noted  improve- 
ment. In  administering  stilbestrol,  it  is  well  to 
keep  in  mind  and  caution  the  patient  as  to  the 
possibility  of  the  occurrence  of  vaginal  bleeding 
and  also  congestion  of  the  breasts.  It  is  well  to 
use  the  smallest  dose  possible.  When  stilbestrol 
is  used  too  energetically,  severe  breast  pain  may 
develop. 

Very  few  of  our  patients  derived  benefit  from 
dilatation  of  the  urethra.  It  seems  that  this  is  a 
popular  type  of  treatment.  Of  those  patients 
who  have  been  treated  before  we  see  them,  there 
are  very  few  who  have  not  been  dilated  previ- 
ously. Some  writers  on  the  subject  feel  that 
this  is  an  important  type  of  therapy.  The  “om- 
nipotent” vitamins  do  not  seem  to  offer  any  re- 
lief. When  all  efforts  have  been  exhausted  in 
an  attempt  to  make  a diagnosis  without  success, 
then  one  is  justified  in  concluding  that  a func- 
tional element  is  causing  the  symptoms.  Every- 
one has  a pet  nervous  system  sedative.  We  have 
used  bromides  and  barbitals  in  the  form  of  elixir 
phenobarbital  every  three  hours.  Before  we  re- 
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sort  to  this,  however,  we  usually  try  the  pallia- 
tive measures  mentioned  above. 

Conclusions 

1.  Urinary  frequency  in  women  involves  a 
variety  of  etiologic  factors  and  therefore  a variety 
of  therapeutic  measures. 


2.  “Nervousness”  is  an  infrequent  cause  of 
urinary  frequency. 

3.  The  most  frequent  types  of  etiologic  factors 
and  their  treatment  have  been  mentioned. 

4.  Exhaustive  studies  must  be  made  in  order 
to  determine  the  proper  therapeutic  measures  to 
be  employed. 


A PLEA 

This  is  a simple  plea  from  the  pharmacists  to  the 
physicians  (who  are  comparatively  few)  who  are  ignor- 
ing the  pharmacists  in  their  attempts  to  confine  the 
drug  business  to  the  drug  store. 

Manufacturers,  large  and  small,  who  have  done  years 
of  pharmaceutical  research  for  new  products  for  the 
advancement  of  all,  physicians  and  pharmacists  alike, 
spend  thousands  of  dollars  to  detail  their  new  products. 
All  legitimate  drug  companies  expect  this  information 
to  be  kept  in  strict  confidence  by  the  physician  and 
pharmacist. 

There  are,  however,  physicians  who  insist  on  classing 
such  items  as  neosynephrin,  cheracol,  sedatole,  ascorbic 
acid,  auralgan,  senodin,  tuamine,  sulmefrin,  amphojel, 
kaomagma,  and  gluco-fedrin,  just  to  mention  a few,  in 
a class  with  simple  medfcation  and  patent  medicines. 
This  is  doing  the  pharmacist  and  the  legitimate  drug 
store  irreparable  damage  by  teaching  the  laity  to  recom- 
mend medication  for  their  neighbors  and  sending  many 
of  these  people  to  the  common  patent  medicine  or 
variety  store,  which  is  nothing  but  a parasitic  imitation 
of  a drug  store  where  a registered  pharmacist  is  not  in 
charge. 

Pharmacy  needs  the  physician — without  him  it  can- 
not survive.  Pharmacy  has  constantly  been  the  ally  of 
the  physician,  and  in  turn  would  like  to  believe  the 
physician  is  an  ally,  but  how  can  friction  possibly  be 
avoided  if  the  pharmacist  is  to  have  his  prescription  de- 
partment, with  4000  years  of  heritage  behind  it,  laid 
bare  to  the  laity. 

To  the  few  physicians  to  whom  this  is  addressed  this 
is  a plea  asking  them  to  write  prescriptions  on  prescrip- 
tion blanks  or  call  the  patient’s  pharmacy  for  any  medi- 
cation they  may  wish  him  to  have  so  that  it  may  be 
dispensed  safely  and  properly,  in  keeping  with  all  the 
traditions  and  the  true  practice  of  medicine. — A Prac- 
ticing Pharmacist,  The  Dauphin  Medical  Academician. 


We  must  always  remember  that  good  health  is  itself 
one  of  the  best  preventives  of  tuberculosis. — Fred  H. 
Heise,  M.D.,  NTA  Bulletin,  January,  1945. 


SYNTHETIC  MALE  SEX  HORMONE  IN 
RELIEF  OF  PREMENSTRUAL  DISTRESS 

Pointing  out  that  about  40  per  cent  of  normal  women 
suffer  a considerable  amount  of  distress  during  their 
premenstrual  period,  S.  Charles  Freed,  M.D.,  San 
Francisco,  says  in  The  Journal  of  the  American  Medical 
Association  for  February  17  that  the  administration  by 
mouth  of  the  synthetic  male  sex  hormone,  methyl 
testosterone,  “is  the  surest  and  most  convenient  thera- 
peutic agent  in  this  respect.” 

He  says  that  “the  disability  of  most  of  these  women 
during  this  period  is  moderate  and  obviously  affects 
chiefly  their  intimate  social  contacts.  Nevertheless  the 
subjective  disturbances  undoubtedly  lead  to  inefficiency 
and  a decrease  in  ability  to  concentrate.  As  the  pre- 
menstrual distress  averages  about  five  days  each  month, 
it  becomes  apparent  that  there  may  be  a huge  economic 
loss  when  these  relatively  minor  errors  are  summated. 
The  disharmony  in  social  relationships  during  the  pre- 
menstrual period  of  suffering  women  is  another  factor 
of  great  importance.  ...” 

Dr.  Freed  says  that  because  relief  of  this  condition  is 
greatly  beneficial  from  the  standpoint  of  health,  society, 
and  economics,  more  attention  should  be  paid  to  it. 

He  explains  that  this  distress  can  be  relieved  by  a 
number  of  methods.  Based  on  his  studies  he  believes 
that  “methyl  testosterone  administered  once  daily  [by 
mouth]  for  from  ten  to  seven  days  before  the  onset  of 
menses  is  the  surest  and  most  convenient  therapeutic 
agent  for  the  relief  of  this  condition.” 


WOMEN  MEDICAL  OFFICERS 

There  are  currently  74  women  medical  officers  serv- 
ing in  the  Army.  Of  this  number,  4 are  majors,  36  are 
captains,  and  34  are  first  lieutenants.  They  have  been 
certified  as  internists,  neuropsychiatrists,  obstetricians, 
gynecologists,  pathologists,  radiologists,  and  anesthetists, 
and  the  Army  has  given  them  assignments  in  line  with 
their  specialties  at  general,  regional,  and  station  hos- 
pitals as  well  as  at  the  two  WAC  training  centers. 
Seventeen  of  these  women  medical  officers  are  now 
serving  overseas. 
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MAC  F.  CAHAL 
Chicago,  111. 


IN  HIS  excellent  book  comparing  the  theories 
of  Oswald  Spengler  and  Raymond  Pearl,  To- 
day and  Destiny,  Edwin  F.  Dakin  expresses  a 
truism  that  is  of  particular  significance  for  doc- 
tors in  these  dynamic  times : “Any  concept — 
economic,  political,  or  cultural — which  leaves  its 
possessor  wholly  unprepared  for  tomorrow  is 
of  doubtful  validity.  Conversely,  men  who  are 
not  surprised  when  the  future  comes  lie  very 
close  to  the  truth.” 

Dr.  Lowell  S.  Goin,  president  of  the  American 
College  of  Radiology,  was  pleading  for  a true 
concept  of  the  future  when,  in  a recent  letter  to 
members  and  Fellows  of  the  College,  he  warned 
of  impending  social  changes  that  would  almost 
certainly  result  in  new  methods  of  distribution 
for  medical  services.  He  urged  radiologists  to 
actively  encourage  voluntary  prepayment  plans 
for  medical  care,  sponsored  by  medical  societies, 
as  the  soundest  and  most  desirable  method 
among  the  many  that  have  been  proposed.  At 
the  same  time,  he  warned  that  some  form  of 
socialized  medicine  embodying  compulsory  health 
insurance  is  not  an  inconceivable  eventuality. 

Dr.  Goin’s  concern  would  seem  to  be  justified 
by  what  most  observers  have  recognized  as  an 
increasing  pressure  of  public  opinion.  The  atti- 
tude of  the  public  was  succinctly  expressed  by 
Fortune  magazine  in  its  December  issue:  “The 
state  of  medicine  in  the  United  States  is  a social 
problem  because  the  country’s  conscience  has 
made  it  so  . . . people  who  cannot  find  or  pay 
for  proper  medical  care  are  resentful.” 

I have  been  sharply  criticized  in  some  quar- 
ters for  a statement  made  in  my  annual  report 
to  the  College  two  years  ago  in  which  I referred 
to  the  powerful  social  forces  at  work  throughout 
the  world  and  their  manifestation  in  agitation 
for  socialized  medicine  in  this  country.  I re- 
marked that  there  was  a growing  conviction 
among  medical  men  that  a head-on  opposition  to 
this  unmistakable  trend  would  be  as  unwise  as 
it  would  be  futile.  Subsequent  events  have 
proved,  I believe,  that  the  demands  for  improve- 

Presented  at  the  annual  meeting  of  the  Board  of  Chancellors 
of  the  American  College  of  Radiology  in  Chicago,  Feb.  8,  1945. 

Mr.  Cahal  is  executive  secretary  of  the  American  College  of 
Radiology. 


ments  in  the  distribution  of  medical  services  must 
be  met  either  by  voluntary  plans  for  prepayment 
or,  if  not,  then  by  compulsory  health  insurance. 
It  seems  unnecessary  to  recite  the  extensive  evi- 
dence that  this  is  so.  A half  dozen  public  opin- 
ion surveys  have  revealed  a definite  public  de- 
mand for  insurance  against  medical  costs. 

Brig.  Gen.  Fred  W.  Rankin,  in  his  presiden- 
tial address  before  the  American  Medical  As- 
sociation House  of  Delegates  last  year,  called 
upon  the  medical  profession  to  recognize  the 
gathering  momentum  of  trends  that  are  “directed 
toward  some  form  of  national  health  service  as 
an  integral  function  of  the  state.”  He  made  a 
plea  that  they  be  regarded  not  in  the  light  of 
apostasy,  but  rather  in  the  light  of  realism. 

Dr.  Alan  Gregg,  whose  words  carry  consider- 
able weight  in  the  medical  world,  has  uttered  a 
similar  warning.  “The  danger  for  medicine  in 
America  lies  in  failure  to  acknowledge  and  to 
study  the  sociologic  aspects  of  medicine — the  so- 
cial matrix.  We  are  loath  to  see  that  research 
and  teaching,  as  well  as  the  practice  of  medicine, 
will  change  when  change  comes  in  the  prevalent 
interpretations  of  the  role  of  government  and  the 
structure  of  our  society,”  he  says. 

It  would  appear,  therefore,  that  if  we  are  not 
to  be  unprepared  for  tomorrow,  we  should  give 
consideration  in  our  deliberations  to  the  likely 
effects  of  all  the  various  proposals  for  changes 
in  the  economics  of  medicine.  It  is  a poor  gen- 
eral who  fails  to  consider  the  probable  results 
of  every  possible  contingency  that  may  alter  the 
existing  situation. 

Building  on  Existing  Agencies 

In  our  efforts  to  peer  into  the  future  of  medi- 
cal practice  in  the  United  States,  I think  we 
should  keep  one  very  important  point  clearly  in 
mind.  It  is  this : Every  system  of  compulsory 
health  insurance  in  all  the  countries  of  the  world 
has  been  built  upon  existing  agencies  for  the  dis- 
tribution of  medical  care.  On  the  basis  of  his- 
tory, therefore,  we  can  assume  that,  if  a system 
of  compulsory  health  insurance  is  adopted  by 
Federal  or  state  governments  in  this  country, 
existing  plans  for  the  application  of  the  insur- 
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ance  principle  to  payment  for  medical  care  would 
he  utilized  by  the  state.  The  obvious  corollary 
is  that  medical  practitioners  would  carry  on 
under  the  state  plan  much  as  they  did  under  the 
voluntary  plans  which  preceded  it.  This  has 
been  almost  the  universal  experience  in  European 
systems. 

Writing  on  the  “Origins  of  Health  Insurance,” 
in  their  excellent  book  on  this  subject,  Simons 
and  Sinai  show  that  compulsory  health  insurance 
is  built  out  of  three  existing  institutions — insur- 
ance or  prepayment  plans,  the  state  and  the  med- 
ical profession.  “The  relations,  reactions,  and 
relative  strength  of  these  determine  much  of  the 
character  and  results  of  the  operation  of  existing 
insurance  systems,”  they  say.  Their  study  of 
compulsory  health  insurance  throughout  the 
world  leads  them  to  conclude  that  pre-existent 
voluntary  prepayment  plans  have  dominated  the 
state  systems  which  followed. 

Douglas  and  Jean  Orr,  in  their  book  on  the 
British  experience  with  health  insurance,  point 
out  that  the  form  which  the  national  health  sys- 
tem of  England  finally  took  was  determined  by 
the  “friendly  societies”  which  had  existed  for 
many  years  as  voluntary  plans  for  prepayment 
to  meet  the  costs  of  sickness. 

Sir  William  Beveridge,  in  his  epoch-making 
report  on  social  insurance  in  England,  observes 
the  part  which  the  voluntary  plans  have  played 
in  setting  the  pattern  of  the  government  system. 
He  contemplates,  though  with  frank  displeasure, 
that  they  will  continue  to  be  utilized  as  distribut- 
ing agencies  in  the  expanded  system  which  will 
undoubtedly  be  adopted  in  Great  Britain. 

He  implies,  incidentally,  as  have  others  before 
him,  that  voluntary  sickness  insurance  promotes, 
rather  than  deters,  the  adoption  of  compulsory 
systems.  In  1909  David  Lloyd  George  pointed 
to  the  “friendly  societies,”  which  were  compar- 
able to  our  present  prepayment  plans,  as  proof 
of  the  feasibility  and  desirability  of  compulsory 
sickness  insurance.  The  National  Health  Insur- 
ance Act  came  three  years  later.  It  is  significant 
perhaps  that  efforts  to  enact  compulsory  insur- 
ance laws  in  our  own  country  are  today  most 
concentrated  in  the  two  states  with  the  oldest 
and  largest  voluntary  medical  service  plans,  Cali- 
fornia and  Michigan. 

We  all  hope  that  voluntary  prepayment  plans, 
sponsored  either  by  medical  societies  or  commer- 
cial insurance  carriers,  will  meet  the  palpable 
demand  of  the  public  for  relief  from  the  unpre- 
dictable financial  burdens  of  illness.  If  they  do 
not,  the  lessons  of  history  teach  us  that  organ- 
ized medicine  has  yet  another  compelling  reason 


for  extending  these  plans  as  rapidly  and  as  wide- 
ly as  possible.  Once  firmly  established,  they 
would  set  the  pattern  and  determine  the  methods 
to  be  followed  in  the  event  a compulsory  system 
is  adopted. 

Now,  in  the  light  of  these  considerations,  the 
group  hospitalization  movement,  concerning 
which  organized  medicine  has  been  exceedingly 
circumspect,  acquires  a new  importance  that 
tends  to  justify  medicine’s  diffidence.  Are  the 
Blue  Cross  plans  to  duplicate  the  history  of  Eng- 
land’s friendly  societies?  Two  facts  lend  credence 
to  an  assumption  that  this  is  altogether  possible : 

First,  a determined  effort  is  being  made  by 
directors  of  Blue  Cross  plans  to  extend  their 
benefits  to  include  complete  surgical  or  medical 
care.  Second,  Blue  Cross  plans  would  almost 
certainly  be  preserved  and  integrated  in  a com- 
pulsory sickness  insurance  plan. 

The  first  of  these  statements  will  be  promptly 
denied  by  Blue  Cross  leaders.  But  the  facts 
speak  for  themselves.  In  Delaware  the  Blue 
Cross  plan  has  already  been  expanded  to  include 
cash  benefits  for  surgical  care.  It  is  administered 
by  a Board  of  Trustees  on  which  there  are  two 
hospital  representatives  for  every  doctor.  Also 
in  West  Virginia  and  North  Carolina  hospital 
service  plans  have  assumed  full  control  of  medi- 
cal care  plans. 

The  American  Hospital  Association,  at  its 
recent  annual  meeting,  considered  recommenda- 
tions from  several  speakers  for  “extending  pre- 
paid hospital  plans  to  cover  outpatient  care.”  At 
the  same  meeting  the  Hospital  Service  Plan 
Commission  approved  a proposed  model  ena- 
bling act  for  comprehensive  health  service  plans 
which  would  require,  among  other  things,  that 
any  plan  incorporated  under  the  act  be  controlled 
by  a board  composed  of  one-third  hospital  trus- 
tees, one-third  doctors,  and  one-third  lay  repre- 
sentatives of  the  public.  In  the  course  of  the 
discussions,  Mr.  Louis  H.  Pink,  president  of  As- 
sociated Hospital  Service  of  New  York  City, 
urged  expansion  of  Blue  Cross  to  include  the 
costs  of  medical  care  without  delay. 

In  Philadelphia,  where  the  medical  society  sev- 
eral years  ago  fought  a bitter  and  unsuccessful 
battle  to  exclude  radiology  and  pathology  from 
the  hospital  service  plan,  a proposal  has  very 
recently  been  submitted  to  add  complete  medical 
care  to  Blue  Cross  benefits.  The  proponents 
candidly  recommend  repeal  of  the  present  Penn- 
sylvania enabling  act,  which  requires  that  a ma- 
jority of  the  directors  of  medical  service  corpora- 
tions be  doctors  of  medicine. 

Now  T desire  that  I not  be  misunderstood. 
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Co-operation  between  hospital  service  plans  and 
medical  or  surgical  service  plans  is  essential.  It 
is  rather  generally  agreed  among  hospital  leaders 
that  Blue  Cross  enrollment  has  about  reached  its 
maximum  unless  contracts  for  hospital  service 
can  be  coupled  with  insurance  against  medical 
costs.  There  is  no  doubt  that  the  United  States 
Public  Health  Service  will  emphasize  this  fact 
in  the  report  of  a study  it  is  currently  making  of 
the  movement.  Futhermore,  it  is  both  logical 
and  economical  to  delegate  responsibility  for  sale 
and  routine  administration  of  the  medical  service 
plan  to  existing  Blue  Cross  plans  which  have 
several  years  of  experience  and  have  acquired 
trained  personnel. 

Traveling  Dangerous  Road 

But,  medical  societies  which  turn  over  com- 
plete control  of  prepaid  medical  care  to  Blue 
Cross  plans  that  are  controlled  by  hospitals  are 
traveling  a dangerous  road.  They  are  violating 
one  of  the  basic  principles  of  organized  medicine 
if  they  fail  to  establish  a separate  corporation  to 
control  the  medical  plan,  with  a board  of  di- 
rectors of  which  at  least  a majority  are  doctors. 

Ten  years  ago  the  American  Medical  Associa- 
tion laid  down  the  postulate  that  “all  features  of 
medical  service  in  any  method  of  medical  prac- 
tice should  be  under  the  control  of  the  medical 
profession.  No  other  body  or  individual  is  le- 
gally or  educationally  equipped  to  exercise  such 
control.”  This  principle  has  lost  none  of  its 
validity. 

If  anyone  is  inclined  to  minimize  the  impor- 
tance of  this  principle,  he  has  but  to  follow  the 
course  of  the  controversy  that  has  persisted  be- 
tween hospital  service  plans  and  the  organized 
medical  profession  over  the  inclusion  of  certain 
medical  services  as  a part  of  hospital  care.  For 
ten  long  years  county,  state,  and  national  medical 
organizations  have  insistently  demanded  that  ra- 
diology and  pathology  be  excluded  from  Blue 
Cross  benefits.  Everyone  knows  that  the  reac- 
tion of  hospitals  to  these  unequivocal  demands 
has  been  one  of  polite  indifference.  What  makes 
anyone  think  they  would  follow  the  dictates  of 
the  medical  profession  concerning  other  branches 
of  medicine  once  they  were  in  control  of  medical 
service  plans? 

Constantly  during  recent  years  the  American 
College  of  Radiology  has  warned  that  medicine 
would  sacrifice  a basic  principle  if  it  yielded  to 
the  adamant  demand  of  hospitals  that  they  be 
permitted  to  include  radiology  and  pathology  in 
Blue  Cross  benefits  as  a part  of  hospital  care. 
Too  often  our  admonition  that  this  would  open 
the  door  to  further  encroachments  by  which  hos- 


pitals would  assume  added  prerogatives  in  the 
delivery  of  medical  services  has  fallen  on  unheed- 
ing ears.  Now,  as  one  medical  editor  has  sar- 
donically remarked,  “The  beans  are  on  the  carpet, 
spread  out  for  all  to  see.” 

The  second  fact  stated  above,  that  Blue  Cross 
plans  would  be  integrated  in  a system  of  com- 
pulsory insurance  is  likewise  more  than  a mere 
assumption.  Witness  the  curious  tergiversation 
that  has  taken  place  in  Rhode  Island.  Not  long 
ago  the  governer  of  Rhode  Island  proposed  a 
law  of  compulsory  hospitalization  insurance  in 
his  state.  Promptly  Blue  Cross  executives  all 
over  the  country  assailed  the  proposal  as  “un- 
American”  and  “regimentation.”  But,  when  the 
governor  publicly  announced  that  he  contem- 
plated the  use  of  Blue  Cross  as  an  agency  under 
the  system,  opposition  quietly  died. 

The  Wagner-Murray-Dingell  bill,  as  you 
know,  authorizes  the  Surgeon  General  to  “nego- 
tiate agreements  . . . with  private  agencies  or 
institutions  ...  to  utilize  their  services  and  fa- 
cilities. . . .”  In  response  to  a question  from 
hospital  spokesmen,  Surgeon  General  Parran  has 
already  expressed  the  view  that  this  would  in- 
clude Blue  Cross  plans. 

I would  point  out  that  this  provision  in  the 
bill  would  also  permit  medical  service  plans  oper- 
ated by  medical  societies  to  enter  into  contracts 
for  rendering  services  to  beneficiaries.  Signifi- 
cant also  is  the  provision  in  the  Wagner  bill 
which  permits  the  practitioners  in  each  area  to 
elect  the  method  by  which  payment  shall  be  made 
for  services. 

Does  this  not  offer  sufficient  reason  for  medi- 
cal societies  to  set  up  their  own  plans  for  prepaid 
medical  care?  Surely  the  leaders  of  medicine 
can  see  the  wisdom  of  establishing  proper  prece- 
dents now. 

I have  attempted  here  to  present  a point  of 
view  which  I think  carries  profound  considera- 
tion for  American  medicine.  I have  not  said 
that  voluntary  plans  of  sickness  insurance  will 
be  superseded  by  a compulsory  system.  I hon- 
estly do  not  believe  they  will  be.  But,  as  my 
friend  A.  M.  Simons  has  wisely  said,  social  ex- 
periments invariably  establish  patterns  of  prece- 
dent that  are  seldom  completely  reversed.  In 
these  dynamic  times  we  have  extra  reason  to  be 
vigilant. 

The  future  faces  American  medicine.  Prece- 
dents are  being  established  that  will  have  perma- 
nent influence  on  the  system  of  medical  practice 
in  this  country  for  many  years  to  come.  From 
the  leaders  of  thought  in  organized  medicine  the 
highest  order  of  statesmanship  and  sound  judg- 
ment is  needed. 
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The  Management  of  Epibulbar  Malignancg 

WILFRED  E.  FRY,  M.D. 

Philadelphia,  Pa. 


MALIGNANCY  may  occur  anywhere  on  the 
conjunctiva  or  on  the  cornea.  However, 
the  great  majority  of  malignant  tumors  arise  at 
or  near  the  limbus  and  from  there  extend  into 
the  cornea,  spread  over  the  conjunctiva,  or  even 
involve  the  orbit.  It  is  well  known  that  tumors 
tend  to  appear  at  points  of  transition  from  one 
type  of  epithelium  to  another  type.  The  limbus 
resembles  such  a transition  area. 

The  normal  limbus  has  an  interesting  struc- 
ture. It  is  the  line  recognized  as  the  termination 
of  the  cornea  and  the  beginning  of  the  sclera. 
Although  to  ordinary  inspection  this  appears  to 
be  a sharp  line,  under  the  microscope  this  is  not 
so.  At  the  limbus  the  regular  lamellae  of  the 
stroma  of  the  cornea  change  to  the  irregularly 
arranged  lamellae  of  the  sclera.  Bowman’s  mem- 
brane and  Descemet’s  membrane  terminate.  The 
structures  that  form  the  angle  of  the  anterior 
chamber  and  the  sclero-trabecular  meshwork 
that  can  be  frequently  identified  as  a pigmented 
band  by  gonioscopy  are  beneath  the  sclera  and 
not  the  cornea.  The  epithelium  undergoes 
changes.  Over  the  cornea  the  epithelium  consists 
of  a remarkably  uniform  layer  of  about  six  lay- 
ers ; the  deepest  layer  consists  of  cuboidal  cells 
with  long  axis  at  right  angles  to  the  surface, 
while  the  superficial  cells  are  thin  and  are  ar- 
ranged parallel  to  the  surface.  At  the  limbus  the 
epithelium  becomes  irregular,  and  thicker,  with 
papillae  that  extend  into  underlying  loose  sub- 
conjunctival tissue.  Here  there  are  from  ten  to 
fifteen  layers  of  epithelial  cells,  while  further 
away  from  the  limbus  the  epithelium  is  four  or 
five  cells  in  thickness. 

The  epibulbar  tumors  may  be  divided  into  the 
benign,  the  potentially  malignant,  and  the  malig- 
nant types. 

Benign  Tumors 

Granulomas. — These  may  arise  anywhere  on 
the  conjunctiva,  but  when  located  near  the  lim- 
bus they  are  frequently  caused  by  a foreign  body. 
The  only  treatment  required  is  excision. 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 

From  the  Department  of  Ophthalmology,  University  of  Penn- 
sylvania. 


Epithelial  Plaques. — These  are  small,  whitish, 
sharply  outlined  areas,  usually  near  the  limbus, 
but  are  unattached  to  the  underlying  sclera,  and 
not  associated  with  an  inflammatory  reaction. 
They  consist  of  a number  of  layers  of  flattened 
epithelium.  Surgical  excision  is  the  treatment 
indicated. 

Papillomas. — These  consist  of  pinkish  elevated 
and  pedunculated  masses,  which  are  distin- 
guished from  polyps  by  the  fact  that  the  surface 
is  irregular  and  nodular.  They  originate  from 
papillae,  either  near  the  caruncle  or  at  the  lim- 
bus. At  times  they  show  a tendency  to  spread 
over  the  surface  of  the  cornea,  without,  however, 
developing  malignant  tendencies.  Under  the 
microscope  they  show  a central  mass  of  moder- 
ately vascular  and  branching  fibrous  tissue  which 
is  covered  by  several  layers  of  epithelial  cells. 

Lipomas. — These  consist  of  raised  yellowish 
masses  which  frequently  override  the  limbus  of 
the  outer  side  of  the  cornea.  They  are  congenital 
in  origin,  but  may  increase  in  size  at  any  time 
after  birth. 

Hemangiomas.- — These  are  uncommon,  but 
because  of  the  characteristic  appearance  consist- 
ing of  tortuous  blood  vessels  the  diagnosis  is 
easy. 

Lymphangiomas. — These  are  commonly  seen 
as  groups  of  bead-like  dilatations  on  any  portion 
of  the  bulbar  conjunctiva.  They  may  form  as  the 
result  of  an  irritating  area  of  the  adjacent  upper 
or  lower  lid,  such  as  an  untreated  chalazion. 

Dermoids. — -These  are  frequently  seen  at  the 
limbus,  especially  to  the  outer  side  of  the  cornea. 
They  tend  to  be  flat,  yellowish  in  color,  and  fixed 
to  the  underlying  sclera.  Fine  hairs  may  grow 
from  the  surface.  They  are  congenital  in  origin, 
but  may  increase  in  size  at  any  time  of  the  pa- 
tient’s life.  In  the  surgical  removal  of  these 
tumors  it  is  important  to  excise  them  completely ; 
otherwise,  recurrence  is  possible. 

Potentially  Malignant  Tumors 

Ncvi. — These  consist  of  either  pigmented  or 
nonpigmented  raised  masses  with  a slightly 


694 


The  Pennsylvania  Medical  Journal 


April,  1945 


irregular  surface.  This  irregularity  in  the  sur- 
face is  a distinguishing  characteristic  that  can  be 
used  to  differentiate  them  from  precancerous 
melanosis.  They  are  frequently  cystic.  They  are 
congenital  in  origin  and  are  usually  located  at 
the  limbus.  Ordinarily  these  are  benign  tumors ; 
however,  if  they  show  signs  of  increasing  in 
size,  of  increasing  pigmentation,  or  of  increased 


Fig.  1.  Sarcoma  of  limbus  with  corneal  extension. 


vascularity,  they  should  be  completely  removed 
by  excision. 

Malignant  Papillomas. — These  are  nonpig- 
mented  tumors  with  a nodular  surface  that  ap- 
pears at  the  limbus.  With  the  slit  lamp,  cork- 
screw-like groups  of  ( vessels  are  visible  within 
the  tumor.  Although  their  malignancy  is  only 
potential,  at  times  they  will  recur  after  removal. 

Malignant  Tumors 

Sarcomas. — These  may  appear  anywhere  on 
the  conjunctiva,  but  occur  most  frequently  at  the 
limbus.  They  tend  to  increase  in  size.  In  ap- 
pearance they  may  range  in  color  from  pink  to 
coal  black,  owing  to  variations  in  the  amount  of 
pigment  content. 

Epitheliomas. — These  appear  as  small  gray- 
ish nodules  firmly  attached  to  the  sclera,  with  a 
tendency  to  invade  the  cornea.  According  to 
Samuels,1  their  growth  may  be  accompanied  by 
a painful  iridocyclitis. 

Precancerous  Melanosis. — This  consists  of  a 
diffuse,  nonelevated  pigmentation  of  the  con- 
junctiva, appearing  most  commonly  between  the 
ages  of  40  and  50  years.  It  varies  from  yellow- 
ish to  brown  in  color.  Reese2  has  called  atten- 
tion to  this  condition  and  to  the  fact  that  persons 
so  afflicted  frequently  show  malignancy  in  a pe- 
riod varying  from  five  to  ten  years  after  the  pig- 
mentation is  discovered. 


The  treatment  indicated  in  the  malignant 
tumors  is  excision  followed  by  radiation.  Reese 
warns  that  in  cases  of  precancerous  melanosis 
exenteration  of  the  orbit  may  be  required. 

Case  Reports 

Case  1. — E.  H.,  a female,  had  a recurrent  melanoma 
of  the  limbus  with  intracorneal  extension.  The  patient 
was  34  years  old  when  she  first  noticed  a small  pig- 
mented lesion  on  the  limbus  of  the  left  eye  at  one  o’clock 
in  April,  1915.  When  first  examined  in  October,  1916, 
the  lesion  measured  4.5  mm.  by  2.5  mm.  and  extended 
1.5  mm.  into  the  cornea.  The  patient  was  followed  until 
April,  1941,  when  the  eye  was  enucleated,  twenty-six 
years  from  the  time  of  the  appearance  of  the  initial 
lesion.  During  this  time  the  nodule  was  excised  twice, 
and  a thermophore  application  was  made  three  times. 
Recurrence  occurred  and  the  lesion  traveled  around  the 
limbus  in  a counter  clockwise  direction.  Healing  oc- 
curred behind  the  lesion.  There  has  been  no  evidence  of 
generalized  metastasis,  and  the  patient  is  living  and 
well. 

Histologic  report : Epithelium  was  present  over  the 
whole  surface  of  the  cornea ; the  number  of  layers  of 
cells  varied  from  one  to  five  or  six.  At  many  places  it 
was  separated  from  Bowman’s  membrane  by  a layer  of 
connective  tissue.  At  one  limbus  was  an  elevated  mass 
of  pigmented  tumor  cells.  These  cells  had  elongated, 
spindle-like  nuclei  and  scanty  cytoplasm.  This  mass 
did  not  penetrate  beneath  Bowman’s  membrane.  Small 


Fig.  2.  Epithelioma  of  limbus  with  corneal  extension. 


nests  of  tumor  cells  occupied  the  deeper  portions  of  the 
epithelium  all  the  way  across  the  cornea.  Bowman’s 
membrane  was  intact  but  was  separated  from  the  epithe- 
lium by  a layer  of  fibrous  tissue.  The  stroma  and 
endothelium  were  normal.  No  tumor  cells  penetrated 
into  the  stroma.  The  anterior  chamber  and  angles  ap- 
peared normal.  The  ciliary  body  and  iris  showed  no 
atrophy  or  inflammation.  The  lens  was  cataractous. 
The  retina,  optic  nerve,  and  choroid  showed  no  abnor- 
mal change. 

The  diagnosis  was  pigmented  sarcoma  of  the  limbus 
with  involvement  of  the  corneal  epithelium. 

Case  2.— S.  P.,  male,  age  80  years.  The  patient  was 
first  seen  in  October,  1942,  at  which  time  he  gave  a 
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history  of  having  a growth  at  the  inner  canthus  of  the 
left  eye  for  the  previous  three  years.  A biopsy  had  been 
done  at  another  hospital  three  months  before  the  patient 
was  seen  by  us.  The  visual  acuity  in  the  right  eye  was 
6/22  and  in  the  left  eye  6/150.  The  right  eye  was  nor- 
mal externally ; the  left  eye  showed  a somewhat  raised 
pinkish  mass  at  the  nasal  limbus,  with  a grayish  tongue 
of  extension  into  the  adjacent  cornea.  Because  of  the 
biopsy  report  of  epithelioma  and  the  corneal  involve- 
ment, the  eye  was  enucleated. 

Histologic  report:  The  biopsy  tissue  consisted  of  a 
mass  of  irregularly  growing  epithelial  cells.  The  cells 
had  oval  nuclei  that  stained  well  and  were  sharply  out- 
lined. Nucleoli  were  present  in  most  of  the  cells.  The 
cytoplasm  stained  bluish  and  varied  in  amount  from 
scanty  to  moderate.  No  epithelial  pearls  were  seen. 

The  diagnosis  was  epithelioma  of  the  limbus. 


Summary 

The  more  frequent  lesions  that  occur  at  the 
limbus  have  been  described,  and  their  treatment 
given. 

Two  case  reports  are  given  showing  (1)  that 
sarcoma  of  the  limbus  may  remain  localized  at 
the  limbus  for  a period  of  a number  of  years 
without  extensive  involvement  of  the  cornea, 
without  intra-ocular  extension,  and  without  dis- 
tant metastasis,  and  (2)  that  epithelioma  of  the 
limbus  may  extend  into  the  cornea  at  an  early 
stage. 
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DOCTORS  MUST  GIVE  STEADILY 
BETTER  CARE 

At  least  80  per  cent  of  the  people  in  the  United  States 
today  have  better  medical  care  than  any  other  people  in 
history.  We  doctors  tend  to  think  that  the  system  is 
satisfactory  because  80  per  cent  have  such  good  medical 
care ; but  the  reformer  considers  only  the  20  per  cent, 
and  in  order  to  get  what  he  believes  would  be  better 
care  for  them,  he  would  scrap  our  whole  system  and 
build  another. 

The  proper  way  to  change  a system  which  is  faulty 
is  to  correct  its  weaknesses,  not  destroy  it.  The  changes 
must  be  directed  largely  by  doctors  who  understand 
medical  practice,  and  not  by  the  reformer  who  knows 
nothing  about  medicine.  But  if  the  doctors  do  not  over- 
come their  lethargy,  then  there  are  people  in  Washing- 
ton who  will  take  charge.  They  know  exactly  what 
they  want,  they  are  more  active  in  congressional  and 
administration  circles  than  we,  and  they  have  access  to 
the  chief  agencies  which  mold  public  opinion. 

We  doctors  must  lead  out  more  vigorously  in  im- 
proving our  system  so  as  to  get  better  care  for  the  20 
per  cent  while  retaining  the  essentials  which  have  made 
it  so  successful  for  the  80  per  cent.  What  are  the 
essentials  we  as  doctors  know  any  system  must  retain 
if  it  is  to  give  steadily  better  care?  First,  the  voluntary 
relationship  between  the  doctor  and  the  patient.  If 
made  compulsory  for  either  doctor  or  patient,  there 
would  be  a loss  of  confidence  and  of  interest,  for  which 
there  are  no  substitutes.  Second,  the  relationship  be- 
tween doctor  and  patient  must  be  personal  and  direct, 
not  via  some  intermediary  government  agency.  Third, 
it  must  offer  incentives  for  the  physician  to  seek  con- 
stantly to  improve  himself ; it  must  stimulate  initiative. 
What  incentive  is  there  to  such  effort  under  bureau- 
cracy where  the  requirements  for  advancement  are  only 
these : to  live  long  enough  and  to  make  no  enemies — 
and  the  way  to  make  no  enemies  is  never  to  have  a new 
idea  ? State  control  of  medicine,  like  state  control  of 
almost  anything,  tends  to  put  a premium  on  merely  con- 
forming and  puts  a penalty  on  originality,  zeal,  prog- 
ress. . . . — From  a recent  address  by  Congressman 
Walter  H.  Judd,  M.D.,  of  Minnesota. 


DANGER  OF  AIR  TRAVEL  TO  THOSE 
WITH  DISEASES  OF  THE  LUNGS 

Persons  suffering  from  known  diseases  of  the  lungs 
should  consult  their  physicians  before  traveling  by 
plane,  Lieut.  Comdr.  Harold  Vincent  Holter,  MC- 
V(S),  U.S.N.R.,  and  Lieut.  Orville  Horwitz,  MC- 
V(S),  U.S.N.R.,  advise  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  March  3. 

They  cite  an  instance  in  which  a young  marine  re- 
ported to  the  medical  unit  after  his  first  airplane  flight 
complaining  of  pains  in  his  chest.  Examination  revealed 
about  a 60  per  cent  collapse  of  the  right  lung.  They 
believe  that  the  cause  of  this  condition  was  the  change 
of  atmospheric  pressure  produced  by  ascent  to  8,000 
feet  in  an  airplane.  They  say  their  report  on  this  case 
may  assist  other  physicians  in  advising  their  patients  in 
this  respect. 

It  has  lately  been  reported  that  patients  with  lung 
injuries  may  be  transported  by  air,  at  low  altitudes, 
without  danger.  However,  in  these  cases,  a tear  in  the 
lung  is  known  to  exist,  and  no  further  damage  may  be 
expected.  “In  contrast  to  these  individuals,”  the  two 
physicians  say,  “is  the  one  reported  in  which  the  tear 
did  not  already  exist,  but  is  merely  a potential  weak- 
ness which  may  be  converted  into  a full  tear  by  means 
of  decreased  atmospheric  pressure. 

“Although  no  definite  conclusion  may  be  drawn  from 
this  particular  case,  it  is  our  considered  opinion  that 
extreme  caution  should  be  exercised  in  advising  patients 
who  have  had  the  known  diseases  of  the  pleura  about 
airplane  travel.” 


AMA  RADIO  PROGRAMS 

“Doctors  Look  Ahead,”  a nonrevenue  program  spon- 
sored by,  the  American  Medical  Association  and  the 
National  Broadcasting  Company,  is  now  being  broad- 
cast each  Saturday  from  123  NBC  stations  from  coast 
to  coast  and  from  border  to  Gulf.  This  is  the  largest 
network  in  the  association’s  broadcasting  history. 
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THE  treatment  of  cancer  today  requires  the 
co-operative  effort  of  a number  of  scientifical- 
ly minded  persons  if  the  therapy  is  to  be  success- 
ful or  adequate.  This  statement  is  particularly 
true  of  gynecologic  cancer  in  which  x-ray  and 
radium  play  an  important  part.  The  parties  most 
interested  in  the  undertaking  in  this  special  field 
are  naturally  the  gynecologist  and  the  radio- 
therapist, but  there  are  many  others  whose  help 
is  important — the  urologist,  the  internist,  the 
pathologist,  the  physicist,  etc. 

The  endeavor  which  has  been  made  to  draw 
these  various  parties  together  in  the  conduct  of 
a modern  gynecologic  tumor  clinic  is  the  subject 
of  the  first  half  of  this  paper,  and  the  methods 
by  which  treatment  is  being  applied  to  the  sev- 
eral common  forms  of  gynecologic  cancer  con- 
stitute the  material  of  the  second  part.  Naturally 
the  clinic  is  yet  too  young  to  say  much  concern- 
ing results,  but  such  reports  will  be  forthcoming 
as  time  passes. 

While  it  is  true  that  many  institutions  which 
treat  cancer  do  not  have  an  array  of  radiother- 
apists, physicists,  and  highly  trained  medical  spe- 
cialists to  call  upon,  the  usual  difficulty  is  not 
with  the  lack  of  talent,  but  the  getting  together 
of  the  available  parties  to  work  in  a common 
direction. 

When  we  contemplated  the  situation  upon 
taking  over  at  our  institution,  this  certainly  was 
the  case.  Most  of  the  gynecologists  were  treat- 
ing cervical  cancer  with  their  own  stock  of  radi- 
um, prepared  and  applied  in  routine  fashion,  and 
independent  usually  of  x-ray  therapy.  When 
the  cases  got  too  bad  for  them,  they  were  sent  as 
a last  resort  to  the  radiologic  department.  On 
the  other  hand,  the  radiotherapists  were  receiv- 
ing cases  from  outside  sources,  performing  their 
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own  gynecologic  examinations,  formulating  their 
own  opinions,  and  conducting  treatment  accord- 
ingly. As  a result,  the  two  services  were  con- 
stantly at  dagger  points.  Records  were  divided 
and  incomplete  and  no  one  had  any  definite  con- 
ception of  the  results  they  were  achieving. 

That  sounds  pretty  bad,  but  it  is  probably  no 
worse  than  conditions  which  I understand  have 
existed  and  still  exist  in  other  institutions,  par- 
ticularly where  cancer  is  treated  in  a general  hos- 
pital. Each  such  institution  has  its  own  prob- 
lems to  solve  in  this  matter,  but  unless  the  de- 
partments of  radiology  and  gynecology  can  get 
together  in  an  amicable  understanding,  the  proj- 
ect is  “licked”  at  the  outset.  The  radiotherapist, 
working  in  all  fields  of  caricer  therapy,  who  feels 
that  he  is  competent  to  examine,  diagnose,  evalu- 
ate, and  select  surgical  or  nonsurgical  treatment 
is  an  unsafe  practitioner  in  this  field.  The  gyn- 
ecologist, treating  a variety  of  female  complaints, 
who  feels  that  he  is  competent  to  select  dosage, 
screening,  distribution,  and  duration  of  radium 
and  x-ray  treatment  in  all  forms  and  stages  of 
gynecologic  cancer  is  the  same.  The  knowledge, 
experience,  and  technical  skill  of  the  one  should 
supplement  that  of  the  other.  Together  the  two 
could  furnish  to  the  patient  the  adequate  treat- 
ment which  her  serious  disease  merits. 

With  these  thoughts  in  mind  we  went  to  the 
radiologic  department  at  the  beginning  of  our 
organization  and  told  them  we  were  prepared  to 
“play  ball”  all  the  way  on  the  problem  of  gyn- 
ecologic cancer  and  we  hoped  they  would  be 
willing  to  go  along  with  us.  After  several  weeks 
of  discussion  and  conference,  we  worked  out  an 
arrangement  which  seemed  sound  and  which  has 
worked  rather  satisfactorily  throughout  the  past 
four  years.  The  organization,  in  brief,  is  as  fol- 
lows : 

A head  of  the  gynecologic  tumor  clinic  was 
appointed  from  the  gynecologic  staff.  His  duties 
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are  to  see  in  consultation  all  cancer  cases  ad- 
mitted to  the  ward  or  the  outpatient  service, 
establish  their  records,  participate  in  the  decision 
as  to  mode  of  treatment — surgical  or  radiologic 
— and  follow  up  the  cases.  He  also  constitutes 
the  formal  representative  of  the  gynecologic  de- 
partment in  the  central  tumor  clinic  where  all  of 
our  cases  are  also  registered  and  frequently  re- 
viewed. In  case  of  surgical  procedure,  operation 
is  performed  by  the  gynecologist  on  the  ward 
service  at  the  time.  In  case  of  radium  treatment, 
the  procedures  of  intracavitary  insertion,  im- 
plantation of  needles,  or  bomb  application  are 
performed  under  the  personal  direction  of  the 
head  of  the  gynecologic  tumor  clinic.  In  these 
various  procedures,  the  head  of  the  gynecologic 
department  also  participates  either  actively  or  in 
an  advisory  capacity. 

The  department  of  radiology  provides  the 
services  of  a radiotherapist  for  consultation  in 
special  cases ; a physicist  for  the  determination 
of  unusual  problems  in  dosage,  screening,  pene- 
tration, etc. ; and  the  co-operation  and  advice  of 
the  head  of  the  radiologic  department,  who  has 
an  enthusiastic  and  abiding  interest  in  the  treat- 
ment of  cancer.  The  radium  and  screening 
material  are  prepared  in  the  radiologic  depart- 
ment ready  for  the  use  of  the  gynecologist  and 
are  rented  to  the  patient  at  a rate  which  is  in 
keeping  with  her  economic  status.  Consultation 
by  the  radiotherapist  in  the  special  cases  is  pro- 
vided free  in  the  case  of  charity  patients  and 
charged  at  a fee  proportionate  to  the  economic 
status  of  the  private  patient.  X-ray  therapy  is 
conducted  by  the  department  of  radiology  at  a 
time  which  is  decided  upon  in  the  individual  case. 

I mention  these  matters  in  detail  for,  unless  a 
definite  arrangement  is  made  concerning  them 
at  the  outset,  misunderstandings  will  arise  which 
may  disrupt  efficiency  of  the  clinic.  For  instance, 
one  of  our  annoying  problems  has  been  the  mat- 
ter of  follow-up  examinations  in  the  cases  treated 
by  radiotherapy.  The  radiotherapist  is  anxious, 
naturally,  to  know  the  result  of  his  treatment, 
and  especially  the  effect  which  roentgen  rays 
have  had  upon  the  skin  and  soft  tissues  of  the 
treated  areas.  While,  granting  the  virtue  of  such 
scientific  interest,  we  of  the  gynecologic  depart- 
ment feel  that  the  subsequent  pelvic  examina- 
tions and  evaluations  of  progress  are  essentially 
our  part  of  the  job.  The  solution  of  this  par- 
ticular problem,  therefore,  has  been  to  have  the 
radiotherapist  observe  the  patient  once  after  a 
suitable  interval  for  the  determination  of  tissue 
damage  and  thereafter  consult  the  gynecologist’s 
notes  for  the  evaluation  of  the  ultimate  results 


or  attend  the  gynecologic  follow-up  clinic.  This 
arrangement  places  upon  the  gynecologist  and 
the  gynecologic  tumor  clinic  the  responsibility  of 
following  up  the  cancer  patient  at  regular  inter- 
vals and  keeping  accurate  records  of  his  find- 
ings. This  we  undertake  to  do  to  the  best  of  our 
ability. 

The  remainder  of  this  paper  has  to  do  with 
cases  from  the  ward  service  and  from  our  pri- 
vate practice  which  have  been  treated  in  this 
category.  Also  there  are  some  comments  con- 
cerning therapy. 

In  all  there  were  90  patients — 41  with  cancer 
of  the  cervix,  27  with  cancer  of  the  endometrium 
or  body  of  the  uterus,  19  with  cancer  of  the 
ovaries,  1 with  cancer  of  the  vulva,  1 with  cancer 
of  the  vagina,  and  1 with  cancer  of  the  tube.  We 
have  been  able  to  maintain  100  per  cent  follow- 
up examinations  or  reports  from  the  attending 
physician  when  the  patient  comes  from  out  of 
the  city. 

Carcinoma  of  the  Cervix 

Preliminary  biopsy  of  all  cervical  carcinoma 
cases  is  carried  out  either  in  the  outpatient  de- 
partment, the  ward,  or  the  operating  room. 
Biopsy  is  often  repeated  after  preliminary  x-ray 
therapy  and  whenever  there  is  a recurrence. 

In  all  but  the  minimal  lesions  of  the  cervix  we 
employ  preliminary  deep  x-ray  therapy.  There 
are  many  well-established  reasons  for  so  doing. 
Infection  in  and  around  the  cancer  is  cleared  up, 
thereby  reducing  the  size  of  the  tumor ; lym- 
phatics are  sealed  off  as  well  as  blood  vessels. 
Many  cancer  cells  are  destroyed  by  deep  x-ray, 
although  no  complete  destruction  is  anticipated. 

Technic:  180  K.  V.  constant  potential,  15 
Ma.,  distance  50  cm.,  % mm.  copper,  1 mm. 
aluminum.  Treat  two  portals  daily  with  200  r 
to  each.  Total  dosage  2000  to  2500  air  roentgens 
to  six  portals. 

About  two  weeks  after  the  completion  of  deep 
x-ray,  we  use  a two-part  tandem  capsule  of  ra- 
dium. The  screening  is  with  0.5  mm.  of  plat- 
inum and  1 mm.  of  stainless  steel.  The  upper 
portion  of  the  tandem  to  be  introduced  into  the 
upper  uterine  canal  contains  40  mg.  of  radium 
and  is  joined  by  a swivel  ball  joint  to  the  lower 
container  that  will  apply  60  mg.  of  radium  to 
the  cervical  canal.  Thus  in  thirty-six  hours 
(usual  time)  the  fundal  canal  receives  1440  mg. 
hours,  while  the  cervical  canal  receives  2160  mg. 
hours.  The  following  day  a vaginal  bomb  con- 
taining 120  mg.  of  radium  screened  by  % mm- 
of  platinum  and  2 mm.  of  copper  is  applied  suc- 
cessively to  the  portio  vaginalis  and  both  para- 
metrial  regions  for  1000  mg.  hours  to  each.  The 
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average  case  will  receive  6600  mg.  hours  of  ra- 
dium. There  are  variations,  of  course,  as  we  may 
carry  the  dosage  higher  into  a parametrial  re- 
gion with  needles  or  bomb. 

In  our  small  series  we  have  encountered  three 
cervical  stump  carcinomas.  Two  were  diagnosed 
early  and  the  cervix  removed  by  the  abdominal 
route,  while  one  came  to  the  clinic  late  and  re- 
ceived radium.  We  prefer  operative  excision  of 
the  cervix  in  early  “stump”  carcinoma  since  ade- 
quate irradiation  may  easily  cause  a vesicovag- 
inal fistula.  Further,  the  previous  supravaginal 
hysterectomy  has  cut  down  the  lymph  and  blood 
supply  to  the  cervix,  thus  favoring  slower  spread 
and  increasing  the  chances  of  “cure.” 

Four  cases  have  been  treated  by  radical  pan- 
hysterectomy. These  patients  had  minimal  le- 
sions and,  like  two  of  the  cervical  stump  cases, 
were  discovered  on  prophylactic  semi-annual  ex- 
aminations. Their  lesions  appeared  as  small  ooz- 
ing areas  in  chronic  cervicitis.  Diagnosis  of  the 
early  minimal  lesion  is  made  only  by  free  use  of 
the  biopsy  in  either  the  clinic  or  the  office.  More 
and  more  women  are  taking  part  in  the  program 
of  regular  semi-annual  examinations.  As  their 
number  increases,  we  should  see  an  increasing 
number  of  early  cases.  Our  experience  is  not 
great  enough  to  conclude  whether  surgery  or 
irradiation  in  the  minimal  lesion  is  the  treatment 
of  choice. 

According  to  the  League  of  Nations  classifica- 
tion, our  cases  are  divided  as  follows:  Group  I, 
44  per  cent;  Group  II,  32  per  cent;  Group  III, 
12  per  cent ; and  Group  IV,  12  per  cent. 

Carcinoma  of  the  Fundus 

With  the  free  use  of  estrogenic  substances  to- 
day, we  are  observing  more  cases  of  hyperplastic 
endometrium  and  postmenopausal  bleeding  than 
ever  before.  It  is  unwise,  however,  for  either  pa- 
tient or  doctor  to  assume  that  abnormal  bleeding 
is  due  to  the  “change  of  life”  or  is  functional  in 
nature.  As  we  freely  use  the  biopsy  in  the  early 
diagnosis  of  carcinoma  of  the  cervix,  the  curet 
must  be  employed  today  with  increasing  fre- 
quency in  order  to  establish  a diagnosis  of  car- 
cinoma of  the  fundus.  To  carry  out  this  pro- 
cedure adequately,  hospitalization  and  anesthesia 
are  necessary  if  one  is  to  “scrape”  the  entire 
canal  sufficiently.  Along  with  curettage  accurate 
sounding  of  the  uterus  to  determine  the  size  and 
thorough  bimanual  palpation  all  add  information 
in  the  evaluation  of  a given  case.  We  do  not 
favor  the  introduction  of  radium  at  the  time  of 
curettage,  since  a complete  diagnosis  is  not  made 
until  the  pathologist’s  report  is  in.  An  attempt 
is  made  at  the  time  of  this  afore-mentioned  ex- 


amination to  classify  carcinoma  of  the  fundus  on 
the  basis  of  tissue  involved,  according  to  the 
classification  of  the  American  College  of  Sur- 
geons. Early  in  this  work  we  followed  Miller’s 
classification,  in  which  the  size  of  the  uterus  is 
the  major  yardstick  in  grouping  cases.  Follow- 
ing Miller’s  rule  for  Group  I cases,  we  have 
found  lesions  that  were  freely  movable,  a uterine 
cavity  3 inches  in  depth,  and  metastases  to  the 
ovary,  uterosacral  ligament,  and  bowel. 

Carcinoma  of  the  endometrium  or  body  of  the 
uterus  is  best  treated  by  preliminary  x-ray,  pan- 
hysterectomy, and  bilateral  salpingo-oophorec- 
tomy.  In  all  but  the  very  earliest  cases  we  favor 
preliminary  x-ray  therapy  for  the  following  rea- 
sons : 

1.  Infection  is  reduced,  making  surgery  safer. 

2.  X-ray  reduces  the  size  of  the  uterus  by 
producing  regression  of  intra-uterine  and 
extra-uterine  carcinoma,  making  both  more 
amenable  to  surgical  excision. 

3.  X-ray  affects  a larger  field  than  prelim- 
inary intracavitary  radium. 

Our  cases  have  fallen  into  the  following 
groups : 

I- A (limited  to  the  uterine  body),  67  per  cent. 
I-B  (involvement  of  the  broad  ligaments), 
7.4  per  cent. 

I-C  (vaginal  metastases),  7.4  per  cent. 

I-D  (mestastases  regional),  11  per  cent. 

I-E  (metastases  remote),  7.4  per  cent. 

Five  cases  were  treated  entirely  by  x-ray  and 
radium  because  of  medical  complications  or  ad- 
vanced disease.  One  of  this  group  presented  a 
double  primary  carcinoma  when  first  seen.  A 
radical  mastectomy  for  scirrhous  carcinoma  of 
the  breast  was  done  and  the  axillary  nodes  were 
positive  for  cancer.  We  thought  it  unwise  to 
subject  the  patient  to  further  radical  surgery  in 
the  face  of  her  far-advanced  breast  malignancy. 
Today  she  is  free  of  evident  breast  disease  but 
has  vaginal  metastases  from  the  uterine  car- 
cinoma. In  the  future  we  shall  treat  each  malign- 
ancy as  it  should  be  treated  and  not  try  to  decide 
which  primary  lesion  will  be  lethal. 

Carcinoma  of  the  Ovary 

The  treatment  of  carcinoma  of  the  ovary  has 
been  disappointing  and  we  have  made  several 
mistakes.  Early  in  our  series  we  encountered 
far-advanced  cases  that  were  considered  in- 
operable. Exploratory  laparotomy  with  biopsy 
was  done  and  we  found  multiple  metastases 
about  the  liver,  omentum,  peritoneum,  etc.  Deep 
x-ray  was  used  and  found  to  be  lacking.  Several 
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such  cases  demonstrated  that  x-ray  did  not  stop 
the  growth  in  the  least. 

We  began  next  to  excise  all  primary  ovarian 
growths  whenever  possible,  removing  both  ova- 
ries and  uterus.  In  several  cases  we  have  been 
surprised  to  find  the  implants  regress  and  dis- 
appear. We  are  of  the  firm  opinion  that  an  ova- 
rian carcinoma  should  not  he  labeled  inoperable 
because  of  extension  of  abdominal  carcinomato- 
sis, but  should  always  have  a radical  operation. 
Surgical  removal  of  the  primary  lesion  seems  to 
have  a more  beneficial  efifect  than  x-ray  castra- 
tion. 

Because  of  removing  the  primary  ovarian  can- 
cer in  cases  formerly  called  inoperable,  we  now 
have  eight  patients  living  with  no  trace  of  wide- 
spread cancer. 

Conclusions 

1.  The  treatment  of  malignancy  today  calls 
for  particularly  close  co-operation  between  the 
gynecologic  clinician,  the  radiologist,  and  the 
pathologist. 

2.  All  cases  of  carcinoma  of  the  cervix  or 


body  of  the  uterus  should  be  carefully  evaluated 
by  preliminary  biopsy,  study  of  the  extent  of  the 
lesion,  and  grading  the  tumor  before  therapy  is 
undertaken. 

3.  With  increasingly  early  discovery  of  cer- 
vical malignancy  by  semi-annual  prophylactic 
examinations  and  the  free  use  of  biopsy,  salvage 
will  be  higher,  though  the  problems  of  manage- 
ment of  minimal  lesions  in  the  young  women 
will  be  multiplied. 

4.  A certain  number  of  minimal  cervical  le- 
sions are  possibly  as  amenable,  or  more  amen- 
able, to  cure  by  surgery  than  by  radiotherapy. 
There  are  several  reasons  why  carcinoma  of  the 
cervical  stump  may  be  more  safely  treated  by 
surgical  excision  than  by  radium  therapy. 

5.  All  but  the  early  cases  of  fundal  carcinoma 
are  found  to  benefit  by  a preliminary  course  of 
x-ray  therapy  and  are  thus  made  more  amenable 
to  cure  by  surgery. 

6.  All  cases  of  carcinoma  of  the  ovary  should 
be  subjected  to  abdominal  exploration  and  bi- 
opsy, and  the  ovaries  and  uterus  removed  if  pos- 
sible. 


SENSIBLE  MEDICAL  PLAN 

There  has  been  so  much  huffing  and  puffing  about 
socialized  medicine  by  the  pink-tinged  New  Dealers  on 
the  one  hand,  and  the  proponents  of  status  quo  on  the 
other,  that  the  sensible,  progressive  plan  of  socialized 
medicine  proposed  by  Dr.  James  Raglan  Miller  in  Hart- 
ford the  other  day  is  worthy  of  serious  consideration. 
As  Dr.  Miller  so  aptly  observed,  there  has  been  a deal 
of  name  calling  on  both  sides,  but  a dearth  of  dispas- 
sionate study  of  the  facts.  To  the  arch-reactionary  Dr. 
Miller  recommended  the  fact  that  we  already  have  so- 
cialized medicine  to  a certain  degree  in  our  medical  care 
of  the  tuberculous,  the  blind,  the  mentally  ill,  and  the 
indigent.  To  the  radical  he  pointed  out  the  danger  of 
shackling  physicians  with  bureaucratic  control. 

The  real  question  at  issue  is  just  how  far  the  func- 
tion of  government  may  safely  be  extended.  No  system 
of  medical  care,  socialized  or  otherwise,  can  be  any  bet- 
ter than  the  physician.  It  is  he  who  improves  medical 
care.  Therefore,  Dr.  Miller  sees  as  the  basic  need  an 
increase  in  the  number  and  quality  of  physicians  and 
facilities  like  hospitals,  clinics,  and  diagnostic  lab- 
oratories. Nothing  on  the  record  indicates  that  govern- 
ment supervision  or  operation  of  such  facilities  would 
contribute  much  if  anything  to  their  efficient  operation. 
There  is,  indeed,  evidence  to  the  contrary. 

The  middle  ground  suggested  by  Dr.  Miller  would 
have  the  Federal,  state  and  local  governments  under- 
write the  costs  of  prolonged  and  expensive  medical  care 
while  encouraging  its  citizens  to  pay  for  less  costly  ill- 
nesses. Dr.  Miller  would  have  such  assistance  made 
available  from  the  public  treasury  if  these  two  condi- 


tions were  met:  (1)  The  applicant  must  be  covered 

by  hospitalization  and  medical  insurance.  (2)  The 
medical  expense  must  exceed  5 per  cent  of  the  annual 
family  income.  Payments  would  be  made  as  loans  with- 
out interest  if  they  were  repaid  within  five  years. 

While  there  may  be  some  question  about  the  feasibil- 
ity of  adopting  such  a program  in  toto,  and  about  its 
adequacy,  there  is  a great  deal  to  be  said  for  it  because 
it  eliminates  bureaucratic  control  of  the  physician  while 
at  the  same  time  providing  some  protection  for  the  fam- 
ily of  moderate  means  to  whom  serious  illness  might 
spell  financial  disaster.  If  further  discussions  of  social- 
ized medicine  could  be  focused  on  this  type  of  approach, 
the  results  would  probably  be  far  better  than  continued 
haggling  between  radicals  and  reactionaries,  which  thus 
far  has  tended  largely  to  cloud  the  real  points  at  issue. 
— From  the  Hartford  Courant,  Hartford,  Conn. 


Erratum  : On  page  572,  in  the  March,  1945,  issue 
of  the  Journal,  sixth  line  from  the  bottom  of  the  left 
column,  the  word  automatic  should  have  been  autonomic. 


FOUND 

A Parker  fountain  pen  and  a Weston  lighter 
were  found  in  the  Board  Room  of  the  Medical 
Society’s  building  at  230  State  Street,  Harris- 
burg, following  the  special  meeting  on  Sunday, 
March  24.  Communicate  with  Miriam  U.  Egolf 
at  the  above  address. 
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Commission  on  Industrial  Health  and  Hggiene 

FOREWORD 

It  is  the  purpose  of  the  Commission  on  Industrial  Health  and  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  bring  to  your  reader  attention  each  month  a resume  of  the 
major  problems  in  industrial  health  and  hygiene.  Each  summary  will  be  prepared  by  one  whose 
background  and  training  especially  fits  him  to  deal  with  the  particular  problem  discussed.  The  fol- 
lowing article  is  the  second  in  the  series  being  published  in  the  Journal,  the  first  having  appeared 
in  the  February  issue.  In  the  May  number  “Gases  and  Vapors”  will  he  presented,  and  in  June 
“Dust,  Fume,  and  Smoke.” 


“Cardiacs”  in  Industry 

The  present  manpower  shortage  has  caused 
industry  to  consider  hiring  employees  who  were 
formerly  barred  from  gainful  employment. 
Among  this  group  are  the  so-called  “cardiacs.” 
Whether  these  people  are  hired  depends  largely 
upon  the  determination  of  the  industrial  phy- 
sician and  the  policy  of  the  industrial  plant. 

It  has  been  stated  that  approximately  twenty- 
five  per  cent  of  all  jobs  can  be  filled  by  persons 
with  heart  disease.1  The  cardiac  diagnosis 
should  be  in  accordance  with  the  nomenclature 
of  the  American  Heart  Association  which  con- 
siders etiology,  structural  change,  pathologic 
physiology,  and  functional  capacity.  In  doing 
this,  a history  including  the  past  medical  history 
with  reference  to  cardiac  etiology  should  be  tak- 
en. Next,  a complete  physical  examination  in- 
cluding the  lung  fields,  size  of  liver,  and  evidence 
of  edema  is  necessary.  Auscultation  of  the  heart 
after  exercise  and  the  response  to  exercise  are 
significant  in  evaluating  these  cases.  Likewise, 
tachycardia  and  elevated  blood  pressure  often  re- 
turn to  normal  after  a short  rest  period.  Where 
possible,  a routine  six  foot  chest  plate  or  fluoro- 
scopic examination  for  heart  size  and  shape 
should  be  included.  In  the  older  age  group, 
where  arteriosclerosis  is  present,  the  electro- 
cardiogram becomes  of  value  but  is  of  little  help 
in  the  usual  employable  age  group.2 

There  are  no  hard  and  fast  rules  that  can  be 
set  down  for  the  employability  of  a cardiac. 
Most  congenital  heart  cases  that  survive  to 
working  age  and  show  no  evidence  of  congestion 
have  only  minor  defects  and  can  be  depended 
upon  for  many  years  of  useful  work.  Likewise, 
the  well-compensated  rheumatic  case  with  mitral 
insufficiency  alone  or  with  stenosis  is  capable  of 
many  kinds  of  light  work.  If  the  aortic  valve  is 
also  involved,  the  prognosis  is  less  favorable.  In 
the  younger  age  group  many  functional  murmurs 


may  be  found,  and  if  the  applicant  is  labeled  as 
having  cardiac  disease,  it  may  not  only  keep  him 
from  gainful  employment  but  he  may  develop  a 
severe  cardiac  neurosis.  A person  with  un- 
treated syphilitic  heart  disease  plus  aortic  insuf- 
ficiency or  aortitis  does  not  seem  to  be  a good 
risk  for  employment,  but  this  group  of  cardiacs 
falls  into  the  upper  age  bracket  of  applicants  and 
should  be  carefully  picked  out.  Here  a Wasser- 
mann  test  is  indicated,  if  not  routine,  for  all  em- 
ployees. 

In  the  older  age  group  many  persons  with 
coronary  artery  disease  are  capable  of  fulfilling 
very  useful  positions  and,  with  proper  super- 
vision, are  able  to  carry  on  for  a goodly  number 
of  years.  Hypertension,  if  not  of  the  malignant 
type,  should  not  in  itself  be  a cause  for  rejection 
since  many  patients  have  been  known  to  be  en- 
gaged in  active  work  for  years  before  ensuing 
heart  failure  and  associated  phenomena  appeared. 
Thyrotoxic  heart  disease  need  not  be  consid- 
ered here  since  it  is  a reversible  process  under 
proper  management. 

Regardless  of  the  type  of  heart  disease,  these 
employees  should  have  routine  heart  checkups 
about  every  three  to  six  months  to  try  to  fore- 
stall any  further  damage.  A change  to  a lighter 
type  of  work  is  advisable  if  such  damage  is  de- 
tected. All  cardiac  employees  should  be  placed 
in  work  that  will  require  as  little  expenditure  of 
effort  as  possible,  for  example,  sedentary  occupa- 
tions such  as  office  work,  stationary  machine 
work,  packing,  etc.  They  should  not  be  placed 
at  moving  machines  or  at  more  than  light 
labor. 

There  is  a definite  place  in  industry  for  the 
cardiac  if  proper  consideration  is  given  to  his 
examination,  placement,  and  routine  checkups. 
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(.9 he  House  of  Delegates  and  the 
Board  of  Trustees  of  your  State  Med- 
ical  Society  have-on  several  occasions 
and  in  various  ways— 'supported  the 
Medical  Service  Association  of  Penn- 
sylvania. Have  you— as  an  individual 
—backed  up  their  support  by  enrolling 
as  a participating  physician  1 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

Q Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

City  County  
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EDITORIALS 


THE  PSYCHOLOGY  INVOLVED  IN  A 
DIAGNOSIS  OF  CANCER 

The  psychologic  approach  of  the  physician  in 
cancer  cases  is  defined  by  the  fact  that  he  must 
communicate  the  diagnosis  to  some  one.  In  the 
curable  cases,  and  in  those  in  which  prolonged 
treatment  is  required,  it  is  rather  essential  to  ex- 
plain the  situation  directly  to  the  patient.  Here 
is  where  the  fear,  the  ignorance,  and  the  super- 
stitions of  the  public  complicate  the  picture.  The 
patient  must  be  fully  informed  of  his  chances  by 
the  physician,  or  the  co-operation  necessary  in 
prolonged  treatment  will  not  be  forthcoming. 

As  in  all  situations,  there  are  exceptions.  If 
the  physician  knows  that  the  temperament  of  the 
patient  will  not  stand  for  bluntness,  even  in  cur- 
able cases,  then  the  most  stable  member  of  the 
family  must  be  told.  In  the  incurable  cases,  and 
in  those  that  are  concealed  involving  the  internal 
organs,  the  patient  should  never  be  told,  but 
again  knowledge  of  the  diagnosis  must  be  trans- 
mitted to  some  member  of  the  family. 

The  psychologic  handling  of  the  diagnosis  be- 
gins with  the  first  examination  where  one’s  sus- 
picions are  aroused.  The  breast  “lump”  is  a 
good  example  because  it  illustrates  a case  in 
which  permission  for  both  biopsy  and  probably 
subsequent  radical  operation  are  involved.  By 
announcing  that  a breast  tumor  may  be  innocent, 


“on  the  fence,”  or  dangerous,  the  groundwork 
can  be  laid.  If  biopsy  shows  that  the  tumor  is 
innocent,  there  will  be  no  need  of  further  sur- 
gery. If,  however,  biopsy  shows  that  the  tumor 
is  “on  the  fence”  or  is  one  which  if  not  removed 
will  become  dangerous,  then  it  must  be  handled 
as  if  already  dangerous  and  an  adequate  opera- 
tion performed.  This  simply  means  that  when 
the  patient  finds  the  breast  gone,  shock  is  les- 
sened by  the  belief  that  perhaps  it  was  removed 
as  a precaution  and  not  because  of  necessity. 

In  talking  with  patients  during  the  dressing 
of  the  wound,  the  incision  is  not  revealed  and, 
depending  on  their  temperament,  they  are  told 
that  it  was  “on  the  fence”  or  had  actually 
changed  over  to  a dangerous  type.  Conversation 
can  be  directed  to  the  early  use  of  the  arm,  to 
telling  of  patients  who  are  alive  ten  or  more 
years  after  operation,  and  other  such  subjects. 

There  is  a type  of  individual  who  may  try  to 
extract  a promise  of  being  told  all  the  facts  as 
soon  as  the  operation  is  completed.  These  belong 
in  the  same  category  as  the  wordy  friend  of  the 
patient  who  orders  everyone  to  “spare  no  ex- 
pense” but  gives  no  evidence  of  financial  respon- 
sibility. The  very  patient  who  must  “know 
everything”  is  the  one  most  likely  to  become  de- 
spondent and  later  fail  to  co-operate  in  any  way. 

In  malignancy  of  the  gastro-intestinal  tract, 
the  use  of  the  term  “constricting  ulcer”  has  stood 
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me  in  good  stead.  Never  have  I voluntarily  told 
a patient  that  he  has  an  internal  cancer,  but  if 
he  learns  of  it  later,  I simply  say  that  “cancer” 
has  such  a disagreeable  sound  that  in  cases 
where  I know  that  I have  removed  all  of  it  I 
simply  call  it  “constricting  ulcer.”  Then  I advise 
the  patient  to  use  that  term  not  only  in  talking 
with  friends  but  also  in  his  own  thinking.  It  is 
a surprisingly  successful  approach. 

The  psychology  of  obtaining  permission  for  a 
permanent  colostomy  is  most  difficult.  I fre- 
quently evade  it.  Wherever  it  is  possible,  I avoid 
even  a temporary  colostomy ; and  in  the  hope- 
less situations,  where  there  is  any  suitable  mate- 
rial, I do  an  anastomosis  around  the  growth  and 
close  the  abdominal  wall.  In  doing  this,  the 
proximal  loop  is  placed  subcutaneously  so  that 
colostomy  may  be  quickly  completed  at  a later 
time  if  it  becomes  necessary.  It  is  well  to  main- 
tain the  hope  that  the  “constricting  ulcer”  hav- 
ing been  by-passed  may  so  improve  that  some 
day  it  can  be  eliminated. 

The  depth  of  despondency  reached  by  the  pa- 
tient with  a permanent  “single  barrel”  colostomy 
is  dependent  on  his  success  in  managing  personal 
cleanliness.  I have  one  patient  who  for  seven 
years  has  taken  great  delight  in  coming  to  the 
hospital  to  persuade  patients  to  permit  it  to  be 
done.  He  uses  the  argument  that  he  is  sorry  for 
normal  individuals  because  he  can  keep  himself 
cleaner  than  he  could  when  normal.  This  pa- 
tient fainted  when  originally  asked  for  permis- 
sion to  perform  the  operation  indicated. 

As  to  relatives  and  friends,  the  physician  can 
do  much  by  assuring  them  that  cancer  is  not 
hereditary,  infectious,  or  transmissible  by  con- 
tact with  patient  or  excreta. 

May  God  forgive  the  physician  who  must 
every  day  thus  apply  psychology  in  his  practice, 
and  particularly  in  cancer  cases. 

W.  B. 


BY  THEIR  WORKS  YE  SHALL 
JUDGE  THEM 

In  the  current  discussion  of  state  medicine,  too 
much  attention  has  been  paid  to  theoretical  as- 
sumptions and  too  little  to  the  record  of  per- 
formance of  governments  in  the  field  of  medicine. 

Since  1851  the  Commonwealth  of  Pennsyl- 
vania has  been  caring  for  the  problems  of  mental 
illness  in  institutions  maintained  by  the  State.  A 
check  of  the  reports  during  that  period  shows 
that  at  no  time  during  almost  a century  has  the 
State  met  the  problem  adequately  or  with  the 


vision  necessary  to  make  real  progress  in  solv- 
ing it.  Institutions,  always  overcrowded  and 
undermanned,  have  been  expanded  and  addi- 
tional facilities  provided  only  when  the  over- 
crowding threatened  to  produce  grave  public 
criticism. 

The  recently  released  report  of  the  Committee 
to  Survey  the  State  Hospital  System  emphasizes 
again  what  has  been  brought  out  repeatedly,  only 
to  be  ignored,  in  previous  reports.  Inadequate 
facilities,  overcrowding,  and  lack  of  personnel 
prevent  many  conscientious  physicians  in  the 
service  from  bringing  to  the  mentally  ill  cared 
for  in  our  state  institutions  the  full  benefits  of 
present-day  medical  knowledge.  In  spite  of  the 
fact  that  Pennsylvania  has  the  lowest  ratio  of  in- 
stitutionalization of  mental  cases  to  general  pop- 
ulation of  any  New  England  or  central  Atlantic 
state,*  this  report  points  out  that  its  institutions 
are  overcrowded  to  the  extent  of  20  per  cent  of 
their  capacity  and  that  10  per  cent  of  the  patients 
are  housed  in  buildings  not  even  meeting  basic 
standards  of  safety  or  sanitation.  Waiting  lists 
for  the  institutions  for  the  feeble-minded  run 
into  thousands  and,  as  a result,  patients  com- 
mitted to  these  institutions  must  wait  years  for 
admission.  At  present,  only  the  gravest  and 
most  far-advanced  cases  of  mental  illness  can  be 
accepted  in  our  state  hospitals. 

Government  agencies  for  years  have  been  deal- 
ing with  the  problems  of  tuberculosis,  venereal 
disease,  poliomyelitis,  etc.  One  pauses  to  wonder 
how  adequate  their  efforts  would  be,  even  in 
these  fields,  were  it  not  for  public  proddings 
through  Christmas  Seal  campaigns,  the  March 
of  Dimes,  and  kindred  voluntary  public  contri- 
butions. Can  we  afford,  on  the  basis  of  the  rec- 
ord, to  entrust  further  responsibilities  regarding 
public  health  to  political  agencies?  At  least, 
have  we  not  a right  to  insist  that  government 
agencies  demonstrate  a capacity  to  handle  ade- 
quately the  problems  already  entrusted  to  them 
before  seeking  a mandate  for  further  extension 
of  political  control  of  medical  activities  ? 

Governor  Martin  is  to  be  commended  on  his 
flat-footed  statement  of  opposition  to  further 
government  intrusion  into  the  field  of  medicine. 
May  we  hope  that  understanding  of  medical 
problems  will  lead  to  an  insistence  that  the  post- 
war program  include  plans  for  the  modernization 
and  adequate  expansion  of  our  institutions  for 
the  mentally  ill,  the  mentally  defective,  and  the 
epileptic. 

H.  K.  P. 


* U.  S.  Department  of  Commerce — Bureau  of  Census  report, 
1941. 
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JOSEPH  CONRAD  once  said,  “A  word  carries  far — very  far — deals  destruction  through 
time  as  the  bullets  go  flying  through  space.”  Medicine  has  a few  such  words.  Too  often 
these  are  used  when  a serious  or  potentially  serious  condition  must  be  explained  to  an  appre- 
hensive patient.  When  words  treacherously  lull  either  the  patient  or  the  physician  into  a false 
sense  of  security,  then  words  may  ultimately  maim  or  destroy  as  surely  as  if  they  were  bullets. 


A SPOT  ON  THE  LUNG 


It  is  futile  to  search  in  dictionaries  or  medical 
textbooks  for  a definition  of  the  term  “a  spot  on 
the  lung.”  But  the  term  is  being  used  with  great 
frequency  by  physicians,  nurses,  and  laymen 
alike.  If  this  term  is  subjected  to  scrutiny,  it  is 
found  that  it  may  mean  anything  and  everything 
that  produces  either  a shadow  or  an  area  of  de- 
creased density  in  a chest  roentgenogram  or  any- 
thing and  everything  that  causes  abnormal  phys- 
ical signs  over  the  lungs.  If,  then,  this  expression 
has  no  meaning  that  cannot  be  stated  more  pre- 
cisely in  other  terms,  it  remains  to  be  found  out 
why  it  is  being  used.  If  this  is  one  of  the  terms 
that  does  not  express  a definite  meaning,  does  it 
possibly  obscure  a meaning? 

Nobody  who  has  searchingly  studied  the  his- 
tories of  patients  with  pulmonary  disease  can 
doubt  that  the  real  function  of  the  phrase,  “a 
spot  on  the  lung,”  is  to  cloud  the  facts.  It  is  a 
cloak  for  a great  variety  of  pulmonary  diseases, 
a protective  screen  for  the  inability  or  unwilling- 
ness of  the  physician  to  arrive  at  a diagnosis  ac- 
ceptable to  himself,  a disguise  for  a bitter  truth 
that  the  physician  hesitates  to  tell  the  patient,  an 
escape  for  the  patient  who  tries  to  elude  further 
diagnostic  work  and  necessary  treatment.  After 
all,  one  does  not  die  of  “a  spot  on  the  lung,”  but 
one  can  die  of  bronchial  carcinoma  and  one 
might  die  of  pulmonary  tuberculosis.  Along 
with  much  other  evasive,  medical  double-talk,  “a 
spot  on  the  lung”  is  a verbal  mechanism  of 
escape  from  reality.  In  the  same  category  be- 
longs the  term  “a  touch  of  tuberculosis”  and, 


improperly  applied,  “nothing  but  a little  thick- 
ened pleura.” 

No  physician  needs  to  be  told  that  “a  spot  on 
the  lung”  is  no  diagnosis.  He  realizes  that  it  is 
evidence,  on  the  one  hand,  of  healed  disease 
which  calls  neither  for  treatment  nor  for  alarm- 
ing its  bearer,  or,  on  the  other,  of  active  disease 
in  need  of  treatment.  The  physician  sometimes 
uses  the  term  in  patients  in  whom  he  has  failed 
to  establish,  with  a certainty  that  carries  convic- 
tion for  himself,  the  difference  between  active 
disease  and  an  obsolete  scar.  “A  spot  on  the 
lung”  has  a pleasantly  innocent  sound.  It  lulls 
into  inertia  and  indifference  whatever  doubts  or 
curiosity  the  patient,  and  even,  in  some  cases,  the 
doctor  may  have.  But  still  it  is,  for  the  phy- 
sician, a mental  reservation.  It  seems  to  beckon 
as  a safe  place  to  stand  if  “a  spot  on  the  lung” 
later  turns  out  to  be  carcinoma,  tuberculosis,  or 
bronchiectasis. 

Admittedly,  this  judgment  may  be  harsh.  But 
I dare  say  that  it  will  be  resented  only  by  those 
who,  with  the  instrumentality  of  this  ambiguous 
term,  neglect  their  obligation  of  persevering  until 
“a  spot  on  the  lung”  has  been  accurately  diag- 
nosed. No  person  need  be  told  that  he  has  “a 
spot  on  the  lung.”  If  the  condition  is  as  clinical- 
ly insignificant  as  the  term  suggests,  the  patient 
should  be  told  that  he  has  a scar  from  a previous 
tuberculous  infection — one  that  needs  an  occas- 
sional checkup  or  one  that  needs  no  further  ob- 
servation. Or  when  the  diagnosis  is  certain,  the 
patient  should  be  told  that  his  lungs  are  normal. 
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For,  while  “a  spot  on  the  lung”  is  often  the 
obscured  beginnings  of  destructive  disease,  it  is, 
in  other  cases,  the  starting  point  for  tuberculo- 
phobia  and  anxiety  neuroses,  conditions  that  are 
no  less  crippling  and  hardly  more  easily  curable 
than  tuberculosis  itself. 

But,  though  every  reflecting  physician  knows 
that  “a  spot  on  the  lung”  is  a meaningless  and 
dangerous  term,  the  utter  convenience  of  the  ex- 
pression— and  others  like  it — militates  against 
their  prompt  extinction.  Past  experience  jus- 
tifies a pessimistic  outlook.  No  amount  and  in- 
tensity of  medical  education  are  likely  to  elim- 
inate entirely  the  term  from  medical  parlance. 
Medical  education,  however,  is  being  overtaken 
by  the  information  that  the  public,  including  the 
prospective  patient,  is  acquiring.  People  are 


learning  to  realize  fully  the  confusing  ambiguity 
of  the  term  ; they  are  beginning  to  refuse  its  ac- 
ceptance just  as  an  enlightened  consumer  pro- 
tests against  ambiguous  and  misleading  labels  on 
packaged  goods.  And  the  comparison  is  eminent- 
ly proper ; for  all  intents  and  purposes,  ‘‘a  spot 
on  the  lung”  is  ambiguous  and  misleading  label- 
ing. It  may  well  be  that  through  the  protest  of 
the  consumer,  by  the  refusal  of  every  layman  to 
be  satisfied  with  the  pseudo-diagnosis  of  “a  spot 
on  the  lung,”  the  term  will  eventually  disappear. 

It  is  high  time  for  the  medical  and  nursing 
professions  and  everyone  engaged  in  tuberculosis 
work  to  bury  a medical  term  that  has  quite  lit- 
erally buried  so  many  patients. 

A Spot  on  the  Lung,  Max  Pinner,  M.D.,  The 
NTA  Bulletin,  January,  1945. 
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STATE  WIDE  INVITATION  FOR 
PAPERS 

Since  the  1945  session  of  our  state  medical 
society  is  scheduled  to  be  held  in  Philadelphia  so 
late  in  the  year — October  23-25,  there  is  a pos- 
sibility that  by  that  time  wartime  restrictions  on 
conventions  may  have  been  canceled  and  that  the 
session  may  be  held. 

For  that  reason,  and  for  the  purpose  of  sup- 
plying papers  for  publication  in  The  Pennsyl- 
vania Medical  Journal,  the  1945  Committee 
on  Scientific  Work  is  proceeding  with  the  devel- 
opment of  a scientific  program,  and  solicits  for 
consideration  by  the  committee  at  its  meeting  in 
May  a limited  number  of  proposals  of  papers  on 
subjects  of  interest  to  general  practitioners.  It 
is  therefore  hoped  that  proffers  of  papers  will  be 
received  from  members  of  the  Society  over  the 
State  for  presentation  at  Philadelphia,  or  for 
publication,  or  both. 

Henry  F.  Hunt,  M.D.,  Geisinger  Hospital, 
Danville,  is  chairman  of  the  Committee  on  Scien- 
tific Work  again  in  1945. 


EVALUATION  OF  THE 
FENESTRATION  OPERATION 
FOR  OTOSCLEROSIS 

The  following  communication  was  recently 
prepared  and  mailed  to  the  many  persons  who 
made  inquiry  regarding  the  virtues  of  this  oper- 
ation after  it  had  been  so  widely  advertised  in  a 
popular  monthly  magazine : 

Dear  Sir/Madam  : 

In  response  to  the  many  recent  requests  received,  The 
Medical  Society  of  the  State  of  Pennsylvania  has  pre- 
pared the  appended.  If,  after  reading  the  same  care- 
fully, you  are  intelligently  interested  in  presently  pur- 
suing the  subject  further,  you  might  address  Douglas 
Macfarlan,  M.D.,  1805  Chestnut  St.,  Philadelphia,  or 
Kenneth  M.  Day,  M.D.,  121  University  Place,  Pitts- 


burgh, members  of  the  state  medical  society’s  Commit- 
tee on  Deafness  Prevention  and  Amelioration. 

Very  truly  yours, 

Walter  F.  Donaldson, 
Secretary- T reasurer. 

All  persons  handicapped  by  deafness  are  keenly  inter- 
ested in  learning  of  modern  methods  for  improving  their 
hearing. 

* * * 

False  rumors  of  such  a miraculous  corrective  surgical 
operation  have  recently  been  spread  nation-wide. 

* * * 

A popular  monthly  magazine  recently  claimed  that 
the  new  fenestration  operation  for  otosclerosis  gave 
improvement  of  hearing  in  90  per  cent  of  cases. 

* * * 

Ear  specialists  Count  as  worth-while  relief  following 
the  operation  the  restoration  of  hearing  to  the  point  of 
being  able  to  understand  normal  conversation. 

* * * 

This  practical  level  of  improved  hearing  was  reached 
in  only  one  in  three  of  more  than  500  patients  operated 
upon  by  members  a study  group  of  skilled  ear  surgeons. 
* * * 

Since  release  of  the  misleading  publicity,  medical 
schools  and  societies  are  being  flooded  with  inquiries  as 
to  where  and  when  deaf  persons  may  be  operated  on. 

* * * 

The  fenestration  operation,  requiring  from  two  to 
three  and  one-half  hours,  is  decidedly  not  bloodless, 
painless,  or  devoid  of  danger,  but  the  surgeon’s  biggest 
problem  is  his  decision  whether  to  advise  operation  with 
substantiated  hope  of  worth-while  relief  or  to  refuse  to 
operate. 

* * * 

In  deaf  persons  over  40  years  of  age,  secondary  nerve 
degeneration  will  usually  prevent  satisfactory  improve- 
ment of  hearing  after  the  operation. 

* * * 

Many  older  persons,  deaf  because  of  nerve  degenera- 
tion, may  be  helped  considerably  by  means  of  a good 
hearing  aid. 

* * * 

Why  must  popular  writers  give  the  entirely  false  im- 
pression that  this  great,  new,  and  promising  operation 
is  a cure-all  for  all  forms  of  deafness  from  the  cradle 
to  the  grave? 

* * * 

Experienced  surgeons  advise  at  present  that  the  oper- 
ation be  reserved  mainly  for  persons  15  to  40  years  of 
age. 
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CONTROL  BY  POWER  OF  PURSE 

The  following  communication  addressed  to  the 
Connecticut  State  Commissioner  of  Health  re- 
flects sound  economics  and  grand  teamwork : 

Connecticut  physicians  commend  the  co-operative  atti- 
tude which  the  Connecticut  State  Department  of  Health 
has  shown  over  the  years  toward  the  medical  profes- 
sion and  they  have  demonstrated  their  approval  by  gen- 
erous and  willing  participation  in  the  preventive  medical 
activities  which  the  department  has  directed.  The  pro- 
gram for  aid  to  crippled  children,  developed  with  the 
assistance  of  Federal  grants-in-aid  by  the  Crippled 
Children’s  Division  of  the  State  Bureau  of  Child  Hy- 
giene, has  been  an  instance  of  this  collaborative  effort. 
In  the  evolution  and  expansion  of  this  program,  the 
Technical  Advisory  Committee  from  this  Society  has 
worked  closely  with  the  Crippled  Children’s  Division, 
reviewing  and  approving  the  various  policies  adopted 
for  its  operation.  Physicians  working  in  the  program 
are  doing  so  under  the  assumption  that  they  serve  the 
medically  indigent  and  that  in  the  opinion  of  the  family 
physician  or  other  responsible  agency  the  special  serv- 
ices of  the  Crippled  Children’s  clinics  are  required.  If 
there  were  no  such  purpose,  these  physicians  would  not 
continue  in  the  service  at  the  present  scale  of  remunera- 
tion, if,  indeed,  they  would  consent  to  participate  at  all. 

If  the  Crippled  Children’s  program  is  to  provide 
diagnostic  services,  and  perhaps  eventually  therapeutic 
services,  without  consideration  of  the  economic  status  of 
the  patient,  as  is  proposed  in  Section  202.4  of  the  Chil- 
dren’s Bureau  regulations,  we  believe  that  the  cost  to 
the  state  of  Connecticut  will  increase  and  will  soon  ex- 
ceed the  Federal  grant-in-aid  which  the  state  may  now 
forego  by  non-compliance  with  this  directive.  For  these 
reasons,  the  Connecticut  State  Medical  Society  must 
surely  oppose  any  policy  which  places  no  restrictions 
concerning  economic  status  on  the  availability  of  serv- 
ices under  this  program  * 

The  Connecticut  State  Medical  Society  concurs  in 
the  statements  of  the  Connecticut  State  Department  of 
Health  in  its  letter  to  the  Children’s  Bureau  dated  July 
15,  1942:  “In  adopting  the  above  policies  we  believe 
that  instead  of  obstructing  medical  and  nursing  care  we 
are  improving  it  by  insuring  that  incidental  illnesses 
will  be  adequately  cared  for  by  having  a local  physician 
supervising  the  medical  care  of  that  child  and  by  mak- 
ing a closer  relationship  between  the  local  physicians 
and  the  public  health  nurse  and  the  patient.” 

Note  the  Quotation 

We  strongly  disagree  with  the  statement  in  the  Fed- 
eral Bureau’s  letter  to  the  State  Department  of  Health 
on  July  9,  1942 : “There  is  an  implication  in  this  policy 
(requiring  permission  of  the  local  physician  for  follow- 
up public  health  nursing  services)  that  the  family  phy- 
sician has  a vested  interest  in  the  care  and  treatment  of 
the  crippled  child  and  that  the  parent  of  the  child  does 
not  have  the  right  to  receive  services  which  have  been 
made  available  for  him  by  the  state  of  Connecticut.  We 
believe  that  this  policy  is  unsound  and  has  been  adopted 
more  in  the  interest  of  the  family  physician  than  for  the 
crippled  child  who  is  in  need  of  these  services.” 

This  statement  is,  in  our  opinion,  unfounded  and  with- 
out merit.  It  suggests  to  us  that  the  United  States  Chil- 
dren’s Bureau  has  as  much  interest  in  dominating  every 

* Editor's  note:  The  medical  associations  of  the  states  of 

Michigan  and  Wisconsin  have  taken  a similar  position. 


phase  of  medical  care  in  this  program  by  the  power  of 
the  purse  as  it  has  in  rendering  aid  to  our  crippled 
children  in  Connecticut.  We  are  confident  that  the  reg- 
ulations under  which  the  present  program  has  operated 
for  a number  of  years  have  not  caused  neglect  nor  dis- 
tress to  any  crippled  child. 

We  sincerely  hope  that  the  Children’s  Bureau  will 
take  the  requisite  steps  to  modify  its  regulations  so  that 
it  will  be  possible  for  the  present  Crippled  Children’s 
program  of  the  Connecticut  State  Department  of  Health 
to  be  continued  with  Federal  aid.  In  the  event  that  the 
Federal  grant-in-aid  is  withdrawn  from  the  Connecticut 
program,  because  of  unwillingness  to  accept  the  pro- 
visions of  Section  202.4,  the  Connecticut  State  Medical 
.Society  will  continue  to  co-operate  in  every  way  with 
the  State  Department  of  Health  in  providing  diagnostic 
and  therapeutic  services  consistent  with  the  high  stand- 
ards that  the  people  of  this  state  expect. 

Sincerely  yours, 

James  R.  Miller,  M.D., 

Chairman  of  the  Council  of  the 
Connecticut  State  Medical  Society. 

It  is  probable  that  the  firm  stand  taken  by  the  State 
Medical  Society  and  by  the  State  Department  of  Health 
has  in  conjunction  with  the  protests  from  other  states 
been  effective  in  bringing  about  this  suspension  of  the 
regulation.  Although  the  word  “suspended”  may  re- 
move the  regulation  from  the  program  for  the  current 
fiscal  year,  the  word  has  an  ominous  temporary  con- 
notation. The  price  of  freedom  is  eternal  vigilance — 
Connecticut  State  Medical  Journal. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 28 : 

New  (26)  and  Reinstated  (8)  Members 

Bradford  County 


Alfred  Dinert  Dushore 

Cambria  County 

Robert  A.  Winstanley  Johnstown 

(Reinstated)  Harry  H.  Ginsburg 

Chester  County 

John  S.  Ammarell  Spring  City 

Carroll  R.  McClure  Malvern 


Jefferson  County 
(R)  Charles  J.  Seitz 

Lancaster  County 

Arlington  A.  Nagle  Ephrata 


Lehigh  County 
(R)  Joseph  R.  Bierman 

Luzerne  County 
(R)  Henry  L.  Shemanski 

Lycoming  County 

M.  Morton  Gratz  Milton 

Northampton  County 

Joseph  M.  Brau  Easton 

Lewis  A.  Smith  Easton 
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Philadelphia  County  (Philadelphia) 


Israel  E.  Brownstein 
Edwin  G.  Buchanan 
Eric  R.  Clarke 
Edwin  M.  Cohn 
John  H.  Coulter 
Edward  J.  Coverdale 
Paul  Gy orgy 

William  Henderson  Johnson 

Christian  W.  Nissler  

Paul  Eugene  Stroup  

(R)  Louis  Henry  Brown, 
S.  Seller,  Ira  G.  Towson 


Norman  Margohs 
Charles  W.  Ritter 
Robert  E.  Sands 
Joseph  A.  Sciuto 
Lauritz  S.  Ylvisaker 
Karl-Henry  Ziegenhorn 
Harold  A.  Zintel 

Lansdowne 

Miami,  Fla. 

idwin  J.  Kalodner,  David 


Washington  County 
Edwin  C.  Lane  


Marianna 


Removals  (2),  Transfers  (4),  Resignations  (4), 
Deaths  (20) 

Allegheny:  Deaths — John  P.  Griffith,  Pittsburgh 

(Med. -Chi.  Coll.  ’06),  Feb.  18,  aged  61;  Herbert  J. 
Hopkins,  Pittsburgh  (McGill  Univ.  ’88),  Dec.  14,  aged 
78;  Harry  J.  Kalet,  Pittsburgh  (Univ.  Pgh.  ’14),  Feb. 
18,  aged  53 ; Wayne  H.  Stewart,  Coraopolis,  Lt. 
Comdr.,  MC-USNR  (Univ.  Pgh.  ’33),  Oct.  25,  1944, 
in  the  Philippine  Islands,  aged  36. 

Beaver:  Death — Caroline  M.  Baldwin,  Rochester 

(Woman’s  Med.  Coll.  ’01),  Nov.  10,  1944,  aged  65. 

Berks:  Transfer — Philip  D.  Woodbridge,  Reading, 
from  Philadelphia  County  Society. 

Cambria:  Deaths — James  A.  Lynch,  Cresson  (Med.- 
Chi.  Coll.  ’96),  Feb.  11,  aged  74;  Julius  Wollitzer, 
Johnstown  (University,  Hungary,  ’06),  Feb.  11,  aged 
65;  John  B.  Woodruff,  Johnstown  (Jeff.  Med.  Coll. 
’96),  Jan.  27,  aged  86. 

Chester:  Resignation — William  L.  Hamilton,  Santa 
Fe,  N.  M. 

Columbia:  Death — William  F.  Confair,  Benton 

(Univ.  Pgh.  ’32),  Jan.  14,  aged  37. 

Erie:  Death — Hugh  G.  Bruce,  Erie  (McGill  Univ. 
’24),  Jan.  24,  aged  45. 

Fayette:  Deaths — Benjamin  P.  Doran,  Uniontown 
(Jeff.  Med.  Coll.  ’13),  Oct.  7,  1944,  aged  56;  William 
A.  Johnson,  Uniontown  (Univ.  Pgh.  ’35),  died  while 
in  military  service,  recently,  aged  34. 

Franklin  : Death — A.  Barr  Snively,  Waynesboro 

(Univ.  Pa.  ’95),  Oct.  3,  1944,  aged  75.  ’ 

Lackawanna  : Death — Louis  H.  Gibbs,  Scranton 
(Bell.  Hosp.  Med.  Coll.  ’73),  Feb.  9,  aged  98. 

Luzerne:  Deaths — Lovisa  I.  Blair,  Wilkes-Barre 

(Woman’s  Med.  Coll.  T2),  Dec.  28,  1944,  aged  67; 
James  L.  'English,  Pittston  (Georgetown  Univ.  ’27), 
Jan.  17,  aged  44;  Edward  E.  Marsh,  Wilkes-Barre 
(Med. -Chi.  Coll.  ’16),  Jan.  26,  aged  52. 

McKean  : Death — Francis  De  Caria,  Bradford 

(Univ.  Pa.  T8),  Feb.  3,  aged  55. 

Mercer  : Death — Charles  O.  Rickenbrode,  Farrell 

(Univ.  Pa.  ’08),  Feb.  10,  aged  60. 

Montgomery:  Death — Joseph  A.  Buckwalter,  Roy- 
ersford  (Hahn.  Med.  Coll.  ’04),  Jan.  26,  aged  64. 

Northampton  : Removals — Raymond  C.  Bull  from 
Bethlehem,  to  Delta,  Colo.;  Thomas  H.  Low  from 
Hellertown  to  Bagdad,  Ariz. 


Philadelphia:  Transfers  — Theodore  C.  Geary, 

Philadelphia,  from  Delaware  County  Society ; John  G. 
Wurtz,  Philadelphia,  from  Allegheny  County  Society. 
Resignations — Theodore  Norley,  Rochester,  Minn. ; 
Thomas  R.  Peyton,  Los  Angeles,  Calif. ; Samuel  M. 
Wilson,  Philadelphia. 

Susquehanna:  Transfer — Joseph  P.  Matikiewicz, 

Thompson,  from  Luzerne  County  Society. 


VETERANS’  LOAN  FUND 

To  Presidents,  Secretaries,  Editors,  and  Chair- 
men of  War  Participation  Committees  of  the 
Component  County  Medical  Societies : 

At  the  1945  conference  of  secretaries  and  ed- 
itors, held  in  Harrisburg  January  11  and  12,  a 
free  discussion  of  the  Veterans’  Loan  Fund  fol- 
lowed my  description  of  its  history  and  purpose. 
After  the  discussion,  I asked  for  an  expression 
of  approval  or  disapproval  and  received  an  al- 
most unanimous  standing  vote  in  approval  and 
agreement  with  the  program  as  set  forth  in  the 
letter  and  pledge  later  sent  to  all  members  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Of  course,  a certain  amount  of  publicity  and 
stimulation  will  be  necessary.  May  I not  depend 
upon  you  to  promptly  and  continuously  remind 
all  other  members  concerning  the  Veterans’  Loan 
Fund  so  that  the  busy  doctor  will  not  lose  his 
pledge  in  that  pile  of  papers  on  his  desk.  Here 
are  a few  suggestions  you  might  find  helpful : 

1.  One  society  has  already  decided  what 
it  will  do  with  the  90  per  cent  returned  to 
that  society  (minus  losses)  after  it  has  ful- 
filled its  usefulness.  It  will  give  the  donor 
back  his  proportionate  share,  thus  making 
him.  the  actual  lender  rather  than  a giver. 
It  is  thought  that  the  amounts  paid  in  will 
be  larger  under  that  plan. 

2.  We  suggest  that,  as  an  incentive,  the 
date  of  the  May  meeting  of  your  county 
medical  society  be  made  the  deadline  date 
for  getting  in  the  pledges. 

3.  Urge  each  member  to  contribute.  Of 
course,  the  larger  the  immediate  fund,  the 
more  useful  it  will  be;  but  we  consider  it 
essential  that  a very  high  percentage  of  your 
membership  support  it  so  that  the  veteran 
may  think  of  it  as  a society  movement. 

4.  We  do  not  intend  to  suggest  that  you 
use  the  contributions  to  the  fund  from  the 
members  of  your  society  for  “non-members” 
in  the  strict  sense  of  the  word ; rather  that 
non-members  can  often  immediately  be 
helped  with  a loan  as  soon  as  they  become 
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members  and  know  of  the  friendly  attitude 
which  inspired  the  fund. 

5.  Assure  your  membership  that  the  10 
per  cent  kept  as  a central  fund  will  be  used 
to  help  veterans  in  areas  where  sufficient 
funds  could  not  be  raised  on  account  of  the 
small  society  membership,  on  application  by 
that  society.  It  can’t  be  too  large.  The 
county  society  with  the  largest  share  in  it 
will  be  proud.  It  seems  to  hurt  a little  be- 
fore we  help  the  other  fellow,  but  never 
afterward.  Let’s  all  try  it ! 

Pledges  with  contributions  have  already  been 
received  from  44  county  medical  societies;  how- 
ever, the  pledges  are  not  coming  in  as  yet  in  a 
large  enough  number  to  make  the  amount  worth 
while  in  most  counties. 

Cordially  yours, 

Stuart  B.  Gibson,  Chairman, 
War  Participation  Committee. 
March  15,  1945 

The  best  proportionate  showing  made  by  a county 
medical  society  in  the  current  state-wide  campaign  for 
the  Veterans’  Loan  Fund  is  in  a society  of  173  mem- 
bers, of  whom  45  are  in  military  service.  The  “home- 
front’’  members  have  organized  to  each  pledge  and  pay 


at  once  under  the  slogan  “The  Century  Club,  One 
Hundred  Per  Cent  of  Membership  to  Pledge  and  Pay 
One  Hundred  Dollars,”  and  already  nearly  30  per 
cent  have  pledged  and  paid.  There  will  be  little  doubt 
in  the  minds  of  World  War  II  veterans  of  that  par- 
ticular county  medical  society  concerning  “home-front” 
appreciation  of  their  patriotic  sacrifices. 

But  what  about  all  the  other  county  societies?  In 
one  of  the  largest  of  these,  only  1 1 per  cent  of  potential 
contributors  responded  during  the  first  month  of  the 
campaign.  Fifty-six  of  its  members  each  pledged  $25 
and  thirty  $100,  with  the  balance  in  between,  and  one 
member  contributed  $200.  It  should  be  considered  very 
significant  that  a large  percentage  of  the  $100  contrib- 
utors and  the  $200  contributor  are  veterans  of  World 
War  I. 

Another  large  component  society  is  pledging  every 
“home-front”  member  to  $50,  and  it  is  sincerely  hoped 
that  at  the  next  report  the  percentage  of  contributors 
in  all  county  societies  will  have  materially  increased. 

Forty-eight  county  societies  have  contributed  thus 
far.  There  have  been  several  $200  pledges  and  a few 
for  $500.  The  total  number  of  pledges  is  of  greatest 
importance. 

If  you  have  lost  your  pledge,  request  another  from 
the  secretary  of  your  county  medical  society,  or  clip  the 
pledge  that  appears  below. 


VETERANS’  LOAN  PLEDGE 


County  Medical  Society 


Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 

I,  of  , do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 


1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  cent  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medfcal  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 


I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


, 1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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APPRECIATION  EXPRESSED 

J.  Parsons  Schaeffer,  M.D.,  Chairman, 

Committee  on  Defense  of  Medical  Research, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Dr.  Schaeffer  : 

Thank  you  very  much  for  your  excellent  work  in  as- 
sembling and  organizing  the  members  of  our  profession 
who  appeared  as  witnesses  before  the  House  Commit- 
tee on  Judiciary  Special,  Tuesday,  March  6,  regarding 
House  Bill  377,  the  Antivivisection  Bill.  Their  appear- 
ance and  their  splendid  arguments  were  such  that  I felt 
very  proud  of  the  profession,  and  I am  confident  that 
your  contribution  and  theirs  will  prove  extremely  help- 
ful in  preventing  the  passage  of  the  bill. 

I wish  to  take  this  opportunity  on  behalf  of  the  Com- 
mittee on  Public  Health  Legislation  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  thank  you  per- 
sonally and  through  you  each  and  every  individual  who 
appeared  with  you  against  this  restrictive  measure.* 

I am  quite  sure  the  results  of  the  hearing  will  affect 
future  legislation.  They  will  convince  the  members  of 
the  Legislature  that  we  are  organized  unselfishly  to 
present  vital  information  and  sound  views  in  an  able 
and  convincing  manner,  reflecting  only  the  health  inter- 
ests of  the  Commonwealth  and  of  progressive  medical 
service. 

The  presentation  of  last  Tuesday  was  a great  help  to 
the  work  of  our  Committee  on  Public  Health  Legisla- 
tion. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation. 
March  8,  1945 


CHANGES  IN  MICHIGAN  SURGICAL 
BENEFIT  CONTRACT 

The  Michigan  Medical  Service  announces 
some  important  changes  in  the  surgical  benefit 
contract,  which  became  effective  April  1,  1945. 
These  include  the  following  : 

Maternity  Benefits. — The  waiting  period  will 
apply  only  to  childbirth  and  is  reduced  from  ten 
to  nine  months.  Miscarriage,  ectopic  pregnancy, 
etc.,  will  be  covered  from  inception  of  the  con- 
tract. 

* Isaac  Starr,  M.D.,  research  professor  of  therapeutics.  Uni- 
versity of  Pennsylvania;  Virgil  H.  Moon,  M.D.,  professor  of 
pathology,  Jefferson  Medical  College;  Capt.  Richard  A.  Kern, 
U.  S.  Navy;  William  A.  Feirer,  M.D.,  Sharp  & Dohme,  Inc.; 
Dr.  Otto  Stader,  a practicing  veterinary  surgeon;  Commander 
Jones,  a surgeon  in  the  U.  S.  Navy;  Mrs.  Watts;  Jonathan 
E.  Rhoads,  M.D.,  director  of  the  Harrison  Department  of  Sur- 
gical Research,  University  of  Pennsylvania;  Francis  D.  Lukens, 
M.D.,  assistant  professor  of  medicine,  University  of  Pennsyl- 
vania; J.  Howard  Reber,  an  attorney;  Louis  H.  Clerf,  M.D., 
professor  of  laryngology  and  bronchoscopy,  Jefferson  Medical 
College;  and  Thomas  McC.  Mahon,  M.D.,  and  George  R.  Lacy, 
M.D.,  representing  the  University  of  Pittsburgh  School  of  Med- 
icine. 

In  addition  to  the  actual  hearing  before  the  Judiciary  Speci  1 
Committee  of  the  House  at  Harrisburg  and  those  who  actually 
participated  at  the  hearing  as  speakers,  preliminary  conferences 
were  in  Philadelphia  and  Pittsburgh  bearing  on  House  Bill 

No.  37 7.  At  these  preliminary  hearings  the  deans  of  the  sev- 
eral medical  colleges  and  members  of  the  faculties  were  variously 
represented.  The  preliminary  meetings  proved  very  helpful  in 
organizing  the  effort  in  opposition  to  the  Antivivisection  Bill. 
Likewise,  in  addition  to  the  actual  speakers  before  the  Judiciary 
Special  Committee,  the  deans  of  a number  of  the  medical  schools, 
faculty  members,  officers  of  the  pharmaceutical  houses,  members 
of  the  veterinary  profession,  and  many  lay  persons  were  present. 


Self-Inflicted  Injuries. — This  exclusion  (Ex- 
ception 4 in  old  contract)  has  been  eliminated. 

Outpatient  Service.  — Emergency  surgical 
service  in  the  outpatient  department  of  the  hos- 
pital will  be  provided  for  accidental  injuries. 
This  will  not  include  outpatient  x-ray  service. 

Pathology. — By  a special  rider  contract,  Mich- 
igan Medical  Service  will  provide  pathologic 
laboratory  service  to  all  subscribers  of  Michigan 
Hospital  Service. 

$150  Maximum. — This  (Exception  5 in  the 
old  contract)  has  been  altered  to  provide  full  sur- 
gical service  for  those  conditions  requiring  mul- 
tiple-stage operations,  such  as  operative  tuber- 
culosis and  cancer. 


COMMITTEE  APPOINTED  TO  STUDY 
HOUSE  BILL  171 

The  committee  appointed  by  President  Wil- 
liam Bates  to  study  the  prompt  enactment  of  leg- 
islation leading  to  the  provision  of  complete 
periodic  medical  and  dental  examinations  of  all 
the  children  of  the  Commonwealth  met  at  the 
headquarters  of  the  State  Medical  Society,  230 
State  St.,  Harrisburg,  on  January  4.  Members 
present  were  Chairman  C.  L.  Palmer,  M.D.,  and 
La  Monier  Smith,  M.D.,  Pittsburgh;  Mr.  Ger- 
man, State  Department  of  Health;  John  R. 
Plank,  M.D.,  Steelton ; William  Bates,  M.D., 
Philadelphia,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania ; C.  J.  Hollister, 
D.D.S.,  Harrisburg,  executive  secretary  of  the 
State  Dental  Society;  William  L.  Benz,  M.D., 
Blairsville;  John  I.  Robinson,  M.D.,  Scranton; 
Walter  F.  Donaldson,  M.D.,  Pittsburgh;  John 
J.  Brennan,  M.D.,  Scranton;  H.  K.  Cooper, 
D.D.S.,  Lancaster,  and  W.  Earle  Craig,  D.D.S., 
Pittsburgh. 

The  above  committee,  whose  personnel  includes 
a representative  medical  examiner  from  a first, 
second,  third,  and  fourth  class  school  district, 
through  a series  of  three  meetings  contributed 
greatly  to  the  development  of  legislation  which 
should  go  far  to  correct  a health  situation  long 
complained  of  throughout  Pennsylvania.  The 
bill  (H.  B.  171)  is  the  outgrowth  of  the  wishful 
thinking  of  many  and  the  determination  of  a few 
headed  by  Governor  Martin.  The  bill,  which  at 
the  time  of  this  writing  had  just  been  approved 
unanimously  by  the  House  of  Representatives, 
appropriates  $4,700,000  for  each  biennium. 
(Note  on  page  751  the  paltry  sum  which  the 
Keystone  State  now  accepts  from  the  U.  S.  De- 
partment of  Labor  annually  to  conduct  the  school 
medical  inspections  in  fourth-class  school  dis- 
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tricts).  If  the  bill,  as  it  richly  deserves,  is  en- 
acted without  amendment,  then  all  children  of 
school  age  will  he  subjected  to  a thorough  phys- 
ical examination  every  two  years  by  qualified 
dentists  and  physicians.  The  findings  of  these 
examinations  are  to  be  reported  to  parents  and 
family  physicians  to  be  later  checked  as  to  cor- 
rective response  by  public  health  nurses. 

This  movement,  plus  added  realism  in  the 
teaching  of  health  subjects  in  grade  and  high 
schools,  will  surely  lead  in  a generation  or  two 
to  a noticeable  improvement  in  the  health  of  the 
citizenry  such  as  the  more  optimistic  social  plan- 
ners currently  hope  to  accomplish  in  a year  or 
two  by  compulsory  Federal  legislation. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 
been  individually  acknowledged  previously. 

A friend  (Woman’s  Auxiliary,  Montgomery 


County)  $7.75 

Elmer  Hess,  M.D.,  Erie  50.00 

Woman's  Auxiliary,  Erie  County  200.00 

Woman’s  Auxiliary,  Fayette  County  250.00 

Woman’s  Auxiliary,  Lancaster  County  100.00 

Contributions  previously  acknowledged  155.50 


Total  contributions  to  Feb.  28,  1945  $763.25 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 York 

110-135 

2351-2376 

$260.00 

Lackawanna 

89-96 

2377-2384 

80.00 

Fayette 

47-52 

2385-2390 

60.00 

Dauphin 

112-134 

2391-2413 

230.00 

5 Lawrence 

1-30 

2414-2443 

300.00 

Indiana 

42-45 

2444-2447 

40.00 

Berks 

182-189 

2448-2455 

80.00 

Clarion 

1-10 

2456-2465 

100.00 

Montour 

1-24 

2466-2489 

240.00 

Lycoming 

1-67 

2490-2556 

670.00 

Schuylkill 

52-70 

2557-2575 

190.00 

6 Montgomery 

159-160 

2576-2577 

20.00 

Mercer 

57-63 

2578-2584 

70.00 

Delaware 

194-201 

2585-2592 

80.00 

McKean 

22-24 

2593-2595 

30.00 

7 Clinton 

13-17 

2596-2600 

50.00 

Luzerne 

41-57 

2601-2617 

170.00 

Luzerne* 

258 

7207 

10.00 

Somerset 

28 

2618 

10.00 

8 Blair 

1-51 

2619-2669 

510.00 

Potter 

1-7 

2670-2676 

70.00 

Erie 

89-100 

102-103 

2677-2690 

140.00 

* 1944  dues. 


9 Lancaster 

116-126 

2691-2701 

$110.00 

12  Westmoreland 

110-112 

2702-2704 

30.00 

Chester 

51-59 

2705-2713 

90.00 

Fayette 

53-63 

2714-2724 

110.00 

Franklin 

45—46,  65  2725-2728 

40.00 

Centre 

9-14 

2729-2734 

60.00 

13  Lackawanna 

97-107 

2735-2745 

110.00 

14  Jefferson 

1-15 

2746-2760 

150.00 

Wayne-Pike 

13-16 

2761-2764 

40.00 

15  Huntingdon 

1-24 

2765-2788 

240.00 

Clarion 

11 

2789 

10.00 

Clinton 

18-19 

2790-2791 

20.00 

Fayette 

64-66 

2792-2794 

30.00 

Washington 

1-30 

2795-2824 

300.00 

Monroe 

1-20 

2825-2844 

200.00 

16  Somerset 

29-30 

2845-2846 

20.00 

V enango 

1-12 

2847-2858 

120.00 

17  Montgomery 

161-165 

2859-2863 

50.00 

Somerset 

31 

2864 

10.00 

19  Berks 

190-204 

2865-2879 

150.00 

Susquehanna 

1-11 

2880-2890 

110.00 

20  Mercer 

64-72 

2891-2899 

90.00 

Cambria 

1-50 

2900-2949 

500.00 

Northampton 

1-34 

2950-2983 

340.00 

Northampton 

2-63 

2984-3045 

620.00 

22  Luzerne 

58-111 

3046-3099 

540.00 

Philadelphia 

19-1385 

3100-4466 

13,670.00 

23  Mifflin 

1-16 

4467-4482 

160.00 

Clarion 

12 

4483 

10.00 

Allegheny 

796-915 

4484-4603 

1,200.00 

Delaware 

202-214 

4604-4616 

130.00 

26  Crawford 

1-18 

4617-4634 

180.00 

Chester 

12,  60-66 

4635-4642 

80.00 

Westmoreland 

113-119 

4643-4649 

70.00 

Erie 

104-109 

4650-4655 

60.00 

27  Columbia 

2-19 

4656-4673 

180.00 

Bradford 

1-13 

4674-4686 

130.00 

Lackawanna 

108-124 

4687-4703 

170.00 

28  Montgomery 

166-171 

4704-4709 

60.00 

Lehigh 

104-127 

4710-4733 

240.00 

Lehighf 

7260 

10.00 

Blair 

52-73 

4734-4755 

220.00 

Crawford 

19-20 

4756-4757 

20.00 

PENICILLIN  IN  TREATMENT  OF 
PNEUMOCOCCIC  MENINGITIS 

Sixteen  patients  with  pneumococcic  meningitis  were 
treated  with  penicillin  with  nine  deaths,  whereas  among 
40  patients  treated  with  sulfonamides  but  not  with  pen- 
icillin there  were  thirty-seven  deaths,  four  physicians 
report  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  February  3.  Some  of  those  receiving  penicil- 
lin also  were  given  either  sulfadiazine  or  sulfamerazine. 
Twenty-one  of  the  40  patients  given  either  sulfadiazine 
or  sulfamerazine  also  were  given  antipneumococcic 
serum. 

“The  two  groups,”  Lewis  K.  Sweet,  M.D.,  Washing- 
ton, D.  C.,  Edith  Dumoff-Stanley,  M.D.,  Boston,  Harry 
F.  Dowling,  M.D.,  Washington,  D.  C.,  and  Lieut. 
Mark  H.  Lepper,  M.C.,  A.  U.  S.,  say  in  their  report, 
“were  shown  to  be  very  similar  as  regards  the  factors 
which  are  important  in  evaluating  the  prognosis.  . . . 
It  is  concluded  that  the  optimal  treatment  of  pneu- 
mococcic meningitis  should  include  the  use  of  penicillin 
and  sulfadiazine  or  sulfamerazine.  ...” 


t 1943  dues. 
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LEBANON 

Feb.  13,  1945 

Capt.  George  E.  Liebertnan  addressed  the  members 
at  the  meeting  of  the  society  held  at  the  Steitz  Club, 
Lebanon.  Dr.  Lieberman,  as  a civilian,  was  an  instruc- 
tor in  otolaryngology  at  the  University  of  Pennsylvania 
School  of  Medicine.  He  is  now  serving  as  chief  of  the 
ear,  nose,  and  throat  section  at  the  Station  Hospital, 
Indiantown  Gap,  Pa.  His  subject  was  “Practical  Con- 
siderations of  the  Ear,  Nose,  and  Throat,”  the  main 
theme  of  which  was  concerned  with  the  modern  treat- 
ment of  acute  purulent  otitis  media,  using  penicillin 
locally. 

In  describing  a series  of  cases,  he  demonstrated  that 
when  the  middle  ear  is  infected  by  the  cocci  group  of 
organisms,  more  particularly  the  Staphylococcus  and 
the  Streptococcus,  penicillin  gives  the  best  results.  The 
Bacillus  pyocyaneus  especially  responds  poorly  to  peni- 
cillin, if  at  all.  The  fact  that  only  one  mastoidectomy, 
a chronic  case  of  three  months’  duration,  has  been  per- 
formed at  the  Station  Hospital  during  the  past  year 
must  be  attributed  to  the  use  of  penicillin  in  conjunc- 
tion with  the  sulfonamides,  particularly  sulfadiazine. 

Dr.  Lieberman  emphasized  conservatism  in  the  use 
of  the  sulfonamides,  stating  that  they  should  be  re- 
served for  use  in  the  more  critical  infections.  However, 
in  those  cases  in  which  the  temperature  reaches  102  F. 
or  over,  or  in  patients  obviously  very  ill,  full  therapeu- 
tic doses  are  administered.  His  procedure  is  to  per- 
form an  early  and  wide  myringotomy  as  soon  as  there 
is  definite  bulging.  Thus,  the  indications  are  to  be 
anticipated  rather  than  to  delay  action.  The  canal  is 


kept  clean  by  repeated  gentle  swabbing  as  indicated. 
Two  hundred  and  fifty  Oxford  units  of  penicillin  dis- 
solved in  2 cc.  of  sterile  distilled  water  is  then  instilled 
into  the  canal  twice  daily  after  thorough  cleansing  and 
inspection.  Only  in  patients  obviously  ill  or  those  in 
whom  the  mastoid  area  is  clinically  involved,  25,000 
Oxford  units  of  penicillin  is  administered  intramuscu- 
larly every  four  hours  until  the  temperature  is  normal. 
As  stated  before,  the  sulfonamides  are  never  used 
routinely. 

Dr.  Lieberman  then  discussed  at  some  length  the 
deafness  that  frequently  results  from  repeated  acoustic 
trauma  incident  to  bomb  and  gun  explosions.  He  be- 
lieves that  there  will  be  many  men  and  women  of  the 
armed  forces  returning  with  this  type  of  acoustic  injury. 
Aero-otitis  media,  too,  will  be  a common  complaint  of 
those  engaged  in  military  as  well  as  in  civilian  aviation. 

He  next  demonstrated  the  various  tests  used  in 
eliciting  acoustic  deficiency  and  outlined  the  office  pro- 
cedures available  for  detecting  the  acoustic  malingerer. 
He  concluded  his  talk  by  outlining  the  types  of  deaf- 
ness helped  by  the  various  electrical  aids,  and  he  dis- 
cussed those  cases  amenable  to  improvement  by  the 
fenestration  operation. 

During  the  business  meeting  that  followed,  President 
Richard  D.  Schreiber  announced  the  names  of  chairmen 
and  the  members  of  the  twenty  committees  that  are  to 
function  with  similar  committees  of  the  State  Society 
throughout  the  ensuing  year. 

A buffet  lunch  was  then  served  in  the  Oval  Room, 
during  which  a round-table  discussion  was  conducted 
by  the  speaker  on  his  subject. 

John  F.  Loehle,  M.D.,  Reporter. 


ASPHYXIA  NEONATORUM 

Dr.  Edward  L.  Cornell,  Chicago,  says : I want  to 
confirm  the  fact  that  you  should  handle  these  babies 
gently.  I cannot  see  any  sense  in  turning  the  baby  up- 
side down,  slapping  it,  or  manhandling  it  after  it  comes 
through  labor.  I have  found  that  the  easiest  way  to 
resuscitate  most  of  the  babies  is  by  use  of  the  tracheal 
catheter.  I advise  all  the  younger  obstetricians  to  get 
their  practice  on  stillborn  babies,  thus  becoming  expert 
in  placing  the  catheter  in  the  trachea  and  not  in  the 
stomach.  The  catheter  so  often  gets  into  the  stomach 
and  blows  it  up,  then  the  baby  has  no  chance  to  breathe 
at  all.  It  is  surprising  how  often  in  these  asphyxiated 
babies  you  pull  out  a plug  of  mucus  which  may  be  2 to 
4 cm.  long  and  half  a centimeter  in  diameter. 

I have  long  since  discarded  the  use  of  any  drug  after 
two  infants  had  convulsions,  nor  do  I use  carbon  diox- 
ide any  longer.  If  there  is  any  question  about  the  baby’s 
coming  back,  use  straight  oxygen. — Illinois  Medical 
Journal,  January,  1945. 


MATERNAL  DEATHS  BY  COUNTIES 

Significant  among  the  columns  appearing  in  the  list- 
ing of  “Deaths  from  Selected  Causes  in  Pennsylvania” 
for  November  and  December,  1944,  found  on  pages  674 
and  738  of  this  issue  are  the  columns  headed  “Maternal 
Deaths.”  During  the  two  months  there  were  47  such 
deaths  in  all,  divided  by  counties  as  follows : Berks, 

Blair,  Bucks,  Cambria,  Carbon,  Clearfield,  Lancaster, 
Lawrence,  Luzerne,  Washington,  and  York,  1 each; 
Dauphin,  Schuylkill,  and  Westmoreland,  2 each;  Butler 
and  Delaware,  3 each ; Lackawanna,  4 ; Allegheny,  7 ; 
Philadelphia,  13.  It  is  to  be  hoped  that  causes  were 
determined  and  discussed  by  members  of  the  medical 
society  in  each  county. 


The  editorial  on  page  704  definitely  indicts  and  at  the 
same  time  challenges  the  political  forms  of  government 
to  provide  adequately  for  its  institutionalized  charges  be- 
fore clamoring  for  control  of  all  forms  of  medical  and 
hospital  care. 
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CLINITEST.  _ 

The  Reliable  and  EasyTablet  Test  for  Urine-Sugar 
A Standardized  Method  Requiring  No  External  Heating 


SNow  STREAMLINED  _ _ 

Laboratory,  Office  and  Patient  Use 

CLINITEST  Laboratory  Outfit  (No.  2108)  — 
for  your  office,  complete  with  tablets  for  180 
tests,  test  tubes,  rack,  droppers,  color  scale 
and  instructions.  Additional  tablets  can  be 
purchased  as  required. 

CLINITEST  Plastic  Pocket-Size  Set  (No. 2106) 
—for  your  patients , all  essentials  fortesting 
compactly  fitted  into  small,  durable  “Ciga- 
rette-Package Size”  kit.  Patients  will  co- 
operate in  keeping  up  testing  routine. 

Clinitest  saves  time  and 
expense.  Ordertoday  from 
your  local  supplier. 

Write  for  complete  infor- 
mation on  the  Clinitest 
Tablet  Method  and  for 
physicians’  prices. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

C.  M.,  a white  male  of  44  years,  entered  the  hospital 
on  December  30  complaining  of  pain  in  his  stomach. 

The  patient  was  in  fairly  good  health  until  one  month 
before,  when  pain  developed  in  his  legs  which  caused 
him  to  “walk  like  an  old  man.”  Two  weeks  later 
cramp-like  abdominal  pains  developed  and  then  pains 
in  his  shoulders,  arms,  and  fingers.  The  pain  became 
progressively  worse.  Constipation  and  flatulence  were 
prominent.  He  also  had  a productive  cough  for  two 
weeks,  and  noted  occasional  ankle  edema.  There  was  a 
history  of  nocturia  four  to  five  times. 

The  patient  had  scarlet  fever  and  typhoid  fever  as  a 
child,  and  when  he  became  an  adult  he  had  gastric 
ulcers  that  were  relieved  by  medical  treatment.  Lead 
poisoning  (colic)  in  1920  was  relieved  by  medical  treat- 
ment. He  had  worked  in  a battery  plant  and  had  been 
exposed  to  lead  for  many  years. 

Physical  Examination:  This  revealed  a well-devel- 
oped white  male  groaning  with  pain  and  appearing  very 
ill.  The  head  and  neck  were  normal  except  for  the 
mouth  being  edentulous.  The  chest  was  well  developed 
with  signs  of  slight  congestion  at  the  bases  of  both 
lungs.  The  left  border  of  the  heart  was  in  the  fifth 
interspace,  12  cm.  from  the  midsternal  line.  The  rate 
was  regular,  but  muscle  tone  was  poor.  The  blood  pres- 
sure was  200/110.  There  were  pain  and  tenderness  in 
the  right  upper  quadrant  of  the  abdomen  and  the  liver 
edge  was  two  fingers’  breadth  below  the  right  costal 
margin.  There  was  no  rigidity  and  no  masses  were 
palpated.  Peristalsis  was  hyperactive.  No  significant 
findings  were  evident  in  the  extremities. 

Laboratory  Studies:  Urinalyses  revealed  a variable 
specific  gravity  of  1017  to  1030,  albumin  2 plus,  sugar 
0 to  1 plus,  occasional  casts,  and  red  blood  cells.  The 
blood  count  showed  hemoglobin  69  per  cent,  red  blood 
cells  4,230,000  to  3,590,000,  and  white  blood  cells  varied 
from  56,250  with  95  per  cent  polymorphonuclears  to 
24,000  with  88  per  cent  polymorphonuclears.  No  stip- 
pling of  red  cells  was  found.  The  Kahn  reaction  was 
negative.  The  blood  urea  nitrogen  varied  from  31  to  21 
mg.  per  cent;  the  blood  sugar  110  to  108  per  cent.  The 
icterus  index  was  6;  the  van  den  Bergh  test  was  nega- 
tive. Plasma  chlorides  were  537  mg.  per  cent.  A flat 
plate  of  the  abdomen  revealed  no  evidence  of  gas  under 
the  diaphragm,  but  showed  the  diaphragm  high  on  the 
right  side.  The  liver  was  not  enlarged,  no  stones  were 
evident,  nor  was  there  stepladder  distention  of  the  in- 
testine. 

Course  in  Hospital:  The  temperature  varied  from  98 
to  102  F.,  the  pulse  70  to  150,  and  the  respirations  20  to 
35.  The  severe  pain  continued  and  some  spasm  devel- 
oped along  the  right  costal  margin.  On  surgical  con- 
sultation, an  acute  condition  within  the  abdomen  was 
the  diagnosis,  and  at  operation  on  January  4 a gall- 
bladder about  one-fourth  inch  in  thickness  and  reddish 
in  color  was  found.  The  common  and  cystic  ducts  were 
patent ; the  head  of  the  pancreas  was  the  size  of  a 
small  grapefruit  and  the  site  of  fat  necrosis  and  edema, 
although  no  fat  necrosis  was  noted  in  the  omentum  or 
abdominal  wall.  No  stones  were  found  and  a cholecys- 
tostomy  was  performed.  The  immediate  postoperative 
condition  was  good.  On  January  6,  two  days  after 
(Turn  to  page  716.) 
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Original  illustration 
from  Principles  and 
Practice  of  Obstetric 
Medicine,  by  D.C\  Davis, 
M.D.,  London,  1836. 


It  is  the  province  qf  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  whether  they  be  the  resuit  of  structural  orfunctional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 
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operation,  the  patient  became  restless,  mumbling  in  his 
talk,  and  his  heart  rate  became  rapid.  An  ounce  of 
bloody,  suppurative  material  was  aspirated  from  the 
gallbladder;  10  per  cent  glucose  solution  intravenously 
was  given  daily  in  adequate  amounts.  The  patient  died 
quietly  in  his  sleep  on  January  9. 

2JKT“  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Edwin  S.  Gault) 

The  operative  site  was  free  from  infection.  The  gall- 
bladder was  small  in  diameter  and  contained  a small 
quantity  of  purulent  material.  The  wall  was  6 mm.  in 
thickness  and  the  reddened  mucous  membrane  was  cov- 
ered with  a pyogenic  membrane.  No  stones  were  found. 

The  pancreas  was  very  firm,  mottled  in  appearance, 
and  exhibited  no  evident  fat  necrosis,  but  showed  tiny 
petechial  hemorrhages  about  1 mm.  in  diameter,  which 
seemed  to  be  adjacent  to  the  blood  vessels.  No  large- 
sized hemorrhages  were  found.  On  section  many  areas, 
lighter  in  color,  possibly  the  site  of  fat  necrosis,  with  a 
few  scattered  petechial  hemorrhages,  were  noted  both 
in  the  head  and  tail.  Petechial  hemorrhages  were  also 
present  in  the  medullae  of  the  adrenals  and  in  the 
mucosa  of  the  duodenum.  The  liver  weighed  1800  Gm. 
and  the  heart  510  Gm. 

Microscopic  sections  from  the  organs  removed  at 
autopsy  revealed  a periarteritis  nodosa,  particularly 
evident  in  the  liver,  pancreas,  gallbladder,  and  adrenals. 

The  brain  showed  congestion  of  the  vessels  in  the 
slightly  thickened,  edematous  meninges,  with  multiple 
small  thrombotic  lesions  throughout  the  frontal  lobe, 


basal  nuclei,  floor  of  the  third  ventricle,  and  choroid 
plexus.  Microscopic  sections  of  the  basilar  arteries  and 
those  in  the  subarachnoid  space  revealed  typical  lesions 
of  periarteritis  nodosa. 

Death  was  due  to  periarteritis  nodosa,  with  diffuse 
proliferative  necrotic  and  thrombotic  arterial  lesions  in 
the  liver,  pancreas,  gallbladder,  adrenals,  and  brain. 


UNITED  NATIONAL  CLOTHING 
COLLECTION  TO  AID 
WAR-SUFFERERS 

Active  participation  and  co-operation  of  all  American 
men  and  women  to  assure  success  for  the  United  Na- 
tional Clothing  Collection  in  April  is  solicited  on  be- 
half of  more  than  fifty  voluntary  war  relief  agencies 
and  United  Nations  Relief  and  Rehabilitation  Admin- 
istration (UNRRA).  It  will  be  the  only  collection  of 
clothing  for  overseas  war  relief  during  the  spring  of 
1945.  In  Europe  alone,  125,000,000  men,  women,  and 
children  are  in  desperate  need  of  clothing,  shoes,  and 
bedding.  The  suffering  and  deaths  already  due  to  their 
lack  of  such  essentials  cannot  help  but  stir  the  humane 
impulse  of  everyone.  But  the  drive  to  procure  for  them 
150,000,000  pounds  of  serviceable  used  clothing  from  the 
attics,  closets,  and  trunks  of  American  homes  has  other 
significant  implications.  Such  materials  will  help  these 
stricken  war-sufferers  to  help  themselves  toward  their 
own  re-establishment  and,  in  turn,  to  help  us  in  creat- 
ing the  peaceful  world  of  the  future. 


PHYSICIANS  USING 


HOHISTER-STIER 


erc/e/is 


In  addition  to  fine  quality  diagnostic  and  desensi- 
tization allergens,  Hollister-Stier  offers  the 
physician: 

U p-to-the-minute  survey  data  pertaining  to  any 
locality  . . . Plant  identification  service  for  cases 
with  unusual  botanical  aspects  . . . Library  service 
supplying  current  authoritative  allergy  informa- 
tion . . . Special  consultation  service 
on  any  allergic  problem. 

Write  for  your  free  copy 
of  Hollister-Stier’s  neut 

36-page  booklet 

'IMPORTANT  FACTS  ABOUT  AUERGY" 


SPECIAL  FEATURES 

1.  Approved  by  A.M.A/s 
Council  on  Pharmacy 
and  Chemistry. 

2.  Licensed  by  National  Health 
Institute. 

3.  True  extracts  — not  powdered 
material. 

4.  Prepared  by  glycerine-saline 
method  of  extraction. 

5.  Packaged  in  bulk  vials  — not 
syringe  packages  or  capillary 
tubes. 

6.  Fresh  — potent  — stable  — 
economical. 

7.  Standardized  on  the  weight-by • 
volume  principle. 


For  over  25  years 
Hollister  - Stier 
Laboratories  have 
specialized  in  the 
preparation  of  superior  allergens.  Over  200 
pollen  extracts,  nearly  400  protein  extracts,  and 
autogenous  extracts  of  all  kinds  are  promptly 
available  through  modern,  well-staffed  technical 
laboratories,  strategically  located  for  prompt, 
efficient  service. 

HOLLISTER-STIER 

LABORATORIES 


Wilkinsburg,  Pa.  • Los  Angeles,  Calif. 
Spokane,  Wash. 
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CAROTENE 


THE  NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 


Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 
it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 
fetus.  "Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus.”1 


with  vin 
■ UltRME  I" 


CAROTENE  IN  OIL 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gra. 

Dose:  For  infants  and  young  children,  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  D Concentrate  in  Oil 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose:  For  infants  and  young  children,  14  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 


*LUND  C.  J.,anJ  KIMBLE  M.  S.:  Plasma  Vitamin 
A and  Carotene  of  the  Newborn  Infant,  Am.  J . 
Obst.  and  Gynec.  46:  207-221  (Aug.)  1943. 
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IODINE... A PREFERRED  ANTISEPTIC 


Its  Action  is  Sustained 

Some  antiseptics  are  inactivated 
by  skin  and  other  body  tissues. 
Iodine  solutions  however,  have 
a bactericidal  action  which  is 
effective  for  several  hours.  This 
is  valuable  especially  when  a 
sustained  barrier  against  com- 
monly encountered  pathogenic 
organisms  is  necessary. 

The  sustained  action  of  Iodine 
adds  to  its  usefulness  in  sur- 
gery, wounds,  abrasions,  chron- 
ic skin  ulcers,  in  the  relent- 
less warfare  against  infection. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  T. 


SEVENTH  ANNUAL  FORUM 
ON  ALLERGY 

The  announcement  of  the  Seventh  Annual 
Forum  on  Allergy  appeared  on  page  211  of  the 
December,  1944,  issue  of  The  Pennsylvania 
Medical  Journal.  That  the  two-day  meeting 
held  in  Pittsburgh,  January  20-21,  was  a suc- 
cess is  happily  set  forth  in  the  appended  epitom- 
ized report  from  the  February  3 issue  of  the 
Pittsburgh  Medical  Bulletin. 

As  a direct  result  of  this  meeting,  announce- 
ment has  been  made  of  the  formation  of  the 
Pittsburgh  Allergy  Society,  of  which  any  phy- 
sician in  western  Pennsylvania  practicing  this 
specialty  is  invited  to  become  a member.  Leo 
H.  Criep,  M.D.,  is  the  first  president,  and  James 
A.  Mansmann,  M.D.,  121  University  Place, 
Pittsburgh  (13),  is  secretary-treasurer. 

Report  of  Seventh  Annual  Forum  on  Allergy 

I want  to  express  appreciation  for  help  received 
through  the  Pittsburgh  Medical  Bulletin  in  making  a 
success  of  our  recent  Pittsburgh  meeting.  Never  have 
we  had  such  a large  attendance  from  the  local  profes- 
sion as  we  had  last  week,  and  I am  sure  that  we  made 
a definite  contribution  by  strengthening  their  interest 
in  allergy  as  it  occurs  in  their  patients.  We  are  certain 
that  there  is  an  allergic  component  in  10  per  cent  of 
the  people  comprising  any  doctor’s  practice.  This 
should  be  recognized  and  in  most  instances  can  be  suc- 
cessfully treated  by  the  personal  or  family  physician. 
The  following  is  a brief  report  of  our  1945  forum: 

The  idea  of  spending  a week-end  in  an  intensive  post- 
graduate course  of  instruction  confined  strictly  to  one 
special  field  of  medicine,  and  given  in  terms  that  any 
physician  or  his  office  girl  can  understand,  ought  to  re- 
ceive more  consideration  by  organized  medicine.  This 
was  the  general  agreement  among  the  fifty  Allegheny 
County  doctors  who  attended  the  Seventh  Annual 
Forum  on  Allergy  at  the  Hotel  William  Penn  on  Jan- 
uary 20  and  21.  Physicians  also  came  from  as  far 
west  as  Pasadena,  Spokane,  and  Vancouver;  as  far 
east  as  Bangor,  Maine ; and  as  far  south  as  Atlanta 
and  Houston.  They  filled  all  of  the  eighteen  study 
groups,  and  asked  and  received  answers  to  many  of  the 
questions  that  were  bothering  them  in  the  treatment  of 
the  various  allergic  manifestations. 

Following  an  excellent  luncheon  where  they  all  sat 
down  and  broke  bread  together,  they  listened  to  a 
series  of  lectures.  Incidentally,  this  idea  of  taking  all 
meals  together  during  a medical  meeting,  which  was 
borrowed  from  the  Chicago  Institute  of  Medicine,  does 
more  to  promote  good  fellowship  than  any  other  single 
step  that  can  be  undertaken. 

From  the  scientific  angle,  emphasis  was  placed  upon 
three  important  factors.  A great  deal  was  said  about 
what  has  recently  been  learned  of  the  mechanism  of 
hay  fever.  It  was  for  her  work  with  thermostable  anti- 
bodies in  this  connection  that  Mary  E.  H.  Loveless, 
M.D.,  of  New  York  City,  was  awarded  the  Marcelle 
prize  on  Saturday  evening.  Her  research  has  done 
much  to  explain  the  mechanics  of  immunology  of  hay 
fever.  Great  emphasis  was  also  placed  upon  the  pre- 
(Turn  to  page  720.) 
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Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


BARELY  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*ColIins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J.A.M.A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J. : Penicillin:  Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


cillin, J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produced by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W., 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  (Jan.)  1945. 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

17  East  42nd  Street  New  York  1 7,  N.  Y. 
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cipitating  factors  of  allergic  manifestations.  Dr.  Sam- 
uel M.  Feinberg,  of  Northwestern  University,  dis- 
cussed these  in  detail.  Two  separate  study  groups — one 
led  by  Frank  F.  A.  Rawling,  M.D.,  of  the  University 
of  Michigan,  the  other  by  Milton  B.  Cohen,  M.D.,  of 
Cleveland — were  also  devoted  to  the  psychogenic  factor. 

John  H.  Mitchell,  M.D.,  of  Columbus,  and  the  Rev- 
erend Father  Charles  Curran,  Ph.D.,  a psychologist, 
presented  the  nondirective  type  of  psychotherapy.  This 
topic  proved  so  popular  that  when  these  men  presented 
phonographic  transcriptions  of  actual  interviews  with 
patients  at  the  Saturday  evening  program  a group  of 
more  than  25  physicians  kept  insisting  upon  their  con- 
tinuing until  after  one  o’clock  Sunday  morning.  The 
procedures  which  they  presented  are  undoubtedly  help- 
ful in  the  management  of  the  patient  with  emotional 
conflicts,  no  matter  what  disease  he  may  happen  to 
have.  There  is  danger,  it  seemed  to  many  who  were 
there,  that  in  our  extreme  specialization  we  might  turn 
this  work  over  to  lay  assistants.  If  such  a thing  is  to 
be  done,  then  we  doctors  of  medicine  become  only  tech- 
nicians and  lose  the  right  to  be  called  physicians.  It  is 
the  art  of  caring  for  the  sick  and  not  our  medical 
knowledge  that  makes  us  physicians. 

Dr.  Milton  J.  Rosenau,  of  the  University  of  North 
Carolina,  “neither  tired  nor  retired,”  but  vigorous  in 
his  seventy-sixth  year,  delivered  a classic  address  in 
which  he  proved  that  discoveries  in  science  are  made 
only  by  sensitized  minds. 

Drs.  Beinhauer,  Jacob,  Thorpe,  M.  Cohen,  Rogoff, 
and  Criep  proved  that  Pittsburgh  is  a medical  center 
that  has  become  “allergy-conscious.”  These  men  all 
gave  the  finest  instruction  in  allergy  as  it  appears  in 


their  respective  fields.  William  Ferdinand  Petersen, 
former  professor  of  pathology  at  the  University  of 
Illinois,  showed  a wide  range  of  chemical  and  physical 
responses  brought  about  through  changes  in  the  vaso- 
motor system  because  of  the  composite  thing  that  we 
call  “the  weather.” 

Physicians  attending  the  forum  were  unanimous  in 
their  praise  of  the  program  and  the  precision  with 
which  it  moved,  especially  of  the  hospitality  and  grac- 
iousness extended  to  them  by  the  citizens  of  Pittsburgh. 

Jonathan  Forman,  M.D.,* 
Columbus,  Ohio. 

Jan.  25,  1945 


SPORTS  FILMS  FOR  WOUNDED  MEN 

Sick  and  wounded  soldiers  will  be  able  to  “attend” 
big  league  baseball  games,  championship  prize  fights, 
and  basketball  games  played  by  the  Big  Ten  while  they 
are  being  brought  home  on  hospital  ships  or  are  patients 
in  an  Army  hospital.  The  Office  of  the  Surgeon  General 
has  announced  that  “movies”  of  major  events  in  the 
world  of  sports  are  being  made  an  integral  part  of  the 
Army's  reconditioning  program.  Through  the  co-opera- 
tion of  the  Information  and  Education  Division,  Head- 
quarters Army  Service  Forces,  these  sport  films  are 
now  being  distributed  to  Army  hospital  and  hospital 
ship  film  libraries. 


* Dr.  Forman,  whose  chief  field  of  scientific  interest  is  allergy, 
is  editor  of  the  Journal  of  the  Ohio  State  Medical  Association. 


Now  — a great  improvement  in  evaporated  milk  for  infant  feeding 


THE  NEW  NISTLE’S 
EVAPORATED  MILK 


supplies  400  units 
Vitamin  D3  per  pint 


NESTLE'S  MILK  PRODUCTS,  INC.,  NEW  YORK 


25  U.S.P.  units  of  Vitamin  D3 
(irradia ted  7 -dehydrocholesterol) 
are  added  to  each  fluid  ounce  of 
this  milk.  Every  reconstituted 
quart  provides  400  units  of  Vita- 
min D3  . . . a form  of  Vitamin  D 
produced  in  the  human  body  by 
sunshine  and  identified  with  the 
principal  natural  Vitamin  D in 
cod  liver  oil. 

When  you  prescribe  a Nestles 
Milk  formula— you  assure  a safe, 
sure  and  adequate  supply  of  Vi- 
tamin D . . . provided  in  a de- 
pendable, easy,  economical  way. 

No  feeding  instructions 

furnished  to  the  laity. 
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The  MIDDLE  COURSE 


of  diabetes  control 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick -acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
Literature  on  request 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Patent  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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A woman  makes  a fundamental  mistake  when  she  copies 
another  instead  of  studying  her  own  characteristics  and 
creating  in  her  manner  and  appearance  a touch  of  individ- 
ualism that  transcends  mere  prettiness.  Unless  animated 
with  personality,  prettiness  can  be  a disappointing  quality. 

Suitably  selected  and  artistically  applied,  make-up — rouge, 
powder,  lipstick,  etc. — imparts  animation  as  well  as  color, 
for  in  a fine  sense  the  two  are  synonymous.  When  selecting 
make-up,  personal  characteristics  should  be  studied  with 
a view  to  enhancing  your  visual  personality  through  the 
medium  of  a color  scheme  that  is  at  once  natural-looking 
and  individualistic. 


It  is  said  that  one  of  the  secrets  of  success  is  to  be  your- 
self under  any  circumstances, — but  be  yourself  to  the  full 
extent  of  your  capacity  to  be  charming  and  interesting. 

Luzier’s  Service  is  dedicated  to  you,  the  Individual.  It 
is  made  available  to  you  by  cosmetic  consultants  who  help  you  to  select  beauty  aids  suited  to  your 
requirements,  with  a view  to  creating  for  you  that  desirable  touch  of  individualism. 


Jlu^iesiX  tf-i+ie  GoAsneticA  and  Pesi^um&l  A*ie  ^iAPubuted 

in  P ennAsflu&nia  by  : 


DISTRICT  DISTRIBUTORS 


ELIZABETH  ALLISON 
8021  Seminole  Avenue,  Philadelphia,  Pa. 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 


ORVETTA  TREADWELL 
Box  289,  Franklin,  Pa. 

HELEN  VOLK 
225  Cherokee  Drive,  Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue,  Pittsburgh,  Pa. 

OLIVE  STEPHENS 

1708  Freeport  Road,  New  Kensington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue,  Pittsburgh,  Pa. 

HELEN  BALL 

35  Wasson  Place,  Mt.  Lebanon,  Pittsburgh,  Pa. 


GLADYS  O’BRIEN 

45  W.  Hallam  Avenue,  Washington,  Pa. 
GRACE  PLETZ 

15  Chestnut  Street,  Bradford,  Pa. 
RUTH  MURRAY 

372  Virginia  Avenue,  Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street,  Bradford,  Pa. 

LUCILLA  RAY 

25  2 N.  Sixth  Street,  Indiana,  Pa. 
HAZEL  WHITE 

4612  Truro  Place,  Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members: 

Plans  for  public  relations  committees  have 
been  so  well  defined  this  year  by  the  national 
chairman,  Mrs.  S.  Dale  Spotts  of  Philadelphia, 
and  our  state  chairman,  Mrs.  William  T.  Hunt, 
Jr.,  that  I would  like  to  pass  them  on  to  you. 

It  is  with  understanding  and  knowledge  of  the 
many  problems  confronting  our  auxiliaries  to- 
day that  these  plans  have  been  formulated,  so 
permit  me  to  present  excerpts  from  Mrs.  Hunt’s 
very  splendid  letter  sent  out  to  the  public  rela- 
tions chairman  in  each  county. 

The  co-operation  of  leadership  and  members  must  be 
more  than  usual  this  year.  Our  auxiliaries  must  get 
down  to  some  good  hard  work,  and  also  furnish  leaders 
from  our  ranks  or  elsewhere  to  influence  the  general 
public  in  our  behalf.  The  forces  for  the  regimentation 
of  medical  practice  never  let  down.  Our  public  rela- 
tions must  be  on  a powerful,  persuasive,  and  sure  basis 
with  each  of  us  taking  part. 

Let  us  stress  the  promotion  of  health  education.  The 
importance  of  keeping  fit  and  teaching  the  public  ways 
of  avoiding  physical  and  mental  disabilities  should  be 
considered. 

With  the  return  of  our  soldiers  and  sailors,  the  sub- 
ject of  tropical  diseases  will  be  of  utmost  importance. 
Therefore,  a program  pertaining  to  this  matter  might 
be  well  worth  while. 

The  study  of  and  publicity  in  regard  to  visual  prob- 
lems in  school  and  preschool  children  and  the  necessity 
of  a yearly  and  even  more  frequent  visual  examination 
as  a basis  to  relieve  nervous  strain  and  aid  learning  is 
of  importance. 

Take  an  active  interest  in  the  problem  of  juvenile 
delinquency.  Help  lay  groups  to  sponsor  a youth  center 
if  the  need  has  arisen  in  your  county. 

Work  with  the  Hygcia  committee  in  making  a Hygcia 
reader  out  of  every  auxiliary  member.  Promote  the 
placing  of  Hygeia  in  the  office  of  every  doctor  and 
dentist  in  your  community,  also  in  homes,  schools,  col- 
leges, clubs,  libraries,  and  industrial  plants  in  your 
vicinity. 

Let  it  be  your  aim  to  have  at  least  one  Health  Day 
in  your  county  this  year.  It  takes  initiative,  effort,  and 
energy  and  most  certainly  co-operation,  but  no  other 
auxiliary  effort  can  possibly  be  so  effective  or  so  pro- 
ductive of  better  public  relations.  Make  use  of  radio 
transcriptions.  Should  you  choose  film  service  for 
schools  and  clubs,  have  these  films  approved  by  your 
county  advisory  council  first  if  they  are  not  sent  out 
from  the  Bureau  of  Health  Education  of  the  American 


Medical  Association.  Publicize  the  series  of  broad- 
casts of  “Doctors  Look  Ahead”  over  the  NBC  network. 

The  medical  societies  have  come  to  depend  on  the 
auxiliaries  for  their  sympathy  and  understanding  and 
the  help  they  can  give  in  advancing  health  education. 
You  can  adopt  no  better  plan  than  to  join  in  the  rais- 
ing of  health  standards  and  living  conditions  in  your 
community. 

Since  some  of  the  projects  covered  by  the  War  Serv- 
ice and  Public  Relations  Committees  overlap,  co-operate 
with  your  War  Service  Committee  chairman. 

A well-informed,  strong,  active  auxiliary  having  the 
best  of  relations  with  the  public  will  be  a powerful 
minority  with  which  to  deal.  Make  the  fullest  use  of 
your  opportunity.  Have  a definite  plan  and  work  at  it. 

These  important  objectives  should  inspire  us 
not  only  to  assist  the  medical  profession  but  to  be 
of  public  service  in  the  interest  of  better  health 
for  everyone. 

Sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Capital  Hotel,  Johnstown,  on 
February  8.  Fourteen  members  were  present. 

A brief  business  meeting  was  held  following  the  din- 
ner. The  minutes  were  read  and  approved,  and  the 
treasurer,  Mrs.  Edward  Pardoe,  reported  a balance  of 
$233.72.  The  rummage  sale  held  on  January  25  was 
very  successful  in  spite  of  the  extremely  cold  weather. 

Mrs.  John  J.  Huebner,  Jr.,  the  president,  asked  for 
suggestions  as  to  activities  for  the  rest  of  the  year.  It 
was  decided  to  sponsor  a dessert-bridge  party  in  May 
at  the  home  of  Mrs.  Merritt  C.  Schultz,  each  member  to 
bring  guests  for  a table.  The  proceeds  are  to  be  used 
for  benevolence  purposes. 

Following  adjournment  of  the  business  meeting,  Mrs. 
Charles  K.  Tredennick  entertained  the  group  by  play- 
ing “The  World  Is  Waiting  for  the  Sunrise,”  and  the 
rest  of  the  evening  was  devoted  to  bridge  and  visiting. 
Mrs.  Paul  W.  Riddles  won  the  bridge  prize,  and  Mrs. 
Pardoe  the  door  prize. 

Chester. — The  auxiliary  met  at  2 p.m.  at  the  home 
of  Mrs.  Joseph  Scattergood,  Jr.,  in  West  Chester,  Feb- 
ruary 20,  with  the  president,  Mrs.  Robert  T.  Devereux, 
presiding.  Mrs.  Benedict  V.  Maniscalco,  of  Coatesville, 
(Turn  to  next  page.) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  23,  May  7,  and  every  two 
weeks  during  the  year.  One  Week  Course  in  Surgery 
of  Colon  and  Rectum  April  16,  June  11,  and  Septem- 
ber 10. 

GYNECOLOGY- — Two  Weeks  Intensive  Course  April  23, 
June  18.  One  Week  Personal  Course  in  Vaginal  Ap- 
proach to  Pelvic  Surgery  May  21,  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  April  9, 
June  4. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  and  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— One  Month  Course  starting  May  7.  Two  Weeks  In- 
tensive Course  starting  August  6. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honor e Street , 
Chicago  12,  Illinois 


cCoke 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


read  the  secretary’s  minutes  in  the  absence  of  Mrs. 
Joseph  G.  Clark. 

The  committee  chairmen  reported  on  their  various 
activities,  and  plans  were  discussed  for  getting  together 
recreational  chests  for  the  Camp  and  Hospital  Commit- 
tee of  the  American  Red  Cross. 

The  new  Constitution  and  By-laws  were  read  and 
adopted. 

Announcement  was  made  that  the  next  meeting  will 
be  the  occasion  of  our  twentieth  birthday,  a party  and 
reciprocity  luncheon  to  be  held  on  April  17  at  the  Man- 
sion House  Hotel  in  West  Chester. 

Mrs.  Shepherd  A.  Mullin  was  in  charge  of  the  pro- 
gram. She  introduced  the  speaker,  Mrs.  Robert  K. 
Tomlinson,  who  gave  a very  interesting  talk  on  the 
Dumbarton  Oaks  peace  plan. 

Tea  was  served. 

Delaware. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  in  the  Chester  Hospital  solarium  on 
Thursday  evening,  February  8.  In  the  absence  of  the 
president,  the  meeting  was  conducted  by  the  vice-pres- 
ident, Mrs.  David  Rose.  The  various  committees  gave 
their  reports,  which  also  included  the  reading  of  Mrs. 
Leon  C.  Darrah’s  “The  President’s  Minute”  from  The 
Pennsylvania  Medical  Journal. 

The  program  chairman,  Mrs.  Ernest  L.  Noone,  then 
introduced  the  speaker  of  the  evening,  Mrs.  A.  Brice,  a 
policewoman.  Mrs.  Brice  stated  that  she  would  rather 
be  known  as  a “protective  woman”  because  she  tries  to 
help  wayward  girls  and  women  by  appealing  to  their 
better  instincts.  She  cited  many  typical  cases  in  her 
work,  and  stressed  the  consequences  of  a floating  pop- 
ulation in  an  industrial  city  during  wartime. 

A brief  board  meeting  was  held  on  February  16  at 
the  home  of  Mrs.  Martin  B.  Sejda,  followed  by  a 
Scotch  Tea  and  bake  sale.  The  event  was  profitable  and 
a social  success. 

An  open  health  meeting  was  held  at  the  Shrigley 
House,  Lansdowne,  on  March  9.  This  represented  our 
chief  activity  in  health  education. 

Erie. — Mrs.  Jesmond  W.  Schilling  was  hostess  to 
members  of  the  auxiliary,  Monday  afternoon,  March  5. 
Mrs.  Ray  H.  Luke  presided  at  the  business  meeting, 
after  which  Mrs.  W.  T.  Ryman  reviewed  the  book, 
The  Searching  Wind. 

Mrs.  Alexander  M.  Usher,  hospitality  chairman, 
was  in  charge  of  the  tea,  with  Mrs.  Henry  R.  Steadman 
and  Mrs.  James  D.  Stark  presiding. 

Mrs.  George  Becker,  chairman,  Mrs.  James  H.  De- 
laney, Mrs.  Frank  J.  Theuerkauf,  Mrs.  Edward  E. 
Kemble,  and  Mrs.  Ivan  E.  Fisher  were  named  to  pre- 
sent the  election  slate  at  the  April  meeting  in  the  home 
of  Mrs.  T.  Palmer  Tredway. 

Greene. — The  auxiliary  met  for  lunch  at  the  Fort 
Jackson  Hotel,  Waynesburg,  on  Tuesday,  February  13, 
with  twelve  members  present.  Guests  were  the  dentists’ 
wives  of  Greene  County,  including  Mrs.  Walter  Bailey, 
Airs.  George  E.  Hoge,  and  Airs.  John  H.  McNeely. 
The  attractive  Valentine  centerpiece  was  donated  by 
Mrs.  William  W.  Bartholomew,  who  with  Mrs.  A.  Carl 
Walker  was  in  charge  of  arrangements  for  the  luncheon. 

The  meeting  was  called  to  order  by  the  president, 
Airs.  Donald  R.  Jacobs,  who  asked  Airs.  Jesse  H. 
Hazlett,  the  program  chairman,  to  introduce  the  speak- 
er, Dr.  Walter  Bailey.  He  spoke  on  “Dental  Health 
(Turn  to  page  726.) 
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is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
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Education,”  emphasizing  the  fact  that  since  teeth  have 
such  a direct  bearing  on  the  health  of  children,  it  is 
important  that  they  be  watched  from  an  early  age  so 
that  they  will  have  a correct  diet,  the  proper  amount  of 
sunshine,  adequate  sleep,  and  a feeling  of  security. 

The  president  asked  for  a roll  call,  and  the  minutes 
of  the  last  meeting  were  read  and  approved.  The  treas- 
urer reported  a balance  of  $115.14. 

Two  letters  were  read  by  the  secretary,  one  from 
Mrs.  Wellington  D.  Griesemer,  state  chairman  of 
benevolence,  and  one  from  Mrs.  Leon  C.  Darrah,  state 
president,  making  a plea  for  this  fund. 

A motion  was  made  by  Mrs.  William  B.  Clendenning, 
seconded  by  Mrs.  Walker,  and  passed  that  $35  be  con- 
tributed from  the  treasury  to  the  Medical  Benevolence 
Fund.  Mrs.  Horatio  B.  Miller  reported  that  eleven  sub- 
scriptions to  Hygeia  were  paid. 

Mrs.  Jacobs  asked  Mrs.  Clendenning  to  read  a very 
timely  article  from  The  Pennsylvania  Medical 
Journal,  written  by  Mrs.  Darrah,  the  state  president. 
She  commended  the  members  for  their  fine  expression 
of  friendship  to  those  in  need  as  shown  by  their  co-oper- 
ation in  building  up  the  Medical  Benevolence  Fund  from 
$100  to  $6,000  since  1927.  She  asked  for  even  greater 
effort  to  help  meet  the  $7,000  goal  of  this  year. 

Mrs.  Jacobs  announced  that  Mrs.  Darrah  will  be  our 
guest  on  Wednesday,  April  11,  when  Mrs.  Thomas  L. 
Blair,  Mrs.  Vinton  P.  King,  and  Mrs.  Clendenning  will 
be  in  charge  of  the  arrangements. 

Lancaster. — The  auxiliary  held  its  annual  banquet 
at  the  Stevens  House,  Lancaster,  March  7,  at  seven 
o’clock.  About  fifty  members  were  present.  Mrs. 
Stephen  D.  Lockey,  the  president,  presided. 


The  guest  for  the  evening  was  Mrs.  Leon  C.  Darrah, 
state  president,  who  outlined  the  projects  and  aims  of 
the  auxiliary.  Mrs.  John  T.  Herr  had  compiled  and 
read  the  history  of  our  auxiliary  from  its  inception. 
This  was  very  colorful  and  much  enjoyed. 

A report  on  the  number  of  service  hours  our  members 
have  given  during  the  past  year  was  compiled  to  be 
sent  to  the  State  Auxiliary. 

Cards  were  played  following  the  meeting. 

Lebanon. — The  February  meeting  was  held  at  the 
Hotel  Weimer,  Lebanon,  with  the  following  members 
acting  as  hostesses:  Mrs.  Anna  Kaufman,  Mrs.  Wil- 
liam F.  Finnegan,  and  Mrs.  Walter  H.  Brubaker.  Fol- 
lowing the  luncheon,  a business  meeting  was  conducted 
by  the  president,  Mrs.  Edward  L.  Jones.  Mrs.  Grace 
Marshall,  chairman  of  Hygeia,  reported  the  sale  of  47 
subscriptions  this  year.  The  auxiliary  has  placed 
Hygeia  in  the  following  Lebanon  schools : Harding 

Junior  High,  Henry  Houck,  and  Senior  High;  also  in 
the  Community  Library  and  Church  Home. 

The  state  president’s  monthly  article  appearing  in 
The  Pennsylvania  Medical  Journal  was  read  by 
the  president.  Mrs.  William  Finnegan  was  appointed 
a delegate  and  Mrs.  John  F.  Loehle,  alternate,  to  rep- 
resent our  auxiliary  at  a meeting  of  the  United  Nations 
Relief  and  Rehabilitation  Administration  in  behalf  of  its 
national  clothing  collection.  The  meeting  was  held  at 
the  USO  Building  on  February  16. 

An  acknowledgment  from  the  Lebanon  schools  for 
Hygeia  was  read,  also  letters  received  from  the  state 
president,  Mrs.  Leon  C.  Darrah,  and  our  councilor, 
Mrs.  William  S.  Dietrich. 

( Turn  to  page  728.) 
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HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  hlend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N.  Y.  State  Journ.  Med.  35  No.  11,590  ** Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Cards  were  played  during  the  social  hour. 

On  March  12  the  Hotel  Weimer  was  again  the  meet- 
ing place  for  our  auxiliary  when  a one  o’clock  luncheon 
was  served  to  eighteen  members.  The  president,  Mrs. 
Jones,  presided  during  the  business  session.  The  aux- 
iliary has  decided  to  increase  its  medical  benevolence 
contribution  this  year. 

A “white  elephant”  sale  will  be  held  at  our  next  meet- 
ing, and  probably  a card  party  among  our  own  group, 
the  proceeds  to  be  used  for  the  Medical  Benevolence 
Fund. 

After  the  meeting  adjourned,  bridge  was  played. 

The  hostesses  for  the  afternoon  were  Mrs.  Warren  I. 
Brubaker,  Mrs.  George  E.  Flanagan,  and  Mrs.  Richard 
D.  Schreiber. 

Lehigh. — Nearly  200  members  and  friends  of  the 
auxiliary  enjoyed  the  annual  Valentine  charity  card 
party  at  the  Woman’s  Club,  Allentown,  recently.  Pro- 
ceeds from  the  affair  will  be  donated  to  the  auxiliary’s 
many  charities.  Mrs.  Charles  F.  Johnson,  of  Emmaus, 
president,  welcomed  the  large  gathering.  During  the 
afternoon,  contract  and  auction  bridge,  “500,”  and 
pinochle  were  played.  Tallies  were  in  the  Valentine 
motif,  and  candy  was  served.  Mrs.  Ralph  F.  Harwick, 
ways  and  means  chairman,  and  her  committee  were  in 
charge  of  arrangements  for  the  party. 

Mifflin.- — The  auxiliary  met  on  February  9 at  a 
luncheon  meeting  held  in  the  Hotel  Coleman,  Lewis- 
town.  The  president,  Mrs.  Oscar  M.  Weaver,  presided 
at  the  business  meeting. 

Among  the  committee  reports  given,  Mrs.  Charles  B. 
McClain,  Hygeia  chairman,  reported  that  thirty  Hygeia 
subscriptions  had  been  obtained,  and  Mrs.  Milton  H. 


Cohen,  program  committee  chairman,  announced  that 
the  auxiliary  will  sponsor  a series  of  dramatized  health 
talks  entitled  “Your  Health,”  to  be  presented  over  the 
local  radio  station  WMRF. 

An  article  on  “Nutrition”  was  read  by  the  committee 
chairman  in  charge  of  the  meeting,  following  which  a 
social  hour  of  cards  was  enjoyed. 

Northumberland. — The  auxiliary  met  at  the  home 
of  Mrs.  E.  Roger  Samuel  in  Mt.  Carmel  on  February  7. 

The  meeting  was  called  to  order  by  the  president, 
Mrs.  William  J.  Jacoby,  and  routine  business  was  trans- 
acted. 

Mrs.  James  A.  Hughes,  chairman  of  the  Benevolence 
Committee,  recommended  that  playing  cards  be  sold  by 
the  members  for  the  benefit  of  the  Medical  Benevolence 
Fund.  This  was  approved  by  the  members. 

A letter  from  Mrs.  William  T.  Hunt,  chairman  of 
the  state  Public  Relations  Committee,  was  read.  Pamph- 
lets containing  the  list  of  radio  programs  arranged 
through  the  co-operation  of  the  National  Broadcasting 
Company  and  the  American  Medical  Association  were 
distributed.  It  was  recommended  that  these  pamphlets 
be  placed  in  doctors’  offices  and  on  the  bulletin  boards 
of  the  schools. 

At  the  close  of  the  meeting  the  assembly  was  ad- 
dressed by  Dr.  E.  Roger  Samuel  of  Mt.  Carmel,  who 
gave  the  highlights  of  the  state  convention  held  in  Pitts- 
burgh last  September. 

Following  this  interesting  talk,  tea  was  served  and  a 
delightful  afternoon  was  brought  to  a close. 

Philadelphia. — On  February  9,  at  10:45  a.m.,  under 
the  direction  of  our  welfare  chairman,  Mrs.  Albert  A. 

(Turn  to  page  730.) 
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You  probably  know  all  about  electro- 
cardiographs, doctor,  but  you  haven't  seen 
anything  like  CARDIOTRON.  This  direct- 
recording  instrument  sets  new  standards 
of  speed,  accuracy  and  simplicity  of  oper- 
ation. It  saves  your  time  and  enables 
immediate  diagnosis  by  providing  perma- 
nently recorded  standard  cardiograms  as 
soon  as  you  connect  it  to  the  patient. 

With  CARDIOTRON  there  is  no  time  lapse 
— you  can  make  your  diagnosis  at  once. 


because  developing  and  other  photo- 
graphic procedures  are  completely 
eliminated.  CARDIOTRON  is  sensitive  to 
the  minutest  variation  in  cardiac  activity — 
yet  it  is  rugged  enough  to  withstand  the 
roughest  treatment.  Rigorous  tests  guaran- 
tee its  accuracy.  And,  since  no  ink  or 
other  fluid  is  used,  there  is  no  possibility 
of  clogging.  CARDIOTRON'S  light  weight 
is  another  factor  which  makes  it  ideal  for 
office  or  bedside  use. 
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Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 
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Martucci,  and  Mrs.  M.  Fraser  Percival,  the  auxiliary 
had  a most  enjoyable  “Breakfast  at  Sardi’s”  in  the 
County  Medical  Society  Building,  Philadelphia.  Many 
prizes  were  distributed  and  much  fun  had  while  listen- 
ing to  the  jokes  told  by  “Uncle  Cornie.”  Mrs.  Donald 
C.  Geist  made  a fine  master  of  ceremonies,  while  Mrs. 
William  O.  Kleinstuber,  dressed  as  Uncle  Cornie,  was 
a great  success.  Proceeds  from  the  breakfast  amounted 
to  $120.50. 

The  regular  monthly  meeting  was  held  on  February 
13  in  the  auditorium.  Mrs.  H.  Norris  Harrison,  pres- 
ident of  the  Emergency  Aid,  spoke  on  “Family  Adjust- 
ments to  the  Returning  Serviceman.”  She  stressed  the 
point  that  in  helping  the  men  to  find  themselves  again, 
one  must  not  pry  into  their  experiences.  As  readjust- 
ment comes  slowly,  patience  and  encouragement  to  do 
their  tasks,  whether  they  be  blind,  deaf,  or  without  one 
or  more  limbs,  are  essential  in  developing  their  self- 
reliance. 

Mr.  Clyde  Arbegast,  director  of  health  education  of 
the  Philadelphia  Tuberculosis  and  Health  Association, 
showed  the  Eastman  Kodak  Company’s  technicolor 
sound  film  “Eighteenth  Century  Life  in  Old  Williams- 
burg.” 

A very  lovely  Valentine  Tea  followed  in  the  Grill, 
with  Mrs.  Abram  Strauss  and  Mrs.  Albert  G.  Martin 
pouring. 

Mrs.  Leonard  F.  Bender  has  done  a splendid  piece  of 
work  in  securing  such  interesting  programs  for  the  aux- 
iliary each  month. 

Washington. — In  February  the  auxiliary  sponsored 
a public  health  program.  Miss  Elizabeth  Furst,  health 
education  secretary  of  the  Washington  County  Tuber- 
culosis Society,  showed  a “movie”  entitled  “Behind  the 
Shadows”  to  the  students  of  East  Washington  High 
School.  It  had  been  specially  prepared  for  high  school 
students  to  give  them  a better  understanding  of  tuber- 
culosis and  the  value  of  tuberculin  testing. 

A board  meeting  followed  the  program.  “The  Pres- 
ident’s Minute”  as  published  in  The  Pennsylvania 
Medical  Journal  was  read,  and  ways  and  means  of 
increasing  the  medical  benevolence  fund  discussed. 
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from  Military  Service  shoold  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


laaBa^BBWB  Caaaaag 


“There  is  comparatively  little  dermatitis  occurring  in 
the  manufacture  of  synthetic  rubber  despite  the  many 
irritant  chemicals  used,”  Louis  Schwartz,  M.D.,  Be- 
thesda,  Md.,  says  in  the  February  17  issue  of  The  Jour- 
nal of  the  American  Medical  Association. 

“This  is  explained,”  he  continues,  “by  the  fact  that 
the  factories  making  synthetic  rubbers  are  modernly 
equipped  with  mechanical  safety  devices  and  most  of 
the  safety  recommendations  made  in  this  paper  are 
already  being  carried  out. 

“We  need  anticipate  but  little  more  dermatitis  from 
the  manufacture  and  processing  of  synthetic  rubbers 
than  we  have  had  from  natural  rubbers,  provided  future 
plants  are  erected  with  the  same  careful  planning  as  the 
present  ones  and  the  safety  recommendations  in  this 
paper  are  carried  out.” 


730 


350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Easily  calculated . . . 
quickly  prepared.  1 ft. 
oi.  Biolac  to  lVi  fl.  oi. 
water  per  pound  of 
body  weight. 


Biolac 


BABY  TALK”  FOR  A GOOD  SQUARE  MEAb 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogeniied,  and  sterilised.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oi.  cans  at  all  drug  stores. 


* you  sure  sound 
good  to  me9  mister  l\  . 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 
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cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
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Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
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mented with  vitamin  C)  provides  completely 
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partially  or  entirely  deprived  of  human  milk. 
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Births 

To  Dr.  and  Mrs.  Paul  A.  Rothfuss,  of  Williams- 
port, a son,  David  Terrell  Rothfuss,  February  19. 

To  Capt.  and  Mrs.  Anthony  N.  Domonkos,  MC- 
AUS,  formerly  of  Huntingdon,  a daughter,  Dita  Lois, 
Dec.  14,  1944,  at  El  Paso,  Texas. 

Engagements 

Miss  Frances  M.  Flickinger,  of  Harrisburg,  and 
Carol  H.  Konhaus,  M.D.,  of  Mechanicsburg.  Dr.  Kon- 
haus  is  interning  at  the  Harrisburg  Hospital. 

Miss  Ruth  Welty  Coover,  daughter  of  Dr.  and 
Mrs.  Carson  Coover,  of  Harrisburg,  and  Lieut.  Perry 
Foote  Narten,  II,  U.  S.  Army,  formerly  of  Shaker 
Heights,  Ohio. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Julius  Wollitzer,  Johnstown;  University  of 
Kolozsvar,  Hungary,  1906;  aged  65;  died  Feb.  11, 
1945. 

O William  Freas  Confair,  Benton;  University  of 
Pittsburgh  School  of  Medicine,  1932;  aged  32;  died 
Jan.  14,  1945. 

O Lovisa  Ida  Blair,  Wilkes-Barre;  Woman’s  Med- 
ical College  of  Pennsylvania,  1912 ; aged  67 ; died  Dec. 
28,  1944. 

O Caroline  Marcy  Baldwin,  Rochester ; Woman’s 
Medical  College  of  Pennsylvania,  1901;  aged  65;  died 
Nov.  10,  1944. 

O Edward  Earl  Marsh,  Wilkes-Barre;  Medico- 
Chirurgical  College  of  Philadelphia,  1916;  aged  52; 
died  Jan.  26,  1945. 

O Herbert  J.  Hopkins,  Pittsburgh;  McGill  Uni- 
versity Faculty  of  Medicine,  Montreal,  1888;  aged  78; 
died  Dec.  14,  1944. 

O Charles  Orean  Rickenbrode,  Farrell;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1908 ; aged 
60 ; died  Feb.  10,  1945. 

O Joseph  Addison  Buckwalter,  Royersford; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1904;  aged  64;  died  Jan.  26,  1945. 

O Abraham  Barr  Snively,  Waynesboro;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1895 ; aged 
75 ; died  Oct.  3,  1944,  from  myocardial  degeneration 
and  uremia. 

George  B.  Frantz,  Coal  Center;  Cincinnati  College 
of  Medicine  and  Surgery,  1886;  aged  82;  died  recently 
from  carcinoma  of  the  rectum.  He  was  a former  mem- 
ber of  the  Washington  County  Medical  Society. 

O Harry  Julius  Kalet,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1914;  aged  53;  died 
suddenly  Feb.  18,  1945,  of  a heart  attack.  He  is  sur- 
vived by  his  widow,  two  daughters,  and  a brother. 

O Francis  DeCaria,  Bradford;  University  of  Penn- 
sylvania School  of  Medicine,  1918;  aged  55;  died  Feb. 
3,  1945.  He  was  secretary  of  the  McKean  County  Med- 
ical Society  1922-1926,  and  faithfully  represented  his 
society  in  the  House  of  Delegates  for  fourteen  years. 


OJohn  Moser  Kuhns,  Freeburg;  Medico-Chirur- 
gical  College  of  Philadelphia,  1896;  aged  73;  died 
Jan.  24,  1945.  Dr.  Kuhns  served  in  the  hospital  corps 
during  the  Spanish-American  War,  practiced  in  Dal- 
matia, and  went  to  Freeburg  twelve  years  ago. 

O Hugh  Graham  Bruce,  Erie;  McGill  University 

Faculty  of  Medicine,  Montreal,  1924;  aged  45;  died 
Jan.  24,  1945,  of  a heart  attack.  Dr.  Bruce  moved  to 
Erie  from  Conneautville  in  1942  and  was  assistant  phy- 
sician to  the  General  Electric  Company.  He  is  survived 
by  his  widow. 


DIED  IN  MILITARY  SERVICE 

O Wayne  Henry  Stewart,  Lieut.  Comdr., 

MC-USNR,  Coraopolis ; University  of  Pitts- 
burgh School  of  Medicine,  1933 ; aged  36 ; died 
in  the  Philippine  Islands,  Oct.  25,  1944. 


Henry  Boydston  Smith,  Blairsville;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1902 ; aged  79 ; died 
Feb.  18,  1945.  Dr.  Smith  first  practiced  in  Philadelphia, 
then  in  Acosta,  Somerset  County,  moving  to  Blairs- 
ville in  1918.  He  was  a former  member  of  the  Indiana 
County  Medical  Society.  Surviving  are  his  widow, 
three  daughters,  two  brothers,  and  a sister. 

O Montgomery  George  Gearhart,  Millerstown; 
University  of  the  South,  Tennessee,  1901;  aged  72; 
died  Jan.  16,  1945,  of  a complication  of  diseases.  Dr. 
Gearhart  practiced  in  Snydertown  and  Elliotsburg  be- 
fore moving  to  Millerstown  in  1912.  He  is  survived  by 
his  widow,  two  sons,  a daughter,  a stepson,  a grandson, 
a great-grandson,  and  three  sisters. 

Henry  Irwin  Klopp,  Allentown;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1894;  aged 
75;  died  March  7,  1945.  Dr.  Klopp  served  as  assistant 
superintendent  of  Westboro  (Mass.)  State  Hospital 
from  1895  to  1912,  and  for  thirty  years,  until  his  re- 
tirement in  1942,  was  superintendent  of  the  Allentown 
State  Hospital.  He  was  a former  member  of  the  Le- 
high County  Medical  Society. 

James  J.  Kane,  Norristown;  Jefferson  Medical 
College  of  Philadelphia,  1892;  aged  85;  died  Feb.  22, 
1945,  of  heart  and  kidney  complications.  Dr.  Kane,  who 
was  one  of  the  oldest  practicing  physicians  in  the  Nor- 
ristown district,  had  practiced  for  more  than  fifty-three 
years.  He  had  served  as  coroner,  was  postmaster  of 
Norristown  from  1933  to  1941,  and  served  two  terms  on 
the  Borough  Council.  He  is  survived  by  his  widow  and 
a sister. 

O Benjamin  Franklin  Hunt,  Mechanicsburg; 

Baltimore  Medical  College,  1897;  aged  78;  died  March 
4,  1945,  of  burns  after  his  clothing  caught  fire  when  he 
apparently  fell  asleep  with  a lighted  cigar  in  his  hand. 
Dr.  Hunt  had  practiced  in  Clearville,  Bedford  County, 
before  going  to  Cumberland  County  in  1916.  He  is  sur- 
vived by  his  widow,  a son  who  is  a captain  with  the 
Army  Signal  Corps  in  France,  two  daughters,  five 
grandchildren,  and  a brother. 

O James  Lee  English,  Pittston;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  1927;  aged 
43 ; died  Jan.  17,  1945.  Dr.  English  was  for  some  years 
medical  examiner  of  the  Pittston  public  schools,  and 
(Turn  to  page  734.) 
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was  a member  of  the  Pittston  Hospital  staff.  At  the 
outbreak  of  the  present  war,  he  was  commissioned  a 
captain  in  the  Medical  Reserve  Corps  and  served  on 
the  Pacific  Coast  until  March,  1943,  when  he  was  dis- 
charged because  of  physical  disability.  He  resumed  his 
practice  in  Pittston  until  his  receht  illness.  He  is  sur- 
vived by  two  brothers,  one  of  whom  was  a former 
mayor  of  Pittston. 

OJohn  Perry  Griffith,  Pittsburgh;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1906;  aged  62;  died 
Feb.  18,  1945.  At  the  time  of  his  death,  Dr.  Griffith  was 
president  of  staff  and  chief  surgeon  of  Mercy  Hospital. 
For  many  years  he  was  professor  of  surgery  and  chair- 
man of  the  Department  of  Surgery  at  the  University  of 
Pittsburgh  School  of  Medicine.  He  was  a member  of 
the  Judicial  Committee  of  the  American  College  of  Sur- 
geons, chairman  of  the  Medical  Section  of  the  Alle- 
gheny County  Civilian  Defense  program,  and  member 
of  the  board  of  directors  of  the  Hospital  Service  Asso- 
ciation of  Pittsburgh.  He  was  president  of  the  Alle- 
gheny County  Medical  Society  1941-1942,  and  a past 
president  of  the  Pittsburgh  Academy  of  Medicine.  He 
is  survived  by  his  widow,  two  sons  (Lieut.  John  P. 
Griffith,  Jr.,  with  the  Medical  Corps  overseas,  and  Lieut. 
Charles  M.  Griffith,  of  the  Army  Air  Corps),  two  sis- 
ters, and  a brother. 

Miscellaneous 

Joseph  Troloar  Wearn,  M.D.,  professor  of  med- 
icine at  Western  Reserve  University,  has  been  appointed 
dean  of  the  university’s  School  of  Medicine. 


Israel  Bram,  M.D.,  of  Philadelphia,  spoke  on  “Ex- 
ophthalmic Goiter — Its  Conservative  Treatment”  be- 
fore the  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  on  March  5. 


The  one  hundred  and  first  annual  meeting 
of  the  American  Psychiatric  Association,  the  oldest  in 
America,  founded  1844  in  Philadelphia,  which  was  to 
have  been  held  in  May,  has  been  canceled. 


William  W.  Frye,  M.D.,  from  Vanderbilt  Univer- 
sity, delivered  eleven  lectures  on  preventive  medicine 
and  public  health  before  the  senior  class  of  the  Temple 
University  School  of  Medicine  from  March  5 to  10. 


The  Allegheny  County  Medical  Society  is  oc- 
cupying new  and  greatly  enlarged  quarters  at  225  Jen- 
kins Building,  Pittsburgh.  An  “open  house”  reception 
was  held  from  two  to  five  o’clock  on  Wednesday,  March 
28,  to  which  all  members  were  invited. 


“A  Survey  of  the  Antibiotic  Problem”  will  be 
discussed  by  members  of  the  medical  and  dental  pro- 
fessions at  the  one  hundredth  monthly  conference  of  the 
New  York  Institute  of  Clinical  Oral  Pathology  at  the 
New  York  Academy  of  Medicine,  Monday  evening, 
April  30. 


Known  to  thousands  of  Pennsylvania  physicians, 
and  a familiar  figure  at  the  annual  sessions  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  Dr. 
Charles  Evans  Johnson,  of  Philadelphia,  for  twenty 
years  representative  of  Mead  Johnson  & Company,  who 
died  March  13  while  vacationing  in  St.  Petersburg,  Fla. 


The  following  Pennsylvania  physicians  have 
been  promoted  from  the  rank  of  major  to  lieutenant 
colonel  in  the  U.  S.  Army  Medical  Corps : Russell 
Franklin  Miller,  Thomas  Horwitz,  James  Ewing  Cott- 
rell, Pascal  Francis  Lucchesi,  and  Herbert  Pratt  Mac- 
(Turn  to  page  736.) 
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Neal,  all  of  Philadelphia,  Joseph  Warren  Hundley, 
Bala-Cynwyd,  and  Hyman  A.  Slesinger,  Windber. 


“If  he’s  good  enough  for  Windsor,  he’s  good 
enough  for  Smith,’’  murmured  Russell  G.  Smith,  M.D., 
of  Pittsburgh,  as  he  went  under  anesthesia  for  an  ap- 
pendectomy in  the  St.  Francis  Hospital,  Miami,  Fla., 
recently.  He  was  referring  to  the  surgeon  who  per- 
formed the  operation,  Dr.  Cevanato  Panettiere,  phy- 
sician to  the  Duke  of  Windsor. 


Col.  Isidor  S.  Ravdin,  who  is  in  command  of  an 
Army  hospital  in  India  while  on  leave  of  absence  from 
the  University  of  Pennsylvania,  has  been  appointed  to 
the  John  Rhea  Barton  professorship  of  surgery,  the 
senior  chair  in  surgery  in  the  University’s  School  of 
Medicine.  Dr.  Eldridge  L.  Eliason,  now  the  Barton 
professor  and  a member  of  the  medical  faculty  since 
1907,  plans  to  retire  when  Colonel  Ravdin  returns  from 
active  service. 


Theodore  A.  Henderson,  M.D.,  a member  of  the 
Montgomery  County  Medical  Society,  who  practiced  in 
Ambler  prior  to  his  entry  in  military  service  in  1942, 
has  been  promoted  from  the  rank  of  captain  to  that  of 
major.  He  is  chief  of  the  medical  service  for  the  55th 
Station  Hospital  of  the  Peninsular  Base  Headquarters, 
Italy,  an  important  service  and  supply  organization  for 
Fifth  Army  and  ground  forces  of  the  U.  S.  Air  Corps 
and  Navy  in  the  Mediterranean  theater  of  operations. 


The  $34,000  prize  art  contest  on  the  subject  of 
“Courage  and  Devotion  Beyond  the  Call  of  Duty” — 
on  the  part  of  physicians — sponsored  by  Mead  Johnson 
& Company,  has  not  been  canceled,  although  there  will 
be  no  exhibition  this  year  of  the  American  Physicians’ 
Art  Association.  The  closing  date  for  the  contest  is 
May  27,  1946,  and  details  may  be  obtained  from  Dr. 
Francis  H.  Redewill,  secretary  of  the  Art  Association, 
Flood  Bldg.,  San  Francisco,  Calif.,  or  from  the  sponsor 
at  Evansville,  Ind. 


The  University  of  Pennsylvania  has  received 
funds  from  the  Rockefeller  Foundation  to  provide  post- 
war training  at  an  advanced  level  for  a number  of  young 
medical  men  of  exceptional  promise  whose  medical  edu- 
cation has  been  interrupted  by  the  war  and  who  are 
now  in  the  armed  forces.  The  men  will  be  selected  for 
study  and  work,  under  distinguished  teachers,  in  sur- 
gery, pharmacology,  or  psychiatry,  the  Foundation  hav- 
ing made  three  grants  of  $8,000  to  provide  the  training 
in  each  of  these  particular  fields. 


CURB  ON  SPECIAL  NURSING 

We  learn  from  the  Bulletin  of  the  Bucks  County 
Medical  Society,  February  issue,  that  six  Philadelphia 
hospitals  have  adopted  a plan  to  release  additional 
nurses  for  military  service. 

The  program  limits  special  nursing  for  any  patient  to 
forty-eight  hours.  The  physician  may  request  continua- 
tion of  this  service  if  necessary.  Employment  of  nurses 
graduated  during  the  past  two  years  for  private  or  gen- 
eral duty  is  to  be  discouraged  unless  they  are  ineligible 
for  military  service  or  are  awaiting  results  of  State 
Board  examinations. 

Group  nursing  on  an  eight-hour  basis  is  to  be  en- 
couraged and  senior  cadets  are  to  be  released  up  to  50 
per  cent  of  the  class  for  service  in  military  hospitals. 

The  program  has  been  adopted  by  Jefferson,  Hahne- 
mann, and  Temple  University  Hospitals,  which  are 
members  of  the  United  War  Chest,  and  by  Presbyterian, 
Episcopal,  and  University  of  Pennsylvania  Hospitals. 

The  board  of  managers  of  St.  Elizabeth  Hospital, 
Elizabeth,  N.  J.,  on  January  3 restricted  the  employ- 
ment of  private  nurses.  In  a statement  to  the  press  it 
was  stated  that  the  hospital  would  not  assign  any 
nurses  under  45  years  of  age  to  private  duty  unless  they 
were  mothers  of  children  under  14  or  had  been  found 
unfit  for  military  service. — Pittsburgh  Medical  Bulletin. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 
' monia 

— 

Tuber- 

culosis 

Adams  

46 

0 

1 

0 

7 

13 

3 

6 

0 

2 

Allegheny*  

1386 

45 

80 

1 

158 

492 

96 

97 

88 

25 

Armstrong  

53 

4 

4 

0 

7 

21 

2 

4 

2 

0 

Beaver  

111 

5 

6 

0 

14 

34 

16 

11 

0 

3 

Bedford  

23 

5 

2 

0 

2 

8 

4 

3 

2 

0 

Berks  * 

205 

6 

9 

1 

24 

90 

22 

10 

14 

1 

Blair  

149 

3 

11 

1 

19 

52 

12 

15 

5 

1 

Bradford  

66 

0 

1 

0 

13 

27 

9 

2 

1 

1 

Bucks  

99 

1 

3 

1 

7 

40 

8 

8 

0 

0 

Butler  

82 

2 

5 

3 

5 

28 

11 

3 

4 

1 

Cambria*  

190 

6 

26 

1 

15 

50 

22 

13 

12 

4 

Cameron  

2 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Carbon  

39 

0 

0 

0 

6 

13 

0 

7 

2 

1 

Centre  

69 

2 

10 

0 

9 

18 

6 

2 

5 

0 

Chester*  

114 

5 

9 

0 

25 

34 

5 

12 

5 

1 

Clarion  

31 

0 

2 

0 

3 

14 

2 

4 

0 

0 

Clearfield  

70 

1 

6 

0 

4 

26 

9 

4 

1 

2 

Clinton  

33 

2 

1 

0 

5 

13 

7 

2 

1 

0 

Columbia  

38 

2 

1 

0 

7 

19 

2 

3 

1 

0 

Crawford  

81 

i 

6 

0 

7 

35 

5 

8 

1 

1 

Cumberland*  

73 

2 

3 

0 

11 

13 

11 

12 

3 

1 

Dauphin* 

177 

10 

13 

1 

24 

60 

13 

18 

7 

2 

Delaware  

276 

9 

14 

3 

32 

87 

28 

26 

7 

3 

Elk  

26 

1 

3 

0 

0 

7 

1 

4 

3 

0 

Erie  * 

175 

5 

6 

0 

23 

59 

17 

11 

9 

6 

Fayette  

155 

8 

13 

0 

10 

46 

22 

14 

8 

6 

Forest  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Franklin*  

77 

3 

3 

0 

16 

26 

3 

6 

2 

3 

Fulton  

8 

0 

1 

0 

0 

5 

0 

1 

0 

0 

Greene  

36 

4 

3 

0 

2 

10 

6 

2 

2 

1 

Huntingdon  

40 

3 

5 

0 

6 

15 

0 

1 

0 

Indiana  

57 

4 

6 

0 

13 

19 

7 

5 

1 

Jefferson  

42 

2 

1 

0 

7 

23 

1 

3 

0 

0 

Juniata  

9 

0 

0 

0 

0 

7 

1 

0 

1 

0 

Lackawanna  

298 

14 

19 

3 

37 

101 

19 

24 

12 

12 

Lancaster  

201 

10 

9 

1 

26 

64 

25 

10 

11 

3 

Lawrence  

92 

4 

6 

1 

10 

34 

10 

6 

2 

0 

Lebanon  * 

74 

4 

0 

0 

6 

20 

10 

14 

0 

0 

Lehigh*  

173 

9 

15 

0 

19 

62 

16 

6 

5 

5 

Luzerne  

348 

13 

24 

0 

40 

110 

20 

29 

12 

n 

Lycoming  

113 

9 

6 

0 

15 

38 

9 

11 

6 

i 

McKean  

46 

1 

4 

0 

6 

16 

7 

1 

1 

0 

Mercer  

102 

3 

6 

0 

12 

31 

16 

8 

2 

1 

Mifflin  

38 

5 

2 

0 

1 

10 

7 

6 

0 

0 

Monroe  

26 

0 

0 

0 

1 

11 

4 

3 

0 

0 

Montgomery*  

263 

9 

16 

0 

30 

87 

20 

28 

3 

10 

Montour*  

35 

0 

2 

0 

6 

12 

0 

1 

1 

1 

Northampton  

147 

5 

5 

0 

22 

64 

18 

10 

3 

3 

Northumberland  .... 

108 

3 

8 

0 

7 

41 

8 

9 

8 

4 

Perry  

15 

0 

1 

0 

4 

6 

1 

1 

1 

0 

Philadelphia*  

2178 

76 

127 

8 

273 

756 

134 

170 

96 

71 

Pike  

7 

0 

0 

0 

0 

4 

0 

3 

0 

0 

Potter  

13 

1 

1 

0 

3 

5 

1 

0 

0 

0 

Schuylkill  

199 

9 

13 

1 

22 

74 

20 

8 

12 

9 

Snyder*  

15 

0 

0 

0 

0 

6 

4 

2 

1 

x 0 

Somerset  * 

52 

3 

4 

0 

8 

20 

3 

4 

1 

0 

Sullivan  

5 

0 

. 0 

0 

3 

2 

0 

0 

0 

0 

Susquehanna  

29 

2 

2 

0 

5 

n 

2 

1 

2 

0 

Tioga  

32 

2 

3 

0 

3 

13 

i 

2 

2 

0 

Union  

14 

i 

1 

0 

4 

4 

2 

0 

i 

0 

Venango*  

64 

i 

5 

0 

7 

22 

13 

1 

i 

0 

Warren*  

31 

2 

4 

0 

6 

7 

4 

1 

0 

0 

Washington  

161 

8 

14 

1 

25 

53 

14 

8 

6 

4 

Wayne*  

21 

0 

1 

n 

5 

8 

3 

1 

1 

1 

Westmoreland  * 

232 

6 

20 

1 

19 

74 

27 

16 

15 

4 

Wyoming  

20 

1 

1 

0 

2 

9 

2 

0 

0 

0 

York  

State  and  Federal 

186 

7 

12 

1 

19 

58 

27 

11 

7 

1 

institutions  

343 

0 

0 

0 

20 

75 

18 

25 

31 

To 

State  totals  .... 

9722 

349 

585 

29 

1147 

3315 

816 

734 

435 

282 

* Exclusive  of  deaths  occurring  in#  State  and  Federal  institutions  except  general  hospitals. 
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BOOK  REVIEWS 


GASTRO-ENTEROLOGY.  By  Henry  L.  Bockus, 
M.D.,  Professor  of  Gastro-enterology,  University  of 
Pennsylvania  Graduate  School  of  Medicine.  In  three 
volumes,  totaling  about  2700  pages  with  about  900 
illustrations,  many  in  colors.  Volume  II — “Intestines 
and  Peritoneum.”  975  pages  with  176  illustrations,  12 
in  colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,.  1944.  Price,  3 volumes  and  separate  desk 
index,  $35.00. 

This  is  the  second  of  a three-volume  series  which 
promises  to  cover  fully  the  whole  subject  of  gastro- 
enterology with  ample  attention  to  its  many  related  con- 
ditions. This  volume  consists  of  975  pages,  of  which 
twenty-eight  are  devoted  to  a complete  and  well-ar- 
ranged index.  The  author  has  assigned  nine  of  the 
thirty-one  chapters  to  well-informed  colleagues  at  the 
Graduate  School  of  the  University  of  Pennsylvania 
School  of  Medicine  who  collaborated  in  covering  the 
subject  matter  relating  to  diseases  of  the  large  and  small 
intestine  and  the  peritoneum. 

It  is  believed  that  the  reader  of  this  volume  will  be 
particularly  impressed  by  the  sound  approach  to  the 
discussion  of  diseases  of  the  bowel  by  first  fully  describ- 
ing the  normal  anatomy  and  physiology  of  the  part. 
From  this  point  it  is  an  easy  and  logical  step  to  demon- 
strate the  clinical  and  pathologic  manifestations  as  dis- 
ease arises  and  progresses.  The  chapters  on  diseases  of 
the  small  intestine  are  especially  practical  and  well 
presented.  The  technic  and  indications  for  intestinal  in- 
tubation and  the  thirty-seven  nages  devoted  to  chronic 
stenosing  regional  ileitis  stamp  the  work  as  being  com- 
plete and  up  to  date.  The  chapter  on  intestinal  obstruc- 
tion is  well  written  and  broad  in  its  approach  to  a very 
important  subject,  not  only  to  the  gastro-enterologist 
but  also  to  the  surgeon  and  internist  as  well. 

The  discussion  of  diseases  of  the  colon  comprises 
five  hundred  pages  of  the  text.  Here  and  there  in  the 
discussion  of  colonic  diseases,  space  might  have  been 
saved  by  abridging  some  of  the  text  without  its  useful- 
ness suffering.  This  is  said  not  in  criticism  of  the  truth 
of  the  observations  made,  but  in  the  interest  of  saving 
the  time  of  the  reader.  The  volume  concludes  with  a 
discussion  of  diseases  of  the  peritoneum  and  omentum. 
Here  are  found  valuable  comments  on  diagnosis  of  the 
acute  abdominal  condition  and  the  treatment  of  peri- 
tonitis. 

This  volume  justifies  the  continuing  prophecy  that 
this  set  will,  when  completed,  render  monumental  serv- 
ice to  the  medical  profession  by  offering  a complete 
and  authoritative  text  on  diseases  of  the  gastro-intestinal 

tract. 

AMBASSADORS  IN  WHITE.  The  Story  of  Amer- 
ican Tropical  Medicine.  By  Charles  Morrow  Wil- 
son. New  York:  Henry  Holt  and  Company,  Inc. 
Price,  $3.50. 

Here  is  a book  that  should  be  read  by  every  physician 
and  statesman  because  it  contains  information  that  will 
strengthen  hemispheric  prosperity  and  solidarity.  There 
are  approximately  one  hundred  and  twenty  million  peo- 
ple in  Latin  America,  from  the  Rio  Grande  to  Cape 
Horn,  of  which  number  at  least  fifty  million  represent 
a society  of  sick.  They  are  the  hosts  not  only  to  those 
maladies  that  we  in  the  United  States  encounter  but 
also  to  a legion  of  savage  and  highly  fatal  diseases  about 
which  almost  nothing  is  known.  As  the  author  points 
out,  our  best  ambassadors  of  good  will  have  been,  and 
still  are,  those  men,  both  famous  and  unknown,  who 
have  fought  an  unheralded  war  against  the  invisible 


deaths  and  plagues  of  our  southern  neighbor.  The  bril- 
liant works  of  Carlos  Finlay,  Walter  Reed,  William 
Gorgas,  and  others  who  have  been  transforming  the 
tropics  and  shaping  Latin  American  history  make  this 
book  interesting  reading. 

To  the  average  physician,  who  in  the  course  of 
routine  work  thinks  in  terms  of  the  individual  patient, 
the  prospect  of  treating  fifty  million  patients  will  be  a 
staggering  load  for  his  imagination.  Yet  the  compre- 
hension of  this  problem  was  a slow  one  even  for  the 
experts  in  the  field  of  public  health. 

The  contents  of  this  volume,  in  the  light  of  our  pres- 
ent global  war,  will  show  the  reader  how  our  own 
soldiers  traveling  through  and  stationed  in  tropical 
countries  make  the  United  States  vulnerable  to  the 
ravages  of  these  diseases.  Also,  Mr.  Wilson  points  out 
the  possibility  of  converting  the  American  tropics,  which 
are  now  a menace  to  our  nation’s  health,  into  a store- 
house and  a real  pillar  for  western  civilization. 

THE  WOUNDED  GET  BACK.  By  Albert  Q. 
Maisel.  With  a foreword  by  Ross  T.  Mclntire,  Rear 
Admiral,  Medical  Corps,  U.S.N.,  the  Surgeon  Gen- 
eral of  the  Navy.  New  York:  Harcourt,  Brace  and 
Company,  1944.  Price,  $2.50. 

After  spending  five  months  in  the  Pacific  war  zone 
as  a guest  of  the  Navy,  the  author  has  reported  his 
experiences  as  they  relate  to  medicine  in  a highly  read- 
able fashion.  There  is  little  that  is  new  for  the  medical 
profession  in  these  pages,  although  the  mention  of 
familiar  names  will  bring  pleasure  to  old  friends  not 
in  the  service.  In  fact,  the  short  character  sketches 
throughout  the  book  will  serve  to  hold  the  attention  of 
physicians.  The  author  pays  high  tribute  to  the  medical 
corpsmen  who  have  proved  so  valuable  in  combat.  This 
type  of  reporting  is  meant  for  the  general  public,  and 
those  with  relatives  in  the  service  will  find  much  of  re- 
assurance in  the  manner  in  which  the  wounded  and  sick 
are  being  cared  for  in  the  present  war.  Credit  is  due  to 
the  author  for  the  emphasis  given  to  the  problem  of 
malaria.  The  humane  and  sympathetic  therapy  carried 
out  for  the  psychiatric  patients  is  discussed  in  a separate 
chapter. 

TEXTBOOK  OF  GENERAL  SURGERY.  By  War- 
ren H.  Cole,  M.D.,  F.A.C.S.,  Professor  and  Head  of 
the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  Director  of  Surgical  Service, 
Illinois  Research  and  Educational  Hospitals,  Chicago ; 
and  Robert  Elman,  M.D.,  Associate  Professor  of 
Clinical  Surgery,  Washington  University  School  of 
Medicine;  Assistant  Surgeon,  Barnes  Hospital;  As- 
sociate Surgeon,  St.  Louis  Children's  Hospital ; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hospital, 
St.  Louis.  Fourth  edition.  New  York  and  London: 
D.  Appleton-Century  Company,  Inc.,  1944.  Price, 
$10.00. 

It  must  have  been  quite  a task  to  name  this  book. 
Consideration  of  such  specialties  as  ophthalmology, 
otology,  and  rhinology  are  omitted,  but  separate  chap- 
ters on  genito-urinary  surgery  and  gynecology,  al- 
though somewhat  sketchy  in  character,  are  included. 
This  reviewer’s  impression  is : Here  is  a book  written 
for  the  third-year  medical  student  who  is  supposed  to 
learn  treatment  and  technic  in  his  senior  and  intern 
years.  Especially  does  this  impression  prevail  in  read- 
ing the  first  eight  chapters  on  history,  inflammations, 
(Turn  to  next  page.) 
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DOLLARS  LOST 

Through  the  non-payment  of  patients’  bills 
may  be  recovered  now  when  everyone  is  mak- 
ing big  wages.  Commission  on  results  only. 
Bonded  for  your  protection. 

Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  W AUDIT  CO. 
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^JBelle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600  , 


infections,  ulcers,  and  surgical  methods.  It  is  apparent 
that  the  student  is  supposed  to  learn  the  technic  of  ad- 
ministering anesthetics  or  of  performing  operations  only 
in  the  operating  room  by  actual  experience  and  not  in 
any  didactic  manner. 

Only  operations  that  are  time-tested  and  found  ad- 
vantageous are  mentioned.  Other  operations,  even 
though  practical,  are  discarded  because  of  their  emer- 
gency nature  and  because  only  junior  surgeons  are 
available.  How  some  experienced  surgeons  do  hate 
themselves. 

The  chapter  on  war  and  catastrophe  surgery  gives  in 
a concise  manner  the  injuries  usually  encountered,  the 
present  method  of  transferring  the  injured  from  the 
front  to  complete  hospitalization,  and  the  surgical  prin- 
ciples employed. 

It  is  difficult  to  see  what  the  chapter  on  gynecology 
has  added  to  our  knowledge  of  surgery.  The  whole 
subject  has  been  presented  in  such  a sketchy  manner 
that  it  can  have  only  limited  value  for  the  student  and 
only  a trained  gynecologist  would  be  able  to  make  the 
suggested  treatment  intelligible.  A great  amount  of 
gynecology  has  been  compressed  into  forty  pages,  but 
no  one  can  adequately  discuss  even  the  diagnostic  phase 
of  only  surgical  gynecology  in  forty  pages  except  by 
referring  the  reader  to  some  more  detailed  work. 

The  chapter  on  liver,  gallbladder,  and  pancreas  is 
easy  reading,  being  presented  in  a clear  logical  manner. 
It  is  gratifying  to  learn  that  the  authors  do  not  find  it 
necessary  to  remove  every  gallbladder,  especially  in 
acute  cholecystitis. 

Wire  as  a suture  material  deserves  more  notice.  Rea- 
sons for  and  against  drainage  are  well  stated,  but  some 
of  the  newer  forms  of  drains,  such  as  the  sump  drain, 
are  not  mentioned. 

AESCULAPIUS  IN  LATIN  AMERICA.  By 

Aristides  A.  Moll,  Ph.D.,  secretary-editor  of  the 

Pan  American  Sanitary  Bureau,  Washington,  D.  C. 

639  pages  with  179  illustrations.  Philadelphia  and 

London:  W.  B.  Saunders  Company,  1944.  Price, 

$7.00. 

Aesculapius  never  was  in  Latin  America.  Aesculapius, 
if  there  ever  was  one,  lived  in  the  legends  of  the  Greeks. 
Nevertheless,  many  of  the  spiritual  children  of  Aescula- 
pius did  find  their  way  to  Latin  America,  beginning  in 
the  year  1492.  These  spiritual  children  of  Aesculapius 
in  Latin  America  were  a motley  lot;  some  were  of  the 
highest  order  of  men  and  others  were  of  the  lowest. 
Philosopher,  statesman,  humanitarian,  chief,  scofflaw, 
convict,  degenerate,  and  thief,  men  who  were  good  and 
men  who  were  devils,  some  wrought  cures  and  some 
wrought  evils,  some  knew  sickness  and  some  could  heal, 
some  came  to  give  and  some  came  to  steal.  All  of -that 
is  to  be  found  in  the  pages  of  written  history  concern- 
ing the  followers  of  Aesculapius  in  Latin  America. 

(Turn  to  page  742.) 
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disturbed  psycbe  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  standardized  in  International  units. 


For  information  address  Professional  Service  Department: 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL 

741 


THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 
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Between  the  covers  of  this  fact-recording  volume  of 
more  than  six  hundred  pages  is  a story  of  medicine 
which  encompasses  the  activities  of  doctors  over  a 
period  of  four  hundred  and  fifty  years  in  Latin  Amer- 
ican countries  extending  in  longitude  from  the  Rio 
Grande  River  south  to  Cape  Horn.  It  is  a story  of  doc- 
tors and  their  doings  which  at  the  same  time  reflects 
the  doings  of  the  people  around  them  and  the  times  in 
which  they  lived.  The  materials  of  the  book  are  so 
compiled  that  it  will  serve  well  as  a reference  volume 
for  the  student  of  medicine  and  those  who  pursue  his- 
tory and  culture.  As  to  how  interesting  one  will  find 
this  volume,  will  depend  upon  the  knowledge,  previous 
experience,  and  capacity  of  the  reader.  Anyone  who  has 
traveled  in  South  America,  or  hopes  to  do  so,  will  find 
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a great  deal  here  to  increase  and  satisfy  his  interest. 
The  traveling  doctor  of  tomorrow  will  do  well  to  have 
this  book  in  his  carryall.  He  will  find  innumerable  facts 
and  here  and  there  a fine  portrayal  of  conditions  as  they 
were  and,  to  a certain  extent,  as  they  are  today. 

The  reviewer  of  this  volume  has  visited  every  prom- 
inent medical  center  in  South  America  and  nearly  every 
country.  It  was  a fascinating  and  enlightening  expe- 
rience, something  to  relive  over  and  over  again.  Today 
he  wishes  that  he  might  have  had  such  a book  as  this 
one  with  him.  It  would  have  served  as  a kind  of  blue- 
print and  a Baedeker  for  such  a journey,  and  it  would 
have  given  him  a better  background  for  the  things  he 
saw.  This  book  tells  the  story  of  the  diseases  with 
which  the  doctors  of  old  had  to  deal  and  how  they  met 
that  responsibility.  It  portrays  the  adequacy  of  the  men 
to  do  the  work,  the  attitude  of  the  people  and  existing 
governments  of  those  days  to  meet  the  problems  in- 
volved, their  accomplishments  and  their  failures. 

It  may  be  new  to  some  readers  to  learn  that  teaching 
of  medicine  was  carried  on  in  Mexico  in  1525  A.  D., 
and  that  the  first  school  of  medicine  in  North  America 
was  in  Philadelphia  in  1749;  that  in  the  University  of 
Caracas,  between  1728  and  1818  A.  D.,  one  hundred  and 
two  physicians  were  graduated  into  medicine ; that  in 
1798,  in  Mexico,  teaching  of  medicine  followed  the  texts 
of  Hippocrates  and  Galen;  that  in  1503  a hospital  was 
established  in  San  Domingo,  now  the  Dominican  Re- 
public ; that  the  first  cesarean  section  was  performed  in 
Mexico,  in  1779,  to  save  the  life  of  a matured  infant  in 
a dead  mother,  and  that  the  first  one  on  a living  mother 
was  done  in  Venezuela  in  1820. 

This  volume  also  has  many  fascinating  illustrations 
of  the  earliest  hospitals  on  the  Western  Hemisphere. 

(Turn  to  page  744.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diagno- 
sis; roentgenological  interpretation;  electrocardiographic  interpretation;  dermatology 
and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


ANESTHESIA 

Regional  and  spinal  (cadaver), 
with  demonstrations  in  the  clinics 
of  caudal,  spinal,  nerve  and  field 
block,  covering  surgery  in  Urol- 
ogy* Gynecology  and  General 
Surgery.  Anesthesia  in  general, 
with  lectures  and  demonstra- 
tions. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  19,  N.  Y. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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A STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  O. 
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The  names  of  the  pioneer  physicians  are  something  to 
conjure  with:  Acosta,  Agramonte,  Araoz-Alfaro, 

Alvarez,  Albarran,  Ayora,  Ayerza,  Bolivar,  Barros, 
Castex,  Castillo,  Couto,  Diaz,  Fernandez,  Ferriera,  Jose 
Flores,  Finlay,  Jimenez,  Garcia,  Gomez,  Guiterrez, 
Hernandez,  Martinez,  Mendez,  Montenegro,  Muniz, 
Narciso,  Esperragosa,  Oviedo,  Ortega,  Pena,  Rawson, 
Rodriguez,  Unanue,  Vargas,  Sierra,  and  Torrez-Homen. 

Aesculapius  in  Latin  America  is  a valuable  contribu- 
tion to  the  history  of  medicine.  It  brings  to  the  phy- 
sician, in  his  own  study,  information  that  is  otherwise 
attainable  only  by  endless  travel  or  in  a surgeon  gen- 
eral’s library,  of  which  there  is  only  one  in  the  world. 
Altogether  it  is  an  interesting  and  fascinating  book. 

TECHNIQUE  IN  TRAUMA.  Planned  Timing  in  the 
Treatment  of  Wounds  Including  Burns  from  the 
Montreal  General  Hospital  and  McGill  University. 
By  Fraser  B.  Gurd,  M.D.,  C.M.,  and  F.  Douglas 
Ackman,  M.D.,  C.M.  In  collaboration  with  John  W. 
Gerrie,  M.D.,  C.M. ; Joseph  E.  Pritchard,  M.D.; 
Edward  S.  Mills,  M.D.,  C.M. ; and  Frederick  Smith, 
M.D.  Preface  by  John  S.  Eockwood,  M.D.,  Univer- 
sity of  Pennsylvania.  With  commentary  by  Ralph  R. 
Fitzgerald,  M.D.,  C.M.,  McGill  University.  Phila- 
delphia, London,  and  Montreal : J.  B.  Lippincott 

Company,  1944.  Price,  $2.00. 

This  monograph  represents  a collection  of  three  ar- 
ticles that  were  printed  in  the  Annals  of  Surgery  during 
the  past  three  years.  The  authors  have  “observed,  re- 
corded, tabulated,  and  communicated’’  on  the  subject  of 


burns  and  wounds  in  a manner  that  would  have  greatly 
pleased  one  of  their  predecessors,  Sir  William  Osier.  A 
short  pertinent  preface  along  with  a question-and-an- 
swer  commentary  is  included  in  this  volume.  The 
authors  do  not  include  a discussion  of  the  various  forms 
of  therapy  that  can  be  carried  out  for  burns  and  wounds, 
but  merely  outline  in  great  detail  a method  which  in 
their  hands  has  proved  satisfactory,  safe,  and  simple. 
“Planned  timing’’  forms  the  basis  of  their  approach, 
which  is  a term  used  to  indicate  the  anticipation  of  com- 
plications that  may  arise  during  the  four  stages  of  a 
wound  or  burn. 

This  report  confirms  the  trend  away  from  eschar 
therapy.  Weekly  or  earlier  redressing  is  found  unde- 
sirable in  their  experience.  The  authors  differ  from 
Brown  and  McDowell  in  preferring  wide-mesh  gauze 
for  local  applications,  but  approve  of  the  use  of  sul- 
fonamides locally  with  pressure  dressings  of  gauze- 
cuts  and  cotton  waste.  In  these  papers  no  reliance  is 
placed  on  general  sulfonamide  therapy  as  a prophylactic 
measure,  and  in  established  infection  the  use  of  sul- 
fathiazole  emulsion  locally  is  considered  to  be  superior 
to  the  use  of  any  of  the  sulfonamides  by  mouth. 

A number  of  excellent  charts  and  colored  photographs 
enhance  the  value  of  this  interesting  contribution  to  the 
important  subject  of  burns  and  wounds. 

MEDICAL  DIAGNOSIS.  By  Roscoe  L.  Pullen, 
A.B.,  M.D.,  Instructor  in  Medicine,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine ; Assistant  Clin- 
(Turn  to  page  746.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


EMPLE  UNIVERSITY 

O^HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mont^s  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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Indicated  therapy  in  Sequelae  of 
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Pills  Stramonium  ( Davies , Rose) 


2Yz  grains 


Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  points  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill  21/2  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 


Davies,  Rose  & Company,  Limited 


request. 


Manufacturing  Chemists 


Boston  18,  Massachusetts 
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ical  Director,  Charity  Hospital  of  Louisiana  at  New 
Orleans;  formerly  Fellow  in  Clinical  Endocrinology, 
Duke  University  School  of  Medicine  and  Duke  Hos- 
pital, Durham,  N.  C.  With  a foreword  by  John  H. 
Musser,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine, 
Tulane  University  of  Louisiana  School  of  Medicine; 
Senior  Visiting  Physician,  Charity  Hospital  of 
Louisiana  at  New  Orleans.  1106  pages  with  584  illus- 
trations and  12  colored  plates.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1944.  Price,  $10.00. 

In  this  volume  Dr.  Pullen  with  his  twenty-six  co- 
authors has  presented  to  the  medical  profession  a very 
complete  and  concise  study  of  the  principles  employed 
in  making  an  accurate  diagnosis.  It  stresses  the  need 
for  examining  the  patient  from  every  angle ; and  the 
contributors  who  were  chosen  are  well  qualified  to  de- 
scribe what  they  know  about  the  examination  of  the 
particular  sections  assigned  to  them.  Thus  the  reader 
will  find  not  only  the  usual  discussions  on  history-taking 
and  technics  of  physical  examination  but  the  utilization 
of  various  accessory  procedures  such  as  fluoroscopy, 
roentgenography,  endoscopy,  and  others  found  helpful 
in  the  interpretation  of  various  physical  phenomena  of 
disease. 

Included  are  chapters  dealing  with  occupational  in- 
jury, military  problems,  and  determinants  of  prognosis. 

All  in  all,  your  reviewer  finds  this  treatise  profusely 
illustrated  and  well  edited.  Its  contents  fill  an  existing 
need  for  the  student  and  busy  practitioner. 

HYDRONEPHROSIS  AND  PYELITIS  OF  PREG- 
NANCY. By  H.  E.  Robertson,  M.D.,  Section  on 
Pathologic  Anatomy,  Mayo  Clinic,  Rochester.  Minn. 
332  pages  with  11  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1944.  Price, 
$4.50. 

In  this  monograph  Robertson  presents  in  chronologic 
order  the  development  of  the  various  concepts  concern- 
ing the  pathologic  physiology  and  bacteriology  of  hydro- 


nephrosis and  pyelitis  of  pregnancy.  The  entire  litera- 
ture has  been  reviewed  in  a most  complete  fashion  from 
the  original  observations  of  Morgagni  in  1781  to  the 
writers  of  the  present  day.  The  completeness  of  the 
book  can  be  realized  only  by  noting  the  bibliography 
which  lists  974  references.  The  author  presents  all  of 
the  conclusions  concerning  the  various  factors  involved 
and  all  viewpoints  of  the  various  controversial  subjects. 

Finally,  conclusions  are  drawn  concerning  the  etiology 
of  dilatation  of  the  ureter  during  pregnancy  and  the 
mode  of  the  infection  of  the  urinary  tract  which  usually 
follows.  Thereby  suggestions  are  given  concerning  the 
rationale  of  the  various  methods  of  treatment. 

This  is  not  a book  for  the  general  practitioner,  but  it 
will  prove  invaluable  to  obstetricians,  urologists,  and 
pathologists  and  as  a reference  for  future  investigators 
of  this  subject.  This  monograph  is  certainly  an  impor- 
tant contribution  to  medical  literature. 


PENICILLIN  IN  "STREP  THROAT” 

A study  made  at  the  Fort  Jay  (N.  Y.)  Regional 
Hospital  produced  evidence  that  penicillin,  if  given  over 
a sufficient  period  of  time,  will  shorten  and  alleviate 
the  acute  symptoms  of  hemolytic  streptococcic  pharyn- 
gitis-tonsillitis, and  also  produced  indications  that  com- 
plications of  this  relatively  common  disease  can  be  pre- 
vented and  effectively  treated,  Maj.  Norman  Plummer, 
Medical  Corps,  Army  of  the  United  States,  Dorothy 
Rhoades  Duerschner,  A.B.,  Maj.  Harold  Draper  War- 
ren, Capt.  Francis  T.  Rogliano,  and  Capt.  Ruell  A. 
Sloan,  Medical  Corps,  Army  of  the  United  States,  re- 
port in  The  Journal  of  the  American  Medical  Associa- 
tion for  February  17.  Hemolytic  streptococcic  pharyn- 
gitis is  sometimes  referred  to  as  “strep  throat.”  One  of 
the  most  important  complications  of  this  disease  is 
rheumatic  fever. 


The  Eaglevilie 
Operating  Suite 
is  equipped  for 
all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
as  well  as  emer- 
gency surgery. 

For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitzwater  St.,  Philadelphia 
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EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley 
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DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penno 
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TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


in  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Support s 
Offices  in  NEW  YORK  . CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


These  two  illustrated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance”.  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  New  York  1,  N.  Y.  • ( Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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COMPLICATIONS  OF  PNEUMONIA 

With  the  advent  of  penicillin  and  other  powerful  anti- 
bacterial drugs  and  specific  agents  for  the  treatment  of 
pneumonia,  supportive  treatment  may  be  as  important 
as  the  antibacterial,  four  Boston  physicians  point  out 
in  The  Journal  of  the  American  Medical  Association  for 
February  10. 

S.  Howard  Armstrong,  Jr.,  M.D.,  Albert  C.  Eng- 
land, Jr.,  M.D.,  Cutting  B.  Favour,  M.D.,  and  I.  Her- 
bert Scheinberg,  M.D.,  report  two  cases  of  severe  and 
progressive  anemia  and  hypoproteinemia  which  devel- 
oped in  patients  with  extensive  and  protracted  bacterial 
pneumonia  being  treated  with  penicillin. 

They  say  that,  although  these  complications  hitherto 
have  been  rarely  seen  in  pneumonia,  they  “may  occur 
with  increasing  frequency  as  specific  agents  permit  pro- 
longed survival  in  the  face  of  infections  otherwise 
rapidly  fatal.’’ 

In  one  of  the  cases,  they  explain,  the  anemia  and 
hypoproteinemia  of  nutritional  origin  probably  ante- 
dated the  pneumonia  because  the  patient,  a man  aged 
85,  had  been  on  a deficient  diet  for  several  years.  In 
the  other  case  the  anemia  and  hypoproteinemia  devel- 
oped after  the  onset  of  pneumonia. 

“In  these  patients,”  the  four  physicians  say,  "enor- 
mous amounts  of  whole  blood  and  plasma  were  required 
to  counteract  the  progression  of  the  anemia  and  hypo- 
proteinemia. The  fact  that  this  therapy,  together  with 
nearly  all  known  measures  for  maintenance  of  optimum 
. . . [availability  and  utilization  of  oxygen]  in  remain- 
ing functional  lung  tissue,  appeared  necessary  to  main- 
tain life  for  some  time  after  apparent  bacteriologic 
arrest  of  the  infection  [pneumonia]  suggests  that,  in 
pneumonia  of  this  severity,  development  of  anemia  and 
hypoproteinemia  should  be  anticipated  by  early  use  of 
whole  blood  and  plasma  together  with  adequate  protein 
dietary  intake.” 


One  of  the  largest  pools  of  military-exempt  applicants 
for  work  in  industry  consists  of  those  who  have,  or 
have  had,  tuberculosis.  Employment  of  tuberculous  in- 
dividuals is  not  only  a necessity  but  we  are  proving 
that  by  proper  medical  maintenance  the  majority  can  do 
full  war  production  without  injury  to  themselves. — 
William  E.  Russell,  M.D.,  NTA  Bulletin,  January, 
1944. 


FOR  HEALTH 

Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 
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HUM 

■ tummaii  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 

nail  latqysr  and  isopropyl  alcohol. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR>EX  Cosmetics  are  the  only  complete  line  of  unstented  tosmetits 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unstented  Cosmetits.  SEND  FOR  FREE  FORMULARY. 
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AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients— and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  AND  NUMBER  OF  COPIES 

REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


Petrogalar 

An  aqueous  suspension  of  pure 
mineral  oil  in  an  aqueous  jelly. 

£Twne 
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COUNTY  PUBLIC  HEALTH 
ADMINISTRATION  IN 
PENNSYLVANIA 

In  the  past  few  months  the  Bulletin  has 
printed  the  editor’s  and  others’  comments  on 
various  public  health  situations  in  Allegheny 
County  said  to  be  more  or  less  in  a state  of 
neglect  solely  because  the  Pennsylvania  Depart- 
ment of  Health  has  been  unable  to  find  a succes- 
sor to  Dr.  Angelo  M.  Williams,  former  medical 
director  for  Allegheny  County,  who  entered 
medical  military  service  more  than  a year  ago. 
Pittsburgh’s  daily  newspapers  have  discussed  the 
problem  in  their  news  and  editorial  columns,  em- 
phasizing especially  the  possible  danger  to  child 
health  arising  from  the  existing  vacancy  in  the 
state  health  department’s  office  in  our  county. 

Conscious  of  his  own  ignorance  of  the  admin- 
istrative scope  and  official  functions  pertaining  to 
the  county  director’s  office,  the  editor  sought  the 
advice  of  a member  of  the  Allegheny  County 
Medical  Society  believed  to  be  familiar  with  the 
public  health  situation  throughout  the  county. 
The  appended  informatory  observations  (com- 
mentator’s name  withheld  on  request)  are  prof- 
fered to  Bulletin  readers  with  the  hope  that  the 
understanding  they  may  generate  will  result  in 
expanded  study  and  rapid  improvement  in  a cur- 
rent local  heterogeneous  state  of  affairs  which 
should  never  exist  within  too  narrowly  restricted 
political  boundaries.  Contagion  and  infection  de- 
velop and  travel  by  means  that  do  not  recognize 
city,  town,  or  township  man-made  dividing  lines. 

“Public  health  has  been  leading  a Rip  van 
Winkle  existence  in  the  outlying  districts  of 
Allegheny  County  for  many  years.  The  appoint- 
ment of  a district  medical  director  and  the  future 
of  school  inspection,  school  examinations,  and 
contagious  disease  control  are  only  a few  of  the 
health  problems  confronting  school  district  man- 
agement and  the  people  of  the  second-class  town- 
ships. The  sixty  townships  of  this  class  are 
sparsely  populated  and  located  in  the  rural  and 
often  inaccessible  parts  of  the  county. 

“In  Allegheny  County,  the  ‘district  medical 
director’  is  the  state  representative*  for  the  sec- 
ond-class townships,  and  is  responsible  by  law 
for  the  control  of  the  public  health,  school  inspec- 
tion, school  medical  examinations,  sanitary  in- 
vestigations, and  contagious  disease  control  and 
reporting.  He  is  assisted  by  state  public  health 
nurses,  school  medical  inspectors,  and  sanitar- 
ians. He  has  theoretical,  but  not  legal,  control 
over  the  adjoining  first-class  townships  and  bor- 

* Pennsylvania  is  divided  into  twelve  such  districts,  several  of 
them  currently  without  a medical  director. 

(See  opposite  page.) 
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ouglis,  but  this  function  has  always  been  resented 
by  the  health  authorities  of  the  municipalities. 

“Public  health  administration  in  Allegheny 
County  outside  Pittsburgh  has  always  been  top- 
heavy.  With  the  lack  of  uniform  public  health 
procedures  and  laws  in  all  of  the  various  munic- 
ipalities, the  situation  became  a veritable  hodge- 
podge of  political  and  personality  conflicts. 
Much  more  important  than  the  appointment  of 
a lone  district  medical  director  is  the  need  to 
bring  order  out  of  chaos  by  enactment  and  en- 
forcement of  modern,  clear,  concise,  and  uniform 
public  health  laws.  This  would  result  in  the  em- 
ployment of  a nonpolitical  and  well-financed 
group  of  professionally  trained  personnel  with 
centralized  control  over  the  entire  area  of  the 
county  outside  Pittsburgh.  The  public  health 
program  and  its  administration  would  then  be- 
come an  asset  to  the  700,000  people  living  in  this 
area.  This  agency  should  be  known  as  the  Alle- 
gheny County  Department  of  Health,  with  juris- 
diction in  all  the  120  municipalities  and  the  60 
townships  of  the  county. 

“The  title  ‘district  medical  director’  is  very 
misleading.  It  implies  to  the  public  and  to  the 
medical  profession  the  general  interpretation  of 
medical  service  and  control,  while  actually  it 
should  convey  the  meaning  of  public  health  serv- 
ice. The  title  should  be  altered  to  Director  of 
Public  Health  in  Second-Class  Townships  (Alle- 
gheny County)  until  a modern  Allegheny  County 
Department  of  Health  is  formulated  to  serve 
equally  well  the  entire  community  of  Allegheny 
County  outside  Pittsburgh. 


“The  present  problem  of  school  medical  ex- 
aminations and  contagious  disease  control  in  the 
second-class  townships  is  certainly  important, 
but  it  is  only  a small  portion  of  the  long-stand- 
ing outmoded  public  health  practice  in  Allegheny 
County  outside  Pittsburgh.  The  general  solution 
of  all  these  public  health  problems  should  be 
shared  by  the  people,  the  local  medical  profes- 
sion, the  legislators,  and  the  state  public  health 
agencies.  But,  most  important,  the  people  should 
learn  the  facts  and  persist  with  the  Legislature 
until  complete  and  well-rounded  modern  public 
health  service  is  provided.” 

A.  H.  Stewart,  M.D.,  Secretary  of  Health,  Common- 
wealth of  Pennsylvania,  also  writes  that  school  medical 
inspection  in  fourth-class  districts  may  not  be  made  un- 
less under  the  supervision  of  the  county  medical  direc- 
tor. This  is  at  the  direction  of  the  Children’s  Bureau, 
U.  S.  Department  of  Labor,  from  whom  Pennsylvania 
receives  $25,000  a year  to  conduct  these  school  medical 
inspections. 

Editor’s  query:  Why  should  our  great  Keystone 
State  find  it  necessary  to  accept  this  $25,000,  or  any 
other  health  department  funds,  from  the  Federal  over- 
lords? — Pittsburgh  Medical  Bulletin. 


Finding  a person  with  tuberculosis  in  the  minimal 
stage  means  a large  saving  to  the  individual  and  to  the 
taxpayer,  for  such  a person  may  be  treated  with  little  or 
no  loss  of  time.  Usually  his  disease  does  not  become 
contagious  and,  therefore,  he  does  not  spread  it  to 
others.  Furthermore,  he  himself  does  not  fall  ill  and, 
therefore,  does  not  require  a long  period  of  hospitaliza- 
tion.— “The  Evolution  of  Tuberculosis’’  by  J.  A.  Myers, 
M.D.,  Minneapolis,  Minn.,  1944. 


THE  DICKM AN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests--Daily.  Friedman  Pregnancy  Tests,  Urynalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request. 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

/H  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

BE -EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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ANTISYPHILITIC  THERAPY 


the  reversal  of  positive 
Wassermann  reaction 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 


r 


PEOPLE  who  feel  well  balk  at  the  idea  of  taking  weekly  injections, 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 


only  7 out  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  course,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 


A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


Whatever  method  you  choose,  use 


Meta-amino-para-hydroxyphenylarsine  oxide  (arsenoxide) 
hydrochloride 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 

N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave..  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Conventi 

Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman ; Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary:  Lester  H.  1 
Assistant  Convention  Managers:  Alexander  H.  i 


i Committees 

Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman ; Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 

rry,  230  State  St.,  Harrisburg,  Pa. 

iwart,  Jr.  (in  military  service) ; Miriam  U.  Egolf 
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Different  in  form 


Unusual  for  honey-like  liquid  form  and  solely 
professional  publicity,  Maltine  with  Vitamin 
Concentrates  affords  prescription  control  appre- 
ciated by  physicians.  Moreover,  its  potency, 
economy  and  pleasant  citrus  flavor  find  equally 
high  favor  with  patients.  Each  fluid  ounce 
contains: 


Vitamin  A 70,000  U.S.P.  Units 

Vitamin  D 7000  U.S.P.  Units 


Vitamin  Bt 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  Bo 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 77  grains 

Maltine q.s. 

Available  through  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New 
York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 
Brown,  Lewistown ; Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance  : Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization  : Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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For  the  diabetic 
wlio  cannot  add 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  cc.,  80  units  in  1 cc.  ‘Welleome’  Trademark  Registered 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome'  Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 

Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

William  E.  Flickinger,  York  Springs 
Zoe  Allison  Johnston,  Pittsburgh 
Thomas  N.  McKee,  Kittanning 
Alfred  E.  Chadwick,  New  Brighton 
Dwight  R.  Sipes,  Everett 
Edward  C.  Edgerton,  Reading 
Roy  W.  Goshorn,  Hollidaysburg 
Charles  H.  De  Wan,  Sayre 
Walter  J.  Hendricks,  Perkasie 
D.  Gordon  Jones,  Butler 
Joseph  P.  Replogle,  Johnstown 
John  H.  Kupp,  Palmerton 
John  K.  Covey,  Bellefonte 
Guy  T.  Holcombe,  Oxford 
Frank  Vierling,  Knox 
Harry  G.  Shaffer,  Clearfield 
Samuel  C.  Bower,  Mill  Hall 
Edwin  A.  Glenn,  Berwick 
Joseph  R.  Gingold,  Meadville 
Joseph  W.  Allwein,  Newville 
William  P.  Dailey,  Steelton 
Dennis  T.  Sullivan,  E.  Lansdowne 
Lewis  J.  Restak,  Emporium 
Elmer  G.  Shelley,  North  East 
Charles  D.  Bierer,  Uniontown 
Juanita  S.  McLoughlin,  Mercersburg 
A.  Carl  Walker,  Waynesburg 
Harry  C.  Wilson,  Warriors  Mark 
John  H.  Lapsley,  Ernest 
Herbert  D.  Maginley,  Big  Run 
Robert  P.  Banks,  Mifflintown 
Francis  M.  Ginley,  Dunmore 
Arthur  J.  Greenleaf,  Mountville 
Earl  F.  Henderson,  New  Castle 
Richard  D.  Schreiber,  Lebanon 
Alexander  M.  Peters,  Allentown 
Almon  C.  Hazlett,  Wyoming 
Albert  C.  Haas,  Williamsport 
Homer  A.  Wilson,  Bradford 
Victor  M.  Leffingwell,  Sharon 
Milton  H.  Cohen,  Lewistown 
Paul  H.  Shiffer,  Stroudsburg 
Arthur  R.  Noyes,  Norristown 
Dorothy  Johnston,  Danville 
A.  Stephen  Gabor,  Bethlehem 
George  M.  Bogar,  Selinsgrove 
Fred  B.  Hooper,  Duncannon 
Charles  L.  Brown,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
William  C.  Dorasavage,  Pottsville 
Alexander  Solosko,  Salisbury 
Fred  S.  Birchard,  Montrose 
Robert  D.  Leonard,  Tioga 
James  E.  Hadley,  Oil  City 
Gail  K.  Ridelsperger,  Warren 
John  W.  Farquhar,  California 
Clifford  H.  Mack,  Lake  Ariel 
Elmer  Highberger,  Jr.,  Greensburg 
Van  C.  Decker,  Nicholson 
Harry  B.  Thomas,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush.t  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Harry  B.  Knapp,  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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LETS  GET  THE  A DM, (HAL  H/S  HORSE/ 


Admiral  Halsey  has  his 

eye  on  a fine  white  horse 
called  Shirayuki. 

Some  time  ago,  at  a press 
conference,  he  expressed 
the  hope  that  one  day  soon 
he  could  ride  it. 

The  chap  now  in  Shirayuki’s  saddle  is  Ja- 
pan’s Emperor— Hirohito. 

He  is  the  ruler  of  as  arrogant,  treacherous, 
and  vicious  a bunch  of  would-be  despots  as 
this  earth  has  ever  seen. 

The  kind  of  arrogance  shown  by  Tojo  — who 
was  going  to  dictate  peace  from  the  White 


House  . . . remember? 

Well,  it’s  high  time  we  finished  this  whole  busi- 
ness. High  time  we  got  the  Emperor  off  his 
high  horse,  and  gave  Admiral  Halsey  his  ride. 

The  best  way  for  us  at  home  to  have  a hand 
in  this  clean-up  is  to  support  the  7th  War  Loan. 

It’s  the  biggest  loan  yet.  It’s  two  loans  in 
one.  Last  year,  by  this  time,  you  had  been 
asked  twice  to  buy  extra  bonds. 

Your  personal  quota  is  big— bigger  than  ever 
before.  So  big  you  may  feel  you  can’t  afford  it. 

But  we  can  afford  it  — if  American  sons, 
brothers,  husbands  can  cheerfully  afford  to  die. 


Official  U.  S.  Navy  Photo 


ALL  OUT  FOR  THE  AUGHT/  7 * WAR  LOAH 


This  is  an  official  U.S.  Treasury  advertisement  — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use 
is  a matter  of  personal  choice,  no  doubt 
an  important  factor  in  making  your  selec- 
tion will  be  the  high  standards  of  control 
maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  extraor- 
dinarily comprehensive  program  of  safe- 


guards and  control  insures  a high  degree 
of  pyrogen-freedom  and  potency  in 
Penicillin-Schenley.  This  rigid  con- 
trol is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence . . . 
that  you  are  requesting  a product  of  high 
excellence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  1,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  bCHENLEY  is: 


ERIE — Heyl  Physicians  Supply  Co. 

PHILADELPHIA— J.  Beeber  Co. 
Philadelphia  Hospital  Supply  Co. 
Physicians  Supply  Co.  of  Phila. 


PITTSBURGH 

The  Robert  A.  Fulton  Co.,  Inc, 
YORK — Physicians  Supply  Co. 
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C(9he  medical  profession  of  Pennsyh 
vania  has  a medical  service  plan  under 
its  own  control.  Does  your  plan  have 
your  support?  If  not,  send  in  this  form 
today. 


* 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

PJ  Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
P]  Please  send  me  additional  information  about  the  Medical  Service  Association.  . 

Name  


Street  

City  County 

5-45 
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Jtvecalling  the  period  shortly  after  Roentgen’s 
famous  discovery,  is  this  depiction  of  how  the  pro- 
gressive contemporary  physician,  inspired  by  the 
possibilities  with  x-rays  in  medicine,  proceeded  to 
obtain  a radiograph  of  his  patient’s  hand. 

A crude  set-up,  as  you  see,  yet  it  served  his  purpose 
— even  though  this  two -plate  static  machine  had 
to  be  manually  cranked  for  a half-hour  to  produce 
a "skiagraph”  of  the  hand! 

To  fully  appreciate  how  far  x-ray  science  has  since 
advanced,  consider  today’s  facilities  for  producing 
chest  radiographs  in  l/60-second  or  less,  and  of 
8-inch  steel  castings  in  3 1/2  minutes! 

Looking  back  upon  this  half-century  of  progress, 


we  of  the  G-E  organization  enjoy  a profound  satis- 
faction in  having  been  privileged  to  collaborate 
with  the  radiological  profession  and  industrial 
engineers  toward  continual  advancements  in  this 
science;  while  pledging  anew  our  facilities  for 
research  and  development  as  they  may  in  the  future 
serve  the  mutual  interests. 

yig^fOUR  FIFTIETH  YEAR  OF  SERVICE  [ 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis ! 

Pneu- 

monia 

Tuber 

culosls 

Adams  

30 

2 

2 

0 

3 

10 

7 

4 

0 

0 

Allegheny*  

1335 

02 

73 

4 

142 

436 

112 

103 

77 

29 

Armstrong  

50 

2 

5 

0 

9 

14 

6 

2 

2 

0 

Beaver  

1 12 

6 

7 

0 

15 

31 

11 

10  1 

11 

4 

Bedford  

30 

3 

3 

0 

2 

1 1 

1 

3 

4 

0 

Berks  * 

222 

8 

10 

0 

21 

87 

21 

10 

0 

5 

Blair*  

14S 

6 

11 

1 

15 

51 

17 

11 

5 

1 

Bradford  

60 

0 

4 

0 

7 

29 

2 

4 

3 

0 

Bucks  

80 

2 

4 

0 

2 

35 

4 

8 

0 

4 

Butler*  

71 

1 

2 

0 

0 

20 

7 

5 

1 

0 

Cambria*  

152 

7 

15 

0 

13 

53 

10 

10 

7 

3 

Cameron  

3 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Carbon  

36 

1 

1 

0 

7 

17 

1 

0 

0 

1 

Centre  

56 

3 

9 

1 

6 

13 

6 

2 

4 

1 

Chester  * 

108 

4 

11 

1 

7 

31 

9 

12 

9 

3 

Clarion  

19 

1 

1 

0 

2 

7 

0 

3 

3 

0 

Clearfield  

64 

5 

2 

0 

9 

25 

5 

9 

2 

1 

Clinton  

31 

2 

2 

1 

5 

14 

2 

1 

0 

0 

Columbia  

53 

2 

7 

1 

5 

21 

4 

4 

1 

1 

Crawford  

81 

2 

3 

0 

11 

22 

10 

8 

0 

1 

Cumberland  

01 

i 

1 

0 

9 

26 

7 

8 

1 

0 

Dauphin* 

200 

7 

12 

1 

23 

77 

15 

16 

8 

4 

Delaware  

294 

9 

38 

0 

41 

101 

26 

18 

19 

5 

Elk  

28 

0 

2 

0 

2 

13 

1 

2 

0 

0 

Erie*  

102 

8 

8 

0 

10 

59 

19 

12 

10 

5 

Fayette  

170 

14 

19 

1 

26 

57 

11 

12 

15 

2 

Forest  

3 

0 

0 

0 

1 

0 

1 

0 

0 

0 

Franklin*  

72 

1 

7 

0 

6 

28 

8 

6 

1 

3 

Fulton  

0 

0 

1 

0 

1 

1 

0 

1 

1 

0 

Greene  

24 

3 

3 

0 

1 

8 

3 

2 

1 

1 

Huntingdon  

27 

2 

2 

0 

0 

10 

4 

1 

3 

0 

Indiana  

02 

3 

0 

0 

0 

25 

8 

1 

2 

1 

Jefferson  

45 

2 

3 

0 

I 

15 

5 

8 

2 

1 

Juniata  

9 

i 

1 

0 

0 

3 

4 

1 

0 

0 

Lackawanna  

302 

13 

21 

1 

43 

112 

13 

18 

12 

12 

Lancaster  

246 

8 

9 

1 

23 

87 

29 

15 

8 

4 

Lawrence  

98 

3 

6 

0 

8 

42 

7 

3 

5 

1 

Lebanon  

79 

2 

0 

0 

8 

36 

7 

6 

1 

1 

Lehigh*  

194 

8 

12 

0 

23 

07 

22 

15 

5 

7 

Luzerne  

309 

12 

14 

2 

44 

143 

23 

25 

13 

14 

Lycoming  

103 

4 

3 

0 

12 

41 

11 

0 

6 

0 

McKean  

52 

2 

4 

0 

5 

20 

0 

1 

1 

0 

Mercer  

85 

4 

9 

0 

9 

20 

11 

5 

3 

1 

Mifflin  

49 

1 

9 

1 

0 

18 

0 

4 

2 

1 

Monroe  

11 

0 

0 

0 

1 

6 

2 

1 

i 

0 

Montgomery*  

270 

13 

14 

2 

27 

85 

34 

20 

9 

12 

Montour  * 

24 

1 

4 

0 

1 

S 

3 

0 

2 

0 

Northampton  

135 

1 

0 

1 

24 

56 

12 

5 

3 

5 

Northumberland  . . . . 

107 

3 

5 

0 

13 

37 

11 

11 

5 

3 

Perry  

18 

0 

1 

0 

1 

7 

5 

1 

0 

0 

Philadelphia  

2187 

39 

97 

2 

287 

810 

124 

160 

95 

75 

Pike  

4 

0 

0 

0 

0 

3 

0 

1 

0 

0 

Potter  

18 

0 

0 

0 

1 

7 

2 

1 

1 

0 

Schuylkill  

232 

4 

10 

0 

23 

89 

19 

10 

6 

7 

Snyder*  

16 

0 

0 

0 

2 

7 

3 

1 

1 

0 

Somerset  

00 

1 

2 

0 

4 

20 

8 

2 

3 

0 

Sullivan  

7 

0 

0 

0 

1 

1 

4 

0 

0 

0 

Susquehanna  

31 

0 

1 

0 

5 

10 

4 

3 

1 

1 

Tioga  

23 

0 

1 

0 

1 

11 

2 

1 

0 

0 

Union*  

22 

2 

1 

0 

3 

8 

3 

0 

1 

1 

Venango*  

07 

2 

4 

0 

7 

23 

0 

6 

2 

1 

Warren*  

41 

i 

1 

0 

3 

17 

2 

5 

2 

0 

Washington  

152 

9 

12 

0 

17 

4G 

8 

12 

ii 

4 

Wayne  * 

20 

0 

2 

0 

5 

0 

3 

5 

0 

0 

Westmoreland* 

205 

10 

14 

2 

18 

71 

28 

7 

11 

4 

Wyoming  

14 

0 

0 

0 

0 

8 

2 

i 

0 

0 

York  

State  and  Federal 

177 

7 

10 

0 

IS 

04 

21 

10 

13 

1 

institutions  

274 

0 

1 

0 

13 

80 

13 

17 

22 

55 

State  totals  

9020 

320 

553 

23 

1076 

3423 

795 

694 

443 

286 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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35 

]fi03aaaj 

Digitalis 

: ). 

s L!  ‘ 

(Davies,  Rose) 

l>/2  grains 

, 

(0.1  Cram) 

* 

Each  equivalent  to  v 
1 Digitalis  Unit 
U.  S.  F.  XII 

DAVIES,  ROSE  % CO..  Ltd. 

* *ai 

Boston,  Mass.,  U.  S A. 

THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE,  A CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION, 
OBVIATING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TESTED  PHYSIO- 
LOGICALLY AND  CONVERTED  INTO  PILLFORM 
(1/2 GRAINS) ON  AN  AUTOMATIC  MACHINE, 
REDUCING  EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED,  BOTANICALLY 
IDENTIFIED  LEAF,  POWDERED  IN  OUR  OWN 
MILL,  GIVING  ASSURANCE  OF  RELIABILITY 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT  AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 
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PRENATAL 


ATROPHIC 

4 


j 

.HYPERTROPHIC 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR— CHESTNUT 

PHILADELPHIA 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high -vitamin  diet  required  in  hyper  - 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A ...  . 

. . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

...  480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN 

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

*Based  on  average  reported  values  for  milk. 


if 
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SELECT  YOUR  SULFONAMIDES 
AS  YOU  WOULD  A SCALPEL 


It  is  axiomatic  that  good  surgery  requires  good  tools — tools 
that  fit  the  job  at  hand.  It  is  no  less  important  to  select  the 
proper  sulfonamide  in  an  appropriate  dosage  form  to  meet 
and  deal  most  effectively  with  specific  infections. 

Sulfonamides,  Lilly,  for  systemic  and  local  administration, 
are  provided  in  a complete  variety  of  dosage  forms  for  every 
indication.  They  are  quickly  available  through  the  drug  trade. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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PANEL  PRESENTATION— CLINICAL  ENDOCRINOLOGY 


(Drs.  Novak,  Rynearson  and  Dunn) 
Question  and  Answer  Period 


Some  Misconceptions  and  Abuses  in  Gynecologic  Organotherapy 

EMIL  NOVAK,  M.D. 

Baltimore,  Md. 


AVERY  substantial  pro- 
portion of  the  work  of 
the  gynecologic  specialist  has 
to  deal  with  endocrine  dis- 
orders of  one  form  or  an- 
other. This  proportion,  as  a 
matter  of  fact,  is  consider- 
ably larger  than  that  repre- 
sented by  patients  needing 
surgical  procedures.  To  meet 
this  changing  aspect  of  gynecology,  it  is  only 
fair  to  say  that  gynecologists  of  the  younger 
generation  have  appreciated  the  growing  im- 
portance of  endocrinology,  and,  taken  as  a class, 
have  an  intelligent  grasp  of  its  bearing  on  their 
everyday  work. 

A considerable  fraction  of  the  practice  of  every 
general  practitioner  likewise  has  to  do  with  the 
various  functional  disorders  of  women.  While 
every  medical  student  of  today  receives  at  least 
elementary  instruction  in  this  intricate  field,  and 
while  he  has  some  opportunity  in  his  intern  years 
to  see  its  clinical  application,  he  may  later  find  it 
difficult  to  nurture  this  interest  amid  all  the  other 
demands  of  general  practice.  The  subject  is  a 
very  fluid  and  expanding  one,  demanding  a spe- 
cial interest  which  the  practitioner  may  not  pos- 
sess or  for  the  development  of  which  he  does  not 
have  time.  Small  wonder,  therefore,  that  he  so 
often  takes  the  short  cut  of  turning  to  the  liter- 
ature of  manufacturers  for  simple  and  not  al- 
ways conservative  expositions  of  endocrine  ther- 
apy for  gynecologic  functional  diseases. 

This  gentle  criticism  is  made  with  full  appre- 
ciation of  the  fine  contributions  which  many  of 
the  drug  manufacturing  concerns,  with  their 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 


well-equipped  laboratories  and  their  highly 
trained  technical  and  scientific  staffs,  have  made 
to  both  endocrinology  and  organotherapy.  I am 
merely  trying  to  emphasize  that  even  the  busy 
practitioner  should  find  the  time  to  familiarize 
himself  with  the  elements  of  endocrinology,  a 
relatively  simple  task.  Not  only  will  this  give 
him  a basis  for  more  intelligent  management  of 
his  patient,  but  he  himself  will  derive  much  more 
satisfaction  from  the  study  of  this  interesting 
segment  of  his  practice. 

This  is  not  the  place  to  review  the  subject  of 
reproductive  physiology,  but  an  attempt  may  be 
made  to  point  out  at  least  a few  of  the  simple 
facts  which  every  practitioner  should  know  about 
it,  and  which  can  be  acquired  almost  within  an 
hour’s  reading.  He  should  know,  for  example, 
that  the  ovary  produces  two  hormones,  estrogen 
and  progesterone,  and  that  these  are  very  tan- 
gible and  well-understood  chemicals  which  can 
be  prescribed  as  he  prescribes  the  better  under- 
stood drugs.  He  should  know  the  pharmacologic 
effects  of  these  hormones,  especially  upon  the 
uterus,  and  he  should  be  familiar  with  a few 
commercial  preparations  of  these  hormones. 

He  should  know,  also,  that  the  production  of 
these  hormones  by  the  ovary  is  made  possible 
because  of  the  underlying  influence  of  the  an- 
terior pituitary,  through  the  agency  of  the  go- 
nadotropic hormones.  One  of  these,  the  follicle- 
stimulating  hormone  (F.S.H.),  brings  about 
maturation  of  ovarian  follicles  and  thereby  the 
production  of  estrogen ; the  other,  the  luteiniz- 
ing principle  (L.H.),  firings  about  luteinization 
and  corpus  luteum  formation  and  thereby  the 
production  of  progesterone.  He  should  under- 
stand, however,  that  the  pituitary  sex  hormones, 
unlike  those  of  the  ovary,  have  not  been  isolated 
in  pure  form,  that  no  one  knows  their  chemical 
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composition,  and  that  no  commercial  preparation 
of  these  hormones  has  established  itself  as  of 
definite  therapeutic  value. 

He  ought  to  know,  too,  that  the  anterior 
pituitary-like  hormones  found  in  the  blood  and 
urine  of  pregnant  women  and  animals  are  not 
really  pituitary  principles ; they  are  produced  in 
the  embryonic  trophoblast,  so  they  are  properly 
spoken  of  as  chorionic  hormones.  Furthermore, 
he  should  know  that  this  hormone  produces  lit- 
tle or  no  effect  upon  the  human  ovary,  so  that 
he  would  not,  for  example,  wish  to  employ  it  in 
the  treatment  of  amenorrhea.  He  ought  also  to 
know  that  the  chorionic  hormone  found  in  the 
blood  serum  of  the  pregnant  mare  is  dominantly 
follicle-stimulating  in  its  effects,  that  its  effect 
on  the  human  ovary  is  at  least  questionable,  and 
that  its  extensive  employment  in  recent  years 
has  yielded  results  almost  universally  disap- 
pointing. 

He  should,  furthermore,  recognize  that  male 
sex  hormone  principles  are  to  be  found  in  the 
blood  and  urine  of  all  women  during  menstrual 
life,  that  they  may  play  some  as  yet  unknown 
part  in  the  cycle,  and  that,  while  possibly  pro- 
duced at  times  by  the  ovary,  they  probably  have 
their  chief  source  in  the  adrenal  cortex.  He 
should  be  familiar  with  the  assumed  rationale  of 
androgen  therapy  in  certain  menstrual  disorders, 
as  well  as  with  its  possible  hazards. 

Finally,  he  should  appreciate  that  the  thyroid 
is  in  some  unknown  fashion  linked  up  with  the 
gonads,  and  that  its  employment,  even  though  it 
frequently  is  more  or  less  empiric,  is  often  jus- 
tified by  the  clinical  results  which  it  yields. 

The  above  very  brief  and  rather  trite  sum- 
mary, in  barest  outline,  will  afford  us  a basis  for 
a discussion  of  some  of  the  misconceptions  and 
abuses  which  are  so  prevalent  in  the  practice  of 
gynecologic  organotherapy.  Much  has  been 
written  about  the  indications  for  endocrine 
therapy,  but  not  enough  as  to  its  limitations, 
hazards,  and  abuses,  and  it  is  to  this  negative 
side  of  the  problem  that  this  paper  is  devoted. 

The  most  frequent  and  the  most  clearly  de- 
fined indication  for  estrogenic  therapy  is  fur- 
nished by  the  vasomotor  symptoms  of  the  meno- 
pause, in  the  minority  of  cases  in  which  such 
symptoms  are  sufficiently  troublesome  to  call  for 
any  organotherapy  at  all.  While  the  rationale  of 
estrogen  therapy  for  this  indication  is  now  uni- 
versally accepted,  and  while  its  good  results  have 
been  established  beyond  any  doubt,  certain  errors 
and  abuses  have  become  widely  prevalent.  The 
cessation  of  ovarian  activity  at  this  time  brings 
about  a relatively  abrupt  disruption  of  the  pre- 


viously smooth  interlocking  relationship  between 
the  anterior  pituitary  and  the  ovary.  The  en- 
docrine readjustment  thus  made  necessary  may 
occur  with  very  little  in  the  way  of  symptoms, 
but  in  a minority  of  cases  the  symptomatic  reper- 
cussion may  be  so  troublesome  as  to  call  for 
treatment.  The  particular  point  which  I should 
like  to  emphasize  is  that  the  indication  for  estro- 
genic therapy  is  not  the  menopause  per  se,  but 
the  characteristic  menopausal  symptoms  only 
when  and  if  they  occur  and  when  they  are  suf- 
ficiently severe  to  need  any  treatment  at  all. 

A common  failing  is  to  attribute  to  the  ap- 
proaching menopause  almost  any  general  nerv- 
ous symptoms  exhibited  by  women  over  forty. 
The  vasomotor  phenomena  which  alone  are  char- 
acteristic of  the  climacterium  are  rarely  pro- 
nounced in  the  woman  still  menstruating  reg- 
ularly, and  there  is  no  way  of  predicting  in  a 
woman  of  the  early  forties  who  has  often  been 
told  that  “the  change  of  life  is  beginning  to 
work  on  her’’  whether  she  will  actually  pass 
through  the  menopause  within  the  next  year  or 
two  or  perhaps  not  for  ten  years.  To  put  such  a 
woman  on  estrogen  therapy  is  unsound  and  even 
harmful.  The  symptoms  of  which  she  complains 
are  usually  explainable  by  other  factors,  such  as 
the  care  of  a large  family,  or  domestic  or  marital 
worries,  and  the  physician  should  take  the  trou- 
ble to  search  for  such  factors  rather  than  take  a 
short  cut  by  injudicious  resort  to  estrogens. 

Another  extremely  common  abuse  is  to  put 
menopausal  patients  upon  a more  or  less  fixed 
dosage  of  estrogens,  often  kept  up  indefinitely. 
Many  writers  speak  of  “maintenance  doses,”  and 
this  concept  I believe  to  be  a vicious  one.  The 
menopausal  endocrine  readjustment  is  bound  to 
take  place  whether  or  not  we  resort  to  endocrine 
therapy,  and  the  only  need  for  the  latter  is  to 
give  symptomatic  alleviation  to  the  patient  when 
and  if  the  symptoms  become  troublesome. 

Almost  always  the  vasomotor  phenomena  are 
intermittent,  and  it  is  only  during  these  exacer- 
bations that  treatment  is  necessary.  I believe 
that  it  is  possible  actually  to  prolong  the  duration 
of  the  menopause  by  constantly  supplementing 
the  failing  function  of  the  ovary  through  con- 
tinuous estrogen  therapy.  It  seems  better  to  let 
nature  take  its  course,  except  in  those  cases  and 
at  those  times  when  the  symptoms  become  very 
troublesome.  I do  not  need  to  elaborate  here  on 
the  importance  of  such  measures  in  the  manage- 
ment of  the  menopause  as  education,  reassur- 
ance, and  simple  explanations,  the  importance  of 
avoiding  insofar  as  possible  nervous  worry  and 
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anxiety,  constitutional  measures,  etc.  These 
matters  I have  discussed  in  previous  papers. 

When  the  natural  estrogens  are  administered 
hypodermically,  as  they  still  often  are,  it  is 
especially  unwise  to  let  the  patient  acquire  the 
idea  that  she  needs  regular  injections  once  or 
twice  or  thrice  a week  in  order  to  avoid  symp- 
toms. She  is  quite  likely  to  develop  into  a psy- 
chologic addict,  and  her  addiction,  while  not  of 
course  as  baneful  as  that  to  morphine,  may  be 
almost  as  hard  to  break. 

Even  worse,  it  seems  to  me,  is  the  doctrine  of 
prophylactic  estrogen  therapy,  oral  or  hypo- 
dermic, which  has  been  preached  by  some  with 
the  idea  of  preventing  troublesome  symptoms. 

In  the  past  few  years  the  use  of  the  natural 
hormones,  by  either  the  hypodermic  or  oral 
route,  has  been  very  largely  supplanted  by  the 
employment  of  the  drug  dicthylstilbestrol,  a non- 
hormonal  substance  which  is  far  cheaper  than 
the  natural  hormone,  and  which  is  highly  estro- 
genic by  the  convenient  oral  route.  The  fact  that 
it  produces  unpleasant  though  not  dangerous 
side  effects  has  led  to  the  introduction  of  other 
similar  nonhormonal  estrogens,  such  as  hex- 
estrol,  as  well  as  preparations  of  conjugated  and 
synthetic  estrogens.  What  has  been  said  as  to 
possible  abuses  of  estrogen  therapy  applies  to 
these  orally  administered  substances  as  well. 

Stilbestrol  especially  has  achieved  wide  vogue 
in  the  treatment  of  menopausal  symptoms,  and 
for  this  practice  there  is  much  justification,  be- 
cause of  its  convenience,  cheapness,  and  effec- 
tiveness. There  is  now  little  tendency  to  employ 
the  unnecessarily  large  doses  formerly  used  by 
some  clinicians,  but  there  is  still  a widespread 
prevalence  of  fixed  dosage  for  unnecessarily 
long  periods.  I have  encountered  so  many  in- 
stances of  this  in  my  own  practice  that  I was 
moved  to  write  a paper  calling  attention  to  this 
abuse,  and  this  has  recently  appeared  in  the 
Journal  of  the  American  Medical  Association. 

The  chief  hazard  of  such  injudicious  dosage  is 
that  it  not  infrequently  produces  uterine  bleed- 
ing in  women  who  had  ceased  menstruating 
many  months  or  perhaps  several  years  previous- 
ly. This  occurrence  naturally  brings  with  it  the 
suspicion  of  uterine  malignancy,  and  often  im- 
pels one  to  subject  the  patient  to  curettage  in 
order  to  eliminate  this  possibility.  Since  I have 
discussed  this  question  rather  fully  in  the  afore- 
mentioned paper,  I shall  not  elaborate  on  the 
matter  here.  In  this  paper  I have  also  briefly 
discussed  the  possible  carcinogenic  effects  of 
estrogen  therapy. 

Suffice  it  to  say  here  that  while  this  fear  need 


not  very  often  deprive  a woman  of  really  indi- 
cated estrogen  treatment,  common  sense  would 
indicate,  if  there  is  any  uncertainty  on  the  point, 
that  dosage  should  not  be  unnecessarily  large, 
and  that  estrogens  should  be  avoided  if  possible 
or  kept  to  a minimum  in  women  who  through 
heredity  or  through  the  existence  of  any  so- 
called  precancerous  condition  may  be  considered 
predisposed  to  cancer. 

Leaving  the  consideration  of  the  menopause, 
the  next  most  frequent  field  for  estrogenic 
therapy  has  been  in  the  treatment  of  amenorrhea, 
admittedly  one  of  the  most  unsatisfactory  prob- 
lems in  gynecologic  organotherapy.  Innumer- 
able writers  have  emphasized  the  fact  that  es- 
trogens do  not  stimulate  the  ovary,  and  that 
estrogenic  therapy  is  purely  substitutional.  By 
way  of  digression,  attention  may  be  called  to  the 
fact  that  substitutional  therapy  is  not  necessarily 
disgraceful  per  se,  as  some  would  appear  to  be- 
lieve. The  employment  of  insulin  in  diabetes  or 
of  thyroid  substance  in  hypothyroidism  are  but 
two  of  many  instances  in  which  substitutional 
therapy  is  highly  beneficial  or  even  life-saving. 
It  is  quite  probable  that  in  at  least  some  cases 
of  amenorrhea  the  supplementary  employment 
of  estrogens  may  be  helpful.  The  fact  remains, 
however,  that  in  the  great  majority  of  cases  of 
amenorrhea  the  most  that  can  be  expected  from 
either  the  natural  estrogen  or  stilbestrol  is  the 
artificial  production  of  a pseudomenstrual  bleed- 
ing which  will  not  recur  unless  the  treatment  is 
regularly  repeated.  Furthermore,  such  treatment 
does  not  in  any  way  enhance  the  patient’s 
chances  for  pregnancy  in  that  large  group  of 
cases  in  which  the  real  target  of  treatment  is 
the  sterility  so  often  associated  with  the  amen- 
orrhea. 

Still  another  common  fault  is  the  too  frequent 
resort  to  estrogens  in  the  case  of  young  girls  of 
perhaps  15  or  16  years  of  age  simply  because 
they  have  not  yet  begun  to  menstruate.  There 
are  quite  a number  of  girls  in  whom  the  first 
menstruation  does  not  appear  until  16  or  after, 
and  unless  there  is  some  obvious  endocrinopathy, 
direct  ovarian  therapy  before  the  age  of  16  is 
rarely  justifiable.  General  constitutional  meas- 
ures are  much  more  logical.  If  organotherapy  is 
later  to  be  resorted  to,  small  doses  of  thyroid  are 
often  more  helpful  than  estrogens. 

Progesterone  Therapy 

The  chief  indications  for  progesterone  ther- 
apy have  been  in  the  treatment  of  functional 
bleeding,  primary  dysmenorrhea,  and  threatened 
or  habitual  abortion.  I do  not  believe  that  any- 
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one  can  be  enthusiastic  about  the  results  for  the 
first  two  of  these,  but  in  the  past  few  years  there 
has  been  considerable  enthusiasm  for  proges- 
terone in  the  treatment  of  abortion.  I have  no 
criticism  of  the  plan,  which  has  appeared  to  be 
based  on  fairly  good  scientific  evidence,  but  I 
confess  that  I have  not  been  as  convinced  of  its 
value  as  have  many  other  clinicians.  The  prob- 
lem is  not  an  easy  one  to  study,  as  it  is  impossible 
to  apply  the  principle  of  scientific  control. 

Many  women  who  bleed  in  early  pregnancy  go 
on  to  full  term  without  progesterone,  and  many 
abort  who  are  heavily  dosed  with  it.  Embryolog- 
ists agree  that  the  most  important  cause  of  early 
spontaneous  miscarriage  is  a defective  germ 
plasm,  and  there  is  no  evidence  to  indicate  that 
this  is  influenced  by  progesterone.  If,  as  is  prob- 
ably sometimes  the  case,  the  nidation  of  a normal 
egg  is  imperiled  because  of  a real  progesterone 
deficiency,  treatment  would  obviously  be  more 
rational,  but  there  is  no  sure  way  of  predetermin- 
ing this.  In  the  present  state  of  the  problem 
most  of  us  would  feel  culpable  if  we  did  not  in- 
clude progesterone  in  our  treatment  of  threat- 
ened or  habitual  abortion,  but  it  remains  for  the 
future  to  reveal  how  much  benefit  actually  ac- 
crues to  the  patient. 

Gonadotropic  Therapy 

As  already  mentioned,  there  is  no  effective 
preparation  available  of  the  pituitary  sex  hor- 
mones themselves,  but  there  is  widespread  use 
of  the  gonadotropic  principles  of  pregnancy 
urine,  a number  of  which  are  commercially  avail- 
able. There  are  many  practitioners  who  have 
the  idea  that  in  using  pregnancy  urine  prepara- 
tions they  are  employing  pituitary  principles,  and 
that  they  have  a stimulating  effect  upon  the 
ovaries.  This  would  seem  to  be  the  only  ex- 
planation of  their  widespread  use  in  amenorrhea, 
practically  always  without  success.  As  a matter 
of  fact,  there  is  fairly  general  agreement  that 
the  pregnancy  urine  hormones,  formed  by  the 
embryonic  trophoblast  and  not  by  the  hypoph- 
ysis, have  practically  no  effect  upon  the  human 
ovary. 

Another  gonadotropic  preparation  which  has 
been  much  abused  is  that  made  from  the  serum 
of  the  pregnant  mare.  This  principle  is  dom- 
inantly follicle-ripening  in  its  effect,  certainly  in 
the  ovaries  of  experimental  animals,  and  pos- 
sibly at  least  on  the  human  ovary,  though  this 
has  not  been  established  beyond  doubt.  The 
publication  several  years  ago  of  several  reports 
purporting  to  show  that  this  equine  factor  pro- 
motes human  ovulation  led  to  a very  widespread 


and  indiscriminate  use  of  the  preparation  in  cases 
of  sterility. 

In  many  instances  it  has  been  used  as  if  ster- 
ility were  a single  entity  instead  of  a condition  of 
the  most  protean  etiology,  and  there  is  no  excuse 
for  the  reprehensible  practice  of  giving  this  or 
any  other  hormone  without  complete  preliminary 
study.  Most  often  the  latter  would  show  some 
ostensible  factor  for  the  relief  of  which  such 
hormone  therapy  is  obviously  absurd.  Even  in 
the  so-called  anovulatory  type  of  sterility,  in 
which  there  would  be  at  least  some  indication 
for  such  therapy,  the  results  have  been  increas- 
ingly disappointing. 

Androgenic  Therapy 

Testosterone  propionate  preparations  have 
achieved  wide  vogue  in  the  treatment  of  primary 
dysmenorrhea  and  functional  bleeding.  For  this 
general  plan  there  can  be  no  criticism,  in  view 
of  the  notorious  inadequacy  of  all  of  our  meth- 
ods of  treatment  of  this  troublesome  disorder 
when  it  involves  women  of  the  younger  age 
group,  and  the  fact  that  it  not  infrequently  brings 
about  genuine  amelioration  of  the  bleeding.  The 
abuse  in  its  use  comes  in  the  excessive  dosage 
often  employed,  though  probably  less  so  than 
formerly,  since  there  has  been  such  wide  public- 
ity of  the  possible  hazard  of  producing  masculin- 
ization  effects.  It  is  becoming  increasingly  rec- 
ognized that  in  order  to  avoid  such  highly  unde- 
sirable effects  the  dosage  must  be  kept  low,  and 
it  is  probably  safest  to  avoid  a total  monthly 
dosage  of  more  than  about  200  milligrams.  With 
such  a low  dosage  there  is  practically  no  risk  of 
unpleasant  sequelae. 

Summary 

This  paper  is  devoted  to  a discussion  of  cer- 
tain misconceptions,  errors,  and  abuses  in  the 
employment  of  endocrine  preparations  in  the 
treatment  of  various  functional  disorders  of 
women.  A prerequisite  for  intelligent  endocrine 
therapy  is  at  least  an  elementary  knowledge  of 
reproductive  physiology.  The  estrogenic  treat- 
ment of  menopausal  symptoms  offers  a good 
illustration  of  some  of  these  abuses  of  hormone 
therapy,  such  as  the  too  quick  and  often  unneces- 
sary resort  to  estrogens,  the  prescribing  of  fixed 
or  “prophylactic”  dosages,  etc.  The  present 
widespread  use  of  diethylstilbestrol  has  also 
brought  with  it  some  abuses,  at  times  distinctly 
harmful  to  the  patient.  Other  subjects  briefly 
discussed  are  certain  misconceptions  and  limita- 
tions in  the  endocrine  therapy  of  amenorrhea, 
dysmenorrhea,  and  functional  bleeding. 
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IT  IS  impossible  to  include 
in  an  abstract  of  reason- 
able length  a complete  review 
of  all  that  is  known  of  the 
endocrine  glands ; it  will  be 
necessary  to  deal  briefly  with 
them.  An  effort  will  be  made 
to  emphasize  facts  and  to  ac- 
knowledge assumptions.  The 
cold  hard  truth  is  that  few 
facts  are  known  about  some  of  the  endocrine 
glands ; why  not  admit  it  ? Why  must  some 
pharmaceutical  firms  give  the  impression  in  their 
publications  that  endocrinology  is  an  exact 
science  and  that  administration  of  their  prepara- 
tions will  effect  a cure?  For  example,  there  is  no 
generally  accepted  evidence  that  the  oral  admin- 
istration of  any  anterior  pituitary  substance  helps 
in  any  way  except,  perhaps,  through  the  medium 
of  suggestion.  Why  not  acknowledge  that  much 
of  the  “endocrine  therapy  for  glandular  imbal- 
ance” is  entirely  worthless?  Furthermore,  let  us 
as  members  of  the  medical  profession  be  honest 
enough  to  admit  that  with  recent  advances  in 
therapy  some  of  the  material  placed  at  our  dis- 
posal, if  improperly  used,  may  be  definitely 
harmful. 

I shall  have  to  admit  that  these  intemperate 
remarks  and  many  of  the  thoughts  that  follow 
have  been  expressed  before.1  I do  not  intend  to 
reflect  doubt  on  the  outstanding  work  being  con- 
ducted by  well-trained  men  nor  on  the  excellent 
articles  appearing  in  established  publications. 
My  remarks  constitute,  rather,  an  appeal  that 
we,  as  physicians,  utilize  our  powers  of  discrim- 
ination in  separating  the  good  from  the  bad,  the 
true  from  the  false.  Let  us  be  honest  with  our- 
selves and  our  patients  by  admitting  our  own  in- 
complete knowledge;  honesty  is  preferable  to 
alleged  omniscience. 

The  Thyroid 

This  gland  and  the  syndromes  which  result 
from  either  its  hyper  function  or  its  hypofunc- 
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tion  are  well  recognized  and,  for  the  most  part, 
are  well  treated.  The  treatment  of  choice  for  all 
adenomatous  goiters,  with  or  without  hyper- 
thyroidism, and  for  all  cases  of  exophthalmic 
goiter  is  surgical  resection  of  the  offending  gland. 
The  results  of  no  other  treatment  can  compare 
with  the  good  results  which  follow  the  skillful 
surgical  removal  of  a goiter. 

It  should  be  emphasized  that  all  adenomatous 
goiters  without  hyperthyroidism  should  be  re- 
moved, for  many  of  these  become  active  some- 
time during  the  individual’s  life  and  virtually 
every  case  of  carcinoma  of  the  thyroid  has  its 
origin  in  an  “innocent”  adenoma.  Deaths  from 
thyroid  disease  now  are  occurring  largely  in 
cases  in  which  a goiter  was  neglected.  The  pa- 
tient may  have  assumed  the  responsibility  of  per- 
mitting the  goiter  to  remain  or  he  may  have  been 
told  “don’t  bother  anything  which  isn’t  bother- 
ing you.” 

In  another  group  of  cases  in  which  death  from 
goiter  may  occur,  an  effort  has  been  made  to 
treat  the  hyperfunction  with  the  prolonged  use 
of  a strong  solution  of  iodine  (Lugol’s  solution). 
Lugol’s  solution  should  rarely  be  given  to  any 
patient  who  has  a goiter  unless  he  has  the  dis- 
tinct understanding  that  this  treatment  is  simply 
a form  of  preoperative  preparation  and  consents 
to  proceeding  with  thyroidectomy  as  soon  as  the 
ultimate  improvement  has  been  effected.  The 
simple  colloid  enlargement  of  adolescent  children 
is  an  exception  to  these  remarks. 

Thiouracil  and  related  chemicals,  as  originally 
described  by  Astwood,2  have  opened  up  an  en- 
tirely new  field  in  the  treatment  of  diseases  of  the 
thyroid.  Experience  has  proved  their  effective- 
ness and  continued  research  undoubtedly  will 
result  in  a less  toxic  product  and  a more  clearly 
defined  field  of  application. 

Hypofunction  of  the  thyroid  in  its  most 
marked  state  produces  the  syndrome  of  myx- 
edema, a condition  which  should  be  easily  recog- 
nized and  which  responds  satisfactorily  to  the 
judicious  use  of  thyroid  extract.  For  every  pa- 
tient who  has  true  myxedema,  however,  there 
are  a hundred  patients  who  have  a low  basal 
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metabolic  rate  without  myxedema.  In  many  in- 
stances the  low  basal  metabolic  rate  is  a part  of 
their  general  clinical  picture  rather  than  the 
cause  of  their  trouble.  Raising  the  basal  meta- 
bolic rate  of  individuals  who  do  not  have  myx- 
edema may  or  may  not  produce  clinical  signs  of 
improvement.  Most  patients  with  myxedema  are 
completely  relieved  of  all  symptoms  by  a daily 
dose  of  2 grains  or  less  (0.13  Gm.)  of  desiccated 
thyroid  extract.  Many  patients  with  low  basal 
metabolic  rates  without  myxedema  require  two 
or  three  times  this  amount  and  then  their  symp- 
toms may  not  be  relieved. 

The  Parathyroid 

Hypoparathyroidism.  — Parathyroid  insuffi- 
ciency usually  follows  the  surgical  removal  of, 
or  damage  to,  the  parathyroid  glands ; it  occurs 
after  thyroidectomy  in  about  0.05  per  cent  of 
cases.  There  are  also  a few  instances  of  spon- 
taneous hypoparathyroidism. 

The  early  symptoms  are  usually  numbness  and 
tingling  about  the  lips.  More  marked  symptoms 
are  muscular  twitchings  and  contractions,  par- 
ticularly of  the  hands  and  feet.  Unrecognized 
and  untreated  parathyroid  insufficiency  may  pro- 
duce generalized  convulsions,  cataracts,  laryn- 
geal stridor,  and  so  forth.  The  Chvostek  and 
Trousseau  signs  are  positive.  The  serum  cal- 
cium is  low ; the  serum  phosphorus  may  be  high. 

Most  patients  who  have  parathyroid  insuffi- 
ciency respond  satisfactorily  to  the  use  of  calcium 
by  mouth,  the  most  inexpensive  form  of  which 
is  calcium  lactate.  Calcium  lactate  is  effective 
only  when  it  is  in  complete  solution,  and  this  can 
be  accomplished  only  by  dissolving  it  in  extreme- 
ly hot  water.  The  amount  of  calcium  lactate,  cal- 
cium chloride,  or  calcium  gluconate  required 
varies  with  the  degree  of  calcium  deficiency ; the 
condition  of  one  adult  patient  may  be  well  con- 
trolled with  4 teaspoonfuls  a day  and  that  of 
others  during  the  acute  stage  may  require  20  tea- 
spoonfuls or  more.  Absorption  of  the  calcium  is 
aided  by  the  addition  of  vitamin  D.  It  may  be 
necessary  on  rare  occasions  to  administer  cal- 
cium intravenously ; this  can  be  given  in  the 
form  of  calcium  gluconate  (10  cc.  of  a 10  per 
cent  solution).  Dihydrotachysterol  (A.  T.  10), 
which  is  given  by  mouth  in  an  average  dose  of 
1 cc.  every  other  day,  has  a powerful  effect  in 
raising  the  blood  calcium.  The  greatest  draw- 
back to  its  administration  is  its  expense  and  the 
danger  of  overtreatment  if  the  administration  is 
not  controlled.  These  objections  apply  as  well  to 
calciferol.  The  use  of  parathyroid  hormone  is 
rarely  necessary. 


Hyperparathyroidism. — The  medical  profes- 
sion is  indebted  to  Albright  and  his  associates3, 4 
at  the  Massachusetts  General  Hospital  for  their 
research  which  has  resulted  in  a better  general 
understanding  of  hyperparathyroidism.  Phy- 
sicians interested  in  this  subject  should  acquaint 
themselves  with  the  many  contributions  from 
this  institution. 

Most  of  the  symptoms  of  hyperparathyroidism 
relate  to  disturbances  in  the  metabolism  of  cal- 
cium and  phosphorus.  The  underlying  physio- 
logic principles  are  not  completely  understood, 
but  present  knowledge  indicates  that  the  hor- 
mone of  the  parathyroid  glands  is  concerned  with 
regulation  of  the  serum  calcium  and  phosphorus. 
Albright5  has  emphasized  that  the  serum  calcium 
exists  in  two  forms,  the  ionized  form  and  that 
bound  with  protein.  If  disease  has  increased  the 
quantity  of  the  ionized  form  and  if  the  serum 
protein  is  decreased,  it  is  apparent  that  the  total 
value  for  serum  calcium  might  be  considered  to 
be  normal,  whereas  actually  it  is  increased.  For 
this  reason,  determinations  of  serum  protein 
should  be  made  in  borderline  cases,  and  if  the 
concentration  is  low,  an  upward  correction  must 
be  made  in  the  value  for  calcium.  This  probably 
explains  why  some  patients  who  have  hyperpara- 
thyroidism are  reported  to  have  normal  serum 
calcium. 

Symptoms.— Emphasis  must  be  placed  on  the 
extreme  variation  of  the  symptoms  in  different 
stages  of  hyperparathyroidism  and  among  dif- 
ferent patients.  The  symptoms,  which  may  be 
divided  into  three  groups,  result  from  the  follow- 
ing: (a)  chemical  changes  in  the  blood  and 

urine,  (b)  involvement  of  the  urinary  tract,  and 
(c)  involvement  of  the  skeleton. 

Since  hyperparathyroidism  is  characterized  by 
an  increase  of  calcium  and  a reduction  of  in- 
organic phosphorus  in  the  serum  of  the  blood, 
the  symptoms  represent  the  antithesis  of  para- 
thyroid tetany.  Pronounced  muscular  atony  as- 
sociated with  weakness,  fatigue,  and  constipation 
is  found.  Anorexia,  weight  loss,  nausea,  and 
vomiting  also  are  encountered.  Since  these 
symptoms  are  not  specific  and  are  frequently 
found  in  other  conditions  including  functional 
states,  they  offer  little  clue  to  the  diagnosis  ex- 
cept when  they  are  conspicuous.  Severe  polyuria 
and  polydipsia  sometimes  lead  to  the  diagnosis. 

Symptoms  resulting  from  renal  calculi  perhaps 
have  led  to  the  correct  diagnosis  more  frequently 
than  any  other  symptom,  and  it  is  not  unreason- 
able to  suggest  that  hyperparathyroidism  should 
be  suspected  in  any  case  of  stones  in  the  kidney. 

The  symptoms  referable  to  the  skeleton,  when 
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present,  may  vary  from  vague  or  insignificant 
aches  or  pains  to  the  marked  disability  and  pain 
accompanying  pathologic  fractures,  cysts,  tu- 
mors, and  deformities. 

Albright,  Sulkowitch,  and  Bloomberg,3,  4 have 
discussed  the  methods  used  to  diagnose  the  con- 
dition among  patients  who  have  a minimal  de- 
gree of  hyperparathyroidism.  Twenty-two  of 
their  35  patients  were  not  suspected  of  having 
the  disease  when  they  entered  the  Massachusetts 
General  Hospital,  and  the  diagnosis  was  made  in 
12  cases  in  which  characteristic  changes  in  bone 
were  not  present  and  in  8 cases  in  which  only  a 
moderate  degree  of  hyperparathyroidism  was 
present.  They  concluded : 

“The  presence  or  absence  of  bone  disease  is 
not  a function  of  the  degree  of  hyperparathyroid- 
ism, some  of  the  severe  cases  not  having  it,  some 
of  the  mild  ones  having  it.  Patients  with  bone 
disease  and  high  serum  phosphatase  levels  as  a 
rule  develop  postoperative  hypocalcemia ; other 
cases  seldon*i  do. 

“The  term  ‘borderline’  has  been  applied  to 
mild  cases  of  hyperparathyroidism  and  refers  to 
the  degree  of  hyperparathyroidism,  not  to  the 
symptoms.  In  the  diagnosis  of  such  cases,  the 
following  points  may  be  important : 

“a.  The  serum  protein  determination,  so  that 
allowance  can  be  made  for  the  ‘bound’  calcium  in 
interpreting  the  total  calcium  value. 

“b.  A persistently  low  serum  phosphorus 
level. 

“c.  The  calcium  excretion  in  the  urine. 

“d.  The  composition  of  the  stone. 

“e.  Repeated  blood  determinations.” 

Space  prevents  complete  consideration  of  the 
roentgenographic  changes  associated  with  hyper- 
parathyroidism. Camp6  emphasized  the  impor- 
tance of  uniform,  miliary,  granular  osteoporosis. 
He  stated  that  this  mottled  demineralization, 
which  is  found  only  in  cases  of  hyperparathy- 
roidism, is  distinct  from  the  ordinary  type  seen 
in  cases  of  osteoporosis.  In  some  regions,  decal- 
cification progresses  to  produce  multiple  cystic 
regions  of  varying  size.  Cysts  may  reach  a large 
size  and  become  the  site  of  pathologic  fractures. 
In  severe  cases,  because  of  the  softness  of  the 
bones,  bowing  kyphosis,  narrowing  of  the  pelvis, 
and  coxa  vara  are  common. 

Treatment. — Once  the  diagnosis  has  been 
established,  operation  is  the  treatment  of  choice. 
If  a tumor  is  found  and  is  removed,  the  condi- 
tion is  relieved.  In  some  cases,  as  is  to  be  ex- 
pected, a tumor  is  not  found  but  hypertrophy  of 
all  four  glands  is  present  and  subtotal  resection 
is  indicated. 


The  Pancreas 

Any  consideration  of  the  underfunction  of  the 
pancreas  would  involve  a discussion  of  the  entire 
subject  of  diabetes  mellitus,  which  is  obviously 
impossible  in  a paper  of  this  length. 

Hyperinsulinism,  the  antithesis  of  diabetes 
mellitus,  is  an  extremely  rare  disease.  Unfor- 
tunately, the  condition  of  hundreds  of  patients  is 
diagnosed  as  hyperinsulinism,  simply  because 
they  feel  a little  weak  or  have  other  vague  symp- 
toms between  meals,  or  because  the  sugar  toler- 
ance test  shows  a flat  curve.  The  term  “hyper- 
insulinism” should  be  reserved  for  patients  who 
have  actual  disability  with  definite,  clear-cut 
symptoms  simulating  in  all  respects  those  of  a 
severe  insulin  reaction.  These  symptoms  follow 
a definite  pattern  and  are  produced  by  fasting  or 
physical  exertion.  The  level  of  blood  sugar  is 
consistently  low  during  attacks  and  symptoms 
are  speedily  relieved  by  the  prompt  administra- 
tion of  sugar.  If  hyperinsulinism  actually  exists, 
thorough  exploration  of  the  pancreas  should  be 
considered,  for  if  an  adenoma  of  the  islet  cells  is 
found  and  removed  the  condition  is  cured.  Un- 
fortunately, adenomas  are  not  always  present. 
In  several  instances  complete  necropsy  has  failed 
to  disclose  any  evidence  of  a responsible  lesion. 

The  Adrenal  Gland 

Adrenal  Cortex. — Deficiency  of  the  adrenal 
cortex,  whether  from  tuberculosis,  atrophy,  or 
whatever  cause,  produces  the  well-known  syn- 
drome of  Addison’s  disease.  Remarkable  ad- 
vances have  been  made  in  the  treatment  of  this 
disease,  the  most  recent  of  which  is  the  synthesis 
by  Steiger  and  Reichstein7  of  desoxycorticos- 
terone  acetate.  This  synthetic  substance  is  the 
most  effective  agent  yet  discovered  to  increase 
the  retention  of  salt  and  water.  Thorn8,  9 has 
had  the  greatest  experience  in  its  use  and  has 
had  splendid  results  in  the  restoration  of  patients 
suffering  from  Addison’s  disease.  Unfortunate- 
ly, it  does  not  affect  the  metabolism  of  sugar  and 
several  workers  have  reported  deaths  in  cases  in 
which  the  findings  suggested  hypoglycemia.  Un- 
fortunately, also,  if  desoxycorticosterone  acetate 
is  given  in  too  large  amounts  or  in  conjunction 
with  too  much  salt,  it  is  likely  to  cause  general- 
ized edema.  Thorn10, 11  observed  encouraging  re- 
sults after  implantation  of  pellets  of  this  sub- 
stance beneath  the  skin  of  patients  suffering 
from  Addison’s  disease.  There  is  evidence  to  in- 
dicate that  when  this  hormone  is  used  the  amount 
of  potassium  in  the  patient’s  diet  should  not  be 
restricted,  and  in  some  instances  the  addition  of 
potassium  has  seemed  wise. 
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There  have  been  no  recent  important  additions 
to  onr  knowledge  of  the  syndrome  resulting  from 
the  overfunction  of  the  adrenal  cortex.  The  clin- 
ical picture  is  that  described  by  Cushing12, 13  as 
occurring  in  cases  of  basophilic  adenoma  of  the 
pituitary.  Emphasis  should  be  given  to  the  fact 
that  not  every  hairy,  obese  woman  has  Cushing’s 
syndrome,  arrhenoblastoma  of  the  ovary,  or  a 
tumor  of  the  adrenal  cortex.  There  are  thousands 
of  hairy  women  who  do  not  have  any  localizable 
lesion  of  any  gland ; they  can  best  be  described 
as  physiologic  variants,  and  the  only  treatment 
is  local  attention  to  the  hirsutism.  A patient  with 
a tumor  of  the  adrenal  cortex  has,  in  addition  to 
the  hirsutism  and  obesity,  plethora,  acne,  hyper- 
tension, glycosuria,  striae,  osteoporosis,  changes 
in  the  electrolytes  of  the  blood,  and  possibly  an 
increase  in  the  urinary  excretion  of  the  17-keto- 
steroids.  Surgical  removal  of  the  tumor  relieves 
this  condition,  except  when  metastasis  has  oc- 
curred. 

Adrenal  Medulla. — The  rare  syndrome  of 
hyperadrenalism  results  from  the  overproduction 
of  adrenalin  from  a tumor  of  the  adrenal  medul- 
la. The  clinical  picture  of  this  condition  is  that 
of  paroxysmal  hypertension  with  marked  asso- 
ciated vasomotor  symptoms  which  are  relieved 
by  the  surgical  removal  of  the  tumor.  There 
never  has  been  a description  of  a syndrome  asso- 
ciated with  the  lack  of  the  adrenal  medulla. 
Whether  some  patients  with  spontaneous  hypo- 
glycemia have  this  condition  because  of  a lack 
of  the  blood  sugar-raising  effect  of  adrenalin  is 
unknown. 

The  Pituitary 

The  Posterior  Lobe. — The  syndrome  of  dia- 
betes insipidus  is  easily  recognized.  Emphasis 
should  be  given  to  the  fact  that  not  every  person 
who  drinks  large  quantities  of  water  and  who 
passes  large  quantities  of  urine  has  this  disease. 
If  there  is  doubt  as  to  the  existence  of  this  dis- 
ease, the  question  usually  can  be  settled  by  study 
of  the  ability  of  the  kidneys  to  concentrate  urine. 
No  case  of  true  diabetes  insipidus  in  which  the 
urine  could  be  concentrated  to  a specific  gravity 
of  more  than  1.010  has  been  reported.  Patients 
with  nervous  polydipsia  concentrate  urine  nor- 
mally. The  treatment  of  diabetes  insipidus  is  by 
replacement  therapy,  either  by  injecting  pitressin 
hypodermically  or  by  intranasal  insufflations  of 
powdered  whole  posterior  pituitary.  The  latter 
method,  which  is  much  cheaper,  is  usually  quite 
effective  and  does  not  have  the  unfortunate  side 
effects  sometimes  experienced  when  pitressin  is 
administered  hypodermically. 


There  is  no  recognized  syndrome  concerned 
with  the  overfunction  of  the  posterior  lobe  of  the 
pituitary. 

The  Anterior  Lobe. — This  subject  has  prop- 
erly been  left  to  the  last  because  it  is  the  one 
about  which  the  most  is  written  and  about  which 
the  least  is  known.  Even  those  workers  in  lab- 
oratories with  thousands  of  animals  at  their  dis- 
posal are  not  in  agreement  regarding  the  phys- 
iology of  this  important  gland.  These  workers 
cannot  agree  as  to  whether  there  is  a single  spe- 
cific growth  hormone,  whether  there  are  one  or 
two  gonadotropic  hormones,  or  as  to  the  rela- 
tionship of  the  pituitary  to  the  metabolism  of 
food.  Are  there  separate  hormones  for  the  meta- 
bolism of  carbohydrate,  protein,  fat,  ketones, 
and  so  forth,  or  a single  metabolic  hormone  as 
described  by  Collip  ?14  As  a matter  of  fact,  for 
the  present  at  least,  the  term  “pituitary  effects” 
rather  than  “pituitary  hormones”  probably 
should  be  used. 

The  pituitary  principles  of  hormones  which 
have  been  described  include  the  growth  principle, 
the  thyrotropic,  the  gonadotropic  principle  or 
principles,  the  adrenocorticotropic,  the  mammo- 
tropic  or  lactogenic,  the  diabetogenic  and  the 
parathyrotropic  principle. 

If  laboratory  workers  are  having  so  much  dif- 
ficulty, how  can  clinicians  be  expected  to  eval- 
uate properly  therapeutic  uses  of  these  unknown 
substances  for  undiagnosed  conditions?  A re- 
view of  the  medical  literature15  leaves  doubt  as 
to  whether  any  anterior  pituitary  hormone  pro- 
duces any  effective  substitutional  effect.  The 
hormone  which  has  had  the  most  extensive  clin- 
ical trial  is  the  growth  hormone,  and  yet  to  my 
knowledge  no  pituitary  dwarf  has  been  restored 
to  normal  height  by  the  use  of  this  substance.  At 
a meeting  of  neurosurgeons  from  the  United 
States  and  Canada,  this  question  was  asked:  “Is 
there  anyone  at  this  meeting  who  ever  has  seen 
any  patient  with  pituitary  insufficiency  of  any 
type  improved  by  the  administration  of  any  an- 
terior pituitary  extract  yet  available?"  No  one 
in  the  audience  had  ever  witnessed  any  such  im- 
provement. 

Space  prevents  a discussion  of  the  use  of  preg- 
nant mares’  serum  and  extracts  of  pregnancy 
urine.  They  have  had  their  greatest  clinical  use 
in  the  treatment  of  undescended  testes  and  have 
produced  satisfactory  results  in  well-selected 
cases.  It  should  be  added  that  many  boys  with 
undescended  testes  will  improve  spontaneously 
without  treatment. 

Clinical  observations  are  in  a more  confused 
state  than  the  observations  of  the  laboratory 
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scientist.  Conditions  which  are  related  to  a dis- 
turbance of  the  anterior  lobe  of  the  pituitary  in- 
clude dwarfism,  Frohlich’s  syndrome  (dystro- 
phia adiposogenitalis)  (?),  Simmonds’  disease, 
hypopituitarism  associated  with  chromophobe 
adenoma  of  the  anterior  lobe  of  the  pituitary, 
gigantism,  acromegaly,  and  Cushing’s  syndrome 
attributable  to  adenoma  of  the  basophilic  cells. 
There  is  little  evidence  to  suggest  that  treatment 
with  any  hormone  is  effective  in  any  of  these 
conditions.  Reports  have  been  published  indicat- 
ing an  improvement  in  Simmonds’  disease,  but 
some  of  these  cases  are  open  to  serious  question. 
Most  patients  whose  condition  is  diagnosed  as 
Simmonds’  disease  have  in  reality  anorexia  nerv- 
osa. Lisser  and  Escamilla16  were  able  to  find 
only  69  verified  cases  of  Simmonds’  disease  by  a 
complete  search  of  the  literature. 

Sex  Glands 

The  sex  glands  will  be  discussed  by  other  con- 
tributors to  this  panel  discussion. 

Comment 

This  incomplete  and  informal  discussion  em- 
phasizes the  need  for  a conservative  approach  to 
the  better  understanding  and  treatment  of  these 
complicated  clinical  syndromes.  Endocrinology 
is  one  of  the  newest  and,  to  me,  one  of  the  most 
fascinating  fields  of  internal  medicine.  Because 
of  its  infancy,  there  are  many  evidences  of  grow- 
ing pains  and  some  years  will  pass  before,  if 
ever,  the  study  becomes  a science. 
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Male  Hormone  Therapy 

CHARLES  WILLIAM  DUNN,  M.D. 
Philadelphia,  Pa. 


"THE  basic  or  essential  indication  for  the  ad- 
-*■  ministration  of  testosterone  and  its  com- 
pounds to  the  male  is  the  determination  of  a male 
hormone  deficiency.  In  males  this  implies  that  a 
testicular  underfunction  exists.  From  an  en- 
docrinous viewpoint,  testicular  hypofunction  may 
be  caused  either  by  a primary  structural  or  de- 
velopmental defect  of  the  testes,  pathologic 
changes  in  the  testes,  or  by  a corresponding  state 
existing  in  the  anterior  lobe  of  the  pituitary.  In 
the  latter  instance  the  administration  of  male 
hormone  will  not  relieve  the  total  symptom  pic- 
ture present  in  the  patient  because  certain  symp- 
toms represent  anterior  pituitary  deficiency. 

Atrophy  of  the  testes  is  one  of  the  commonest 
causes  of  acquired  male  hormone  deficiency.  In 
my  series  of  some  70  cases  of  male  climacteric 
the  most  frequent  cause  of  atrophy  of  the  testes 
has  been  mumps.  Mumps  virus  has  a very  harm- 
ful effect  on  testicular  function.  The  atrophic 
process  in  the  testes  is  first  observed  a few 
months  after  the  onset  of  the  salivary  gland  dis- 
ease. It  is  often  a progressive  condition  which  I 
have  observed  to  last  over  a period  of  ten  years 
until  all  that  remains  of  the  testis  is  a tender, 
sclerotic  mass  about  the  size  of  a cherry  pit.  The 
degree  of  the  initial  orchitic  reaction  does  not 
appear  to  be  a forecast  of  the  ultimate  damage 
to  the  testes,  nor  do  local  signs  in  the  testes 
direct  the  patient’s  attention  to  the  advancement 
of  the  atrophy.  In  fact,  most  patients  do  not 
voluntarily  give  a history  of  mumps  unless  a 
very  active  inflammatory  reaction  occurred  in 
the  testes  during  the  period  of  the  acute  mumps 
attack  ; subsequently,  they  speak  of  short  periods 
of  sensitiveness  in  the  testes.  On  physical  exam- 
ination one  usually  finds  the  atrophied  testes  are 
oversensitive  to  palpation. 

There  is  also  observed  a surprisingly  high  in- 
cidence of  mumps  infection  in  young  males  with 
retarded  or  arrested  testicular  development.  The 
absence  of  evidence  of  an  anterior  pituitary  de- 
ficiency and  the  frequency  of  a history  of  mumps 
leads  one  to  believe  that  many  of  these  young 
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patients  have  acquired  their  gonadal  condition  as 
the  result  of  mumps.  The  other  significant  ob- 
servation is  that  the  underdeveloped  testes  in 
these  patients  do  not  respond  to  stimulative 
therapy.  The  most  striking  illustration  I can 
present  to  you  of  the  rapidity  of  the  virulent  ac- 
tion of  mumps  virus  on  the  testes  is  the  history 
of  a young  physician  who  became  completely 
sterile  three  weeks  after  the  onset  of  the  parotid 
disease.  Since  we  recognized  the  importance  of 
mumps,  forty-eight  hours  after  their  onset  ly- 
ophile  mumps  serum  was  administered  and  this  i 
treatment  was  maintained.  I do  not  know  of  any 
method  of  preventing  the  mumps  virus  from 
damaging  testicular  function. 

The  next  most  frequent  cause  of  atrophy  of 
the  testes  which  I found  has  been  postoperative 
injury  to  the  testicular  arteries  following  opera- 
tions for  hernia  and  ectopic  testes.  In  a very 
recent  group  of  about  50  male  climacteric  pa- 
tients, the  early  symptoms  of  the  climacteric  in 
6 patients  occurred  within  a year  after  herni- 
orrhaphy, and  in  each  instance  marked  atrophy 
of  a testis  was  observed.  Another  patient  had  a 
small  testis  on  the  side  of  the  herniorrhaphy, 
but  this  had  been  present  since  early  life,  and  the 
other  testis  had  undergone  a physiologic  hyper- 
trophy. The  surgeon  should  make  careful  pre- 
operative and  follow-up  notes  on  the  measure- 
ment of  the  testes  in  any  operation  in  which  the 
inguinal  canal  is  surgically  entered.  Trauma, 
specific  infection,  and  large  varicocele,  sperm- 
atocele, or  hydrocele  of  long  standing  may  also 
produce  atrophy  of  the  testes  and  be  precursors 
of  the  male  climacteric.  Radiation  of  the  testes 
induces  the  male  hormone  deficiency  state,  and 
castration  of  the  male  produces  a rather  acute 
male  hormone  deficiency  state  with  marked 
vasomotor  reactions.  Radiation  of  the  gonad 
produces  a more  insidious  onset  of  the  male 
climacteric.  Castration  of  young  males  seldom 
produces  a climacteric  condition  because  at  this 
young  age  the  anterior  pituitary-gonadal  interre- 
lationship is  not  fully  developed  and  matured. 

The  so-called  physiologic-involutional  type  of 
male  hormone  deficiency  or  menopause  common- 
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lv  observed  in  the  female  does  not  appear  to  be 
a problem  until  during  or  after  the  sixth  decade. 
At  this  age  the  testes  usually  show  evidence  of 
involutionary  changes.  Men  of  business  or  of 
the  professions  who  have  led  an  abnormally 
active  life,  and  who  have  been  expending 
amounts  of  physical  and  mental  energy  above 
their  normal  age  constitutional  capacity,  often 
experience  symptoms  of  the  male  climacteric  in 
the  late  forties.  This  condition  is  more  one  of 
physiologic  depletion  than  physiologic  involution 
1 and  has  been  particularly  noted  in  males  oc- 
cupied in  those  war  industries  which  have  been 
constantly  undergoing  replanning  of  schedules 
due  to  model  changes  or  emergency  orders. 
These  patients  first  complain  of  the  energy  def- 
icit and  mental  reactions  of  the  male  menopause. 
The  sexual  symptoms  develop  later  and  are  con- 
sidered a secondary  but  not  a desired  state.  The 
testes  of  these  patients  are  of  normal  size.  Rest, 
vitamins,  tonics,  and  sedation  have  not  relieved 
the  symptoms.  In  fact,  their  failure  to  do  so 
usually  disturbs  them  mentally  and  they  suspect 
the  true  cause  when  sexual  desire  practically  dis- 
appears and  their  physical  and  mental  state 
reaches  lower  levels. 

Male  hormone  is  demonstrable  not  only  in  the 
male  sex  but  also  in  the  female  and  in  quantities 
which  indicate  that  it  has  a nonsexual  functional 
role  in  the  female.  The  sex  hormones  and  the 
adrenal  cortex  have  a common  chemical  deri- 
vation, but  they  are  structurally  distinguishable. 
In  view  of  the  chemical  presence  of  the  17 
ketosteroids  in  the  hormones  of  the  adrenal  cor- 
tex and  of  the  testes,  both  possess  certain  similar 
biologic  effects  in  the  body.  The  chemical  com- 
position is  so  similar  that  assays  for  both  sub- 
stances are  evaluated  as  17-ketosteroids.  The 
term  androgen  is  used  for  the  hormone  output 
of  both  the  adrenal  cortex  and  testes.  In  the 
female  the  androgens  are  considered  to  be  de- 
rived from  the  adrenal  cortex ; however,  the 
quantity  found  in  the  female  is  usually  above 
that  estimated  as  of  purely  adrenal  cortical 
origin.  It  is  known  that  many  adrenal  cortical 
adenomas  and  adrenal  cortical  carcinomas  pro- 
duce large  quantities  of  the  17-ketosteroids;  also, 
a profound  virilizing  effect  and  hypertrophy  of 
the  clitoris  are  observed  in  females  with  these 
types  of  tumors.  Surgical  removal  of  these 
tumors  causes  a disappearance  of  these  manifes- 
tations and  usually  a return  to  normal  17-keto- 
steroid  excretion. 

Normal  values  of  adrenal  cortical  hormones 
have  been  determined  from  male  castrates  and 
in  female  cases  of  Addison’s  disease.  In  individ- 


uals in  whom  the  testicular  atrophy  or  hypoplasia 
is  secondary  to  an  advanced  anterior  pituitary 
deficiency,  adrenal  cortical  atrophy  may  also 
occur,  and  in  such  patients  the  values  of  the  17- 
ketosteroids  are  extremely  low.  On  a purely 
biologic  or  physiologic  basis,  male  hormone  or 
androgen  deficiency  occurs  in  both  sexes ; how- 
ever, relatively  few  females  require  male  hor- 
mone therapy  on  the  basis  of  a testosterone  de- 
ficiency. Male  hormone  is  generally  admin- 
istered to  females  for  the  purpose  of  inducing 
changes  in  the  endocrinous  interrelationship  and 
a physiologic  state  which  is  conducive  to  normal- 
izing the  hormonic  function  in  - an  endocrine 
gland  that  is  temporarily  in  an  aberrant  state  of 
function. 

Briefly,  the  primary  and  essential  indication 
for  male  sex  hormone  therapy  is  a state  of  tes- 
tosterone deficiency;  the  second  indication  is  to 
produce  by  its  administration  an  interruption 
of  altered  function  in  another  endocrine  gland. 

Testicular  underfunction  also  occurs  as  a sec- 
ondary effect  of  an  anterior  pituitary  lobe  de- 
ficiency associated  with  deficient  anterior  pitu- 
itary gonadotropic  production.  This  condition  is 
most  frequently  observed  during  the  later  ages 
of  development ; it  also  may  appear  at  any  age 
in  association  with  a space-taking  lesion  of  the 
anterior  lobe  arising  within  or  about  the  pituitary 
gland  or  in  acromegaly  or  Cushing’s  syndrome 
(pituitary  basophilism). 

Irrespective  of  whether  the  testicular  func- 
tional deficiency  is  of  primary  or  secondary 
origin  in  the  testes,  and  a testosterone  deficiency 
exists,  it  can  be  corrected  by  the  administration 
of  a testosterone  preparation.  However,  it  must 
be  stated  that  testosterone  treatment  does  not 
stimulate  or  improve  testicular  function.  If  a 
pathologic  condition  of  the  anterior  pituitary  lobe 
is  producing  the  deficient  testicular  function, 
such  testes  will  respond  to  a therapeutically  ac- 
tive gonadotropic  preparation.  Unfortunately, 
the  available  anterior  pituitary  gonadotropic 
preparations  have  not  produced  in  the  human  the 
striking  results  obtained  experimentally  in  an- 
imals. In  the  main,  therefore,  we  rely  on  tes- 
tosterone preparations  for  the  treatment  of  this 
type  of  patient. 

Up  to  the  age  of  prepuberty  both  sexes  have 
practically  equivalent  amounts  of  female  and 
male  sex  hormone.  As  puberty  is  approached  at 
the  age  9l/2  to  1 1 years,  the  anterior  pitu- 
itary lobe  gradually  increases  its  production  of 
gonadotropic  hormone.  The  respective  repro- 
ductive organs  are  thereby  activated  and  assume 
an  increasing  physiologic  role  in  the  body  be- 
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cause  of  increased  production  of  the  gonad  hor- 
mone, namely,  estradiol  in  the  female  and  tes- 
tosterone in  the  male.  Under  the  stimulus  of  the 
respective  increases  in  gonadal  hormones  the  re- 
spective sexes  exhibit  those  physical  features  of 
advanced  differential  development  which  char- 
acterize the  respective  sexes.  These  changes  are 
noted  approximately  from  eighteen  to  twenty- 
four  months  earlier  in  the  female  than  in  the 
male. 

The  Therapeutic  Problem 

The  first  question  concerning  the  problem  of 
male  hormone  therapy  is  what  are  the  normal 
ages  when  the  developmental  changes  produced 
by  testosterone  occur  in  the  male.  The  age  prob- 
lem is  complicated  by  the  fact  that  some  males  do 
not  mature  at  the  average  normal  age,  but  nor- 
mally mature  two  to  four  years  later  at  the  age 
of  16  to  18  years.  Working,  as  we  do,  on  the 
basis  of  the  law  of  averages  and  the  fact  that  this 
normal  event  is  a progressive  general  develop- 
mental state  which  makes  its  first  compact  spe- 
cific manifestations  at  the  age  of  12j4  years  and 
is  normal  in  its  components  of  specific  develop- 
ment at  15  years,  what  yardstick  is  one  to  use  in 
determining  whether  or  not  a testosterone  defi- 
ciency exists  in  the  developing  male  child  be- 
tween the  ages  of  9j/2  and  15  years? 

An  unfortunate  situation  arose  when  the  hor- 
mones of  the  reproductive  glands  were  desig- 
nated as  sex  hormones.  This  nomenclature  dis- 
regards what  to  me  is  the  primary  purpose  of  the 
male  hormone.  Male  hormone  is  produced  by 
the  male  reproductive  gland,  and  a more  critical 
study  of  testosterone  has  revealed  that  it  is  first 
concerned  with  developing  the  human  male  to 
normal  and  at  the  same  time  sustaining  the  gland 
in  a general  functional  state.  This  activity  occurs 
before  testosterone  directly  concerns  itself  with 
developing  the  function  of  species  propagation, 
sex  impulse,  and  the  growth  of  the  penis  to  pro- 
portions where  it  is  an  aiding  instrument  in  the 
process  of  propagation. 

Unless  one  visualizes  and  interprets  male  hor- 
mone in  terms  of  its  general  importance  to  the 
body,  one  tends  to  disregard  those  many  circum- 
stances in  which  male  hormone,  i.e.,  testosterone 
and  its  compounds,  is  indicated.  Furthermore, 
the  indications  for  male  hormone  therapy  in  the 
developing  ages  cannot  be  gauged  exclusively  by 
the  state  of  genital  development  as  evaluated  by 
the  size  of  the  penis,  scrotal  development,  or  the 
size  of  the  testes.  A testis  which  by  measure- 
ment is  small  may  and  often  does  produce  ade- 
quate amounts  of  hormone  for  the  early  period 
of  life,  and  a testis  which  is  normal  or  large  may 
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be  producing  inadequate  amounts  of  male  hor- 
mone. A penis  may  be  abnormally  large  and  the 
testes  the  size  of  a cherry  pit,  or  the  penis  may 
be  infantile  with  normal-size  testes  and  early 
secondary  sex  characteristics  present.  In  the  de- 
veloping male,  our  standards  of  the  necessity  for 
male  hormone  therapy  must  include  the  body 
growth  as  a whole  and  are  not  exclusively  the 
special  group  of  sex  organs  and  the  secondary 
manifestations  of  sex. 

The  Role  of  Male  Hormone  in  the  Body 

Long  before  sexual  responses  normally  ap- 
pear, testosterone  has  been  playing  an  active  role 
in  developing  the  body,  and  especially  the  nor- 
mal growth  pattern  and  its  physical  features. 
Testosterone  is  directly  concerned  with  and  re- 
quired for  the  growth  of  special  tissues  such  as 
the  vocal  cords  and  the  epiphyseal  growth  proc- 
esses of  bone. 

Normal  growth  is  a regulated  natural  phenom- 
enon, grossly  characterized  by  a change  from  the 
infantile  disproportions  of  trunk  to  the  extrem- 
ities to  the  normal  almost  equivalent  proportions 
of  adolescence  or  adult  life.  When  a major  pri- 
mary defect  in  testicular  function  occurs  early  in 
life  and  persists  to  adulthood,  we  find  that  the 
infantile  disproportions  have  become  reversed, 
the  extremities  are  abnormally  long,  and  the 
torso  is  short.  The  body  and  extremity  leverage 
of  these  patients  is  impaired,  but  more  important 
is  their  lack  of  musculature  which  is  the  result 
of  their  inability  to  properly  store  nitrogen.  The 
subnormal  musculature  results  in  a state  of  de- 
ficient physical  power  and  energy  and  also  a de- 
ficiency of  storage  depots  for  glucose.  Glucose 
is  required  to  support  energy  output  and  sustain 
the  normally  required  amounts  of  physical  effort. 
In  general,  the  stature  of  an  adult  patient  with  a 
primary  major  testicular  deficiency  of  develop- 
mental origin  is  that  of  a thin,  lanky,  and  asthen- 
ic type  individual.  Later  in  life  some  of  these 
patients  become  obese ; this  usually  occurs  be- 
cause they  have  attempted  to  offset  their  de- 
ficient carbohydrate  storage  capacity  by  exces- 
sive and  frequent  intake  of  food,  particularly  the 
carbohydrates  and  fats.  This  type  of  patient  is 
unable  to  maintain  nitrogen  balance  and  is 
usually  in  a state  of  nitrogen  deficit. 

I have  chosen  to  extend  my  introductory  re- 
marks because  it  is  my  belief  that,  in  order  to 
appreciate  the  reasons  why  male  hormone  is  pre- 
scribed to  certain  patients,  we  must  know  the 
role  played  by  male  hormone  on  organized  and 
progressive  growth  and  development  of  the  body 
and  special  organs  and  its  participating  role  in 
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maintaining  the  functional  capacity  of  the  body 
insofar  as  energy  production  is  concerned,  and 
particularly  its  relationship  to  physical  and  men- 
tal health. 

Hypogonadism  of  Prepuberty 

The  hypogonadal  male  of  the  prepuberty  pe- 
riod is  usually  thin  if  the  hypogonadism  is  of  the 
primary  testicular  type.  When  the  hypogonad- 
ism is  secondary  to  an  anterior  pituitary  defic- 
iency, the  patient  may  be  thin;  or  if  there  is  an 
associated  secondary  hypothyroid  state,  lie  is 
likely  to  be  obese.  We  have  no  over-all  char- 
acteristic constitutional  picture  of  hypogonadism 
in  the  young  male.  One  hypogonadal  child  may 
be  subnormal  in  height,  another  child  may  be 
normal  in  height,  and  the  third  child  tallish.  The 
stature  of  the  hypogonad  patient  is  determined 
by  the  number  of  co-existing  deficiency  factors 
originating  in  the  anterior  lobe  of  the  pituitary 
or  the  primary  deficiency  in  the  thyroid. 

The  mental  and  physical  energy  picture  also 
varies  with  the  components  of  the  endocrine  de- 
ficiency ; the  average  patient  is  lethargic  or  he 
concentrates  his  energy  in  activities  requiring 
the  least  amounts  of  physical  activity.  Scholastic 
abilities  are  impaired  because  of  the  deficiency  in 
dynamic  energy.  Psychologic  maladjustments 
may  develop  in  the  hypogonadal  male  as  he  ap- 
proaches or  enters  puberty.  These  are  first  pro- 
voked by  his  lack  of  physical  stamina  and  inabil- 
ity to  keep  up  with  his  age  group,  and  later  his 
sexual  underdevelopment  and  lack  of  sexual  hair 
ornamentation  increase  his  inferiority  complex. 
His  subgenitalism  makes  him  avoid  those  phys- 
ical and  athletic  activities  which  require  com- 
munal disrobing.  The  persistence  of  a puerile  or 
high-pitched  voice  adds  further  to  the  patient’s 
anxiety  after  the  15-year  age  period  is  entered. 

Hypogonadism  During  and  After  Puberty 

As  the  untreated  hypogonadal  patient  ad- 
vances in  age,  the  early  symptoms  persist  and 
even  increase  as  the  subgenital  development  be- 
comes more  proportionately  prominent.  The 
mental  and  psychologic  reaction  develops  into  a 
more  complex  and  intensive  state  as  the  social 
and  economic  status  of  the  patient  becomes  im- 
paired. In  these  patients  one  sees  the  “en  masse” 
result  of  early  arrested  gonadal  development 
upon  adult  body  growth,  body  function  in  gen- 
eral, and  mental  and  physical  abilities.  Such  con- 
ditions are  typified  in  eunuchoidism,  in  which 
the  epiphyses  remain  nonfused  indefinitely  and 
physical  and  mental  energy  are  difficult  for  these 
patients  to  maintain.  Eunuchoids  have  had 
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neither  sexual  impulses  nor  sexual  experiences, 
yet  they  are  literally  full  of  symptoms  which  may 
vary  from  an  acute  abdominal  crisis  to  coma. 
The  symptom  picture  of  adult  hypogonadism  is 
not  static;  its  manifestations  may  be  acute  or 
chronic,  intense  or  mild,  intermittent  or  constant, 
localized  or  migrating.  This  may  appear  to  be 
an  overstatement,  but  consider  the  fact  that 
hypogonadal  patients  are  insulin-sensitive  and 
subject  to  hypoglycemic  attacks  of  varied  sever- 
ity and  the  varied  types  of  syndromes — acute 
gastro-intestinal,  neurologic,  and  cardiovascular 
— which  are  observed  in  hypoglycemia ; only 
then  are  some  of  the  bizarre  features  of  these 
patients  accounted  for. 

The  Male  Climacteric 

The  male  adult  patient  whose  hormone  de- 
ficiency is  acquired  and  occurs  after  the  func- 
tional capacity  of  the  testes  has  been  normally 
active  over  a period  of  years  presents  different 
types  of  clinical  pictures,  and  even  when  the 
same  degree  of  testosterone  deficiency  exists. 
The  key  to  this  explanation  lies  in  the  state  of 
function  of  the  anterior  pituitary  lobe  at  the 
period  of  the  onset  of  the  gonadal  deficiency.  If 
the  anterior  pituitary  lobe  is  the  primary  site  of 
the  endocrine  disorder,  such  as  a tumorous, 
space-taking  lesion,  then  the  gonadal  deficiency 
is  secondary  to  the  former  and  a clinical  picture 
is  obtained  which  is  subjectively  that  complained 
of  in  eunuchoidism  with  the  added  features  of 
disappearance  of  libido  and  potency,  progressive 
atrophy  of  the  testes,  and  the  mental  features  of 
the  climacteric.  Vasomotor  symptoms  seldom 
occur.  In  addition,  there  may  be  symptoms  re- 
lated to  lack  of  thyrotropic  and  adrenotropic  pro- 
duction. On  the  other  hand,  if  the  anterior  pit- 
uitary lobe  has  been  and  remains  normally  active 
insofar  as  gonadotropic  production  is  concerned 
in  a middle-aged  adult  and  a primary  gonadal 
deficiency  occurs  because  of  atrophy  of  the  testes 
following  mumps,  damage  to  the  testicular  ar- 
teries during  or  after  a herniorrhaphy,  active  dis- 
ease within  the  testes,  radiation  of  the  testes,  or 
castration,  then  the  climacteric  syndrome  will 
develop. 

The  true  male  climacteric  develops  only  after 
normal  gonadal  function  has  been  established 
over  a period  of  years  and  when  anterior  pit- 
uitary lobe  functions  are  maintained.  The  male 
and  female  climacterics  are  basically  similar  in 
their  subjective  clinical  manifestations  with  the 
important  exception  that  the  male  climacteric  is 
usually  very  insidious  in  its  development,  except 
in  cases  of  surgical  or  radiation  castration.  Vas- 
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omotor  reactions  are  less  frequent  and  mild  ex- 
cept in  the  castrate.  Loss  of  physical  and  mental 
energy  and  intense  noncyclic  depressive  states 
are  more  prominent  in  males.  The  cyclic  appear- 
ance or  aggravation,  of  symptoms  of  the  climac- 
teric observed  in  the  female  is  absent  in  the  male. 
The  latter  is  more  likely  to  obtain  relief  by  pro- 
longed rest  than  the  female;  this  is  a conserva- 
tional  response  since  male  hormone  is  conserved 
by  lowering  the  output  of  physical  energy.  This 
is  of  practical  importance  in  the  treatment  of  the 
male  climacteric.  The  dosage  should  be  com- 
mensurate with  the  amount  of  physical  activity 
required  of  the  patient  when  he  assumes  normal 
activities  or  that  which  is  considered  optimal 
from  the  physician’s  viewpoint  in  case  of  exist- 
ing myocardial  or  arterial  damage.  The  impor- 
tant point  is  that  the  administration  of  male  hor- 
mone indirectly  supplies  and  creates  energy  re- 
serve for  physical  activities. 

If  a patient  is  on  a maintenance  dosage  of 
male  hormone  and  he  is  required  to  undertake 
excessive  or  unusually  prolonged  physical  or 
mental  activities,  then  this  excess  of  energy  out- 
put must  be  compensated  for  by  a temporary  in- 
crease in  the  dosage  of  testosterone ; otherwise, 
the  patient’s  symptoms  will  recur.  On  the  other 
hand,  the  male  climacteric  with  a cardiac  or  vas- 
cular state  which  is  potential  or  active  in  char- 
acter should  be  therapeutically  maintained  at  a 
level  of  physical  activity  which  is  well  within  the 
limits  of  safety.  Male  hormone  therapy  has  no 
known  direct  influence  on  either  cardiac  or  vas- 
cular disease.  When  therapeutic  benefit  is  noted 
in  these  patients,  in  my  opinion  it  is  obtained  by 
the  improvement  in  muscle  and  energy  efficiency 
of  the  patient.  The  muscular  efforts  required  of 
the  patient  are  more  easily  co-ordinated  and  per- 
formed, thereby  limiting  the  time  required  for 
the  physical  actions  and  relaxing  the  mental 
strain  and  anxiety  state  formerly  associated  with 
effort  output. 

I believe  that  the  same  explanation  applies  to 
the  benefit  which  certain  prostatic  cases  obtain. 
The  basic  prostatic  disease  is  unchanged  by  the 
administration  of  male  hormone.  The  improve- 
ment results  from  increased  tone  of  the  muscula- 
ture of  the  bladder,  improved  expulsive  function, 
and  increased  capacity  for  storage.  Indirectly 
this  may  reduce  the  congestive  state  of  the 
prostate,  but  otherwise  the  improvement  is  a 
part  of  the  generally  improved  muscular  tone. 

General  Mode  of  Action  of  Testosterone 

Thus  we  observe  that,  irrespective  of  the  age 
of  the  hypogonadal  patient,  the  primary  en- 


docrinous cause  of  the  testosterone  deficiency,  or 
the  type  of  the  symptoms,  the  alleviation,  im- 
provement, or  correction  of  the  symptom  picture 
can  be  interpreted  primarily  as  a result  of  a 
therapeutic  correction  of  the  deficiency  in  nitro- 
gen metabolism  by  testosterone.  From  this  point 
onward  the  improved  nitrogen  metabolism  sup- 
ports general  growth  and  development  when  this 
is  required,  develops  or  restores  the  body  mus- 
culature, which  in  turn  improves  physical  power 
and  mental  energy,  and  provides  increased  de- 
pots for  the  glucose  required  to  sustain  energy. 

Stimulation  of  general  body  and  special  tissue 
development  by  male  hormone  administration 
must  be  paced  as  nearly  as  possible  to  the  high 
normal  rate.  It  is  unwise  to  rapidly  advance 
penile  growth  and  secondary  sex  characteristics 
to  normal,  exceptions  being  when  the  subgenital- 
ism  is  producing  a major  psychologic  maladjust- 
ment. 

The  subject  of  diminished  or  absent  libido  or 
potentia  coeundi  represents  the  purely  sexual 
phase  of  male  hormone  deficiency.  One  or  both 
of  these  conditions  occurs  in  non-endocrine  dis- 
eases ; therefore,  the  existence  of  these  symptoms 
is  not  to  be  accepted  as  evidence  that  male  hor- 
mone deficiency  exists  and  that  the  administra- 
tion of  male  hormone  will  re-establish  these  sex- 
ual phenomena  to  normal.  Contrary  to  what  is 
anticipated,  male  hormone  therapy  is  very  fre- 
quently ineffective  in  activating  potentia  coeundi 
once  impotence  has  occurred.  With  adequate 
dosage,  diminished  libido  and  potentia  coeundi 
can  be  improved.  However,  once  more,  we  have 
to  evaluate  how  much  the  generally  improved 
muscle  tone  and  the  sense  of  well-being,  which 
male  hormone  therapy  produces  in  deficiency 
cases,  are  responsible  for  the  improved  libido  and 
potentia  coeundi.  On  the  other  hand,  the  admin- 
istration of  a series  of  six  injections  of  50  mg.  of 
oreton  re-established  potency  in  a patient  who 
had  been  very  active  sexually  and  who  became 
impotent  immediately  after  a spinal  anesthesia 
and  continued  in  this  state  for  over  a year.  Dur- 
ing this  period  his  penis  had  atrophied  to  50  per 
cent  of  its  former  proportions. 

Continuous  clinical  experience  with  testoster- 
one therapy  has  improved  our  therapeutic  judg- 
ment, and  it  has  also  reduced  the  feeling  of 
optimism  that  the  correction  of  a deficiency  by 
the  administration  of  the  specific  deficiency 
agent  results  in  cures.  There  are  cases  which 
from  every  reasonable  viewpoint  are  properly 
diagnosed  and  adequately  treated  with  testoster- 
one and  which  fail  to  exhibit  even  minimal 
therapeutic  responses  of  a general  or  specific 
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nature.  I have  been  able  to  find  only  one  lead 
to  the  cause  which  might  be  blamed  for  these 
failures,  namely,  that  these  patients  have  an  un- 
usual ability  to  desynthetize  testosterone  into 
cholesterol  quickly. 

Dosage  of  Testosterone  Preparations* 
at  Prepuberty  Ages 

The  younger  age  (9 to  llj/2  years)  group 
of  male  children  requiring  male  hormone  usually 
respond  to  the  oral  or  sublingual  administration 
of  methyl  testosterone.  Hypodermic  administra- 
tion of  testosterone  propionate  is  seldom  re- 
quired in  children  in  this  age  group.  In  the  ma- 
jority of  instances  they  respond  to  the  oral  or 
sublingual  administration  of  5 mg.  of  methyl  tes- 
tosterone daily.  Our  first  therapeutic  objective 
in  this  age  group  is  to  advance  constitutional 
development.  Active  sexual  advancement  should 
be  withheld  until  the  patient  is  constitutionally 
improved.  When  the  latter  is  accomplished,  as  is 
evidenced  by  a stimulation  of  growth,  weight 
gain  in  the  underweight  patients,  increased  and 
sustained  physical  energy,  and  when  activation 
replaces  sluggishness  and  interest  in  boyish 
activities  replaces  disinterest,  we  can  proceed 
with  increasing  the  daily  dose  to  10  mg.  every 
other  day  and  5 mg.  on  all  other  days.  With  this 
dosage  the  constitutional  improvement  increases 
and  gradually  sexual  development  and  hair 
growth  response  are  exhibited.  The  monthly  ad- 
ministration of  a total  of  200  mg.  of  oral  or 
linguet  methyl  testosterone  therapy  usually  pro- 
duces penile  reactions ; if  this  effect  is  disturb- 
ing, it  must  be  controlled  by  a reduction  in  the 
total  monthly  dosage.  There  are  a few  children 
who  show  a very  active  and  early  penile  response 
to  5 mg.  daily.  The  dosage  in  such  patients  has 
to  be  reduced  or  interrupted  therapy  instituted. 
Frequently  the  penile  response  appears  before 
constitutional  responses  are  produced.  In  such 
patients  one  has  to  reduce  dosage  and  be  content 
with  a slower  progress  in  the  patient’s  improve- 
ment. 

Puberty 

As  puberty  is  reached  one  encounters  the  age 
when  the  psychologic  attitude  of  the  patient  to- 
wards his  subgenitalism  becomes  manifested.  In 
such  patients  one  should  first  try  the  administra- 
tion of  2 or  3 linguets  daily  or  the  oral  adminis- 


* Methyl  testosterone  (Metandren  Linguets,  Ciba)  generously 
supplied  by  Mr.  C.  E.  Munson,  Ciba  Pharmaceutical  Products, 
Inc. 

Oreton  M,  testosterone  propionate  (Oreton),  and  testosterone 
implants  generously  supplied  by  Dr.  Max  Gilbert,  Schering  Cor- 
poration. 

Neohombreol  (testosterone  propionate)  supplied  by  Dr.  Leo 
Pirk,  Roche-Organon,  Inc. 
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tration  of  from  10  to  15  mg.  of  methyl  tes- 
tosterone. The  early  therapeutic  objective  in  this 
particular  group  is  to  demonstrate  to  them  that 
your  treatment  is  effective,  and  once  this  has 
been  satisfactorily  demonstrated,  the  patient 
readily  accepts  a less  active  but  more  effective 
plan  of  treatment.  It  must  be  remembered  that 
the  developing  individual  normally  experiences 
periods  when  normal  increments  in  physiologic 
functions  occur;  by  forcing  therapy  these  pe- 
riods may  escape  being  activated  because  of  a 
lack  of  body  demand  which  has  been  covered  by 
the  excess  in  therapy.  Therefore,  in  the  patient’s 
ultimate  best  interests  it  is  more  advantageous 
to  maintain  therapy  just  below  the  required  level 
than  it  is  to  cover  safely  the  deficiency  require- 
ments. 

Adolescent  and  Adult 

The  late  adolescent  group  and  adults  have 
passed  the  period  of  physiologic  increments  and 
the  endocrinous  system  is  essentially  molded  into 
its  physiologic  niche.  Excessive  dosage  in  these 
ages  produces  acne  and  depression  of  spermato- 
genesis, both  of  which  will  disappear  with  dis- 
continuance of  therapy ; thus  there  is  nothing 
gained  by  this  procedure  because  dosage  must  be 
resumed  at  the  lower  level  of  10  to  15  mg.  of 
methyl  testosterone,  perlingually  or  orally,  daily 
and  gradually  increased  or  substitute  the  hypo- 
dermic administration  of  testosterone  propionate 
in  10  mg.  doses  twice  a week.  Therefore,  it  is 
better  to  start  dosage  at  a lower  level,  explaining 
to  the  patient  that  until  his  physical  deficiency  is 
compensated  by  adequate  dosage,  he  should  not 
look  for  genital  or  sexual  improvement. 

The  Male  Climacteric 

The  one  exception  to  the  general  rule  of  initial 
low  dosage  is  the  male  climacteric  in  which  a 
marked  depressive  state  is  being  experienced.  In 
these  patients  the  initial  dosage  of  testosterone 
propionate  should  be  safely  excessive,  25  to  50 
mg.,  and  frequently  administered  in  order  to 
obtain  a prompt  and  decisive  therapeutic  re- 
sponse. Depression  is  observed  in  about  85  per 
cent  of  these  cases  and  self-destruction  is  con- 
sidered in  as  high  as  20  per  cent  according  to 
Werner.1  The  clinical  manifestations  of  the  in- 
dividual patients  vary  greatly  depending  upon 
the  degree  of  the  deficiency,  the  duration  of  the 
illness,  and  previous  therapeutic  failures  in  the 
control  of  symptoms.  In  my  own  series  of  males 
experiencing  the  climacteric  I have  not  found 
the  percentage  of  depression  nor  self-destruction 
seriously  considered  in  as  large  a percentage  of 
the  patients,  but  I have  seen  four  who  have 
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actually  attempted  suicide,  and  of  these  one  did 
commit  suicide  when  his  implantation  therapy 
was  discontinued  because  implants  were  not 
available.  Hypodermic  therapy  in  this  patient 
did  not  effect  the  constancy  and  stability  of  im- 
provement which  was  supplied  by  implantation 
therapy. 

As  many  as  34  different  symptoms  have  been 
observed  in  the  male  climacteric ; 20  of  these  are 
attributable  to  the  nervous  system  and  9 of  them 
to  the  circulatory  system.1  Nervousness  is  com- 
plained of  in  practically  every  case,  and  irritabil- 
ity, excitability,  and  loss  of  confidence  in  50  per 
cent  of  the  cases.  Decreased  memory,  loss  of 
concentration,  and  diminished  energy  are  gen- 
erally complained  of,  and  one  of  the  most  an- 
noying of  symptoms  besides  sleep  loss  is  head- 
ache with  occipital  cervical  aching  or  a sense  of 
tightness. 

Tachycardia  and  the  sensation  of  tightness  in 
the  lower  mid-anterior  cervical  region  threaten- 
ing to  interfere  with  breathing  are  commonly  ex- 
perienced. Not  infrequently  various  types  of 
pain  are  felt  in  the  precordium,  and  when  this  is 
associated  with  numbness  and  tingling  of  the  ex- 
tremity, the  patient  becomes  alarmed.  If  sweat- 
ing and  vertigo  are  also  experienced,  the  patient 
almost  feels  that  he  has  experienced  a shock  re- 
action or  a collapse  reaction.  Patients  with  the 
latter  group  of  symptoms  are  first  observed  by 
cardiologists  and  are  then  referred  for  therapy 
after  cardiac  symptoms  have  been  eliminated;  if 
not  eliminated,  they  should  be  studied  by  a com- 
petent cardiologist. 

Under  the  influence  of  adequate  hypodermic 
therapy,  10  to  25  mg.  of  testosterone  propionate 
two  to  five  times  a week,  the  average  symptoms 
of  the  climacteric  are  usually  relieved  in  from 
three  to  four  weeks.  As  soon  as  improvement  in 
the  mental  picture  is  established,  the  dosage  of 
testosterone  should  be  reduced  and  oral  or 
linguet  therapy  (10  to  20  mg.  of  methyl  tes- 
tosterone daily)  substituted.  It  is  not  advisable 
to  energize  the  patient  too  rapidly  or  beyond  the 
normal  activity  of  his  age  period.  I feel  that  the 
properly  treated  male  patient  with  hormone  de- 
ficiency should  exhibit  a constitutional  response 
to  treatment  as  well  as  obtain  relief  of  subjective 
symptoms.  If  constitutional  improvement  is  not 
being  obtained,  I adopt  a cautious  attitude  to- 
wards the  therapy,  in  spite  of  the  early  symp- 
tomatic relief,  and  resurvey  the  patient’s  thera- 
peutic requirements. 

Testosterone  therapy  not  infrequently  relieves 
all  climacteric  symptoms  except  the  headache  and 
suboccipital  aching,  which  is  of  a type  also  com- 


monly found  in  the  female  climacteric.  The 
hypodermic  administration  of  6000  R.U.  of 
progynon  B every  three  to  five  days,  two  to  four 
doses,  invariably  relieves  this  symptom  and  thus 
completes  the  therapeutic  objective. 

Eunuchoidism 

One  can  best  illustrate  the  general  therapeutic 
properties,  the  specific  therapeutic  effects,  and 
the  limitations  of  testosterone  therapy  in  eunuch- 
oidism. Eunuchoids  exhibit  the  composite  clin- 
ical picture  of  male  hormone  deficiency  because 
the  psychologic  and  nervous  symptoms,  the  vas- 
cular symptoms,  the  physical  and  mental  symp- 
toms, and  the  general  developmental  and  sexual 
deficiencies  are  present  and  there  is  no  question 
concerning  the  diagnosis  of  male  hormone  de- 
ficiency. 

The  eunuchoid  is  peculiarly  sensitive  to  the 
effects  of  testosterone  administration  irrespec- 
tive of  the  form  or  the  method  by  which  it  is  ad- 
ministered. He  will  respond  to  a much  lower 
average  dose  of  testosterone  than  the  adult  with 
an  acquired  testosterone  deficiency.  The  first 
therapeutic  response  obtained  in  eunuchoidism  is 
a sense  of  increase  in  physical  strength  and  a 
“sensation”  as  though  the  parts  of  the  body  are 
holding  together.  I presume  that  this  “sensa- 
tion” is  the  result  of  a sense  of  better  muscle 
tone.  In  a few  weeks  the  patient  shows  a weight 
gain  and  begins  to  show  signs  of  alertness  and 
vigor.  His  attitude  changes  from  a listless  and 
disinterested  one  to  an  activated  and  somewhat 
ambitious  one.  He  develops  an  interest  in  use- 
ful and  gainful  pursuits.  In  a general  sense  the 
body  appears  to  utilize  the  administered  hormone 
for  constitutional  and  general  developmental  pur- 
poses ; penile,  scrotal,  hirsuties,  and  prostatic 
development  do  not  appear  to  get  a share  of  the 
early  administered  testosterone  until  constitu- 
tional requirements  have  been  satisfied. 

In  other  words,  what  normally  occurs  in 
developing  males  occurs  in  the  eunuchoid  body, 
namely,  he  first  utilizes  the  available  hormone  for 
general  growth  and  developmental  purposes. 
Maintaining  the  testosterone  therapy  continues 
the  weight  gain,  increases  the  musculature  and 
its  tone,  and  increases  physical  and  mental  en- 
ergy. The  penis,  scrotum,  and  prostate  develop 
gradually  and  they  will  proceed  towards  normal 
proportions  with  continuance  of  therapy. 

The  total  picture  of  improvement  fades  and 
regression  effects  will  shortly  appear  if  therapy 
dosage  is  maintained  at  a subdeficiency  level  or 
discontinued.  These  effects  appear  because  tes- 
tosterone docs  not  stimulate  testicular  growth  or 
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improve  its  function.  The  only  exception  I might 
make  to  the  above  statement  is  to  cite  two  cases 
of  eunuchoidism  that  were  maintained  on  im- 
plant therapy  for  a period  of  two  and  one-half 
years.  In  both  of  these  patients  testicular  devel- 
opment has  definitely  occurred,  and  today  their 
therapeutic  requirement  is  less  than  50  per  cent 
of  that  formerly  administered.  These  observa- 
tions indicate  that  it  may  be  possible  to  stimulate 
development  of  subnormal  testes  in  young  in- 
dividuals by  the  judicious  use  of  testosterone 
therapy.  Certain  results  are  now  being  observed 
which  support  this  viewpoint ; however,  thera- 
peutically stimulated  development  in  youth  is 
difficult  to  appraise  and  such  results  will  require 
a long  period  of  study  and  evaluation  before  a 
definite  opinion  can  be  set  forth. 

The  expense  of  the  treatment  for  male  hor- 
mone deficiency  is  an  important  factor  to  most 
patients.  Testosterone  preparations  are  of  high 
cost  and  represent  the  major  expense  item; 
therefore,  the  selection  of  a preparation  and  the 
method  of  administration  are  important  consid- 
erations. The  ideal  therapeutic  preparation  is 
one  which  will  give  the  best  total  optimal  effect 
with  the  least  amount  of  administered  hormone 
and  a minimal  amount  of  medical  supervision  of 
therapy.  In  my  opinion,  this  is  better  achieved  in 
adults  with  sublingual  or  oral  therapy  or  by  im- 
plantation therapy  once  the  maintenance  require- 
ments have  been  established  with  parenteral 
therapy. 

Lisser  and  Curtis2  reported  that  with  sub- 
lingual or  buccal  administration  of  methyl  testos- 
terone in  the  form  of  a linguet,  and  allowing 
local  absorption  of  the  methyl  testosterone  to 
occur  by  instructing  the  patient  not  to  swallow 
for  at  least  thirty  minutes,  they  were  able  to  re- 
duce the  dosage  of  orally  administered  (gastro- 
intestinal absorbed)  methyl  testosterone  by  30 
to  50  per  cent.  The  patients  in  their  series  were 
mostly  eunuchoids ; however,  eunuchoids  exhibit 
a more  sensitive  response  to  testosterone  prep- 
arations than  do  other  adult  patients  with  testos- 
terone deficiency.  I have  treated  more  than  50 
patients  with  linguet  testosterone  therapy  and 
find  it  a very  effective  method  of  administering 
methyl  testosterone.  This  group  of  patients  in- 
cludes eunuchoids,  young  and  adult  hypogonadal 
patients,  and  male  climacteric  cases.  By  substi- 
tuting linguet  therapy  and  local  mucous  mem- 
brane absorption  of  methyl  testosterone  for  oral 
therapy  and  gastro-intestinal  absorption  of 
methyl  testosterone,  I have  found  that  a 25  per 
cent  reduction  in  the  oral  dosage  of  methyl  tes- 
tosterone is  procurable.  Patients  with  male  hor- 


mone deficiency  and  major  developmental  types 
of  male  hormone  deficiency  (eunuchoidism) 
have  had  reductions  in  dosage  which  practically 
correspond  to  those  reported  by  Lisser  and  Cur- 
tis, but  it  appears  to  be  more  practical  to  report 
the  reduction  in  dosage  obtained  with  linguet 
therapy  in  terms  of  the  average  patient  requiring 
male  hormone  therapy. 

Some  patients  with  major  male  hormone  de- 
ficiency have  exhibited  excellent  therapeutic  re- 
sults from  10  to  15  mg.  of  methyl  testosterone 
administered  sublingually.  The  eunuchoids’  re- 
sponse to  linguet  therapy  compared  most  favor- 
ably with  the  reports  for  a similar  period  of  time 
when  an  implantation  of  pure  testosterone 
amounting  to  25  per  cent  of  the  total  linguet  dos- 
age was  administered.  In  other  patients,  com- 
parisons were  made  of  the  effects  obtained  by 
the  hypodermic  administration  of  testosterone 
propionate  alone  and  of  the  results  obtained  from 
linguet  administration  of  methyl  testosterone 
during  corresponding  time  periods.  The  lingual- 
ly  administered  methyl  testosterone  produced  a 
slightly  better  response  than  testosterone  pro- 
pionate by  injection  when  it  was  given  in  the 
ratio  of  3 to  4 mg.  of  methyl  testosterone  for 
every  milligram  of  testosterone  propionate  re- 
quired for  control  of  symptoms.  Another  patient 
required  25  mg.  injections  of  testosterone  pro- 
pionate every  fourth  day  to  control  his  arthritic 
and  male  hormone  deficiency ; the  daily  admin- 
istration of  20  mg.  of  linguet  methyl  testosterone 
therapy  has  effectively  controlled  his  symptoms. 
Three  months  after  substituting  linguet  therapy 
for  hypodermic  therapy  his  wife  became  preg- 
nant for  the  first  time.  Another  patient  also  re- 
ceiving three  methyl  testosterone  linguets,  5 mg. 
each  daily,  impregnated  his  wife.  A previous 
pregnancy  occurred  six  years  ago. 

I hesitate  to  state  what  importance  can  be  at- 
tached to  these  two  observations.  Linguet  and 
oral  therapy  are  methods  of  administering  tes- 
tosterone which  permit  one  to  avoid  the  peaks  of 
absorption  and  concentration  of  male  hormone 
which  occur  with  hypodermic  or  implantation 
administration  of  testosterone  preparations.  The 
daily  linguet  or  oral  method  of  administering 
testosterone  therapy  avoids  these  peaks  of  con- 
centration and  is  more  likely  to  establish  the  nor- 
mal level  of  male  hormone  concentration  which 
does  not  inhibit  spermatogenesis  and  fertility  is 
more  likely  to  be  favorably  influenced.  There- 
fore, when  children  are  desired  and  potentia 
coeundi  rather  than  fertility  is  the  factor  of  the 
childless  state,  it  would  appear  to  be  more 
rational  to  utilize  the  linguet  or  oral  administra- 
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tion  of  methyl  testosterone  when  testosterone 
therapy  is  required  to  stimulate  libido  and/or 
improve  potentia  coeundi. 

In  any  event,  the  observation,  whether  signif- 
icant or  otherwise,  stresses  the  all-important 
point  that  therapy  of  the  subjective  and  objec- 
tive features  included  in  the  male  deficiency  .syn- 
dromes should  be  selective  and  the  plan  or  man- 
agement of  therapy  should  he  co-ordinated  to 
establish  physiologic  normalcy. 

Summary 

Testosterone  therapy  is  specific  therapy  for 
the  various  male  hormone  deficiency  syndromes. 
The  dependable  potency  of  testosterone  and  tbe 
specific  biologic  and  developmental  reactions 
which  it  produces  in  the  body  require  that  the 
prescriber  evaluate  the  summation  of  the  effect 
of  the  total  amounts  administered  in  order  that 
follow-up  therapy  can  be  properly  adjusted  to 
the  progress  of  the  case.  Testosterone  therapy 
does  not  develop  or  improve  the  function  of  the 
treated  patients’  testes. 

In  the  younger  age  group  it  is  better  to  main- 
tain dosage  just  below  deficiency  requirement, 
and  not  interfere  with  those  body  demands  which 
activate  normal  physiologic  increments  in  en- 
docrinous function  and  are  characteristic  of  the 
various  developing  periods  of  the  body.  Those 
body  tissues  and  functions  which  require  testos- 
terone for  their  activation  and  development  and 
which  have  not  received  testosterone  in  proper 
amounts  will  more  readily  respond  to  testos- 


terone than  will  the  same  tissues  and  functions 
which  have  been  fully  developed  by  testosterone 
but  have  regressed  because  of  an  acquired  testos- 
terone deficiency. 

The  general  pattern  of  dosage  for  acquired 
adult  deficiency  cases  is  substantial  and  frequent 
dosage  of  testosterone  to  control  the  acute  symp- 
tom picture  and  especially  the  mental  group  of 
symptoms.  Patients  with  cardiovascular  symp- 
toms should  have  their  initial  dosage  of  testos- 
terone administered  in  the  lower  ranges  and  then 
gradually  increased  to  the  required  range,  bear- 
ing in  mind,  however,  that  the  increment  in 
physical  energy  obtained  from  testosterone  ther- 
apy may  be  a provocative  factor  to  their  cardio- 
vascular state. 

The  basic  body  response  to  testosterone  prep- 
arations is  constitutional  and  particularly  in  the 
improved  muscular  tissue.  This  probably  ac- 
counts for  the  improvements  obtained  in  clinical 
syndromes  which  have  only  an  indirect  relation- 
ship to  gonadal  deficiency. 

Temporary  toxic  reactions  are  possible  from 
injudicious  administration  of  testosterone.  De- 
pression of  spermatogenesis  and  acne  are  the 
chief  toxic  reactions.  Penile  overdevelopment 
and  priapism  are  also  associated  with  overdosage 
in  young  patients.  The  penis  of  the  developing 
male  child  is  frequently  oversensitive  to  testos- 
terone therapy. 
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PANEL  PRESENTATION— CLINICAL  ENDOCRINOLOGY 

Question  and  Answer  Period 


Chairman  Novak:  We  shall  take  up  the  questions 
submitted  more  or  less  in  rotation.  The  first  question 
will  be  replied  to  by  Dr.  Rynearson.  He  will  read  the 
question  and  give  you  his  answer. 

Dr.  Rynearson  : The  question  is : Given  a female, 
aged  2l/z  years,  with  enlarged  clitoris  noted  at  birth,  and 
marked  growth  of  pubic  hair  for  the  past  six  months, 
please  discuss  possible  etiologic  factors. 

A 2k2-year-old  girl  with  these  findings  may  very  well 
fall  into  the  group  of  cases  that  has  been  demonstrated 
here.  Not  all  such  children  have  a tumor  of  any  one 
of  the  endocrine  glands.  I believe,  however,  that  this 
little  girl  is  entitled  to  a careful  search  for  such  a tumor. 

If  the  child’s  appearance  resembles  that  illustrated  by 
my  slides,  then  certainly  she  should  have  the  trial  of 
investigation  which  has  been  outlined.  An  intravenous 
pyelogram  can  be  made  at  this  age  and  may  show  an 
adrenal  cortical  tumor.  Hormone  assays,  particularly 
analysis  of  the  urine  for  the  excretion  of  17-ketosteroids, 
are  indicated.  The  decision  concerning  exploration  of 
her  adrenal  glands  and  ovaries  is  dependent  on  these 
findings.  If  such  an  exploration  is  negative,  the  only 
remaining  treatment  is  deep  roentgen  therapy  to  the 
pituitary. 

Dr.  Dunn  : This  question  is  very  important  and  con- 
cerns sterility  in  the  male.  The  question  is : Do  you 
advocate  prolonged  testosterone  propionate  therapy,  or 
have  you  experienced  better  results  with  the  combined 
A.P.L.  and  the  anterior  pituitary  factor  known  as 
synapoidin  to  increase  the  sperm  count  ? 

I do  not  think  that  testosterone  propionate  is  indicated 
in  sterility.  All  the  evidence  points  to  the  fact  that  it 
inhibits  spermatogenesis  and  interferes  with  it. 

As  Dr.  Rynearson  and  I have  stated,  we  do  not  know 
of  any  pituitary  preparation  given  to  the  human  being 
that  produces  the  desired  results,  and  some  of  the  en- 
thusiasts of  synapoidin  have  fallen  by  the  wayside  with 
their  early  results. 

If  there  is  a factor  of  impotence  or  diminished  libido 
in  the  patient,  testosterone  therapy  particularly  should 
be  used  very  cautiously  if  one  attempts  to  stimulate 
these  two  factors  in  a childless  marriage. 

I don’t  know  how  much  value  there  is  to  it,  but  in  a 
recent  series  with  menstruation  brought  on  by  therapy 
given  perlingually  the  sterility  was  corrected  in  only 
two  cases.  I don’t  know  how  much  there  is  to  it,  but 
the  point  is  that  in  these  patients,  therapy  was  main- 
tained as  nearly  as  possible  at  a level  which  would  not 
bring  the  content  above  normal.  We  know  that  sperms 
are  not  affected  if  a normal  amount  of  17-ketosteroids 
of  testosterone  is  maintained. 

So,  if  there  is  any  hope,  I would  suggest  only  oral 
administration. 

Dr.  Dunn  : Another  question  is  this : If  cryptor- 

chidism is  to  be  corrected  surgically,  do  you  feel  that  a 
course  of  hormone  therapy  should  be  given  preoper- 
atively  ? 


That  is  advocated  by  men,  such  as  Dr.  Thompson, 
who  feel  that  the  administration  of  this  substance  does 
produce  a certain  amount  of,  let  us  call  it,  tissue  reac- 
tion. The  tissues  become  a little  more  vascular.  If  that 
can  be  accomplished,  it  is  important  because  one  of  the 
requirements  in  operating  for  ectopic  testes  and  also  for 
hernia  is  to  make  sure  that  you  do  not  injure  the  blood 
vessels  supplying  the  testes. 

In  a recent  group  of  climacteric  cases,  seven  had  their 
climacteric  syndrome  come  on  prematurely  following 
herniorrhaphy  because  the  blood  supply  was  impaired 
by  cicatricial  formations  postoperatively.  The  same 
thing  may  occur  in  operations  for  ectopic  testes. 

The  surgeon  should  note  carefully  the  condition  of 
the  testes  preoperatively  and  postoperatively,  because 
this  accident  does  occur. 

The  male  climacteric  does  not  occur  normally.  It  oc- 
curs only  in  those  cases  in  which  there  has  been  some 
testicular  damage — and  let  us  get  that  straight. 

In  answer  to  the  next  question,  I do  not  think  that 
there  is  any  possibility  of  causing  cancer  by  the  admin- 
istration of  androgens  to  males  if  the  dosage  is  kept  at 
a normal  level.  It  is  only  when  you  go  beyond  what 
nature  has  provided  for  itself  that  you  get  into  trouble. 

The  last  two  questions  are  on  impotence. 

Impotence  is  very  difficult  to  control,  whether  it  is 
associated  with  diabetes  or  is  a naturally  occurring  con- 
dition. All  such  patients  should  have  psychoanalyses 
and  be  carefully  analyzed  for  psychic  trauma. 

Again  I want  to  emphasize  that  male  hormones 
should  be  given  only  when  there  is  unquestionable  evi- 
dence and  indication  of  the  need  for  such  therapy.  It  is 
when  you  give  male  hormones  to  patients  without  evi- 
dence of  their  need  for  them  that  you  obtain  the  great- 
est degree  of  failure.  Never  tell  a patient  who  is  im- 
potent that  you  are  going  to  cure  him,  because  you  will 
fail  in  90  per  cent  of  cases. 

Chairman  Novak  : My  first  question  inquires  as  to 
the  present  status  of  the  use  of  progesterone  in  the 
treatment  of  premenstrual  tension. 

Premenstrual  tension  is  a real  entity,  not  very  com- 
mon but  at  times  a most  difficult  problem.  I can  illus- 
trate the  syndrome  by  citing  a striking  case.  Some 
years  ago  I saw  the  wife  of  a doctor  who  had  two  chil- 
dren to  whom  she  was  devoted.  Normally  she  was  a 
very  sweet  and  loving  mother  and  a very  quiet,  tranquil 
person,  but  at  the  age  of  about  36  or  38  this  premen- 
strual tension  developed  and  for  a week  or  ten  days 
before  the  onset  of  her  menstrual  period  she  underwent 
a Dr.  Jekyll  and  Mr.  Hyde  transformation,  with  a 
desire  to  throw  her  children  out  of  the  window.  There 
was  something  very  seriously  wrong  with  her  neuro- 
endocrine mechanism. 

This  condition  of  premenstrual  tension  was  described 
many  years  ago  by  Dr.  Frank  and  attributed  by  him  to 
an  excessive  amount  of  estrogen  or  an  insufficient  excre- 
tion of  estrogen  through  the  kidneys.  In  the  light  of  our 
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later  familiarity  with  this  condition,  it  seems  more  likely 
to  be  due  to  the  same  factor  I previously  stressed- — the 
sensitivity  of  the  autonomic  system  in  some  women  to 
the  influence  of  estrogen.  I have  seen  a patient  with  a 
condition  entirely  similar  to  premenstrual  tension  fol- 
lowing the  use  of  a very  heavy  and  prolonged  dosage  of 
estrogen. 

I also  remember  seeing  a woman  who  had  been  given 
huge  amounts  of  estrogen  for  menopausal  symptoms — 
100,000  units  each  week.  It  not  only  brought  on  bleed- 
ing but  it  brought  on  this  condition  of  hyperexcitability. 

I think  we  can  be  sure  that  premenstrual  tension  is 
due  to  this  sort  of  mechanism  because  of  the  fact  that  it 
can  be  so  readily  controlled  by  abolition  of  the  ovarian 
function.  Most  cases  of  this  sort  that  I have  seen  have 
occurred  in  women  who  were  approaching  middle  age. 

If  simple  measures  of  treatment  do  not  control  the 
condition,  I think  that  the  obvious  thing  to  do  is  to 
bring  about  a somewhat  premature  menopause.  That 
always  abolishes  these  symptoms. 

In  the  case  I mentioned  earlier — the  doctor’s  wife — 
she  received  x-ray  therapy.  Her  menstrual  periods 
ceased  and  all  of  her  symptoms  disappeared.  A few 
years  later  her  husband  told  me  that  she  had  had  a 
recurrence  of  the  symptoms,  but  that  she  also  had  a 
recurrence  of  uterine  bleeding,  indicating  that  her 
ovarian  function  had  not  been  completely  destroyed. 
She  received  a little  more  radiotherapy  and  has  been 
perfectly  normal  since. 

By  way  of  milder  measures,  progesterone  and  testos- 
terone have  been  employed  in  these  conditions.  Testos- 
terone resembles  progesterone  in  some  respects,  but  it 
also  appears  to  be  anti-estrogenic,  this  effect  being 
mediated  through  the  pituitary.  Results  in  our  hands 
have  not  been  impressive. 

I think  that  we  ought  to  link  this  discussion  of  pre- 
menstrual tension  with  a condition  which  is  allied  to 
it,  that  of  premenstrual  edema,  a very  interesting  con- 
dition in  which  edema  occurs,  beginning  usually  a few 
days  before  menstruation.  These  patients  may  gain  as 
much  as  fifteen  pounds,  their  faces  may  become  bloated, 
and  their  hands  and  ankles  puffed  and  edematous.  After 
menstruation,  polyuria  develops  and  they  deflate  rapidly. 
Such  a cycle  happens  within  the  period  of  a few  days. 

This  condition  has  been  explained  best,  I think,  by  a 
man  with  whom  Dr.  Rynearson  has  been  associated, 
namely,  Dr.  George  W.  Thorn,  who  concluded  as  a 
result  of  his  studies  at  Johns  Hopkins  that  it  is  due  to 
sodium  ion  retention. 

That  has  led  to  the  simple  procedure  of  Dr.  Jacob  P. 
Greenhill,  of  Chicago,  of  giving  sodium  chloride  (10 
grains)  to  retain  the  sodium  ion  factor  and  to  reduce 
the  edema.  He  reports  uniformly  favorable  results,  but 
in  our  experience  they  have  been  less  consistently  favor- 
able. This  plan  does  seem  to  help  in  the  mild  cases  of 
both  premenstrual  tension  and  premenstrual  edema,  but 
certainly  the  severe  cases  that  I have  encountered  have 
been  in  women  approaching  middle  life,  so  that  we  can 
fall  back  on  the  factor  of  premature  abolition  of  ovarian 
function  by  x-ray. 

Dr.  Rynearson  : One  question  was  asked  me  orally 
a few  minutes  ago  concerning  the  existence  of  testicular 
atrophy  and  its  treatment. 

More  properly,  I believe,  it  should  be  answered  by 
Dr.  Dunn,  but  I should  just  like  to  say  that  I have  had 
absolutely  no  results  with  the  use  of  any  of  the  pituitary 
products  in  the  treatment  of  this  condition. 

I have  shown  some  slides  illustrating  the  remarkable 


results  which  can  be  produced  in  experimental  animals 
by  the  injection  of  anterior  pituitary  extracts.  These 
slides  were  obtained  during  the  time  I was  working  in 
the  laboratory  of  Dr.  Herbert  M.  Evans  at  the  Univer- 
sity of  California.  However,  once  these  extracts  are 
purified  to  the  point  where  they  are  suitable  for  human 
injection,  most  of  the  desired  effect  seems  to  be  miss- 
ing. 

Dr.  Max  Goldzieher,  of  New  York  City,  believes  that 
he  is  getting  some  encouraging  results  with  a pituitary 
extract  especially  prepared  for  him.  It  is  to  be  hoped 
that  the  time  will  come  when  such  extracts  will  be  gen- 
erally available  and  reasonably  effective.  Dr.  Hall  of 
Sacramento,  California,  and  Dr.  Hawkinson  of  Oakland, 
California,  report  encouraging  results  in  the  treatment 
of  menorrhagia  and  metrorrhagia  with  the  lactogenic 
principle  of  the  anterior  pituitary.  However,  in  answer 
to  this  question  regarding  testicular  atrophy,  I feel  safe 
in  saying  that  there  is  no  generally  accepted  evidence  of 
successful  treatment  with  anterior  pituitary  hormone. 

Although  not  directly  related  to  this  question,  I should 
like  to  agree  with  Dr.  Dunn  regarding  the  difficulty  of 
evaluating  impotence  and  interpreting  the  results  of 
treatment.  I am  sure  all  of  us  have  had  the  experience 
of  seeing  about  the  same  results  in  some  cases  in  which 
sterile  oil  was  used  as  we  see  after  the  injection  of 
hormone  in  oil.  Certainly,  in  the  experience  of  most  of 
us,  impotence  is  more  likely  caused  by  overwork  and 
worry  than  by  an  actual  hormonal  deficiency. 

Dr.  Rynearson  : I have  another  question : In  using 
deep  x-ray  therapy  in  pituitary  conditions,  what  perma- 
nent results  can  be  expected  besides  the  alopecia? 

Roentgen  therapy  to  the  pituitary  has  been  found  of 
value  in  the  treatment  of  certain  tumors  and  hyperplasia 
of  the  pituitary.  This  experience  has  been  confirmed  in 
every  medical  community  in  the  world.  There  is  no 
such  general  confirmation  of  the  impression  that  the 
pituitary  can  be  stimulated  by  deep  roentgen  therapy  or 
that  by  this  means  other  conditions  such  as  hyperten- 
sion, hyperthyroidism,  and  diabetes  mellitus  can  be 
alleviated.  The  alopecia,  incidentally,  is  virtually  al- 
ways temporary  and  should  not  constitute  a contrain- 
dication to  the  proper  use  of  roentgen  therapy  if  the 
patient’s  general  condition  warrants  it. 

Dr.  Dunn  : Another  question  is  this : Do  you  en- 
tertain any  hope  of  causing  development  of  the  testes 
when  you  administer  testosterone? 

I know  of  only  two  cases  in  which  implants  alone 
were  used  and  in  which  I could  honestly  say  that  the 
testes  developed.  Testicular  atrophy  is  usually  a perma- 
nent condition  and  a patient  once  treated  must  remain 
on  treatment.  The  dosage  required  can  be  reduced  as 
therapy  is  continued,  because  as  you  re-establish  the 
constitutional  balance  of  a patient,  his  constitutional 
demands  become  less.  But  in  a general  sense,  except  in 
cases  of  physiologic  fatigue,  which  is  another  subject 
and  in  which  temporary  administration  may  be  bene- 
ficial, by  and  large  the  majority  of  cases  will  require 
some  form  of  therapy  permanently,  if  they  are  true 
cases. 

Chairman  Novak:  I have  this  question:  How  does 
pregnancy  often  cure  dysmenorrhea? 

It  does  not  always  cure  it,  but  it  does  in  a large 
proportion  of  cases.  I don’t  think  anyone  knows  why. 
We  used  to  explain  it  very  satisfactorily  to  ourselves  in 
the  days  when  we  believed  that  dysmenorrhea  was  of 
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the  obstructive  type.  We  know  now  that  dysmenorrhea 
is  not  of  the  obstructive  type.  We  have  good  evidence 
against  that.  There  is  some  sort  of  developmental 
change  in  the  uterine  musculature,  not  necessarily  a re- 
adjustment of  the  ovulation  mechanism,  because  the 
peculiar  thing  is  that  women  who  have  primary  dys- 
menorrhea are  always  women  who  have  ovulation. 
They  are  normal  in  that  respect.  Women  who  have  the 
non-ovulatory  type  of  cycle  never  have  dysmenorrhea. 
Those  who  have  functional  bleeding  characteristically 
do  not  have  dysmenorrhea.  They  have  just  the  one  hor- 
mone, the  estrogen.  It  is  when  both  hormones  are  pres- 
ent, for  some  reason — perhaps  an  imbalance  producing 
some  effect  on  the  uterine  musculature — that  we  en- 
counter this  symptom  of  primary  dysmenorrhea. 

I don’t  think  anyone  can  say  with  authority  what  it 
is  that  takes  place  in  pregnancy  that  often  does  correct 
this  situation. 


SYPHILIS  OF  THE  ADULT  LUNG 

Report  of  a Case 

Syphilis  of  the  lung  is  not  rare,  yet  it  is  seldom  diag- 
nosed. Whenever  a case  of  atypical  lung  disease  is  ob- 
served, syphilis  should  be  included  in  a differential 
diagnosis.  Symptoms  of  syphilis  of  the  lung  are  char- 
acteristic of  any  disease  of  the  lung,  but  signs  are 
usually  those  of  pulmonary  tuberculosis.  There  is  a 
history  of  a chronic  cough  which,  if  productive,  is 
mucopurulent.  There  may  be  a bronchiectasis  with  foul 
breath;  hemoptysis  may  or  may  not  be  present  and 
gross  hemorrhage  may  occur.  There  is  a weight  loss 
depending  upon  the  stage  of  the  disease ; there  is  low- 
grade  temperature  and  fluid  may  or  may  not  be  present 
in  the  pleural  cavity.  The  patient  has  a feeling  of  well- 
being despite  the  amount  of  lung  tissue  involved.  Gum- 
mata  may  be  found  in  any  part  of  the  lung.  Delayed 
resolution  following  pneumonia  in  the  adult  lung  should 
lead  to  a suspicion  of  syphilis. 

A case  is  reported  with  therapeutic  response  to  spe- 


cific treatment  and  with  disappearance  of  lung  lesions 
as  shown  by  x-ray  evidence.  A young  married  woman 
who  had  been  under  treatment  for  syphilis  had  discon- 
tinued treatments  after  moving  to  another  city.  She 
was  treated  for  sinusitis  because  of  a cough  and  nasal 
drip ; sulfanilamide  therapy  caused  her  condition  to  be- 
come worse.  Five  years  earlier  during  pregnancy  she 
had  a gross  hemorrhage  and  was  found  to  have  a 4 plus 
Wassermann  reaction.  Treatment  resulted  in  cessation 
of  a cough  she  had  had  for  ten  years,  until  two  years 
before  the  present  illness  when  the  cough  returned.  Ex- 
amination showed  a 2 plus  positive  reaction  to  the 
Wassermann,  Kahn,  and  Kline  tests. 

Treatment  consisted  of  a blood  transfusion  of  500  cc. 
of  citrated  blood,  followed  by  postural  drainage  and 
bismuth  subsalicylate  in  oil  intramuscularly  twice  week- 
ly for  two  weeks,  then  once  a week,  and  a high  vitamin, 
high  caloric  diet.  She  returned  home  in  two  weeks.  In 
six  months  she  received  ten  injections  of  bismuth  sub- 
salicylate, gr.  II,  eight  injections  of  neoarsphenamine, 
6 Gm.  each,  and  sixteen  injections  of  bismuth  sub- 
salicylate, 2 gr.  each.  For  over  four  months  she  was 
given  potassium  iodide  with  an  occasional  rest  period  of 
one  week.  When  examined  six  months  after  treatment 
was  initiated,  the  patient  was  asymptomatic,  had  gained 
twenty-six  pounds,  and  was  feeling  fine  (M.  Rec.  & 
Ann.,  November,  1944). — General  Practice  Clinics. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  766,  this  issue,  appears  a listing  of  “Deaths 
from  Selected  Causes  in  Pennsylvania,  January,  1945.” 
Significant  among  the  columns  is  “Maternal  Deaths” — 
23  in  all,  divided  by  counties  as  follows : Blair,  Centre, 
Chester,  Clinton,  Columbia,  Dauphin,  Fayette,  Lacka- 
wanna, Lancaster,  Mifflin,  Northampton,  1 each ; Lu- 
zerne, Montgomery,  Philadelphia,  Westmoreland,  2 
each;  Allegheny,  4.  It  is  to  be  hoped  that  causes  were 
ascertained  and  discussed  by  representatives  of  the  med- 
ical society  in  each  county. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 


7 91 


Convalescent  Care  and  Postoperative  Management 

General  Principles  of  Convalescent  Care 

HERBERT  T.  KELLY,  M.D. 

Philadelphia,  Pa. 


IN  ALL  cases  of  disease  (somatic  and  psychic), 
injury,  or  surgery,  careful  attention  should  be 
paid  to  the  nutritional  aspects  of  convalescent 
care.  Assuming  that  the  patient  is  in  a satisfac- 
tory nutritional  state  before  the  onset  of  illness 
(which  is  seldom  the  case,  as  numerous  nutri- 
tional surveys  have  indicated),  malnutrition  al- 
most always  accompanies  disease,  injury,  or 
psychic  dysfunction  itself.  Disease  processes 
promote  the  destruction  of  body  tissues,  and  ill- 
ness often  results  in  a loss  of  appetite  or  in  phys- 
ical inability  to  eat.  Attention  given  to  nutrition 
from  the  beginning  of  illness  will  both  hasten  re- 
covery by  improving  the  general  state  of  health 
and  will  prevent  the  development  of  serious 
nutritional  deficiencies  which  would  require 
treatment  later  on. 

In  most  cases  nutritional  needs  are  best  met 
by  a well-balanced  diet.  Every  effort  should  be 
made  to  have  the  patient  eat.  The  food  provided 
should  be  as  attractive  and  palatable  as  possible, 
and  the  patient’s  tastes  and  idiosyncracies  in  re- 
gard to  food  should  be  considered.  The  phy- 
sician should  give  his  personal  attention  to  the 
patient’s  faulty  food  habits  which  may  be  inter- 
fering with  an  adequate  appetite  and  increased 
thirst.  If  food  is  not  eaten,  the  reasons  should  be 
determined  and  corrected  as  far  as  possible. 

If  weakness,  exhaustion,  or  pain  prevent  the 
patient’s  feeding  himself,  it  may  be  necessary  to 
feed  him.  When  patients  are  too  ill  to  masticate 
their  food,  fluid  or  semi-solid  diets  can  be  pre- 
scribed. In  such  cases  nutrient  fluids  should  be 
provided  in  place  of  water  and  other  non-nutri- 
ent fluids  which  dull  the  patient’s  sense  of  thirst. 
Salt,  judiciously  used,  will  often  stimulate  thirst. 
Since  all  foods  (except  milk)  liquefy  in  the  gas- 
trointestinal tract,  fluids  are  used  largely  to  re- 
lieve the  sick  patient  of  the  physical  effort  in- 
volved in  chewing.  Solid  foods  should  be  given 
as  soon  as  the  patient  is  able  to  eat  them. 


Dr.  Kelly  is  chairman  of  the  Committee  on  Nutrition  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


When  frequent  feedings  are  desirable,  the  food 
should  be  divided  equally  into  the  indicated  num- 
ber of  meals.  High  calorie  meals  are  usually  well 
tolerated  when  given  before  retiring,  and  may 
therefore  be  given  in  place  of  light  feedings  at 
night. 

Supplementary  Feedings 

Supplementary  feedings  are  used  when  the 
patient  is  unable  to  take  food  or  nutrient  fluid  by 
mouth.  They  should  never  be  employed  simply 
to  surmount  anorexia.  They  should  always  be 
regarded  as  temporary  measures  and  discon- 
tinued as  soon  as  possible. 

Parenteral  Feeding. — When  parenteral  feed- 
ing is  used,  the  daily  intake  should  be  planned  in 
advance,  including  the  amounts  of  each  essential, 
the  times  they  are  to  be  administered,  and  the 
routes  by  which  they  are  to  be  given.  The  small- 
est possible  amount  of  fluid  should  be  used  and 
the  time  required  for  administration  should  be 
as  short  as  practicable. 

Tube  Feeding. — This  procedure  is  useful  in 
feeding  small  children  and  psychotic  adults  who 
refuse  food  and  in  cases  where  the  swallowing 
function  is  impaired  or  the  upper  part  of  the 
gastro-intestinal  tract  diseased.  It  is  dangerous 
to  employ  it  with  unconscious  patients,  as  the 
material  injected  may  be  aspirated  into  the  lungs. 

Gavage  may  be  given  by  a tube  through  the 
nose  (preferable),  the  mouth,  or  an  artificial 
orifice  into  the  gastro-intestinal  tract  (stomach 
or  duodenum,  the  latter  to  give  the  stomach  a 
rest  and  used  in  intense  nausea  and  vomiting, 
pronounced  gastric  atony,  and  severe  gastric  or 
duodenal  ulcer). 

In  most  cases  the  tube  should  remain  in  place, 
and  feedings  should  be  given  at  two  to  four  hour 
intervals.  Material  injected  should  be  given 
slowly,  in  moderate  amounts,  and  should  be 
warmed  to  body  temperature.  It  should  be  con- 
centrated as  much  as  possible.  After  each  feed- 
ing, the  tube  should  be  cleaned  by  the  injection 
of  normal  saline. 
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Rectal  Feeding  (Proctoclysis).  — Balanced 
diets  are  of  little  value  in  this  type  of  feeding. 
Five  to  10  per  cent  dextrose,  saline,  and  amino 
acid  solutions  have  been  used.  A patient  nour- 
ished solely  in  this  fashion  obtains  at  best  only 
from  one-fourth  to  one-third  of  the  nutriment 
necessary  to  meet  his  basic  needs.  The  useful- 
ness of  this  mode  of  feeding  is  limited  to  only  a 
few  weeks. 

Vitamins,  Protein,  Minerals,  Calories,  and 
Water  in  Surgery 

Vitamin  and  protein  therapy  is  of  considerable 
importance  in  the  preoperative  and  postoperative 
care  of  surgical  patients,  of  equal  if  not  greater 
significance  than  the  provision  of  saline  and  car- 
bohydrate. The  dietary  history  and  nutritional 
status  of  the  patient  should  be  evaluated  prior  to 
surgery,  since  malnutrition  almost  always  occurs 
with  the  onset  of  injury  or  disease.  The  patient’s 
body  should,  as  much  as  possible,  be  restored  to 
a good  state  of  nutrition.  If  surgery  is  not  elec- 
tive, closer  attention  must  be  given  to  nutrition 
during  and  following  operative  intervention. 
Postoperatively,  it  is  imperative  that  the  body 
tissues  be  repaired  rapidly  and  that  the  body 
proper  carry  on  its  normal  functions  as  quickly 
as  feasible.  The  patient  must  be  considered  from 
the  nutritional  as  well  as  the  surgical  point  of 
view,  for  the  healing  process  is  dependent  on  the 
health  of  the  body  cells. 

After  surgery,  the  need  for  vitamins  is  in- 
creased approximately  fivefold.  In  conditions  of 
shock  (anemic  anoxia)  and  in  anoxic  anoxia,  co- 
carboxylase (phosphorylated  thiamine),  co-en- 
zyme  I (diphosphopyridine  nucleotide,  one  of 
the  nicotinamide-containing  co-enzymes)  and 
flavine  adenine  dinucleotide  (alloxazine  adenine 
dinucleotide,  a riboflavin  containing  co-enzyme) 
are  broken  down  into  forms  which  are  no  longer 
active  as  oxidation  catalysts.1  Patients  in  this 
condition  are,  in  a sense,  vitamin-deficient  since 
thiamine,  nicotinamide,  and  riboflavin  are  nor- 
mally converted  into  the  corresponding  co-en- 
zymes before  they  can  be  utilized  for  intracellular 
oxidation  reactions.  Therefore,  it  is  advisable  to 
administer,  parenterally,  therapeutic  doses  of 
thiamine,  nicotinic  acid,  and  riboflavin  so  that  a 
breakdown  of  these  tissue  co-enzymes  may  be 
prevented  or  so  that  they  may  be  resynthesized 
if  they  have  already  been  broken  down.  Admin- 
istration of  these  vitamins  will  also  aid  in  ameli- 
orating conditions  of  anorexia,  nausea,  and  irri- 
tability which  usually  accompany  the  postopera- 
tive state. 

Following  surgery,  there  is  also  a temporary 


decrease  in  serum  proteins  which  must  be  re- 
stored to  normalcy.  Sufficient  protein  and  min- 
erals may  be  supplied  by  transfusions  of  whole 
blood  or  plasma,  supplementary  feedings,  and 
parenteral  injection.  The  sooner  the  operative 
patient  is  returned  to  a phase  of  normal  ingestion 
and  assimilation  of  food  by  the  normal  routes, 
the  sooner  will  he  be  restored  to  economic  use- 
fulness. 

Hunt  has  suggested  that  1000  mg.  of  ascorbic 
acid  be  given  intravenously*  daily  for  three  days 
preoperatively,  and  100  mg.  postoperatively  for 
a period  of  a week  or  more,  depending  on  the 
type  of  operation,  rapidity  of  tissue  repair,  et 
cetera.  In  instances  of  infectious  diseases,  neo- 
plastic disease,  chronic  gastro-intestinal  ailments, 
and  hyperthyroidism,  the  amount  postoperatively 
should  be  increased  to  200  mg.  „daily. 

Vitamin  K need  be  administered  only  to  pa- 
tients with  delayed  prothrombin  time  or  to  those 
with  inadequate  bile  (e.g.,  obstructive  jaundice) 
in  doses  of  1 to  5 mg.  daily  preoperatively  and 
postoperatively  along  with  0.3  to  0.65  grams  of 
bile  salts  if  the  vitamin  K is  given  orally.  If  be- 
cause of  gastro-intestinal  upset  the  bile  salts  can- 
not be  tolerated  orally,  vitamin  K may  be  admin- 
istered parenterally.  If  vitamin  K is  admin- 
istered parenterally,  the  bile  salts  are  not  re- 
quired. 

The  administration  of  vitamin  A is  advisable 
in  cirrhosis  of  the  liver,  chronic  nephritis,  cancer 
of  the  gastro-intestinal  tract,  peptic  ulcer,  tuber- 
culosis, gallbladder  disease,  and  short-circuiting 
operations  on  the  gastro-intestinal  tract. 

Little  scientific  evidence  is  available  as  to  the 
specific  needs  for  calcium,  phosphorus,  or  iron 
postoperatively. 

Sufficient  protein,  100  grams  or  more,  is  re- 
quired daily  to  protect  the  liver  from  toxic 
effects  of  the  anesthesia,  to  prevent  tissue  edema, 
and  to  supply  the  nutrients  necessary  for  repair- 
ing tissue.  Hypoproteinemia  may  result  in  poor 
wound  healing,  decreased  resistance  to  general- 
ized infection,  retarded  bone  healing,  and  a delay 
in  gastro-intestinal  motility.  It  may  manifest  it- 
self postoperatively  in  surgical  shock,  suppres- 
sion of  urine,  hemoconcentration,  abdominal  dis- 
tention, and  edema. 

Often  hydrolyzed  protein  can  be  assimilated 
by  sick  individuals  much  more  easily  than  whole 
protein  since  protein  food  is  normally  hydrolyzed 
before  absorption.  Casein  hydrolysate  is  the 
most  frequently  used  of  the  hydrolyzed  proteins 

* If  the  ascorbic  acid  is  given  intravenously,  it  should  be  ad- 
ministered as  sodium  ascorbate,  ascorbic  acid  being  neutralized 
by  one-half  its  weight  of  sodium  bicarbonate.  If  more  than  1000 
mg.  of  ascorbic  acid  is  required,  the  form  administered  should 
likewise  be  sodium  ascorbate. 


793 


May,  1945 


The  Pennsylvania  Medical  Journal 


and  is  administered  intravenously  when  large 
amounts  of  protein  are  required  and  when  pa- 
tients cannot  take  food  or  fluid  orally  for  several 
days.  For  maintenance  purposes,  one  gram  of 
casein  hydrolysate  per  kilogram  of  body  weight 
should  be  given  daily;  1.5  to  3 grams  should  be 
given  to  protein-depleted  patients.  It  is  usually 
administered  in  a 5 to  10  per  cent  solution.2 

It  is  also  essential  postoperatively  to  supply 
adequate  calories  so  that  the  body  will  not  need 
to  derive  energy  from  the  breakdown  of  its  own 
tissues  or  from  administered  protein.  Sufficient 
calories  should  be  given  to  maintain  energy  re- 
quirements. Before  food  can  be  ingested  orally, 
the  calories  should  be  supplied  in  the  form  of 
dextrose.  A minimum  of  100  grams  of  dextrose 
is  necessary  to  prevent  ketosis  for  the  first  day 
and  200  grams  are  desired  if  a patient  is  unable 
to  eat  or  drink  for  two  or  more  days.  As  soon 
as  possible  the  patient  should  be  put  on  a diet 
supplying  an  adequate  amount  of  calories. 

Too  much  fat  is  undesirable  as  excessive 
stores  increase  operative  mortality. 

A sufficient  amount  of  water  is  necessary  to 
replace  perspiration  losses  and  provide  for  ade- 
quate urinary  output.  The  average  sick  patient 
requires  2000  to  3000  cc.  daily.  When  the  pa- 
tient is  unable  to  take  water  by  mouth,  the  indi- 
cated amount  should  be  given  parenterally  in  the 
form  of  dextrose  solution.  Ice  water  should  not 
be  used  as  its  creates  an  increased  demand  on  the 
heart.  : 3*1 

At  least  5 grams  of  salt  should  be  supplied 
daily ; the  average  patient  requires  approximate- 
ly 10  grams.  Extra  salt  should  be  given  if  pa- 
tients are  feverish,  sweat  excessively,  and  con- 
sume inadequate  amounts  of  food  or  largely  sim- 
ple fluids  containing  only  carbohydrate.  This 
can  be  given  in  broth,  milk,  or  tomato  and  fruit 
juices.  In  case  of  vomiting,  sufficient  salt  should 
be  given  to  replace  that  lost  in  the  vomitus  (ap- 
proximately 5 grams  per  liter).  When  patients 
are  unable  to  take  water  by  mouth,  saline  solu- 
tion should  be  given  parenterally  in  an  amount 
equal  to  the  fluid  lost  by  vomiting.  As  lavages 
wash  salt  from  the  body,  isotonic  solution  of 
sodium  chloride  should  be  used  for  this  purpose 
in  place  of  water.  For  dehydration,  saline  solu- 
tion should  be  given  to  replace  lost  water  and 
salt. 

Solutions  of  normal  saline  may  be  given  sub- 
cutaneously or  intravenously,  using  a No.  22 
needle.  Dextrose  may  be  added  for  intravenous 
injection. 

Overdoses  of  salt  should  be  guarded  against, 
as  hyperchloremia  will  result.  The  urine  con- 


taining an  excess  of  salt  yields  a heavy  precip- 
itate when  treated  with  silver  nitrate. 

Dietary  Outline  for  General  Operative  Care 

Preoperatively* 

Some  form  of  easily  digested  nutrient  liquid  nourish- 
ment up  until  four  or  five  hours  prior  to  administration 
of  anesthesia;  administration  of  1000  mg.  of  ascorbic 
acid  (as  sodium  ascorbate)  intravenously  for  two  days, 
2 mg.  of  thiamine,  4 mg.  of  riboflavin,  and  20  mg.  of 
nicotinic  acid  amide  orally,  vitamin  A if  indicated,  and, 
if  necessary,  1 to  5 mg.  of  vitamin  K daily,  along  with 

0. 3  to  0.65  grams  of  bile  salts. 

Postoperatively* 

First  Day. — No  food;  tap  water  in  small  amounts. 
Intravenous  feedings  should  be  given  according  to  the 
following  specifications : If  patient  has  no  fever  and  has 
not  lost  any  water  by  vomiting  or  sweating,  he  should 
be  given  1000  to  1200  cc.  of  10  per  cent  dextrose  and 
500  to  800  cc.  of  isotonic  solution  of  sodium  chloride  to 
satisfy  the  minimum  daily  requirement ; if  patient  has 
lost  a large  quantity  of  water  and  salt  by  vomiting  or 
sweating,  200  cc.  of  50  per  cent  dextrose  added  to  3 
liters  of  isotonic  solution  of  sodium  chloride  should  be 
administered;  if  oral  feedings  are  contraindicated  for 
several  days  and  a protein  substitute  is  required,  the  pa- 
tient should  receive  daily  intravenous  feedings  of  2 liters 
of  5 per  cent  casein  hydrolysate-5  per  cent  dextrose 
solution.  In  every  case  the  dosage  should  be  given  in 
two  equal  installments.  Administration  intravenously  of 
100  mg.  of  ascorbic  acid,  10  mg.  of  thiamine,  5 mg.  of 
riboflavin,  20  mg.  of  nicotinic  acid  amide,  and  25,000 

1.  U.  of  vitamin  A if  indicated.  Vitamin  K in  doses 
preoperatively  if  necessary. 

Second  Day. — Tap  water  in  small  quantities.  Clear 
nutrient  liquids  may  be  added.  Oral  administration  of 
1000  cc.  of  10  per  cent  solution  of  hydrolyzed  casein 
over  the  twenty-four  hour  period.  The  addition  of  0.5 
per  cent  salt  improves  the  palatability  as  well  as  sup- 
plying the  daily  requirements  for  salt.  Carbonated  bev- 
erages or  fruit  juices  may  be  used  as  a vehicle  in  the 
absence  of  any  contraindications.  Ten  per  cent  solu- 
tion of  dextrose  in  the  form  of  “Cartose”  or  corn  syrupt 
should  be  added  for  calories  (100  grams  of  dextrose, 
1000  cc.  of  water;  30  cc.  of  lemon  juice  may  be  added 
to  improve  palatability) . Supplements  should  be  given 
of  100  mg.  of  ascorbic  acid,  2 mg.  of  thiamine,  4 mg. 
of  riboflavin,  and  20  mg.  of  nicotinic  acid  amide  orally. 
25,000  I.  U.  of  vitamin  A if  indicated,  and  vitamin  K if 
necessary. 

Third  Day. — Postoperative  liquid  diet  (see  page  795). 

Fourth  Day. — Soft  diet  (see  page  795). 

Fifth  Day.- — General  house  diet  (see  page  796). 

(The  water  intake  and  the  amount  eliminated  should 
be  measured.) 


* Vitamin  A,  25,000  I.  U.  daily,  orally  or  parenterally,  should 
he  given  preoperatively  and  postoperatively  when  any  of  the  fol- 
lowing conditions  exist:  cirrhosis  of  the  liver  or  other  severe 

hepatic  damage,  tuberculosis,  chronic  nephritis,  cancer  of  the 
gastro-intestinal  tract,  pancreatic  disease,  gallbladder  disease,  pep- 
tic ulcer,  and  ulcerative  colitis,  or  in  case  of  short-circuiting 
operations  on  the  gastro-intestinal  tract. 

t Since  most  patients  with  a hyperirritable  digestive  tract  can- 
not take  concentrated  sugars  orally,  in  such  cases  it  is  a safer 
procedure  to  eliminate  the  sugar  and  for  the  one  day  have  fewer 
calories  than  considered  advisable. 
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POSTOPERATIVE  LIQUID  DIET 
Breakfast 

Diluted  citrus  fruit  juices  (i.e.,  Y glass  orange  juice, 
Yz  glass  water) 

Strained,  thoroughly  cooked  gruel — % cup 
Cream — Y CUP 
Milk — 1 glass 

Dinner 

Strained  cream  soup- — 1 cup 
Simple  dessert 
Cream — 2 tablespoons 
Milk — 1 glass 

Supper 

Strained  beef  broth — 1 cup 
Milk — 1 glass 
Simple  dessert 

10  a.m. 

Milk — 1 glass 
3 p.tn. 

Fruit  juice — 1 glass,  or  beef  broth — 1 cup 
Before  Retiring 
Milk — 1 glass 

Foods  Allowed 

Lightest  of  foods — thin  gruels,  fruit  juices,  broths, 
milk,  cream,  plain  ice  cream,  fruit  ices,  custard,  junket, 
and  plain  gelatin  desserts  as  convalescence  proceeds. 

This  diet,  scored  on  the  basis  of  the  sedentary  male’s 
requirements  as  established  by  the  Food  and  Nutrition 
Board,  supplies  approximately: 


Protein  59  grams  (deficient") 

Fat  88.1  grams  (sufficient) 

Carbohydrate  148.5  grams  (sufficient) 

Calories  1730  (sufficient  for  diet) 

Calcium  1.855  grams  (sufficient) 

Phosphorus  1.547  grams  (sufficient) 

Iron  7.93  mg.  (deficient) 

Vitamin  A 4513  I.  U.  (deficient) 

Thiamine  1393  micrograms  (deficient) 

Riboflavin  2754  micrograms  (sufficient) 

Nicotinic  acid 1.8  mg.  (deficient) 

Ascorbic  acid  85  mg.  (sufficient) 

Acid-base  balance.  50%  more  acid  than  base 
Fiber 

Water  1407.3  cc.  (only  amount  in  food 

estimated) 


This  diet  should  be  supplemented  with  5000  I.  U. 
of  vitamin  A,  thiamine  2 mg.,  riboflavin  4 mg.,  nicotinic 
acid  amide  20  mg.,  and  vitamin  C,  if  necessary.  Iron 
should  be  added  to  the  diet  in  the  form  of  ferrous  glu- 
conate, salts  soluble  in  acid  solution  of  ferric  hydroxide. 
In  addition,  a source  of  protein  should  be  added,  i.e.,  at 
least  40  grams  of  hydrolyzed  casein  in  10  per  cent  solu- 
tion in  fruit  juice  or  water  with  0.5  per  cent  salt.  Con- 
centrated protein  is  preferable  to  the  customary  gelatin 
or  uncooked  eggs  since  the  former  is  an  incomplete  pro- 
tein and  the  latter  have  been  found  to  be  toxic  in  many 
instances.  The  casein  hydrolysate  can  easily  be  added 
to  the  between-meal  feedings.  Additional  calories,  if  de- 
sired, can  be  secured  by  the  addition  of  corn  syrup  or 
“Cartose”  and  perhaps  even  dried  milk. 


SOFT  DIET 

Intermediary  step  between  liquid  and  light  or  bland 
diets.  Diet  consists  of  liquids  and  semi-liquids.  Used 
for  postoperative  cases,  acute  infections,  and  some  gas- 
trointestinal conditions. 

Breakfast 

Citrus  fruit  juice  (diluted  if  necessary) — cup 
orange  juice  or  grapefruit  juice  or  1 cup  tomato 
juice 

Cooked  gruel — cup 
Cream  or  milk — Y to  H cup 
Sweetening  if  desired 

Egg — 1 (preferably  simmered  twenty  minutes) 
Enriched  white  toast — 1 slice 
Butter — 1 square  (2  teaspoons) 

Milk — 1 glass 

Dinner 

Strained  soup  or  consomme — 1 cup 

Meat,  fish,  or  poultry — approximately  3 ounces 

Mashed  potatoes — cup 

Pureed  vegetables- — Y*  CUP 

Enriched  white  bread — 1 slice 

Butter — 1 square  (2  teaspoons)  ; additional  butter 
may  be  used  on  vegetables 
Cooked  or  canned  fruit  or  simple  dessert 
Milk — 1 glass 

Lunch  or  Supper 

Cream  soup — 1 cup 
Enriched  white  bread — 1 slice 
Butter— 1 square 
Egg  or  cheese 
Cooked  or  canned  fruit 
Milk- — 1 glass 

Midafternoon 
Fruit  juice 

Hydrolyzed  casein — 1 to  2 tablespoons 

Before  Retiring 
Milk — 1 glass 

Foods  Axlowed 

Fruits — fruit  juices,  cooked  fruits  (without  seeds, 
coarse  skin,  or  fiber).  If  fruit  juices  cause  gas  or 
eructation,  the  juice  should  be  diluted  with  water. 

Cereals  and  cereal  products — no  prepared  cereals. 
Cereals  should  be  well  cooked. 

Breads — white  enriched,  soda  crackers. 

Dairy  products— milk,  sweet  and  acid,  cream,  butter, 
cottage  cheese. 

Eggs — simmered  twenty  minutes,  poached,  or  scram- 
bled on  top  of  double  boiler. 

Soups  and  broths — clear  broth,  beef  tea,  strained 
soups,  plain  or  creamed. 

Meat,  fish,  or  poultry — tender  chicken  (no  skin),  fish 
broiled  (except  mackerel,  herring,  shad),  sweetbreads, 
and  scraped  beef.  Meats,  etc.,  should  be  cooked  or 
broiled. 

Vegetables — cooked  pureed  vegetables:  asparagus, 

peas,  string  beans,  beets,  spinach,  carrots,  squash. 

Desserts — ices,  ice  cream  (except  chocolate  or  nut 
flavors),  junket,  cereal  puddings,  custard,  gelatin,  sim- 
ple cakes,  plain  cookies. 

Beverages — milk,  tea,  coffee,  or  cocoa  (if  permitted). 
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Avoid 

Spices,  vegetables  of  high  residue  (other  than  those 
mentioned),  rich  desserts,  chocolate,  fried  foods,  salad 
dressings,  raw  vegetables  or  fruits  (except  ripe  bananas 
and  citrus  fruits),  fruits  with  seeds,  skins  of  baked 
apples,  prunes,  or  apricots. 

This  diet,  scored  on  the  basis  of  the  National  Re- 
search Council’s  requirements  for  the  sedentary  male, 
supplies  approximately : 


Protein  79.25  grams  (sufficient) 

Fat  156.8  grams  (sufficient) 

Carbohydrate  ....  249.9  grams  (sufficient) 

Calorics  2753  (sufficient) 

Calcium  1.959  grams  (sufficient) 

Phosphorus  1.998  grams  (sufficient) 

Iron  18.79  mg.  (sufficient) 

Vitamin  A 9087  I.  U.  (sufficient) 

Thiamine  1500  micrograms  (sufficient) 

Riboflavin  3203  micrograms  (sufficient) 

Nicotinic  acid  ....  6.53  mg.  (data  incomplete) 

Ascorbic  acid  ....  120.02  mg.  (sufficient) 

Acid-base  balance.  Approximately  twice  more  base 

than  acid 

Fiber  2 grams 

Water  1423  cc.  (amount  in  food  only) 


This  diet  should  be  supplemented  with  1 mg.  of 
thiamine,  2 mg.  of  riboflavin,  and  10  mg.  of  nicotinic 
acid  amide. 

GENERAL  HOUSE  DIET 

Breakfast 

Fruit  (preferably  citrus) 

Cereal  (may  be  omitted) 

Egg 

Bacon  or  ham — if  desired 
Toast*  with  butter 
Milk,  coffee,  or  tea 

Dinner 

Meat,  poultry,  or  fish 

Two  vegetables 

Salad  of  fruit  or  vegetables! 

Bread  with  butter 

Dessert 

Milk 

Supper  or  Lunch 

1.  Choose  from  dinner  list  (cheese,  eggs,  soybeans,  or 

nuts  may  be  substituted  for  meat) 

2.  Sandwich  or  salad 

Soup  or  appetizer  and/or  dessert 
Milk 

Avoid 

Fried  foods,  pies  and  pastries,  turnips,  cooked  cab- 
bage, cucumbers,  radishes,  green  pepper,  raw  onions. 

* Bread  is  to  he  preferred  to  toast  since  25  per  cent  of  thiamine 
is  destroyed  in  toasting.  Whole  wheat  or  cracked  wheat  breads 
are  to  be  preferred,  but  white  or  rye  breads  are  also  acceptable 
since  all  white  bread  and  flour  are  enriched  with  thiamine,  ribo- 
flavin, niacin,  and  iron,  at  least  for  the  duration  of  the  war. 

t Appetizer  or  soup  may  be  taken  instead  of  the  salad  or  in 
addition  to  it. 


This  diet  supplies  approximately  (based  on  the  mod- 
erately active  male  requirements)  : 


Protein  101.8  grams  (sufficient) 

Fat  118.7  grams  (sufficient) 

Carbohydrate  ....  318.3  grams  (sufficient) 

Calories  2754  (sufficient) 

Calcium  1.378  grams  (sufficient) 

Phosphorus  2.088  grams  (sufficient) 

Iron  20.04  mg.  (sufficient) 

Vitamin  A 7691  I.  U.  (sufficient) 

Thiamine  1729  micrograms  (sufficient) 

Riboflavin  2613  micrograms  (sufficient) 

Ascorbic  acid  ....  254.78  grams  (sufficient) 

Nicotinic  acid 7.2  mg.  (data  incomplete) 

Acid-base  balance  . 70%  more  base  than  acid 

Fiber  6.2  grams  (sufficient) 

Water  1088  cc.  (amount  in  food  only) 


Dietary  Outline  for  Gastro-intestinal 
Operations 

Preoperativei.yJ 

Oral  feedings:  Few  days  of  rest  and  easily  digested 
diet.  On  last  day  liquid  nourishment  (nutrient  fluids) 
up  until  four  to  five  hours  prior  to  administration  of 
anesthesia.  Supplementation  of  diet  daily  for  three  days 
with  1000  mg.  of  ascorbic  acid  (sodium  ascorbate)  in- 
travenously, 2 mg.  of  thiamine,  4 mg.  of  riboflavin,  and 
20  mg.  of  nicotinic  acid  amide  orally,  25,000  I.  U.  of 
vitamin  A if  indicated,  and  vitamin  K if  necessary  (1  to 
5 mg.  plus  0.3  to  0.65  grams  of  bile  salts). 

When  oral  feedings  are  contraindicated  (due  to 
pyloric  obstruction  or  other  gastro-intestinal  conditions 
preventing  oral  intake),  the  patient  should  receive  by 
intravenous  injection  daily  for  one  or  more  days  2 liters 
of  5 per  cent  casein  hydrolysate  5 per  cent  dextrose 
solution  and  1 liter  of  10  per  cent  dextrose  solution. 
This  will  provide  3000  cc.  of  water,  10  grams  of  salt 
(the  casein  hydrolysate,  having  been  neutralized,  will 
contain  5 grams  of  salt  per  liter),  100  grams  of  casein 
hydrolysate,  and  200  grams  of  dextrose.  The  solutions 
should  be  injected  in  two  equal  installments  of  two 
hours  each,  or  over  a period  of  four  hours,  through  a 
No.  22  needle.  In  the  event  that  the  patient’s  condition 
requires  transfusions  of  whole  blood  or  plasma,  the 
amount  of  casein  hydrolysate  should  be  accordingly  les- 
sened. 

Parenteral  supplements  should  be  given  of  1000  mg. 
of  ascorbic  acid,  10  mg.  of  thiamine,  5 mg.  of  riboflavin, 
20  mg.  of  nicotinic  acid  amide,  25,000  I.  U.  of  vitamin 
A if  indicated,  and  1 to  5 mg.  of  vitamin  K if  necessary. 

Four  to  five  hours  prior  to  administration  of  anes- 
thesia the  stomach  should  be  thoroughly  lavaged. 

POSTOPERA  TIVELY 

First  Day. — First  twenty-four  hours  or  even  longer, 
oral  administration  of  fluids  and  food  withheld.  Intra- 
venous feedings  of  2 liters  of  5 per  cent  casein  hydro- 
lysate 5 per  cent  dextrose  solution  and  1 liter  of  10  per 
cent  dextrose  solution.  The  solutions  should  be  injected 
in  two  equal  installments  of  two  hours  each,  or  over  a 
period  of  four  hours,  through  a No.  22  needle.  Ad- 
ministration intravenously  of  100  mg.  of  ascorbic  acid, 

t Vitamin  A,  25,000  I.  U.  daily,  orally  or  parenterally,  should 
be  given  preoperatively  and  postoperatively  when  any  of  the  fol- 
lowing conditions  exist:  cirrhosis  of  the  liver  or  other  severe 

hepatic  damage,  chronic  nephritis,  cancer  of  the  gastro-intestinal 
tract,  pancreatic  disease,  gallbladder  disease,  peptic  ulcer,  and 
ulcerative  colitis,  or  in  case  of  short-circuiting  operations  of  the 
gastro-intestinal  tract. 
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10  mg.  of  thiamine,  5 mg.  of  riboflavin,  and  20  mg.  of 
nicotinic  acid  amide,  25,000  I.  U.  of  vitamin  A if  indi- 
cated, and  vitamin  K if  necessary. 

Second  Day. — Fifteen  to  30  cc.  of  water  every  half 
hour.  First  substance  given  by  mouth  should  be  water 
or  plain  tea.  Administration  of  2000  cc.  of  5 per  cent 
casein  hydrolysate  10  per  cent  dextrose  solution  intra- 
venously, as  above,  supplemented  as  for  first  day. 

Third  Day. — Oral  administration  of  1000  cc.  of  10  per 
cent  solution  of  hydrolyzed  casein  with  0.5  per  cent  salt, 
and  10  per  cent  solution  of  dextrose  in  the  form  of 
“Cartose”  or  corn  syrup  (100  grams  of  dextrose,  1000 
cc.  of  water;  30  cc.  of  lemon  juice  may  be  added  to  im- 
prove palatability).  These  solutions  should  be  given 
alternately  in  60  cc.  amounts  every  half  hour  for  six- 
teen of  the  twenty-four  hours.  If  the  patient  is  unable 
to  consume  the  selected  amount  of  nutrients,  the  balance 
should  be  given  intravenously.  Supplements  should  be 
given  of  100  mg.  of  ascorbic  acid  (orally  or  parenteral- 
ly),  2 mg.  of  thiamine,  4 mg.  of  riboflavin,  and  20  mg. 
of  nicotinic  acid  amide  orally,  and  25,000  I.  U.  of  vit- 
amin A if  indicated  (see  footnote,  second  column,  page 
796). 

Fourth  Day. — Modification  of  liquid  diet  with  addi- 
tion of  approximately  750  cc.  of  10  per  cent  solution  of 
casein  hydrolysate  with  0.5  per  cent  salt,  and  10  per  cent 
solution  of  dextrose  (as  for  third  day).  Supplementa- 
tion of  diet  with  ascorbic  acid,  thiamine,  riboflavin,  and 
nicotinic  acid  amide  as  above,  and  vitamin  A if  indi- 
cated. 

8 a.m.  Bland  cereal  (cream  of  wheat,  fa- 
rina, cornmeal,  strained  oatmeal), 


gruel  100  cc. 

10  a.m.  Milk  100  cc. 

12  noon  Cream  soup,  strained 100  cc. 

3 p.m.  Gelatin,  plain  with  cream  100  cc. 

6 p.m.  Bland  cereal  with  cream  100  cc. 


Fifth  Day. — Diet  supplemented  with  approximately 
750  cc.  of  10  per  cent  solution  of  casein  hydrolysate  with 
0.5  per  cent  salt,  ascorbic  acid,  the  three  components  of 
the  B group,  and  vitamin  A if  indicated,  as  above. 


8 a.m.  Bland  cereal  with  cream  150  cc. 

10  a.m.  Gelatin  with  cream  150cc. 

12  noon  Cream  soup,  strained 150  cc. 

Melba  toast  04  piece)  2.5  Gm. 

3 p.m.  Baked  custard  (2  tbsp.)  30  Gm. 

6 p.m.  Rice  with  cream (2  tbsp.)  30  Gm. 

8 p.m.  Milk  with  cream  150  cc. 


Sixth  Day. — Diet  supplemented  with  ascorbic  acid, 
the  three  components  of  the  B group,  and  vitamin  A if 
indicated,  as  above. 


8 a.m. 

Bland  cereal  with  cream  and  sugar 

150  cc. 

Egg,  poached  or  soft  cooked 

1 egg 

Milk  (or  postum)  

100  cc. 

10  a.m. 

Gelatin  with  cream  . . . . 

100  cc. 

12  noon 

Cream  soup,  strained  . . . 

100  cc. 

Melba  toast  

2.5  Gm. 

Butter  

04  square) 

5 Gm. 

Milk  

3 p.m. 

Baked  custard  

30  Gm. 

6 p.m. 

Rice  with  cream 

30  Gm. 

Melba  toast  

. . 04  slice) 

2.5  Gm. 

Butter  

(H  square) 

5 Gm. 

Milk  

9 p.m. 

Milk  

10(1. V. 

Seventh  Day.— Diet  supplemented  as  above.  To  sixth 
day  should  be  added : 

8 a.m.  Melba  toast  ()4  slice)  2.5  Gm. 

12  noon  Pudding,  bland  (2  tbsp.)  30  Gm. 

6 p.m.  Fruit  puree,  bland  15  Gm. 

Eighth  Day. — Diet  supplemented  as  above.  To 
seventh  day  should  be  added: 

8 a.m.  Melba  toast  (/  slice)  2.5  Gm. 

12  noon  Potato,  baked  or  mashed  (1  serving)  150  Gm. 
6 p.m.  Potato,  baked  or  mashed  (1  serving)  150  Gm. 

Ninth  Day. — Diet  supplemented  as  above.  To  eighth 
day  should  be  added : 

12  noon  Vegetable  puree  (1  tbsp.)  15  Gm. 

6 p.m.  Vegetable  puree  (1  tbsp.)  15  Gm. 

Eleventh  Day.* — Diet  supplemented  as  above.  To 
ninth  day  should  be  added : 

12  noon  Cottage  cheese  or  egg  dish  (2  tbsp.)  30  Gm. 

6 p.m.  Cottage  cheese  or  egg  dish  (2  tbsp.)  30  Gm. 

Fourteenth  Day* — Diet  supplemented  as  above.  To 
eleventh  day  should  be  added  : 

12  noon  Chicken  or  fish  (1  serving)  100  Gm. 

Fifteenth  Day. — Diet  supplemented  as  above.  To  the 
fourteenth  day  should  be  added : 

8 a.m.  Orange  juice  100  cc. 

Forty-second  Day*  on.- — Supplementation  of  diet  as 
above.  To  the  above  may  be  added  tenderloin  steak, 
lamb  chop,  tender  roast  beef,  tender  roast  lamb,  crisp 
bacon,  unstrained  vegetables  as  carrots,  asparagus  tips, 
beets,  squash,  string  beans,  and  tender  young  peas. 

Dietary  Outline  for  Operations  on 
Mouth  and  Throat 

Tube  Feeding 

Milk — 1000  cc. 

Cream,  light — 300  cc. 

Hydrolyzed  casein — 22  grams 
Orange  juice — 120  cc. 

Vegetable  juice — 120  cc. 

Lactose — 120  grains'! 

Dried  milk — 240  grams 

This  food  is  divided  evenly  among  the  number  of 
feedings  prescribed,  usually  J/2  to  l pint  at  two  to  four 
hour  intervals.  After  each  feeding,  the  tube  should  be 
cleaned. 

This  diet  supplies  approximately  (scored  on  the  basis 
of  the  sedentary  male  requirements  established  by  the 
National  Research  Council)  : 


Protein  119.5  grams  (sufficient) 

Fat  162.1  grams  (sufficient) 

Carbohydrate  ....  247.8  grams  (sufficient) 

Calories  2972  (sufficient) 

Calcium  3.582  grams  (sufficient) 

Phosphorus  3.415  grams  (sufficient) 

Iron  10.28  mg.  (deficient) 

Vitamin  A 18,264  I.  U.  (sufficient) 

Thiamine  1371  micrograms  (deficient) 

Riboflavin  5949  micrograms  (deficient) 


* The  omitted  days  are  the  same  as  the  preceding  day’s  diet, 
t In  case  of  diarrhea,  “Cartose”  should  be  used. 
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Nicotinic  acid  .... 

10.74 

Ascorbic  acid  .... 

97.54 

Acid-base  balance  . 

5 

Fiber  

Water  

1106 

mg.  (deficient) 
mg.  (deficient) 
times  more  base  than  acid 

cc.  (only  amount  in  food 
estimated) 


creased  demands.  Ferrous  gluconate  (0.325  grams) 
should  also  be  administered. 

The  soft  diet  and  bland  diet  should  be  prescribed  as 
soon  as  mastication  and  swallowing  functions  are  re- 
stored. 
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MICHIGAN  MEDICAL  SERVICE 
PAYS  OFF 

With  repayment  to  the  Michigan  State  Med- 
ical Society  of  its  original  contribution  of 
$17,544,  Michigan  Medical  Service  concluded 
1944  as  a year  which  seems  destined  to  become 
memorable  in  the  history  of  professionally  spon- 
sored medical  service  plans. 

It  was  1944  which  demonstrated  conclusively 
that  professionally  sponsored  plans  are  as  prac- 
tical financially  as  they  are  socially.  The  year 
also  brought  a notable  gain  in  MMS  enrollment, 
a new  high  in  the  number  of  services  rendered 
to  subscribers  and  payments  made  to  physicians, 
and  a popular  vote  confirming  the  public  pref- 
erence for  physician-sponsored  medical  care 
plans  over  any  other  type  of  prepayment. 

Repayment  of  the  $17,544  contributed  by  the 
State  Society  was  the  final  act  clearing  the  Mich- 
igan Medical  Service  books  of  all  old  obligations. 
In  addition,  MMS  also  paid  out  during  1944  a 
total  of  $126,482,  which  had  been  withheld  from 
payments  to  physicians  during  1941,  completely 
wiped  out  a deficit  which  stood  at  $186,242  at 
the  beginning  of  the  year,  and  finished  the  year 
“in  the  black’’  to  the  extent  of  $194,016. 

“In  comparison,”  commented  President  R.  L. 
Novy,  “Michigan  Medical  Service  had  a deficit 
in  excess  of  $500,000  little  more  than  two  years 
ago.  This  amount  did  not  include  the  $126,482 
withheld  during  1941  from  payments  to  phy- 
sicians or  the  $17,544  contributed  by  the  State 
Society.  It  seems  clear  that  both  public  and  pro- 
fessional confidence  in  the  plan  has  been  fully 
justified.” 

One  of  every  seven  persons  throughout  the 
state  now  is  enrolled  in  Michigan  Medical  Serv- 
ice, the  latest  enrollment  figures  show.  During 
1944  alone  total  enrollment  rose  from  571,000 
to  717,000. 


The  year  also  saw  services  rendered  to  MMS 
subscribers  in  63,888  cases,  with  payments  going 
to  doctors  amounting  to  $3,437,265. 

“The  fact  that  the  public  is  thoroughly  behind 
Michigan’s  medical  profession  in  its  endeavor  to 
provide  prepaid  services  was  further  demon- 
strated in  the  survey  conducted  during  1944  by 
the  Michigan  Health  Council,”  Dr.  Novy  said. 

“The  number  of  people  choosing  professional- 
ly sponsored  medical-hospital  care  was  more 
than  twice  the  number  choosing  any  other  form 
of  prepayment. 

“We  feel  that  1944  was  a historic  year  in 
many  respects.  It  brought  convincing  proof  that 
the  doctors’  own  medical  care  program  serves 
an  important  social  purpose,  is  wholly  practical 
in  the  business  sense,  and  has  the  strong  backing 
of  the  public. 

“With  the  united  support  of  the  medical  pro- 
fession, only  two  major  objectives  remain  to  be 
achieved.  We  must  progress  with  the  utmost 
speed  toward  our  ultimate  maximum  of  enroll- 
ment, including  farmers  and  the  self-employed, 
and  we  must  broaden  our  protection  to  provide 
all  the  services  the  public  desires  as  rapidly  as 
sound  planning  permits. 

“If  we  can  achieve  these  objectives — partic- 
ularly if  we  can  do  so  in  concert  with  other  states 
— there  no  longer  will  be  either  the  need  or  the 
demand  for  state  control  of  medicine.” — Journal 
of  the  Michigan  State  Medical  Society,  March, 
1945. 


Tuberculosis  can  destroy  the  finest  human  material 
in  every  nation.  Yet  all  modern  knowledge  shows  that 
this  disease,  if  fought  with  medical  and  social  weapons 
known  to  us  now,  can  be  cured  and  largely  prevented. 
—Harley  Williams,  M.D.,  Am.  Rev.  Tnberc.,  Jan- 
uary, 1945. 
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LUNG  ABSCESS  AND  ITS  TREATMENT 

CHARLES  PHILAMORE  BAILEY,  M.D. 
Jenkintown,  Pa. 


Definition 

LUNG  abscess  is  nontuberculous  destruction 
of  lung  tissue  resulting  in  one  or  more  areas 
of  cavitation. 

Etiology 

While  there  are  many  causes  of  lung  abscess, 
such  as  infection  of  sterile  infarcts,  septic  em- 
bolism, foreign  bodies  in  the  pulmonary  paren- 
chyma, and  others,  the  usual  cause  is  bronchial 
obstruction  plus  infective  organisms  distal  to  the 
point  of  obstruction.  This  bronchial  obstruction 
may  be  due  to  a tumor,  a foreign  body,  or  a plug 
of  thick  mucus.  The  infective  organisms  are 
usually  a mixture  of  the  bacterial  flora  found  in 
the  mouth — Vincent's  spirilla,  fusiform  bacilli, 
anaerobic  streptococci,  pneumococci,  and  other 
micrococci.  Sometimes  the  abscess  contains  a 
pure  culture  of  one  organism  such  as  staphyl- 
ococci or  pneumococci. 

A common  sequence  is  that  a bit  of  tartar 
from  the  teeth,  or  a bit  of  tonsil  (during  tonsil- 
lectomy), or  a particle  of  vomitus  is  aspirated 
into  the  air  passages.  It  lodges  in  the  smallest 
bronchus  which  can  accommodate  it,  causing 
partial  obstruction.  The  presence  of  the  particle 
causes  irritation  and  swelling  of  the  adjacent 
mucosa  so  that  a complete  bronchial  obstruction 
is  produced. 

The  air  in  the  lung  segment  drained  by  this 
bronchus  is  soon  absorbed  by  the  circulating 
blood,  causing  atelectasis  and  shrinkage  of  the 
segment.  This  produces  a typical  shadow  on  the 
x-ray  film.  If  no  infective  organisms  are  pres- 
ent, the  condition  may  remain  as  a sterile  atelec- 
tasis. Commonly,  a mixture  of  mouth  organisms 
is  present  and  sets  up  a severe  inflammation  of 
the  atelectatic  segment,  a suppurative  pneu- 
monitis. The  lung  segments  are  roughly  cone- 
shaped  and  the  base  of  each  cone  is  a rounded 
area  on  the  surface  of  the  visceral  pleura.  Due 
to  the  severe  pneumonitis,  a plastic  exudate  is 
produced  on  this  visceral  pleura  and  it  becomes 
adherent  to  the  adjacent  structures — usually  the 
apposed  parietal  pleura,  possibly  the  diaphragm 
or  interlobar  pleura.  The  patient  now  complains 
of  a sharp  pleuritic  pain  which  is  helpful  in  local- 


izing the  abscess.  An  x-ray  taken  at  this  time 
frequently  shows  the  characteristic  wedge- 
shaped  shadow  of  the  atelectatic  segment.  How- 
ever, associated  pleural  reaction,  or  effusion,  and 
perhaps  contiguous  pulmonary  congestion  fre- 
quently produce  a nonspecific  picture  suggestive 
of  consolidation  or  effusion.  The  patient  may 
show  little  general  reaction,  much  as  would  be 
caused  by  a mild  bronchitis,  or  he  may  be  des- 
perately ill  with  high  fever,  dyspnea,  cyanosis, 
violent  coughing,  extreme  prostration,  and  cir- 
culatory collapse. 

The  central  portion  of  the  pneumonitic  seg- 
ment becomes  necrotic  and  then  partially  lique- 
fied. The  liquefaction  extends  until  it  reaches 
and  includes  the  bronchus  proximal  to  the  site 
of  obstruction.  At  that  moment  the  patient 
coughs  severely  and  expectorates  a quantity  of 
purulent  material,  often  of  a very  offensive  odor. 
The  escape  of  liquid  contents  is  attended  by  the 
entrance  of  air  into  the  resulting  cavity.  The 
excavation  now  becomes  larger  due  to  the  elas- 
tic pull  of  the  surrounding  lung  tissue.  Roent- 
genograms taken  at  this  time  reveal  a rounded 
or  oval  cavity  with  a fluid  level  and  with  a vari- 
able amount  of  surrounding  pneumonitis.  When 
the  abscess  is  due  to  mixed  mouth  organisms, 
the  sputum  is  very  foul  because  of  the  presence 
of  anaerobes,  and  then  the  abscess  is  called 
“putrid.” 

In  cases  where  the  draining  bronchus  is  of 
large  caliber,  and  in  the  absence  of  intracavitary 
blood  clots  or  slough,  the  cavity  drains  well 
enough  to  become  completely  empty,  shrinks 
progressively,  and  finally  becomes  a small 
fibrotic  scar.  X-ray  reveals  a disappearance  of 
the  fluid  level  and  then  rapid  diminution  in  the 
size  of  the  cavity  until  it  disappears.  Simulta- 
neously, the  patient  first  notices  a lessening,  then 
a disappearance  of  the  foul  odor  of  the  sputum. 
Then  the  sputum  becomes  less  purulent  and 
more  mucoid,  and  rapidly  diminishes  in  amount. 
These  cases  show  strong  tendencies  to  improve 
from  the  very  first,  and  can  be  recognized  as 
favorable  well  within  a month  of  the  onset  of 
expectoration. 
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If  the  bronchial  drainage  is  less  adequate,  the 
cavity  does  not  progressively  decrease  in  size,  al- 
though it  may  intermittently  shrink  and  enlarge. 
The  sputum  continues  foul  and  profuse,  and 
gradually  chronicity  develops  with  much  sur- 
rounding fibrosis  and  bronchiectasis.  It  is  well 
to  remember  that  foulness  of  the  secretions  is 
due  to  anaerobic  growth  of  bacteria  and  is  an  ex- 
pression of  obstruction  to  free  drainage. 

Should  drainage  become  still  less  adequate  at 
any  time,  severe  spreading  pneumonitis,  tox- 
emia, metastatic  abscesses  to  brain  or  elsewhere, 
hemorrhage,  or  rupture  of  the  cavity  into  the 
pleura  may  suddenly  appear.  Therefore,  any 
case  which  does  not  follow  the  course  of  the  first 
type  should  be  considered  as  very  dangerous  and 
active  measures  are  promptly  indicated. 

Diagnosis 

This  is  very  difficult  until  a fully  developed 
abscess  is  present.  A history  of  aspiration  of  a 
foreign  body,  or  of  an  anesthetic,  or  of  a nose  or 
throat  or  dental  operation  two  to  four  weeks 
previously,  is  suggestive.  The  cough,  at  first 
irritant  and  nonproductive,  then  suddenly  pro- 
ductive of  considerable  purulent  material,  is  typ- 
ical. If  the  sputum  is  very  foul,  it  alone  leads  to 
a presumptive  diagnosis.  The  x-ray  reveals  a 
cavitary  lesion  usually  with  a fluid  level  with  or 
without  surrounding  pneumonitis.  If  repeated 
sputum  examinations,  including  concentration 
methods,  fail  to  show  the  Koch  bacillus  or  a spe- 
cific etiologic  agent  such  as  a fungus,  the  cavity 
should  be  considered  to  be  a lung  abscess  until 
proven  otherwise.  Bronchoscopic  examination 
will  usually  rule  out  neoplasm,  but  not  in  all 
cases.  If  the  cavity  wall  is  extremely  thick,  the 
suspicion  of  neoplasm  should  still  be  entertained 
until  ruled  out  by  aspiration  biopsy  or  prefer- 
ably by  exploratory  thoracotomy. 

Prognosis 

Many  mild  cases  probably  go  unrecognized  be- 
cause of  noncharacteristic  symptoms.  Adequate 
drainage  of  the  cavity  via  the  bronchus  leads  to 
prompt  healing.  Many  are  erroneously  consid- 
ered to  be  influenza,  pneumonia,  or  bronchitis. 
A certain  number  of  the  diagnosed  cases  will 
promptly  heal  spontaneously,  perhaps  20  per 
cent.  In  about  one-third  of  recognized  cases  the 
patients  are  very  toxic  and  will  die  within  a 
few  months.  The  rest  become  chronic  pulmon- 
ary invalids  with  intermittent  episodes  of  acute 
pneumonitis  and  suppuration.  Death  usually  is 
eventually  due  to  pneumonitis,  hemorrhage,  or 
brain  abscess. 


Treatment 

The  best  treatment  is  prophylaxis.  Aspiration 
during  anesthesia  or  unconsciousness  should  be 
prevented.  Teeth  and  gums  should  be  taken  care 
of  so  that  tartar  and  gingivitis  are  prevented. 
Any  case  presenting  pulmonary  atelectasis  from 
any  cause  should  be  promptly  subjected  to 
bronchoscopy,  both  for  diagnosis  and  treatment, 
to  prevent  serious  lung  suppuration.  This  in- 
cludes the  majority  of  postoperative  pulmonary 
complications  and  many  cases  of  unusual  “lobar 
pneumonia.”  It  must  always  be  remembered  that 
bronchial  occlusion  cannot  produce  typical  ate- 
lectasis with  shrinkage  of  the  involved  segment 
if  the  segment  is  “drowned”  with  secretions. 

Once  a lung  abscess  is  fully  developed,  there 
are  four  lines  of  attack. 

1.  Chemotherapeutic.  This  has  usually  in- 
cluded the  use  of  various  medications — sulfon- 
amides, neoarsphenamine,  bismuth,  oxygen, 
guaiacol,  etc.  Of  these,  the  sulfonamides  have 
been  most  useful,  in  some  cases  producing  dra- 
matic improvement.  They  are  most  useful  dur- 
ing the  stage  of  pneumonitis.  Usually  their 
effect  is  not  very  satisfying.  Neoarsphenamine 
and  other  antispirochetal  substances  are  directed 
against  the  spirilla  frequently  found  in  the 
abscess  cavity.  It  is  occasionally  of  great  value, 
but  usually  is  ineffective.  Bismuth  preparations 
fall  into  this  same  general  class.  Guaiacol,  creo- 
sote, ether,  etc.,  are  antiseptics  partially  excreted 
through  the  lungs  and  presumed  to  be  locally 
bactericidal  to  the  abscess  contents.  Oxygen  in- 
halations have  been  employed  in  some  cases  with 
the  thought  that  the  excess  alveolar  oxygen  thus 
produced  might  inhibit  the  anaerobic  organisms. 

In  striking  contrast  to  the  above  undependable 
or  questionable  treatment  is  the  value  of  penicil- 
lin. The  use  of  this  almost  miraculous  drug  has 
been  limited  by  the  small  amount  available  for 
these  cases.  Therefore,  no  dependable  statistics 
are  available.  But  in  those  cases  of  pulmonary 
suppuration  where  it  has  been  used,  there  has 
usually  been  a prompt  lessening  of  toxemia  and 
marked  clinical  improvement.  The  author’s  own 
experience  with  this  drug  has  been  mainly  with 
subacute  or  chronic  abscesses.  There  the  me- 
chanical changes  already  present  have  prevented 
a permanent  cure,  so  that  relapse  has  followed 
removal  of  the  drug.  It  would  seem  highly  prob- 
able that  a sizable  proportion  of  acute  lung 
abscesses  can  be  completely  and  permanently 
cured  by  this  means.  Most  of  the  remainder  will 
be  much  improved  for  later  surgical  intervention. 

2.  Supportive.  During  the  stage  of  acute 
pneumonitis,  oxygen  therapy  and  cardiac  drugs 
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Fig.  1.  M.  T.,  young  colored  female.  Three  weeks  after  deliv- 
ery under  general  anesthesia,  cough  and  foul  sputum  developed. 
Ten  days  later  lesion  had  practically  disappeared.  No  broncho- 
scopy, no  postural  drainage,  no  chemotherapy.  Cough  became 
less  foul,  sputum  scanty,  then  mucoid. 

may  be  necessary.  A high  caloric  diet  and  large 
amounts  of  fluid  are  necessary  as  in  any  pneu- 
monic process.  Transfusions  may  be  advisable, 
especially  if  hemoptysis  is  prominent.  Severe 
hypoproteinemia  is  so  constant  as  to  be  valuable 
in  differential  diagnosis  and  would  seem  to  war- 
rant frequent  plasma  transfusions.  Iron  and 
liver  therapy  is  advisable  for  anemia.  Vitamins, 
especially  vitamin  C,  are  probably  more  impor- 
tant than  we  now  realize. 

It  must  be  emphasized  that  much  of  this  “sup- 
portive” treatment  is  not  necessary  if  definitive 
treatment  is  promptly  undertaken.  Too  pro- 
longed “conservative”  management  produces 
chronicity  and  the  golden  opportunity  for  cure 
by  minor  surgical  measures  is  lost.  Then  only 
major  surgery  offers  a chance  of  recovery  of 
health. 

3.  Drainage.  If  the  abscess  communicates 
with  a large  bronchus,  especially  if  it  enters  the 
cavity  dependently,  spontaneous  adequate  bron- 
chial drainage  and  prompt  healing  are  the  rule. 
The  presence  of  slough  or  clots  in  the  cavity  may 
block  drainage  and  prevent  healing  even  where 
a large  bronchial  communication  exists. 

In  some  cases  a nearly  adequate  bronchial 
drainage  can  be  made  fully  adequate  by  postur- 
ing the  patient  in  such  a way  that  the  bronchial 
opening  becomes  truly  dependent.  The  exact 


posture  varies  with  the  individual  case  and  can 
usually  be  best  determined  by  trial  to  see  which 
position  produces  the  most  profuse  expectora- 
tion. The  patient  should  then  assume  this  posi- 
tion four  to  twelve  times  a day  for  periods  up 
to  fifteen  minutes’  duration,  and  while  in  it  make 
voluntary  attempts  at  coughing  and  expectorat- 
ing. Due  to  weakness  or  mental  disorientation, 
this  posturing  may  not  be  feasible.  It  is  prob- 
ably not  advisable  in  the  stage  of  severe  acute 
pneumonitis.  Also,  the  patient  should  not  be 
left  constantly  or  for  long  periods  in  the  posi- 
tion of  best  drainage  because  of  danger  of 
bronchiogenic  spread  of  the  process  to  healthy 
dependent  portions  of  the  same  or  other  lung. 

Bronchoscopy  has  already  been  mentioned  for 
both  diagnosis  and  treatment  in  the  stage  of 
atelectasis.  It  is,  of  course,  even  preferable  that 
it  be  done  prior  to  the  occurrence  of  atelectasis 
if  a history  of  aspiration  of  a foreign  body  is 
available.  In  the  stage  of  pneumonitis  it  is  still 
advisable  first  for  diagnosis,  and  second  because 
we  may  yet  be  able  to  relieve  the  atelectasis  and 
help  the  pneumonitis.  It  is  very  difficult  to  say 
clinically  or  roentgenographically  where  pure 
atelectasis  ends  and  where  pneumonitis  begins. 

If  the  abscess  is  fully  developed  when  first 
seen,  again  it  is  imperative  that  the  bronchoscope 
he  used  for  diagnosis.  It  is  certainly  necessary  to 


Fig.  2.  J.  K.,  39-year-old  colored  male.  No  evident  etiology. 
Poor  drainage  of  cavity  (high  fluid  level).  Prolonged  treatment 
by  bronchoscopy.  Finally,  biopsy  revealed  an  obstructing  malig- 
nancy. Pneumonectomy.  Recovery. 
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remove  a foreign  body  or  to  diagnose  an  intra- 
bronchial  tumor  before  deciding  upon  the  course 
of  treatment. 

Treatment  of  the  fully  developed  abscess  by 
bronchoscopic  drainage  is  a different  matter. 
There  is  certainly  a borderline  group  of  cases 
that  do  not  fall  in  the  20  per  cent  in  which  spon- 
taneous cure  may  he  expected,  but  which  do  im- 
prove after  bronchoscopy.  Undoubtedly  the  case 
with  nearly  adequate  spontaneous  bronchial 
drainage  may  sometimes  he  helped  by  repeated 
bronchoscopy  to  the  point  where  complete  heal- 
ing will  occur.  However,  a little  thought  will  re- 
veal the  fallacy  of  blindly  continuing  broncho- 
scopic treatments  where  prompt  and  progressive 
improvement  is  not  apparent.  After  all,  the 
bronchoscope  cannot  dilate  a small  bronchus  to 
make  its  draining  lumen  larger.  It  does  permit 
dilatation  of  some  bronchial  strictures,  but  they 
are  not  usually  present  in  early  cases.  Obstruct- 
ing endobronchial  granulations  may  be  removed 
if  present.  The  bronchoscopic  aspirator  seldom 
can  be  actually  inserted  into  the  cavity  and  hence 
slough  and  clots  cannot  be  removed  by  it.  The 
bronchoscope  cannot  approach  abscesses  in  cer- 
tain locations.  And  it  must  not  be  forgotten  that 
too  prolonged  ineffective  bronchoscopic  treat- 
ment is  one  of  the  causes  of  chronicity  in  these 
cases. 


Fig.  3.  M.  B.,  12-year-old  white  female,  admitted  to  hospital 
for  nervous  vomiting.  Admission  film  of  chest  normal.  Repeat 
x-ray  taken  twenty-eight  days  later  because  of  productive  cough 
(not  foul)  and  fever.  Complete  recovery  after  drainage  with 
resection  of  two  ribs. 
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Fig.  4.  A.  E.,  42-year-old  white  male.  Cough  developed  with 
the  expectoration  of  large  quantities  of  foul  sputum  three  weeks 
after  an  orthopedic  operation  performed  under  general  anesthesia. 
One-stage  drainage  with  resection  of  two  ribs.  Complete  recov- 
ery. 

Surgical  drainage  should  not  be  undertaken 
until  after  the  abscess  is  completely  developed. 
It  should  be  delayed  until  the  necessary  diagnos- 
tic studies  are  completed  (including  broncho- 
scopic examination).  It  is  disputable  whether  a 
short  period  of  conservative  management  is 
routinely  advisable,  or  whether  surgical  drainage 
should  be  undertaken  at  this  point.  Probably, 
with  the  future  availability  of  penicillin,  a period 
of  conservatism  will  be  in  order  if  only  to  im- 
prove the  patient’s  condition.  Neuhof  and  Tour- 
off  have  stressed  that  abscesses  become  subacute 
after  six  weeks’  duration  and  chronic  after 
twelve  weeks.  It  is  probable  that  the  develop- 
ment of  chronic  changes  varies  somewhat  in  the 
individual  case  with  the  virulence  of  the  infec- 
tion and  the  effectiveness  of  bronchial  drainage, 
but  these  figures  are  roughly  correct.  Therefore, 
any  case  which  does  not  show  overwhelming 
evidence  of  becoming  cured  during  the  first  three 
to  four  weeks  should  be  subjected  to  surgery 
without  delay. 

Surgical  drainage  should  usually  be  employed 
for  single  abscesses  and  only  occasionally  for 
multiple  ones.  It  should  be  done  only  after  care- 
ful localization  of  the  abscess,  since  protective 
pleural  adhesions  are  usually  only  present  imme- 
diately over  the  diseased  site.  The  safest  plan  is 
to  locate  the  abscess  under  the  fluoroscope  and 
then  to  mark  the  interspace  immediately  over  it 
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by  injecting  methylene  blue  and  lipiodol  into  the 
periosteum  of  an  overlying  rib  as  described  by 
Neuhof  and  Touroff.  A subsequent  x-ray  is  ad- 
visable as  a further  check. 

The  operation  is  preferably  done  under  local 
anesthesia  and  the  methylene  blue  stain  indicates 
the  rib  or  ribs  (usually  two)  to  be  resected  (for 
2 to  4 inches  of  their  lengths).  After  removing 
a segment  of  intercostal  muscle,  the  pleura  be- 
comes visible.  If  it  is  firm  and  opaque,  a one- 
stage  pneumonostomy  may  be  done.  If  it  is 
transparent  and  the  lung  can  be  seen  moving 
under  it,  no  adequate  pleural  adhesions  are  pres- 
ent at  this  site  and  opening  of  the  abscess  at  this 
stage  would  insure  a pleural  empyema.  A one- 
stage  pneumonostomy  is  contraindicated  if  ade- 
quate adhesions  are  not  present.  The  wound  is 
then  packed  to  stimulate  pleural  irritation  and 
formation  of  adhesions.  After  seven  to  ten  days 
it  is  safe  to  drain  the  abscess  through  this  area  of 
pleural  adherence.  While  wide  unroofing  of  the 
abscess  is  desirable,  the  unroofing  must  be  kept 
within  the  limits  of  the  pleural  adherence.  After 
evacuating  slough,  clots,  and  purulent  material, 
the  cavity  should  be  snugly  packed.  In  putrid 
cases  it  is  advisable  to  pack  with  a suspension  of 
activated  zinc  peroxide  (Z.P.O.)  impregnating 
plain  gauze.  The  foulness  usually  disappears 
after  the  second  daily  repacking  with  this  mate- 
rial, and  extensive  anaerobic  infection  and 
sloughing  of  the  wound  surfaces  are  avoided. 

While  absence  of  sealing  visceroparietal  ad- 
hesions usually  indicates  inaccurate  localization 
of  the  abscess,  this  is  not  always  true.  Some  per- 
sons do  not  seem  to  form  pleural  adhesions 
easily.  The  author  has  on  one  occasion  opened 
into  an  entirely  free  pleural  space  containing  a 
little  serous  fluid  on  the  second  stage  of  a two- 
stage  pneumonostomy.  Of  course,  those  cases  in 
which  the  abscess  presents  on  an  interlobar  fis- 
sure, the  mediastinum,  or  the  diaphragm  usually 
do  not  have  adhesions  to  the  costal  wall  and  al- 
ways require  a two-stage  drainage. 

Deep  needle  aspiration  of  the  lung  substance 
in  search  of  the  abscess  or  of  a second  one  is  ex- 
tremely dangerous.  The  abscess  should  be  with- 
in one-quarter  inch  of  the  visceral  pleura  if  local- 
ization is  accurate.  The  author  has  twice  caused 
air  embolism  by  deep  needling  of  an  abscessed 
lung,  both  resulting  fatally. 

In  acute  cases  with  adequate  external  drain- 
age the  sputum  promptly  loses  its  foulness,  be- 
comes mucoid,  and  then  scanty.  Persistence  of 
a cough  productive  of  purulent  sputum  suggests 
residual  abscesses  or  bronchiectasis.  The  abscess 
cavity  rapidly  becomes  clean,  shrinks,  and  heals 


Fig.  5.  C.  B.,  30-year-old  white  male  with  multiple  putrid 
abscesses  in  the  upper  lobe  of  right  lung — several  months’  dura- 
tion. Extrapleural  lobectomy  performed.  Recovery  without  in- 
cident. 

by  granulations  which  quickly  obliterate  the 
bronchial  openings.  The  chest  wall  wound  must 
be  kept  open  by  packing  or  tubes  until  the  cavity 
is  entirely  obliterated. 

In  subacute  cases,  roughly  those  over  six 
weeks’  duration,  adequate  external  drainage  also 
reduces  sputum  to  a negligible  quantity.  The 
cavity  becomes  clean,  shrinks,  and  then  epithel- 
ialises.  There  is  then  direct  communication  from 
bronchial  openings  through  the  epithelialized 
cavity  to  the  skin.  In  most  cases  the  chest  wall 
wound  and  skin  will  heal  over,  leaving  a cyst- 
like epithelialized  space  with  one  or  more  bron- 
chi draining  it.  If  the  bronchi  are  large  and 
drainage  is  adequate,  the  epithelialized  space  re- 
mains clean  and  the  patient  is  symptom-free.  If 
the  bronchi  are  small,  reinfection  eventually  en- 
sues. After  healing  by  such  epithelialization,  the 
course  of  the  first  severe  upper  respiratory  in- 
fection usually  evaluates  the  adequacy  of  bron- 
chial drainage.  If  it  is  not  adequate,  reinfection 
ensues  and  then  the  space  must  be  obliterated 
either  by  lobectomy  or  by  applying  a viable  flap 
of  muscle  or  other  tissue  into  the  cavity.  This 
latter  is  a less  formidable  and  very  effective 
measure.  It  is  essential  that  the  flap  have  a good 
blood  supply  and  be  large  enough  to  fill  the  cav- 
ity entirely.  It  is  not  necessary  to  excise  the 
epithelialized  cavity  wall.  The  epithelium  appar- 
ently desquamates  in  the  course  of  the  healing  by 
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second  intention  which  accompanies  this  pro- 
cedure. 

4.  Pulmonary  Resection.  Patients  in  fairly 
good  condition  with  chronic  cavities,  with  mul- 
tiple cavities  localized  to  one  lung  or  one  lobe, 
with  very  large  acute  cavities,  with  associated 
tumor,  and  those  with  associated  bronchiectasis 
are  best  treated  by  pulmonary  resection.  This 
may  comprise  pneumonectomy,  lobectomy,  or  re- 
section of  one  of  the  anatomical  pulmonary  seg- 
ments. It  is  advisable  that  the  separation  of  the 
lung  be  carried  out  extrapleurally  in  the  region 
of  the  abscess.  Intrapleural  dissection  insures 
an  operative  cavitary  rupture  with  gross  soiling 
of  the  pleura.  The  anesthesia  is  often  compli- 
cated by  recurrent  respiratory  obstruction  by 
secretions  milked  out  of  the  cavity  during  manip- 
ulations. These  secretions  may  well  prove  too 
much  for  even  a very  expert  anesthetist  using 
endotracheal  suction.  The  operator  should 
therefore  attempt  to  dissect  up  the  bronchus  of 
the  affected  lobe  or  lung  to  clamp  or  ligate  it  be- 
fore extensively  mobilizing  the  lung.  A post- 
operative bronchoscopy  should  be  routine  to  re- 
move residual  secretions  and  blood  from  the 
tracheobronchial  tree.  Preoperative  and  post- 
operative use  of  penicillin  is  of  the  greatest  value 
in  preventing  operative  pleural  empyema  in  these 
cases.  Sulfonamides,  especially  sulfathiazole 
preoperatively,  locally,  and  postoperatively,  are 
also  of  considerable  value. 

Empyema  following  lower  or  middle  lobe 
lobectomy  is  promptly  obliterated  by  adequate 
drainage  mainly  by  mediastinal  shift,  expansion 
of  residual  lobe  or  lobes,  and  diaphragmatic  rise. 

Empyema  following  upper  lobe  lobectomy  or 
total  pneumonectomy  will  scarcely  obliterate 
with  drainage  except  in  the  case  of  children. 
Hence  no  time  should  be  lost  in  performing 
adequate  thoracoplasty  in  these  cases. 

Results  in  the  Last  Fifty  Consecutive  Cases 
of  Lung  Abscess  Treated  Surgically 
by  the  Author 

During  this  same  period  of  time,  six  cases  of 
definite  lung  abscess  have  been  seen  to  recover 
clinically  with  either  conservative  measures  or 
with  one  or  two  bronchoscopic  treatments,  in- 
cluding the  removal  of  two  foreign  bodies. 

In  addition  to  the  50  cases,  seven  patients  with 
abscess  due  to  pulmonary  malignancy  were  oper- 
ated upon  during  this  period.  Two  of  them  were 
treated  by  total  pneumonectomy.  One  appears 
to  be  entirely  cured ; the  other  died  from  the 
operation.  One  patient  was  subjected  to  a bil- 
obectomy with  an  excellent  palliative  effect  for 
some  time.  Four  patients  were  drained  to  re- 


duce sepsis.  Three  of  these,  weeks  or  months 
later,  died  of  massive  hemorrhage  from  the 
depths  of  the  wound.  The  other  developed  an 
extremely  painful  fungating  lesion  of  the  chest 
wall  about  the  drainage  wound.  We  believe  that 
palliative  drainage  of  malignant  lung  abscess  is 
contraindicated  by  this  experience. 

Fifteen  cases  were  classified  as  having  acute 
single  abscesses  (of  less  than  six  weeks’  dura- 
tion) when  operated  upon.  Eleven  were  putrid. 
Eleven  cases  were  drained  in  one  stage  and  all 
recovered.  Two  of  them  later  required  applica- 
tion of  a muscle  flap  to  obliterate  the  residual 
epithelialized  cavity.  Four  cases  were  drained  in 
two  stages.  They  also  recovered,  and  one  re- 
quired a later  plastic  obliteration  of  the  abscess 
cavity.  Mortality  0 per  cent ; recovery  100  per 
cent. 

Ten  cases  were  classified  as  having  subacute 
single  abscesses  of  six  to  twenty-four  weeks’ 
duration.  Seven  were  putrid,  three  nonputrid. 
Five  were  drained  in  one  stage.  One  of  these 
required  a secondary  lobectomy  because  of  per- 
sistence of  intermittently  foul  drainage,  even 
though  no  other  abscess  or  bronchiectasis  could 
be  found  in  the  resected  lobe.  In  one  of  these 
cases  the  abscess  healed  by  developing  a clean 
epithelialized  cavity  which  presented  no  residual 
symptoms.  One  patient  had  a bronchocutaneous 
epithelialized  tract  which  did  not  bother  him 
enough  to  cause  him  to  accept  the  recommended 
plastic  repair.  Four  cases  were  drained  in  two 
stages.  One  of  these  patients  died  of  air  em- 
bolism at  the  second  stage.  One  later  required 
plastic  repair  of  a bronchocutaneous  fistula.  One 
patient  was  subjected  to  a primary  lobectomy. 
All  of  these  patients  survived  except  the  one 
with  air  embolism.  Mortality  10  per  cent;  re- 
covery 80  per  cent ; improved  10  per  cent. 

Four  cases  were  classified  as  having  chronic 
single  abscesses,  and  all  were  over  one  year  in 
duration.  Three  were  putrid.  Two  were  sub- 
jected to  lobectomy  with  cure,  although  post- 
operative empyema  developed  in  both,  and  one 
required  a partial  thoracoplasty.  Partial  lobec- 
tomy was  done  in  one  case,  with  a fatal  outcome. 
One  patient  was  considered  too  weak  for  lobec- 
tomy and  was  treated  by  drainage  and  later  plas- 
tic repair.  He  was  improved,  but  is  not  well 
after  fifteen  months.  Mortality  25  per  cent ; re- 
covery 50  per  cent ; improved  25  per  cent. 

Eight  cases  were  considered  to  have  acute 
multiple  abscesses.  These  cases  were  not  over 
six  weeks  in  duration  when  surgery  was  begun. 
Two  were  nonputrid.  Two  bad  just  two  cav- 
ities, one  of  them  a bilateral  case.  Seven  patients 
were  treated  with  drainage  intended  to  be  multi- 
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pie.  Five  of  them  died  during  the  course  of  this 
planned  multiple  drainage  surgery,  including 
two  cases  with  associated  putrid  empyema.  Two 
patients  with  multiple  drainages  recovered.  One 
patient  was  subjected  to  a primary  lobectomy 
and  seemed  to  be  doing  well  until  the  third  day 
when  he  suddenly  died  for  no  obvious  reason. 
We  are  inclined  to  believe  that  multiple  drainage 
is  not  satisfactory  unless  the  surgeon  is  sure  of 
the  exact  number  and  location  of  the  separate 
and  discrete  cavities.  When  an  entire  broncho- 
pulmonary segment  is  full  of  small  cavities, 
it  is  futile  to  attempt  to  drain  all  of  them.  The 
segment  should  be  resected  even  to  the  point  of 
total  pneumonectomy  if  the  patient’s  condition 
permits.  Mortality  75  per  cent ; recovery  25 
per  cent. 

Thirteen  cases  of  subacute  and  chronic  mul- 
tiple abscesses  were  treated.  Multiple  drainage 
operations  were  done  in  two  of  the  patients ; one 
died  of  continued  sepsis  from  residual  undrained 
small  abscesses,  and  the  other  died  of  air  embol- 
ism due  to  deep  pulmonary  needling.  Another 
case  was  treated  by  drainage  of  the  largest  area 
of  suppuration.  Improvement  did  not  occur  and 
the  patient  was  subjected  to  lobectomy  by  an- 
other surgeon,  which  is  what  should  have  been 
done  in  the  first  place.  Six  patients  were  sub- 
jected to  lobectomy  or  bilobectomy,  with  two 
deaths  and  four  recoveries.  Two  of  these  cases 
required  thoracoplasty  to  obliterate  an  empyema 
after  upper  lobectomy.  Three  cases  were  treated 
by  total  pneumonectomy,  two  with  a smooth 
course  and  complete  recovery  and  the  third  com- 
plicated by  postoperative  empyema  requiring 
thoracoplasty.  This  last  case  is  improved,  but 
still  has  some  residual  sputum.  In  one  case 
crushing  of  an  obstructing  broncholith  at  tho- 
racotomy permitted  free  expectoration  and  led  to 
healing.  Mortality  30.7  per  cent ; recovery  46 
per  cent. 

Even  in  this  small  series  it  is  apparent  that 
single  abscesses  are  more  easily  cured  than  mul- 


tiple ones,  and  that  acute  cases  are  more  favor- 
able than  chronic  ones  in  the  single  abscess 
group.  They  require  less  radical  surgical  meas- 
ures and  offer  a much  better  chance  for  complete 
cure.  The  extremely  poor  results  obtained  in 
cases  of  acute  multiple  abscesses  were  an  expres- 
sion of  both  the  seriousness  of  this  condition  and 
of  the  relative  ineffectiveness  of  multiple  drain- 
age operations. 
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MEDICINE  IN  WARTIME  BRITAIN 

H.  A.  CLEGG,  M.B..  F.R.C.P. 

London,  England 


MEDICINE  in  war  is  a continuation  of 
medicine  in  peace.  There  is  no  such  thing 
as  “war  medicine”  as  distinct  from  “peace  med- 
icine.” But  war  may  speed  up  development  in 
certain  directions. 

In  the  present  war  the  treatment  of  Britain’s 
wounded  has  been  made  easier  and  surer  than  it 
was  in  the  last  war  by  four  things : intravenous 
anesthesia,  new  methods  of  blood  transfusion, 
the  control  of  sepsis  by  sulfonamide  drugs,  and 
the  treatment  of  open  wounds  by  enclosing  them 
in  plaster  of  paris.  There  have  also  been  im- 
portant developments  in  organization. 

The  injection  into  the  vein  of  quickly  acting 
barbiturate  drugs  has  enabled  the  army  surgeon 
to  free  himself  from  bulky  anesthetic  apparatus. 
Sulfanilamide  powder  blown  into  every  crevice 
of  the  open  wound  has  done  much  to  bring  under 
control  that  dreaded  consequence  of  injury  in 
the  field — infection  of  the  wound.  The  cam- 
paigns in  North  Africa,  Sicily,  and  Italy  pro- 
vided an  opportunity  to  test  that  great  discovery 
of  wartime  Britain- — penicillin,  the  extract  from 
the  mold  Penicillium  notatum. 

The  high  value  of  penicillin  in  the  control  of 
wound  infection  has  been  proved.  It  is  the  best- 
known  remedy  against  another  common  infec- 
tion of  war — gonorrhea.  But  one  of  its  chief 
points  of  superiority  to  the  sulfonamide  drugs  is 
that  it  is  highly  antiseptic  to  the  staphylococcus, 
and  therefore  of  great  use  in  the  treatment  of  the 
common  infection  of  bone  known  as  osteomyel- 
itis. Another  important  point  is  that  it  is  non- 
toxic ; the  sulfonamide  drugs,  on  the  contrary, 
are  very  toxic. 

The  great  disadvantage  of  penicillin  is  that  it 
is  unstable  and  quickly  excreted  from  the  body. 
Therefore,  to  have  any  effect  in  a general  infec- 
tion— for  example,  a septicemia — large  quanti- 
ties have  to  be  continuously  injected  into  the 
blood  stream.  But  no  doubt  the  chemist  will 
soon  announce  that  he  has  synthesized  penicillin, 
and  can  prepare  it  in  a stable  compound. 

In  the  last  war  the  United  States  surgeon,  Dr. 
H.  Winnett  Orr,  began  treating  open  wounds  of 
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the  limb,  often  associated  with  fracture  of  the 
limb  bone,  by  immobilizing  the  limb  and  wound 
in  a casing  of  plaster  of  paris.  T*his  method  of 
treatment  lapsed,  to  be  taken  up  again  and  de- 
veloped further  in  the  Spanish  civil  war  by  the 
surgeon,  Dr.  Joseph  Trueta,  who  by  his  enthusi- 
astic advocacy  did  much  to  persuade  Britain’s 
army  surgeons  to  use  his  “closed  plaster  technic” 
in  the  early  months  of  the  present  war. 

Previously  the  surgeon  had  relied  upon  fre- 
quent inspection  and  dressing  of  the  wounded 
limb  to  control  sepsis.  To  leave  such  a limb 
alone,  and  to  see  the  discharges  from  the  wound 
soak  into  the  plaster,  making  it  stink,  seemed  to 
be  contrary  to  surgical  principles — except  for 
that  fundamental  principle  of  giving  as  complete 
rest  as  possible  to  the  injury  and  inflamed  part. 
This,  then,  is  the  principle  of  the  Winnett  Orr- 
Trueta  treatment  of  the  open  wound. 

Blood  transfusion  must  by  now  have  saved 
the  lives  of  thousands  of  soldiers  on  the  battle- 
field. Numerous  highly  important  advances  in 
technic  and  in  knowledge  of  the  properties  of 
blood  have  been  made  during  this  war.  To  begin 
with,  attention  was  concentrated  on  the  problem 
of  storing  blood  in  refrigerators,  also  on  such 
matters  as  the  composition  of  the  anticoagulant 
fluid  to  be  added,  the  rate  of  destruction  of  blood 
corpuscles,  the  length  of  time  after  collection 
during  which  blood  could  be  safely  transfused, 
and  the  kind  of  apparatus  to  be  used  for  collect- 
ing, transporting,  and  transfusing  blood.  Then 
came  the  separation  of  blood  cells  from  the  plas- 
ma and  the  use  of  plasma  or  serum  (plasma 
without  its  fibrinogen)  as  a transfusion  fluid. 
Next  came  the  drying  of  plasma  and  serum  into 
powder  form — a step  that  enormously  facilitated 
transport  and  avoided  the  awkward  problems 
that  had  to  be  faced  in  the  storage  and  transport 
of  whole  blood. 

As  a corollary  to  all  this,  research  was  con- 
ducted into  the  distribution  of  blood  groups, 
made  possible  by  a nation-wide  donation  of  blood 
by  the  civilian  population.  The  employment  of 
so  many  first-class  research  workers  on  the  prob- 
lems of  blood  transfusion  was  probably  respon- 
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sible  for  quick  extension  of  the  new  knowledge 
of  the  Rh  factor,  discovered  first  by  American 
scientists.  The  Rh  or  Rhesus  factor  is  another 
blood-group  factor.  If  the  red  blood  corpuscles 
of  a Rhesus  monkey  are  injected  into  a rabbit, 
antibodies  will  appear  in  the  rabbit’s  blood  serum 
which  will  clump  or  agglutinate  the  monkey’s  red 
corpuscles.  It  was  found  that  a rabbit’s  serum 
containing  these  antibodies  would  also  agglutin- 
ate human  red  corpuscles.  In  other  words,  the 
red  corpuscles  of  the  human  being  and  those  of 
the  Rhesus  monkey  had  one  property  in  com- 
mon. It  was  then  discovered  that  about  15  per 
cent  of  the  population  in  Britain  did  not  have 
this  Rh  factor. 

To  the  onlooker  all  this  appeared  of  academic 
interest  only,  until  the  startling  discovery  was 
made  that  a mother  who  was  without  the  Rli 
factor  (Rh  negative)  might — and  did — seriously 
endanger  the  life  of  her  newborn  child  who  was 
Rh  positive  (inheriting  the  Rh  factor  from  the 
father).  While  in  the  uterus,  the  Rh  positive 
blood  of  the  fetus  stimulates  the  formation  of 
antibodies  in  the  blood  of  the  Rh  negative  moth- 
er (just  as  the  monkey’s  blood  cells  did  in  the 
rabbit).  The  mother’s  antibodies  then  pass 
through  the  placenta  into  the  fetal  blood  and 
clump  and  destroy  the  red  corpuscles  of  the  in- 
fant. This  destruction  of  blood  is  shown  by  the 
appearance  of  severe  jaundice  when  the  infant 
is  born.  The  knowledge  of  the  Rh  factor  now 
makes  it  possible  to  save  the  lives  of  these  in- 
fants by  transfusing  them  with  Rh  negative 
blood. 

This  is  an  interesting  example  of  how  a pure 
piece  of  academic  research  is  unexpectedly 
turned  to  practical  account.  The  new  chemo- 
therapy has  indeed  shown  how  practically  im- 
portant fundamental  research  is.  Knowledge  of 
the  metabolism  of  bacteria  and  protozoa  provides 
a key  to  the  mystery  of  chemotherapy.  Workers 
in  British  laboratories  found  that  sulfanilamide 
prevented  the  growth  of  bacteria  by  preventing 
them  from  utilizing  the  essential  nutrient  para- 
amino-benzoic  acid.  By  determining  other  essen- 
tial nutrients  it  was  possible  to  blockade  bacteria 
with  chemical  substances  built  on  the  same 
chemical  ground  plan. 

It  was  research  into  the  fundamental  nutrition 
of  the  protozoon  causing  sleeping  sickness — the 
trypanosome — that  enabled  the  late  Professor 
W arrington  Yorke,  of  Liverpool,  to  discover  the 
trypanocidal  qualities  of  the  “aromatic  diamid- 
ines”  known  as  propamidine  and  stilbamidine. 
These  are  now  being  used  in  the  treatment  of 
sleeping  sickness  and  also  of  other  tropical  pro- 
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tozal  infections  such  as  kala-azar.  This  work 
came  to  fruition  during  this  war. 

Since  1939  there  has  been  an  attack  on  a wide 
front  against  all  manner  of  infection  by  all  man- 
ner of  means.  The  dispersal  of  the  population  in 
1939,  1940,  and  1941,  and  the  German  air  raids 
on  Britain’s  cities,  led  to  intense  research  into 
the  spread  of  infection  from  droplets  sprayed 
into  the  air  by  a cough  or  a sneeze.  As  most  of 
the  common  infectious  fevers  of  childhood,  also 
the  common  cold  and  influenza,  are  spread 
throughout  a community  chiefly  in  this  way, 
such  research  was  much  to  the  point.  Attempts 
were  then  made  to  sterilize  the  air  in  crowded 
places  by  spraying  into  it  antiseptic  mists  of 
sodium  hypochlorite  and  propylene  glycol- — to 
mention  but  two.  This  was  found  to  be  effective. 

Research,  too,  was  conducted  into  the  spread 
of  infection  in  surgical  wards — the  spread  of  in- 
fection from  the  wounds  of  one  person  to  the 
wounds  of  another.  It  was  found  that  the  air  of 
the  ward  was  full  of  bacteria  just  after  the  ward 
had  been  swept  and  after  the  beds  had  been 
made ; the  dust  of  the  blankets  was  full  of  bac- 
teria. One  outcome  of  this  was  that  wounds 
were  not  dressed  until  the  dust  had  settled  down. 
Another  was  the  oiling  of  both  the  ward  floors 
and  of  the  bed  blankets  to  prevent  dust  from  ris- 
ing. These  methods  have  diminished  cross-infec- 
tion in  both  surgical  and  fever  hospital  wards. 

Prevention  of  infection  has  been  practiced  on 
a wide  scale  in  Britain.  The  use  of  tetanus  tox- 
oid to  immunize  soldiers  against  tetanus  has  been 
a big  advance : in  the  last  war  tetanus  antitoxin 
was  used,  but  it  gave  immunity  for  only  a short 
time ; tetanus  toxoid  gives  prolonged  active  im- 
munity and  so  prepares  the  soldier  before  the 
battle. 

A vaccine  against  typhus  is  now  being  made 
from  the  virus  cultivated  on  the  yolk  sac  of  the 
chick  embryo,  and  is  affording  protection  against 
this  familiar  pestilence  of  war.  In  a similar  way 
vaccination  against  yellow  fever  has  been  a god- 
send to  Britain’s  forces  in  Africa.  In  1940  an 
epidemic  of  yellow  fever  broke  out  in  the  Nuba 
mountains  in  the  Anglo-Egyptian  Sudan.  Quick 
air  transport  made  it  an  easy  matter  to  carry 
yellow  fever  into  India,  and  start  a conflagration 
there  that  might  paralyze  the  war  effort  against 
Japan.  The  fall  of  the  East  Indies  into  Jap- 
anese hands  also  placed  into  them  almost  the 
whole  of  the  quinine  production  of  the  world. 
But  the  pharmaceutical  industries  of  the  U.  S.  A. 
and  Britain  filled  the  gap  by  manufacturing  in 
huge  quantities  the  synthetic  antimalarial  mep- 
acrine. 

On  the  “home  front’’  the  incidence  of  and 
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mortality  from  diphtheria  have  been  reduced  by 
a widespread  inoculation  of  the  children  of  Brit- 
ain. The  rationing  of  food  on  a scientific  basis 
seems  to  have  improved  the  health  of  children 
generally,  and  many  investigations  have  been 
made  into  habits  of  eating  and  into  the  effect  of 
extra  vitamins  on  the  health  of  the  school  child 
and  of  the  industrial  worker. 


The  net  result  of  all  this  is  that  Britain  will 
come  out  of  this  war  with  a far  clearer  knowl- 
edge of  nutrition  and  of  the  control  of  infection 
both  by  immunization  and  by  direct  attack  upon 
micro-organisms  and  their  animal  and  insect 
vectors.  But  for  every  problem  solved  a new  one 
has  taken  its  place,  presenting  a fresh  challenge 
to  the  future. 


CONTINUOUS  SPINAL  ANESTHESIA 
Observations  on  1000  Cases 

Since  1928,  spinal  anesthesia  has  been  employed  in 
over  8197  cases  at  the  Middlesex  Hospital,  Middle- 
town,  Conn.  (Connecticut  M.  J.,  November,  1944)  ; the 
one-dose  method  was  used  in  6000  of  these  cases,  and 
continuous  spinal  anesthesia  in  2197  cases.  Since 
August,  1941,  the  continuous  method  has  been  used  for 
all  spinal  anesthesias.  With  this  method  a special  mat- 
tress is  employed,  with  a cut-out  seven  inches  in  length 
that  comes  under  the  lumbar  spine  when  the  patient  is 
supine.  A very  flexible  lumbar  puncture  needle  is  used 
which  remains  in  place  after  it  is  introduced  into  the 
subarachnoid  space.  Novocain  dissolved  in  cerebro- 
spinal fluid  is  employed  as  the  anesthetic  agent ; for 
short  operations  300  mg.  is  dissolved  in  6 cc.  of  spinal 
fluid,  for  long  operations  500  mg.  in  10  cc.  The  spinal 
puncture  is  made  with  the  patient  in  the  right  lateral 
decubitus  position,  and  2 to  3 cc.  of  the  anesthetic  in- 
jected before  the  patient  is  turned  on  his  back  with  the 
needle  in  the  center  of  the  cut-out  in  the  mattress.  The 
patient  is  kept  in  a 5-degree  Trendelenburg  position 
until  the  desired  level  of  anesthesia  is  obtained.  If  this 
level  is  not  obtained  in  ten  minutes  after  turning  the 
patient,  an  additional  1 cc.  of  the  anesthetic  solution  is 
injected.  When  anesthesia  has  been  well  established,  it 
can  be  maintained  by  small  fractional  injections — 
usually  50  mg.  of  procaine.  An  anesthetist  who  is  expe- 
rienced in  the  use  of  this  type  of  anesthesia  can  usually 
space  the  injections  so  as  to  provide  “ideal”  abdominal 
relaxation  throughout  the  operation. 

In  the  first  1000  cases  in  which  this  type  of  spinal 
anesthesia  was  used,  the  age  of  the  patients  varied  from 
15  days  to  90  years;  the  length  of  the  operation  varied 
from  about  five  minutes  for  incision  and  drainage  of 
an  abscess  to  six  hours  for  a subtotal  gastrectomy ; 50 
mg.  of  novocain  was  employed  for  the  former,  and  1100 
mg.  for  the  latter.  The  smallest  dose  of  novocain  em- 
ployed in  any  case  was  37.5  mg.  in  the  infant  15  days 
old,  operated  on  for  release  of  a volvulus.  The  largest 
dose  was  1450  mg.  in  a patient  23  years  of  age,  weigh- 
ing 105  pounds,  operated  on  for  resection  of  the  splenic 
flexure  of  the  colon.  Even  this  amount  did  not  give 


satisfactory  anesthesia,  which  was  obtained  only  by  the 
use  of  1 per  cent  pontocaine  (15  mg.)  and  3 cc.  of  10 
per  cent  dextrose  with  the  patient  in  a 10-degree  Tren- 
delenburg position.  The  operation  was  completed  with 
this  drug. 

The  operations  done  included  406  appendectomies,  in 
which  the  average  dose  of  novocain  was  157  mg.,  the 
maximum  500  mg.  In  51  cholecystectomies  the  average 
dose  of  novocain  was  283  mg. 

There  were  no  deaths  in  this  series  that  could  be  at- 
tributed to  the  anesthetic ; there  were  34  deaths  in  the 
series  of  1000  operations;  the  average  time  elapsing  be- 
tween operation  and  death  was  14.7  days ; the  average 
age  of  the  patients  who  died  was  69  years.  With  any 
other  method  of  anesthesia  the  author  believes  that  the 
mortality  would  have  been  greater.  Headache  occurred 
in  the  postoperative  period  in  5.8  per  cent ; in  most 
cases  it  was  promptly  relieved  by  the  administration  of 
aspirin  and  lowering  the  patient’s  head.  Urinary  reten- 
tion requiring  catheterization  occurred  in  9.6  per  cent, 
an  incidence  of  this  complication  not  higher  than  that 
observed  with  one-dose  spinal  anesthesia.  Postoperative 
backache  was  noted  in  7 cases,  relieved  by  the  local  ap- 
plication of  heat.  There  were  1 1 cases  of  pulmonary 
complications  (1.1  per  cent),  including  one  case  of 
atelectasis,  8 cases  of  bronchopneumonia,  one  case  of 
type  III  pneumonia,  and  one  case  of  pulmonary  embol- 
ism (fatal). 

The  method  of  continuous  spinal  anesthesia  has  an 
advantage  over  the  one-dose  method  in  that  the  amount 
of  anesthesia  used  can  be  individualized  and  regulated 
throughout  the  operation ; the  drug  employed  can  be 
changed  if  necessary.  The  blood  pressure  fluctuation  is 
less  with  the  continuous  than  with  the  one-dose  method 
of  spinal  anesthesia. — General  Practice  Clinics. 


An  editorial  writer  in  this  issue  contends  that  in  the 
management  of  osteogenic  sarcoma  and  chondrosar- 
coma the  pathologist  should  have  the  benefit  of  the  best 
possible  sections  before  radical  surgery  instead  of  hav- 
ing to  rely  on  a frozen  section  and  the  roentgenologist 
opportunity  for  preoperative  irradiation. 
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CANCER  OF  THE  LARYNX 

Modem  Diagnosis  and  Treatment 


GABRIEL  TUCKER,  M.D. 
Philadelphia,  Pa. 


CANCER  of  the  larynx  should  be  of  special 
interest  to  every  practitioner  as  well  as  to 
every  laryngologist.  Early  diagnosis  in  cancer 
of  the  larynx  means  curability  in  a larger  per- 
centage of  cases  than  in  internal  cancer  in  any 
other  location.  In  order  to  make  an  early  diag- 
nosis, the  earliest  symptoms,  chronic  hoarseness 
and  local  discomfort,  must  mean  to  the  physician 
possible  cancer.  When  these  symptoms  occur, 
the  family  physician  or  internist  is  the  first  to  be 
consulted  by  the  patient.  Cancer  should  be  ex- 
cluded by  thorough  examination,  and  it  becomes 
the  function  of  the  otolaryngologist  to  assist  in 
making  the  diagnosis. 

The  importance  of  early  diagnosis  in  cancer 
of  the  larynx  has  been  emphasized  repeatedly  at 
state  and  national  and  special  society  meetings 
for  many  years.  In  spite  of  this,  patients  are 
seen  with  advanced  cancer  of  the  larynx  and 
throat  in  whom  the  symptoms  of  hoarseness  and 
local  discomfort  have  been  entirely  disregarded 
as  due  to  cancer.  Cancer  is  not  thought  of  until 
the  late  signs  of  advanced  cancer  appear.  As  an 
example,  only  last  week  a physician  was  referred 
to  me  by  an  otolaryngologist  from  an  adjoining 
state  for  confirmation  of  his  diagnosis  of  cancer 
of  the  throat.  The  otolaryngologist  had  seen  the 
patient  only  once.  At  this  time  there  was  dys- 
phagia, pain  in  the  region  of  the  larynx,  a mass 
of  glands  in  the  neck  at  the  angle  of  the  jaw, 
and  a weight  loss  of  25  pounds.  Local  discom- 
fort in  the  larynx  had  developed  nine  months 
previously  in  this  physician-patient.  It  had  been 
persistent  and  increasing  in  severity.  Examina- 
tion of  his  throat  by  a number  of  physicians  had 
led  to  various  diagnoses  of  ulceration  of  the 
pharynx,  abscess  of  the  epiglottis,  infection  of 
the  lingual  tonsil,  etc.  He  had  received  gargles, 
sprays,  local  applications,  aspirin,  sulfonamides, 
all  without  relief.  Penicillin  had  been  suggested, 
but  was  not  used.  Biopsy  of  the  lesion  at  the 
base  of  the  tongue  had  not  been  considered.  The 
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diagnosis  made  by  the  referring  laryngologist 
was  confirmed  by  direct  laryngoscopic  biopsy 
which  showed  a grade  3 squamous  cell  carci- 
noma. Extensive  involvement  of  the  epiglottis 
and  base  of  the  tongue  was  found — inoperable 
cancer.  Irradiation  was  advised  as  palliative 
treatment. 

If  observation  of  the  early  symptoms  of  local 
discomfort  in  this  patient  had  led  to  biopsy  of  the 
local  lesion  before  metastasis  had  occurred,  there 
would  have  been  an  excellent  chance  for  cure  by 
proper  treatment.  This  is  not  an  isolated  case. 
Although  laryngologists  have  constantly  empha- 
sized that  the  early  symptoms,  hoarseness  and 
local  discomfort,  may  mean  cancer,  and  that  thor- 
ough examination  and  biopsy  of  the  lesion  will 
lead  to  cure  in  from  60  to  85  per  cent  of  throat 
cancers,  there  still  remain  too  many  neglected 
cases  in  which  treatment  is  delayed  until  the  dis- 
ease is  in  the  advanced  stage  and  ultimately  fatal. 

Etiology 

Etiologic  factors  in  the  development  of  cancer 
of  the  larynx  are  the  same  as  those  in  cancer 
in  any  location  in  the  body.  The  trauma  of  vocal 
abuse  is  apparently  a frequent  cause,  particularly 
when  benign  lesions  of  the  larynx  become  can- 
cer. Undoubtedly  a factor  in  this  change  from 
the  so-called  precancerous  lesions  to  cancer  is  the 
local  irritation  produced  by  the  mass  of  the  local 
lesion  during  phonation.  The  use  of  tobacco  and 
of  alcohol  is  an  exciting  factor  in  the  clevelop- 
ment  of  cancer  of  the  larynx. 

Males  are  more  frequently  affected  by  cancer 
of  the  larynx  than  females,  the  proportion  being 
ten  to  one.  The  age  at  which  cancer  is  most 
frequently  discovered  in  the  larynx  is  between 
forty  and  fifty,  although  its  occurrence  has  been 
reported  in  individuals  as  young  as  sixteen  years 
of  age  and  as  old  as  ninety.  We  may  say,  then, 
that  any  patient,  from  adolescence  on,  who  com- 
plains of  chronic  hoarseness  or  a definite  sensa- 
tion of  local  discomfort  in  the  larynx  is  a subject 
for  the  exclusion  of  cancer. 
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Diagnosis 

The  diagnosis  of  cancer  of  the  larynx  should 
proceed  in  a routine  manner : 

1.  History,  with  particular  reference  to  hoarse- 
ness and  local  discomfort  in  the  region  of 
the  larynx. 

2.  Routine  examination  of  the  nose,  mouth, 
throat,  pharynx,  and  neck,  also  careful  pal- 
pation for  adenopathy  and  tenderness  of 
the  entire  front  of  the  neck. 

3.  Mirror  examination  of  the  pharynx  and 
larynx,  being  certain  that  the  anterior  com- 
missure and  subglottic  larynx  are  visual- 
ized. 

4.  Roentgen-ray  study  of  the  neck,  chest,  and 
swallowing  function. 

5.  Complete  blood  count  and  routine  blood 
studies,  including  Wassermann  test. 

6.  Direct  laryngoscopy  where  clear  visualiza- 
tion cannot  be  obtained,  and  also  for  biopsy 
of  the  suspicious  lesion. 

It  is  to  be  remembered  that  primary  tuber- 
culosis of  the  larynx  is  so  rare  that  when  a nega- 
tive x-ray  of  the  chest  is  found  it  is  strong  pre- 
sumptive evidence  that  an  ulcerative  lesion  of  the 
larynx  is  not  tuberculous.  It  is  to  be  remem- 
bered also  that  syphilis,  tuberculosis,  and  cancer 
may  all  be  present  in  the  same  laryngeal  lesion, 
and  that  syphilis  increases  the  susceptibility  to 
cancer.  The  final  diagnostic  step  is  direct  laryn- 
goscopic  biopsy.  The  histologic  structure  of  the 
lesion,  in  conjunction  with  the  clinical  appear- 
ance, must  be  verified  to  establish  a positive  diag- 
nosis of  cancer. 

Treatment 

In  the  treatment  of  cancer  of  the  larynx,  as 
irt  management  of  cancer  in  other  locations  in  the 
body,  two  methods  of  treatment  are  available : 
(1)  surgical  excision  of  the  cancer,  and  (2)  ir- 
radiation, or  a combination  of  the  two,  surgery 
and  irradiation,  may  be  used. 

Surgery. — Because  of  the  fact  that  the  larynx 
is  a cartilaginous  box,  and  also  that  malignancy 
occurs  most  frequently  in  the  region  of  the  vocal 
cords,  cancer  of  the  larynx  can  be  cured  by  sur- 
gical excision  of  the  growth  in  a very  high  per- 
centage of  cases.  The  cartilage  acts  as  a barrier 
to  the  extension  of  the  disease  into  the  neck, 
limits  the  growth,  and  permits  surgical  removal 
of  the  growth  by  opening  the  larynx  and  excis- 
ing or  by  removing  the  entire  cartilaginous  box 
including  the  tumor.  One  of  the  two  procedures 
employed  is  laryngofissure,  in  which  the  growth 
together  with  the  invaded  vocal  cord  is  excised. 
Two  methods  are  used,  one  in  which  the  internal 


perichondrium  is  removed  with  the  growth;  the 
other,  in  which  the  growth  and  underlying 
cartilage  are  removed  leaving  the  external  peri- 
chondrium in  situ.  The  other  surgical  proce- 
dure is  total  laryngectomy,  by  which  the  entire 
larynx  including  the  growth  is  removed.  It  is 
desirable  where  possible  to  preserve  the  larynx 
because  of  the  retention  of  the  laryngeal  voice 
and  the  protection  of  the  low-er  part  of  the  re- 
spiratory tract  afforded  by  respiration  through 
the  mouth  and  nasopharynx. 

The  results  from  total  laryngectomy,  where  it 
is  necessary,  are  also  quite  satisfactory  because 
the  patient  may  still  have  a good  voice  either  by 
the  use  of  an  artificial  larynx  or  by  the  develop- 
ment of  an  esophageal  voice.  Certain  modifica- 
tions of  the  technic  of  laryngectomy  have  greatly 
aided  in  the  development  of  the  esophageal  voice, 
and  recent  results  from  laryngectomy  have  been 
very  satisfactory.  There  has  been  a large  num- 
ber of  cases  reported  of  surgical  cure  of  cancer 
of  the  larynx  by  laryngofissure  and  total  laryn- 
gectomy, and  it  is  my  belief  that  surgery  is  the 
method  of  choice  in  the  treatment  of  this  con- 
dition where  adequate  excision  can  be  performed. 

Irradiation. — There  have  been  wonderful  ad- 
vances in  the  treatment  of  cancer  of  the  larynx 
and  pharynx  by  irradiation.  In  extrinsic  cancer, 
and  in  intrinsic  cancer  of  the  larynx  with  metas- 
tasis, irradiation  has  shown  very  satisfactory  re- 
sults. And  certainly  irradiation  to  the  limit  is 
justifiable  where  the  cases  are  inoperable.  Ir- 
radiation has  also  been  effective  in  certain  cases 
of  intrinsic  cancer.  In  many  cases,  however,  the 
result  is  only  temporary  and  there  is  a prompt 
return  of  the  cancer,  usually  within  the  year. 
Surgery  cannot  be  used  safely  immediately  after 
irradiation  because  of  the  temporary  devitaliza- 
tion of  the  tissues.  In  recurrences  following 
irradiation,  however,  both  laryngofissure  and 
laryngectomy  have  been  performed  effectively  to 
cure  the  recurrent  cancer.  It  is  necessary  to 
wait  for  a period  of  six  months  to  a year  for 
the  devitalized  laryngeal  tissues  to  regain  their 
normal  condition  before  surgery  is  used.  Briefly, 
the  treatment  of  choice  in  intrinsic  cancer  is  sur- 
gery ; for  extrinsic  cancer  and  for  recurrences 
following  surgery,  irradiation  will  probably  give 
the  highest  percentage  of  cure.  For  recurrence 
after  laryngofissure,  surgery  followed  by  irradia- 
tion is  indicated  in  most  cases. 

Prognosis 

Cancer  of  the  larynx  can  be  cured.  The  most 
important  consideration  in  its  cure  is  early  diag- 
nosis. The  prognosis  then  will  depend  on  the 
location  and  extent  of  the  lesion,  the  type  ac- 
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cording  to  Broders’  or  other  classification,  and 
the  presence  or  absence  of  metastatic  extension 
beyond  the  larynx.  Intrinsic  cancer,  when 
treated  by  adequate  surgical  excision  of  the 
growth,  gives  a higher  percentage  of  cure  than 
cancer  in  any  other  internal  organ.  The  adequacy 
of  the  excision  will  depend  on  the  location  and 
extent  of  the  lesion,  which  again  depends  on 
' early  diagnosis.  The  smaller  the  growth  the 
better  the  prognosis,  generally  speaking.  A pa- 
tient may  have  hoarseness  for  a period  of  six 
months  to  a year  and  the  growth  may  be  of  such 
size  and  in  such  a position  that  surgical  excision 
will  be  adequate  and  the  prognosis  excellent. 

In  early  intrinsic  cancer,  surgical  excision  by 
a laryngofissure  should  give  a permanent  cure 
in  from  80  to  85  per  cent  of  the  cases.  In  more 
extensive  lesions  in  areas  of  the  larynx  where 
metastatic  extension  is  more  rapid,  total  laryn- 
gectomy will  be  required,  and  a cure  of  from 
50  to  60  per  cent  of  advanced  cases  of  this  type 
may  be  expected.  Where  the  lesion  has  ex- 
tended beyond  the  cartilaginous  framework  of 
the  larynx,  wide  excision  of  the  involved  area 
with  removal  of  the  larynx  and  postoperative  ir- 
radiation offer  a fair  prognosis,  possibly  30  to  50 
per  cent  of  cure.  The  possibility  of  late  recur- 
rence of  cancer  in  the  regional  glands  without 
local  recurrence  in  the  larynx  following  laryngo- 
fissure, or  local  recurrence  in  the  pharynx  or 
trachea  following  laryngectomy,  should  be  kept 
in  mind. 

Patients  should  be  examined  periodically  for 
at  least  five  years  by  a competent  laryngeal  sur- 
'geon,  preferably  by  the  surgeon  who  treated  the 
patient.  If  metastatic  glands  appear,  and  this 
has  occurred  in  periods  ranging  from  five  to  ten 
years  following  surgical  excision  of  the  primary 
lesion,  the  glandular  mass  should  be  removed 
immediately  by  surgery,  radon  seeds  implanted 
in  the  region  from  which  the  gland  was  removed, 
and  x-ray  irradiation  applied  to  the  neck.  With 
surgery  and  this  type  of  postoperative  irradia- 
tion, the  percentage  of  cure  by  laryngofissure, 
laryngectomy,  and  postoperative  irradiation 
should  be  about  70  to  75  per  cent  of  the  cases. 


The  largest  percentage  of  glandular  extensions 
will  occur  within  the  first  year  following  surgical 
excision  of  the  cancer.  In  far-advanced  cases, 
with  metastasis  and  glandular  extension,  surgical 
excision  of  the  larynx  and  involved  glands  fol- 
lowed by  irradiation  offers  the  best  chance  of 
cure.  Irradiation  alone,  with  tracheotomy  where 
the  lesion  is  primarily  intrinsic,  may  also  give 
worth-while  results. 

Conclusions 

1.  Any  patient  who  has  persistent  hoarseness 
or  persistent  local  discomfort  in  the  region  of 
the  larynx,  or  a combination  of  both,  should  be 
labeled  as  a suspect  of  cancer  of  the  larynx. 

2.  Routine  examination  should  be  made  and 
repeated  if  necessary,  and  if  a suspicious  local 
lesion  is  found,  direct  laryngoscopic  biopsy 
should  be  done. 

3.  The  early  cancers  within  the  larynx,  abun- 
dant statistics  show,  favor  surgical  treatment  by 
laryngofissure  or  laryngectomy. 

4.  Irradiation  will  give  the  largest  percentage 
of  cure  and  palliation  in  extrinsic  laryngeal  can- 
cer. 

5.  In  certain  cases  a combination  of  surgery 
and  irradiation  is  desirable  to  secure  the  best 
results. 
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ENTEROZOIC  PARASITISM  IN  INFANTS 


ROYAL  L.  BROWN,  M.D. 
Philadelphia,  Pa. 


GENERALLY  recognized  enterozoic  para- 
sitism in  preschool  children  is  not  infre- 
quent. Such  parasitism  in  infants  1 and  2 years 
old  is  less  frequent  and  under  1 year  it  is  com- 
paratively rare. 

Material  and  Procedures 

Recent,  unpurged,  single  stools  were  exam- 
ined of  75  Philadelphia  General  Hospital  infant 
patients  under  2 years  of  age.  Routine  macro- 
scopic and  microscopic  studies  were  made.  A 
wet  saline  (Ringer’s)  film,  a wet  iodine  (Lu- 
gol’s)  stained  film,  an  iron-alum-hematoxylin 
stained  slide,  and  de  Rivas  as  well  as  zinc  sulfate 
concentrations  were  studied. 

Results 

Twenty-eight  of  the  75  general  hospital-status 
infants  or  36  per  cent  had  enterozoic  parasites. 
The  total  number  of  parasites  found  was  37  or 

0.48  per  examined  infant,  or  1.3  per  parasitized 
infant.  Three  of  the  parasites  were  found  in  the 
22  infants  between  the  ages  of  6 weeks  and  1 
year ; the  other  34  were  in  the  53  infants  1 to  2 
years  of  age. 

Endolimax  nana  was  found  in  a “feeding 
problem’’  infant  6 weeks  old ; another  in  a 9- 
month-old  infant  with  an  upper  respiratory  in- 
fection. Enterobius  vermicularis  apparently  pro- 
ducing moderate  symptoms,  i.e.,  diarrhea,  dehy- 
dration, flatulence,  and  malnutrition,  was  found 
in  an  infant  7 months  old. 

In  the  1 to  2 year  age  group  four  had  Endam- 
oeba  histolytica,  two  of  the  large  race,  one  of 
which  caused  diarrhea  and  microscopic  melena ; 
the  other  three  had  milder  symptoms.  Twelve 
had  Endamoeba  coli ; ten,  Endolimax  nana,  none 
of  which  had  symptoms  which  could  be  ascribed 
to  parasitism.  Eight  had  Giardia  lamblia  with  a 
history  of  intermittent  diarrhea;  five  of  these 
had  diarrhea,  abdominal  aches  and  pains,  flat- 
ulence, were  irritable  and  inattentive,  and  had 
detectable  mucus  and  blood  in  their  stools. 


This  survey  was  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Philadelphia 
General  Hospital,  and  Dr.  D.  H.  Wenrich  of  the  Zoology  Lab- 
oratory of  the  University  of  Pennsylvania.  The  author  made  all 
the  stool  examinations.  William  P.  Shields,  M.D.,  was  essentially 
responsible  for  the  clinical  work-up  and  therapy. 


Discussion 

Enterozoic  parasitism  occurs  postnatally.  Its 
acquisition  comes  through  ingestion  of  cysts  or 
ova.  The  sources  of  infection  in  infants  are  food, 
water,  and  other  soiled  objects  and  substances 
placed  inadvertently  by  others  or  by  the  infant 
in  its  mouth.  Infants  thus  exposed  may  serve  as 
hosts,  at  any  age,  to  any  enterozoic  parasite. 

The  symptomatology  reaction  of  infants  to 
parasitism  is  more  pronounced  than  in  adults. 
Giardiasis,  a disease  of  children,  frequently  pro- 
duces symptoms  in  infants.  Likewise  Endam- 
oeba histolytica  produces  exaggerated  symptoms. 
All  helminth  parasites  are  symptom-producers  in 
infants,  and  frequently  give  indications  of  phys- 
ical and  mental  retardation.  Enterozoic  parasites 
are  specific  in  their  mode  of  effect.  Endamoeba 
histolytica  is  a tissue  parasite  with  lytic  action. 
Giardiasis  produces  mucosal  irritation.  In  gen- 
eral, the  helminths  produce  at  the  site  of  attach- 
ment small  focal  necrosis  and  infection,  also 
irritation  and  obstruction  from  migration,  or 
irritative  secretions  and  toxins.  The  non-symp- 
tom-producing parasites  may  occasionally  pro- 
duce symptomatology  in  unusually  susceptible 
infants.  The  degree  of  symptomatology  depends 
upon  the  virulence  and  the  number  of  parasites 
as  well  as  the  chronologic  age  and  tissue  sus- 
ceptibility of  the  host. 

Summary 

1.  Parasitism  with  Endolimax  nana  was  dem- 
onstrated in  a 6-week-old  infant. 

2.  In  a survey  of  75  Philadelphia  General 
Hospital  infants  1 to  2 years  of  age,  36  per  cent 
had  enterozoic  parasites;  14  per  cent  of  the  0 to 
1 year  age  group  were  also  parasitized.  Infec- 
tion following  exposure  may  occur  at  any  age. 

3.  Infants  are  more  susceptible  to  exaggerated 
symptoms  of  parasitism  than  are  adults',  but  the 
mode  of  effect  of  the  parasite  is  similar. 
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Commission  on  Industrial  Health  and  Hygiene 


FOREWORD 

It  is  the  purpose  of  the  Commission  on  Industrial  Health  and  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  bring  to  your  reader  attention  each  month  a resume  of  the 
major  problems  in  industrial  health  and  hygiene.  Each  summary  is  prepared  by  one  whose 
background  and  training  especially  fit  him  to  deal  with  the  particular  problem  discussed.  The  fol- 
lowing article  is  the  third  in  the  series  being  published  in  the  Journal,  the  first  having  appeared 
in  the  February  issue.  In  the  June  number  “Dust,  Fume,  and  Smoke”  will  be  presented. 


Gases  and  Vapors 

With  few  exceptions  the  important  portal  of 
entry  for  industrial  poisons  is  through  the  lungs. 
This  is  particularly  true  for  gases  and  vapors. 
The  nature  of  the  response,  signs  and  symptoms, 
disturbance  of  function,  degenerative  changes, 
and  pathologic  condition  produced  by  harmful 
industrial  gases  and  vapors  are  as  varied  as  the 
harmful  agents  themselves. 

A man  may  consume  five  pounds  of  water  and 
possibly  an  equal  amount  of  food  each  day,  but 
he  will  breathe  55  or  more  pounds  of  air  in  the 
same  period.  We  know  that  it  is  possible  to  live 
i for  days  without  water;  people  have  lived  for 
i weeks  without  food;  but  shut  off  the  air  supply, 
and  life  is  a matter  of  a few  minutes.  Air,  then, 
is  of  primary  importance,  but  because  it  is  every- 
where to  be  breathed  without  conscious  effort  its 
i purity  is  often  taken  for  granted. 

With  all  poisons  there  is  an  amount  above 
which  serious  poisoning  may  occur  and  below 
which  there  is  ordinarily  no  danger.  With  gases 
‘and  vapors  commonly  encountered  in  industry 
this  limit  is  called  the  “Maximum  Allowable 
Concentration.”  It  is  based  on  an  eight-hour  ex- 
posure daily  for  weeks  and  months.  Although  it 
provides  no  guarantee  that  health  will  be  safe- 
guarded, it  does  provide  a benchmark  that  has 
been  successful  in  protecting  the  health  of  work- 
ers. 

A table  of  “limits”  generally  accepted  by  most 
authorities  for  some  toxic  substances  found  in 
industry  follows : 


VAPORS 
Parts  per  million 


Amyl  acetate  400 

Aniline  5 

Benzol  75 

Butyl  acetate  400 

Carbon  disulfide  15 

Carbon  tetrachloride  100 

Dichlorbenzene  75 

Dichlorethyl  ether  15 

Ether  400 

Ethylene  dichloride  100 

Formaldehyde  20 

Methanol  200 

Monochlorbenzene  75 

Naphtha,  gasoline  1000 

Nitrobenzene  5 

Tetrachlorethane  10 

Tetrachlorethylene  200 

Toluene  and  xylene  200 

Trichlorethylene  200 

Turpentine  200 


GASES 

Parts  per  million 


Ammonia  100 

Arsine  .' 1 

Carbon  monoxide  100 

Chlorine  1 

Hydrogen  chloride  10 

Hydrogen  cyanide  20 

Hydrogen  fluoride  3 

Hydrogen  sulfide  20 

Oxides  of  nitrogen  25 

Ozone  1 

Phosgene  1 

Phosphin  2 

Sulfur  dioxide  10 
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AN  EFFECTIVE  JOINT  COMMITTEE 

A joint  committee  of  the  Medical  Society  of  the  State 
of  New  York  and  of  the  Hospital  Association  of  New 
York  State  recently  settled  the  vexatious  question  about 
the  services  in  the  hospitals  of  certain  specialists.  It 
is  agreed : 

1.  That  pathology,  anesthesiology,  roentgenology,  and 
physical  therapy  are  medical  services  and  the  practice  of 
medicine. 

2.  That  these  specialties  are  so  recognized. 

3.  That  an  equitable  arrangement  can  be  made  be- 

tween the  individual  hospitals  and  the  doctors  who  prac- 
tice these  four  specialties  recognizing  the  above  prin- 
ciple, whereby  the  hospital  may  bill  for  these  services 
in  the  name  of  the  person  rendering  the  service.  (This 
can  be  done  by  inserting  the  name  on  the  regular  hos- 
pital billhead,  i.e.,  instead  of  x-ray,  indicate  “profes- 
sional services  of  Dr. , roentgenologist.”) 

4.  That  until  such  time  as  a medical  service  plan  is 
available,  there  is  no  objection  to  inclusion  of  these 
medical  services  in  the  hospital  service  plan  contract  as 
long  as  the  principle  of  recognition  and  proper  remun- 
eration to  these  specialists  is  carried  out. 


HEADACHES  FROM  EYE,  EAR,  NOSE  AND 
THROAT  STANDPOINT 

Following  a discussion  of  headache  due  to  various 
general  and  ophthalmologic  conditions,  Roderick  Mac- 
Donald, M.D.,  Rock  Hill,  S.  C.  (J.  South  Carolina 
M.  A.,  September,  1944),  refers  to  sinus  headache  as 
the  most  popular  type  of  headache.  The  public  has 
been  made  sinus-conscious  in  the  past  three  or  four 
decades.  Most  of  the  proprietary  drugs  sold  for  head- 
aches contain  bromides  and  acetanilid.  When  first 
taken,  they  will  usually  relieve  the  headaches,  but  their 
continued  use  produces  headaches  and  symptoms  of  poi- 
soning. Many  so-called  “sinus  headaches”  are  attributed 
to  these  drugs. 

Of  all  the  factors  producing  headaches,  perhaps  about 
5 per  cent  are  due  to  sinusitis.  Maxillary  sinusitis  will 
cause  headache  located  in  the  cheek  and  zygomatic 
regions  and  in  the  frontal  sinuses  over  the  eyes.  The 
sphenoidal  sinus  inflammation  will  cause  temporal  and 
vertex  headaches.  Infections  in  the  ethmoidal  cells 
cause  pain  behind  and  in  the  inner  angles  of  the  eye. 
There  is  little  sensation  in  the  lining  mucosa  of  the 
sinuses.  Pain  is  distributed  along  the  first  and  second 
divisions  of  the  fifth  nerve.  Sensation  is  located  in  the 
ostia  of  the  sinuses.  The  lower  portion  of  the  naso- 
frontal duct  and  ostium  of  the  maxillary  sinus  are  very 
sensitive.  When  the  turbinates  become  swollen,  the  nose 
is  stopped  up  and  headache  is  usually  at  its  height. 
Vasoconstrictors  will  relieve  the  patient.  In  diseases  of 
the  upper  nasal  area,  headache  is  usually  in  the  front 
and  top  of  the  head,  whereas  in  diseases  of  the  middle 
and  inferior  portion  headaches  develop  in  the  zygoma, 
temple,  teeth,  and  jaws.  In  sinusitis,  when  the  patient 
rests  and  lies  down,  headache  is  less  severe.  In  frontal 
sinusitis  headache  usually  begins  in  the  early  morning 
and  diminishes  later  in  the  day.  Maxillary  sinusitis  is 
worse  towards  evening.  Sphenoid  pains  may  be  noted  in 
the  vertex  and  temporal  regions.  In  acute  sphenoiditis 
there  may  be  pain  in  the  mastoid  region.  If  the  nasal 
cavities  are  constricted,  inspired  jets  of  air  against  the 
nasal  ganglia  produce  headache.  Doses  of  a barbiturate 


with  ephedrine  can  be  used  to  relieve  patients  under 
observation.  A large  number  of  headaches  are  benefited 
by  thyroid  extract  even  when  the  basal  metabolic  rate  is 
not  too  low.  Cocainization  of  the  sphenopalatine  gang- 
lion will  often  afford  striking  relief  in  unilateral  head- 
ache along  the  branches  of  this  ganglion. 

In  adults  acute  otitis  media  may  cause  diffuse  dull 
headache  around  the  mastoid  and  deep  in  the  ear.  It  is 
usually  mild,  however,  and  does  not  prevent  sleep. 
Paracentesis  will,  as  a rule,  relieve  such  headaches. 
When  the  headache  persists  with  a freely  discharging 
ear  and  the  pain  radiates  down  the  neck,  involvement 
of  the  lateral  sinus  may  be  suspected.  Pain  in  the  tem- 
poral region  localized  in  one  spot  usually  indicates  in- 
volvement of  the  middle  fossa.  If  the  pain  is  constant 
in  one  area,  extradural  abscess  should  be  suspected. 
Pain  behind  the  eye  on  the  same  side  as  the  involved 
ear  may  indicate  petrositis  or  disturbances  secondary  to 
collateral  edema.  When  sulfonamides  have  been  ad- 
ministered in  such  cases,  they  should  be  discontinued  to 
prevent  masking  of  symptoms.  Attic  infections  may 
cause  vertex  pains.  Occipital  headaches  are  not  caused 
by  the  ear  but  suggest  cerebellar  abscess.  Chronic  otitis 
media  does  not  usually  cause  headaches  until  the  tegmen 
is  infected  and  neurotic.  Pain  in  the  mastoid  in  chronic 
cases  usually  points  to  intracranial  involvement.  Car- 
cinoma of  the  nasopharynx  may  be  the  cause  of  head- 
ache.— General  Practice  Clinics. 


BILATERAL  EIGHTH  NERVE  PARALYSIS 
FOLLOWING  APPENDECTOMY  UNDER 
AVERTIN  GAS-OXYGEN-ETHER 
ANESTHESIA 

Report  of  a Case 

In  the  case  reported  (Ann.  Otol.,  Rhin.  and  Laryng., 
June,  1944)  an  appendectomy  was  done  on  a girl  12 
years  old ; avertin  was  used  as  a basal  anesthetic,  fol- 
lowed by  gas-oxygen-ether  anesthesia.  The  patient’s 
color  and  respiration  were  good  throughout  the  opera- 
tion and  there  were  no  signs  of  shock ; return  to  con- 
sciousness was  normal,  but  the  patient  complained  that 
she  could  not  hear.  After  discharge  from  the  hospital, 
the  child  had  attacks  of  dizziness,  but  these  disap- 
peared in  about  two  weeks.  The  school  records  and 
statements  of  her  family  and  playmates  showed  that 
her  hearing  had  been  normal  prior  to  operation.  The 
tympanic  membranes  were  normal.  Audiograms  showed 
a nerve  deafness,  which  remained  almost  stationary  for 
three  months.  Neurologic  tests  showed  no  other  ab- 
normality. Neurologic  accidents,  the  author  notes,  are 
“not  uncommon”  after  the  type  of  anesthesia  used  in 
this  case,  but  paralysis  of  both  eighth  cranial  nerves 
without  further  brain  damage  is  extremely  rare. — Gen- 
eral Practice  Clinics. 


Morbidity  from  tuberculosis  in  adolescence  and  early 
adult  life  is  more  frequently  the  result  of  household  ex- 
posure after  childhood  than  before,  indicating  that  in 
early  adult  life  infection  from  the  environment  is  of 
greater  importance  than  the  breakdown  of  lesions  ac- 
quired in  childhood. — Harold  L.  Israel,  M.D.,  and 
Horace  DeLien,  M.D.,  American  Journal  of  Public 
Health,  October,  1942. 
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EDITORIALS 


BETTER  MEDICAL  CARE 

Progress  is  no  doubt  being  made  to  integrate 
the  practice  of  medicine  with  the  needs  of  the 
times  and  to  provide  for  “nation-wide  medical 
care  for  every  person  in  the  United  States”  to 
be  paid  for  by  a choice  of  methods.  But,  accord- 
ing to  reports  of  the  Health  Program  Conference 
in  New  York  City  in  December1  and  of  a recent 
meeting  sponsored  by  the  National  Physicians’ 
Committee  in  Philadelphia,  we  as  physicians 
seem  to  be  interested  at  present  in  only  part  of 
the  problem.  At  both  meetings  the  only  plans 
discussed  were  those  for  insurance,  whereby  the 
public  will  be  better  able  to  continue  to  pay  for 
medical  care  as  it  is.  No  proposals  were  made 
that  we  make  some  changes  in  ourselves  or  in 
our  methods  of  supplying  medical  care.  In  other 
words,  we  seem  to  be  chiefly  interested  in  chang- 
ing something  for  the  other  fellow,  so  long  as  it 
doesn't  affect  us  personally.  In  general,  we  have 
been  persistently  guilty  of  obstructing  any  plan 
which  might  change  certain  methods  of  practice 
for  the  better  and  have  adopted  a negative  atti- 
tude as  evidenced  by  such  recent  publications  as 
“The  Doctor  Glares  at  State  Medicine”2  or 
W hat  You  Can  Do  to  Defeat  State  Medicine.”3 
Worst  of  all  are  the  undignified,  unprofessional, 
petulant  threats  of  active  resistance  adopted  from 
trade  union  methods.4,  5 It  is  a great  misfortune 


that  no  real  leader  has  emerged  among  phy- 
sicians to  lead  us  toward  constructive  evolution- 
ary changes,  and  to  have  the  lead  taken  from  us, 
only  temporarily  we  hope,  by  laymen.6,  7i  8 

If  we  ourselves,  singly  or  collectively,  had  ar- 
ranged for  the  better  distribution  of  better  med- 
ical care  many  years  ago,  there  would  be  no 
furore  now  for  the  socialization  of  medicine. 
Schemes  for  the  establishment  of  group  services 
or  diagnostic  clinics  were,  as  a matter  of  fact, 
planned  for  by  the  Philadelphia  County  Medical 
Society  only  to  be  interrupted  by  the  war,  but  we 
should  at  least  continue  to  plan  along  these  lines. 

In  the  meantime  let  us  attempt  to  correct  some 
evils  and  shortcomings  of  our  own.  Let  us  in- 
dulge in  some  searching  self-criticism  rather 
than  in  mutual  admiration  and  self-complacency. 
We  boast3  of  the  good  health  of  the  United 
States,  yet  we  read  that  40  per  cent  of  men  of 
military  age  are  physically  or  mentally  unfit  for 
military  duty.  There  is  a real  need  to  change 
some  of  our  methods  and  to  abandon  many  tra- 
ditional, habitual,  outmoded,  unnecessary  expen- 
sive therapeutic  procedures  and  operations, 
which  in  themselves  contribute  to  the  high  cost 
of  medical  care. 

The  growdng  realization  of  the  importance  of 
mental  influences  in  disease  should  do  away  with 
much  unnecessary  medicinal  and  surgical  therapy 
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and  stimulate  the  substitution  of  proper  prin- 
ciples. According  to  recent  reports,9  about  two- 
thirds  of  illness  encountered  in  general  medical 
practice  is  essentially  neuropsychiatric  in  origin 
and  half  of  the  patients  in  hospitals  are  there  be- 
cause of  serious  mental  disorders. 

We  should  correct  the  custom  here  and  there 
to  charge  exorbitant  fees  for  medical  services 
and  surgical  operations.  It  is  noteworthy  that 
the  few  whose  fees,  for  no  particular  reason,  are 
often  far  out  of  proportion  to  services  rendered 
are  frequently  the  ones  most  vehemently  ob- 
structive to  any  changes  of  practice  which  might 
interfere  with  their  own  little  world. 

We  might  bring  about  some  plan  whereby  a 
large  group  of  physicians  who  never  attend  med- 
ical meetings  could  be  kept  “up  to  date.”  Per- 
haps we  should  all  voluntarily,  or  otherwise,  sub- 
mit to  re-examination  at  regular  intervals  for 
continual  qualification  for  licensure,  or  at  least 
be  obliged  or  compelled  regularly  to  attend  post- 
graduate courses  of  instruction  and  receive  cer- 
tificates for  permission  to  continue  to  practice. 

We  ought  to  correct  some  of  our  inconsist- 
encies. For  example,  we  justly  abhor  “political 
medicine,”  yet  we  tolerate  just  that  in  many 
political  appointments  of  our  city  and  state  direc- 
torships of  public  health,  which  are  subject  to 
rapid  change  with  change  of  the  party  in  power. 
Far  more  attention  must  be  given  to  preventable 
disease  than  heretofor,  and  this  can  best  be  done 
by  persons  who  are  trained  for  the  work  and 
who  have  an  uninterrupted  tenure  of  office,  with 
an  adequate  staff  and  facilities. 

It  is  to  our  best  interests  if  we  admit,  at  least 
among  ourselves,  the  self-evident  fact  that  times 
are  changing  and  our  methods  of  practice  should 
change  with  them,  without  necessarily  confusing 
change  with  progress.  Whatever  improvements 
are  brought  about  will,  perhaps,  require  some 
uncomfortable  readjustments,  particularly  among 
older  physicians.  Those  in  military  service  who 
re-enter  civilian  practice  after  the  war  will  find 
it  easy  and  desirable,  since  military  medical  prac- 
tice is  directed  toward  modern  organization ; 
and  many  are  said  to  have  already  expressed 
their  desire  for  group  practice.  Young  graduates 
should  have  no  difficulty  at  all. 

Now,  if  at  considerable  effort  and  some  pain 
we,  as  physicians,  set  a good  example  and  suc- 
ceed in  bringing  about  a degree  of  improvement 
to  justify  our  professional  status,  we  have  every 
reason  to  demand  better  co-operation  by  the 
public  at  large.  There  should,  for  example,  be 
greater  restriction  of  irregular  practitioners,  heal- 
ers, and  the  like  who  do  not  have  to  spend  twelve 


to  fifteen  years  in  preparation  for  their  work  as 
we  do.  There  should  be  greater  restraint  on  mis- 
leading commercial  medical  advertising  and  on 
ill-advised  medical  articles  in  lay  magazines. 
The  public  must  be  educated  to  accept  modern 
public  health  measures,  to  accept  medical  advice 
from  legitimate  sources,  and  to  realize  that  the 
modern  management  of  disease  often  requires 
measures  other  than  bottles  of  medicine,  pills, 
injections,  or  operations.  With  a little  co-opera- 
tion and  mutual  readjustment,  there  is  no  reason 
why  progress  cannot  be  made  without  ill  feeling, 
providing  there  is  less  argument  and  more  work. 

H.  A.  R. 
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"SLEEPING  PILLS  AREN’T  CANDY” 

“The  doctor  said  death  was  apparently  due  to 
an  overdose  of  sleeping  pills.”  Too  often  is  this 
diagnosis  appearing  in  today’s  papers.  Whether 
it  comes  from  Hollywood  or  New  York,  or 
whether  it  happens  in  small  towns  among  insig- 
nificant people  who  never  make  headlines,  it  is  a 
reflection  on  inadequate  laws,  inadequate  en- 
forcement, and  lack  of  uniformity  between  laws 
of  different  states ; or,  according  to  Rita  Halle 
Kleeman  in  the  Saturday  Evening  Post  for  Feb- 
ruary 24,  “the  doctors  themselves  are  to  some 
extent  responsible  for  this.” 

According  to  the  article,  “Sleeping  Pills 
Aren’t  Candy,”  in  1929,  2,200,000  doses  of  the 
barbiturates  were  sold  daily,  and  their  use  was 
rapidly  increasing.  A town  of  10,000  inhabitants 
was  found  to  have  50  addicts.  In  New  York 
City  there  were  five  times  as  many  accidental 
deaths  from  their  use  in  1942  as  there  were  in 
1937.  In  San  Francisco  accidents  from  them  in- 
creased 150  per  cent  from  1940  to  1944.  In  the 
Cook  County  Hospital  deaths  from  their  use  in- 
creased 1400  per  cent  in  the  eight  years  prior  to 
1940.  One-third  of  all  prescriptions  in  certain 
parts  of  the  county  call  for  barbiturates. 

The  habitual  use  of  drugs  by  the  addict  is  the 
same  old  story.  In  good  faith,  and  for  legitimate 
reasons,  the  physician  prescribes  a sedative.  The 
effect  is  as  expected — the  patient  is  satisfied,  and 
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in  due  course  he  tells  his  aunts  and  uncles  and 
all  his  friends  about  it.  The  original  indication 
for  the  early  prescription  may  long  since  have 
become  past  history,  but  Mr.  Addict-to-be  one 
night  finds  himself  unable  to  sleep,  or  another 
night  just  thinks  he  will  be  unable  to  sleep,  and 
he  is  on  his  way  to  habitual  use  of  the  “goof” 
pills. 

According  to  Mrs.  Kleeman’s  article,  the  Fed- 
eral law  demands  proper  labeling  and  insists  on 
sale  by  prescription  only,  but  this  applies  only  to 
drugs  in  interstate  commerce.  Only  33  states 
have  any  restrictive  laws  at  all.  Of  these,  eight 
or  nine  only  have  laws  any  stronger  than  the 
Federal  law.  In  Pennsylvania  we  are  fortunate 
to  have  the  Dangerous  Drug  Act  which  forbids 
the  sale  of  drugs  except  on  a physician’s  pre- 
scription, forbids  refill  without  prescription,  and 
requires  a record  of  purchaser  and  amount.  In 
addition,  Pennsylvania’s  law  requires  that  the 
dispenser  record  in  his  office  the  name  and  ad- 
dress of  the  one  to  whom  he  dispenses  a drug  on 
the  Dangerous  Drug  list,  and  the  quantity  of  the 
drug  handed  out. 

In  this  rigid  requirement  Pennsylvania  is  al- 
most unique  among  the  states.  Said  Surgeon 
General  Parran:  “The  excessive  and  indiscrim- 
inate use  of  a group  of  drugs  known  as  the  bar- 
biturates is  a health  problem  of  considerable  and 
growing  importance.  The  sale  of  such  drugs 
without  medical  supervision  should  be  restricted 
...  by  legislation  which  will  combine  both  the 
interstate  and  intrastate  aspects  of  this  problem.” 
Pennsylvania  for  once  is  in  the  vanguard,  a lead- 
er in  public  health  and  forward-looking  social 
legislation.  This  law  was  promulgated  by  our 
State  Medical  Society,  and  by  the  same  token  we 
should  never  let  it  be  weakened. 

L.  T.  B. 


CONSIDERATION  OF  SOME  OF  THE 
DIFFICULTIES  IN  DIAGNOSIS  AND 
TREATMENT  OF  OSTEOGENIC 
SARCOMA  AND  CHONDRO- 
SARCOMA 

The  problem  of  making  the  correct  diagnosis 
in  bone  tumors  is  very  difficult  and  important 
and  is  often  faced  by  the  clinician,  radiologist, 
and  pathologist.  When  confronted  by  an  ad- 
vanced and  so-called  “typical”  bone  tumor,  the 
diagnosis  is  made  with  facility  in  many  instances, 
but  in  the  early  cases  with  minimal  changes  it  is 
a great  deal  more  difficult.  It  is  these  early  cases 
in  which  we  are  primarily  interested,  since  the 
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sooner  a correct  diagnosis  is  made  the  sooner 
treatment  can  be  instituted.  Earlier  recognition 
of  cancer  in  general  is  regarded  as  a primary 
source  of  hope  for  future  lowering  of  mortality 
rates  from  cancer,  although  with  regard  to  bone 
tumors  in  particular,  some  investigators  have 
presented  evidence  suggesting  the  advisability  of 
delaying  surgical  treatment.  Nevertheless,  the 
outlook  for  patients  with  malignant  tumors  of 
the  skeletal  system  is  so  serious  that  all  con- 
cerned would  like  to  be  able  to  give  the  patient 
and  his  family  an  idea  as  to  the  prognosis  as 
soon  as  possible. 

Codman  has  stated  that  any  hospital  which  is 
doing  its  best  for  cases  of  bone  tumor  will  arrive 
promptly  at  the  correct  diagnosis  in  the  majority 
of  cases  of  osteogenic  sarcoma  independently  in 
each  department  concerned,  and  that  if  either  the 
clinician,  radiologist,  or  pathologist  has  any 
doubt,  then  probably  all  should  and  do  have 
doubt. 

In  making  the  diagnosis,  details  of  the  history 
including  rapidity  of  growth,  pain,  duration  of 
symptoms,  trauma,  pathologic  fracture,  and  pre- 
vious treatment  must  be  taken  into  full  considera- 
tion, and  full  use  must  be  made  of  the  roentgen 
examination,  in  which  the  roentgenogram 
should  be  of  the  highest  technical  perfection  pos- 
sible, multiple  views  including  obliques,  soft  and 
bony  tissue  exposures,  and  stereoscopic  expos- 
ures. Finally,  one  must  resort  to  pathologic  ex- 
amination of  the  tissue,  either  by  biopsy  or  by 
removal  of  the  entire  lesion.  Of  these  methods  of 
diagnosis,  the  first  two  can  be  carried  out  with- 
out causing  the  patient  any  additional  pain,  dis- 
comfort, or  complications.  The  latter  is  more 
serious,  but  Meyerding  and  Vails  feel  that  a 
microscopic  examination  of  the  tumor  tissue  by 
biopsy  should  be  made  before  any  amputation  is 
done. 

When  confronted  with  a lesion  of  bone,  there 
are  three  questions  which  must  be  answered  by 
the  physician.  These  are:  “Is  this  a tumor  or 
some  other  condition?”  ; “if  a tumor,  is  it  benign 
or  malignant  ?” ; “if  a malignant  tumor,  is  it 
primary  or  secondary?”  Many  conditions,  not- 
ably infectious  lesions  of  bone,  may  be  confused 
with  bone  tumors,  and  while  the  history,  clinical 
picture,  and  laboratory  studies  will  help  in  many 
instances,  biopsy  is  often  necessary.  The  roent- 
genologic appearance  will  often  answer  the  sec- 
ond question,  and  a thorough  search  of  the  en- 
tire skeletal  system  and  of  other  parts  of  the 
body  for  multiple  metastases  or  possible  primary 
lesions  may  give  the  answer  to  the  third  ques- 
tion. 
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One  factor  which  tends  to  increase  the  dif- 
ficulties in  diagnosis  is  the  multiplicity  of  classi- 
fications of  tumors  of  bone  which  have  been  used. 
While  the  Registry  of  Bone  Sarcoma  of  the 
American  College  of  Surgeons  has  presented  a 
classification  and  done  much  to  clarify  the  situa- 
tion by  collecting  a large  group  of  cases,  many 
other  classifications  or  modifications  of  the  Reg- 
istry classification  have  been  advanced. 

Some  authorities  believe  that  the  diagnosis  of 
hone  sarcoma  can  be  made  on  the  basis  of  the 
roentgenogram  alone,  but  others  disagree.  In  an 
effort  to  determine  our  experience  in  this  matter, 
the  clinical  histories,  roentgenograms,  and  path- 
ologic sections  of  all  cases  of  primary  malignant 
tumors  of  bone  which  had  been  seen  in  the  Hos- 
pital of  the  University  of  Pennsylvania  since  Jan. 
1,  1931,  were  restudied  and  many  of  the  tumors 
were  reclassified. 

From  this  entire  series  of  cases  several  im- 
portant points  in  the  diagnosis  of  bone  lesions 
can  be  made.  First,  we  believe  that  it  is  worth 
while  to  restate  the  fact  that  perpendicular  stria- 
tions  are  not  characteristic  of  osteogenic  sar- 
coma. In  this  small  series  we  have  seen  them  in 
chondrosarcoma,  periostitis,  and  metastatic  car- 
cinoma. In  the  latter  case  the  carcinoma  was 
primary  in  the  prostate  gland.  Bone  metastases 
from  prostatic  carcinoma  as  well  as  from  some 
carcinomas  of  the  gastro-intestinal  tract  and  be- 
nign hemangiomas  of  bone  may  show  the  per- 
pendicular striations. 

We  have  made  an  effort  to  differentiate  the 
type  of  spicules  produced  by  osteogenic  sarcoma 
and  chondrosarcoma,  but  in  many  instances  it  is 
impossible.  The  striations  produced  in  traumatic 
periostitis  may  be  quite  similar  to  those  in  osteo- 
genic sarcoma,  and  to  us  it  appears  impossible 
to  distinguish  between  these  two  roentgenologic- 
ally  or  clinically.  This  appearance  can  be  pro- 
duced by  any  injury  in  which  the  periosteum  is 
elevated  and  there  is  hemorrhage  beneath  it  but 
where  some  of  the  vertically  arranged  blood  ves- 
sels remain  intact,  as  is  the  case  when  bone  is 
operated  upon.  Therefore,  care  must  be  exer- 
cised in  the  interpretation  of  the  significance  of 
perpendicular  spicules  surrounding  bone  ob- 
served in  roentgenograms  obtained  a week  to  ten 
days  following  operation. 

Sw'enson  has  recently  stated  that  the  only 
characteristic  feature  of  Ewing’s  tumor  was  de- 
struction of  bone,  which  all  cases  exhibit,  but 
that  there  was  no  pathognomonic  feature.  This 
supports  the  contention  that  before  radical  sur- 
gical treatment  is  instituted,  biopsy  should  be 
done ; and  we  believe  that  if  the  clinical  and 


roentgen  examinations  do  not  show  an  unequi- 
vocal malignant  bone  tumor,  the  pathologist 
should  have  the  benefit  of  the  best  possible  sec- 
tions instead  of  having  to  rely  on  a frozen  sec- 
tion. If  frozen  section  is  done  and  is  in  the 
slightest  degree  equivocal,  then  the  surgeon 
should  wait  until  good  paraffin  sections  can  be 
made  and  studied. 

The  need  for  a skeletal  survey  in  all  cases  of 
suspicious  bone  lesions  cannot  be  overempha- 
sized. It  is  only  by  such  investigation  that  one 
can  determine  in  many  instances  whether  a lesion 
is  a primary  bone  tumor  or  metastatic  from  some 
distant  focus. 

From  our  7 cases  of  typical  osteogenic  car- 
cinoma and  two  which  w'ere  diagnosed  patholog- 
ically as  osteogenic  sarcoma  but  considered 
roentgenologically  to  represent  other  groups,  all 
are  dead,  the  longest  survival  being  twenty-nine 
months.  With  the  exception  of  3 cases  all  of 
these  patients  had  immediate  amputation  or  ex- 
cision of  the  tumor.  According  to  Ferguson’s 
criteria,  the  treatment  of  all  of  our  cases  of 
osteogenic  sarcoma  comes  under  the  heading  of 
immediate  amputation. 

Of  these  9 patients,  all  of  whom  had  “imme- 
diate” amputation,  all  are  dead,  eight  dying  with 
metastases  and  the  ninth  immediately  following 
amputation  in  another  hospital.  This  is  a small 
series,  but  it  indicates  that  immediate  amputation 
was  not  the  answer  to  the  problem  of  treatment 
in  these  patients.  While  we  have  no  patients  in 
whom  amputation  was  delayed  more  than  three 
months,  the  results  reported  by  McNattin  are 
far  superior  to  those  we  can  show. 

The  results  at  Memorial  Hospital  in  New 
York  with  preoperative  irradiation  are  not  as 
striking,  but  Coley  and  Pool  report  34  per  cent 
five-year  survival  with  irradiation  followed  by 
radical  surgical  treatment  as  opposed  to  31  per 
cent  with  radical  surgery  alone.  However,  they 
did  not  use  as  heavy  dosage  nor  delay  for  as 
long  a time  as  McNattin.  Coley  and  Pool’s  cases 
include  chondrosarcomas  and  periosteal  fibro- 
sarcoma, and  McNattin  includes  at  least  one 
fibrochondrosarcoma. 

Ferguson  has  amply  discussed  the  possible 
reasons  for  the  improved  end  results  associated 
with  delayed  amputation.  Coley  and  Pool’s 
figures  support  Ferguson’s  principal  thesis,  but 
they  disagree  with  him  in  considering  that  the 
length  of  delay  corresponds  with  the  relative  de- 
gree of  malignancy.  Specifically,  they  agree  with 
Copeland  that  the  tumors  of  lower  grades  of 
malignancy  are  those  in  which  treatment  is  long 
delayed. 
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Whereas  our  results  with  early  amputation  in 
osteogenic  sarcoma  are  uniformly  bad,  this  is  not 
true  of  the  chondrosarcomas.  In  our  group  of 
1 1 cases  of  chondrosarcoma  and  one  doubtful 
case,  all  with  complete  follow-up,  four  are  alive 
and  without  evidence  of  disease  at  the  time  of 
this  report.  Two  of  these  patients  have  been 
treated  too  recently  for  evaluation  (one  year  and 
three  months,  respectively).  The  other  two  have 
survived  nine  and  six  years.  These  four  cases 
were  treated  surgically,  the  two  with  long  sur- 
vivals by  amputation  and  the  two  with  short  sur- 
vivals, both  tumors  of  ribs,  by  resection.  In  two 
of  the  remaining  8 cases,  there  was  no  attempt  at 
treatment  other  than  biopsy  and  one  other  pa- 
tient received  irradiation  and  Coley’s  toxin,  but 
no  radical  surgical  treatment.  The  remaining  5 
patients  were  treated  surgically,  either  by  am- 
putation or  excision.  In  all  of  the  treated  fatal 
cases  metastases  occurred  within  a year  after  the 
initial  treatment  of  the  lesion.  Although  the  per- 
centage of  survivals  means  little  in  a series  so 
small,  it  seems  significant  that  all  of  our  living 
patients  with  malignant  bone  tumors,  including 
two  patients  surviving  six  and  eight  years,  had 
chondrosarcomas. 

The  tumor  of  one  of  our  long-surviving  cases 
is  probably  secondary  to  a pre-existing  enchon- 
droma,  and  this  may  also  be  true  of  the  two  rib 
tumors  recently  treated.  Among  the  cases  which 


failed  to  survive,  two  were  chondrosarcomas 
which  developed  in  the  cartilaginous  cap  of 
osteochondromas  and  one  was  secondary  to 
localized  Paget’s  disease  of  bone.  With  one  ex- 
ception these  secondary  chondrosarcomas  oc- 
cured  in  individuals  past  the  age  of  30.  One 
apparently  primary  chondrosarcoma  occurred  in 
a patient  aged  36  and  one  in  a patient  beyond  50 
years  of  age. 

From  our  experience  the  following  comments 
seem  justifiable: 

1.  Diagnosis  of  the  pathologic  type  of  malig- 
nant bone  tumor  cannot  be  made  with  certainty 
from  the  roentgen  examination  alone. 

2.  Benign  conditions  may  simulate  malignant 
bone  tumors. 

3.  In  order  to  make  as  many  correct  diagnoses 
as  possible,  one  should  do  a complete  skeletal 
survey  in  every  case  of  bone  lesion  suspected  of 
being  malignant,  and  the  material  submitted  to 
the  pathologist  as  a biopsy  should  be  representa- 
tive of  the  tumor.  He  should  be  allowed  ade- 
quate time  to  make  and  study  paraffin  sections  if 
there  is  any  doubt  about  the  nature  of  the  lesion. 

4.  The  problem  of  treatment  of  malignant 
bone  tumors  in  general,  and  of  osteogenic  sar- 
coma in  particular,  has  not  been  answered.  It  is 
essential  that  an  early  diagnosis  be  made,  and 
then  appropriate  treatment  should  be  instituted. 

E.  P.  P. 


HEALTH  A COMMUNITY  AFFAIR 

Very  little  has  been  learned  in  the  field  of  preventive 
medicine  that  can  be  of  much  use  for  the  individual 
person  who  acquires  rheumatic  fever  and,  in  this  re- 
spect, we  must  continue  to  do  the  best  we  know,  which 
is  little  more  than  what  was  known  and  practiced  by 
the  earlier  physicians.  But  in  the  field  of  public  health 
great  advances  have  been  made  and  much  can  be  ac- 
complished, provided  certain  measures  can  be  carried 
out  for  the  whole  community  which  result  in  real  pro- 
tection for  the  individual.  This  same  situation  is  equally 
true  for  several  other  important  diseases ; for  example, 
tuberculosis  and  infantile  paralysis,  in  which,  in  each 
case,  the  cause  of  the  disease  and  the  way  in  which  it 
is  spread  is  now  well  known,  but  for  which  no  specific 
form  of  treatment  exists  with  which  the  individual 
patient  may  be  relieved. — Hugh  McCulloch,  M.D., 
Minnesota  Med,.,  December,  1944. 


ENGLISH  TO  COME  FIRST  IN  NEW  U.  S. 
PHARMACOPOEIA 

For  the  first  time,  the  English  language  will  take 
precedence  over  Latin  in  the  U.  S.  Pharmacopoeia,  the 
official  compendium  of  drugs.  After  six  years  of  discus- 
sion in  the  U.  S.  P.  Committee  of  Revision,  of  which 
Dr.  E.  Fullerton  Cook  is  chairman,  it  was  decided  that 
the  new  Pharmacopoeia,  scheduled  for  publication  in 
December,  would  carry  the  English  names  of  drugs 
first,  followed  by  the  Latin.  Medical  members  of  the 
committee  were  the  chief  advocates  of  the  change. 

The  U.  S.  Pharmacopoeia  was  first  published  in  the 
1820’s,  and  has  been  published  at  ten-year  intervals 
since.  Recently,  the  Pharmacopoeia  Committee  decided 
that  a new  issue  should  appear  every  five  years,  but  it 
is  understood  that  this  decision  may  be  reconsidered. 
Because  Latin  had  been  the  language  of  science,  it  was 
used  in  drug  and  medical  nomenclature. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


ONCE  established  in  the  human  body,  the  tubercle  bacillus  is  capable  of  attacking  at 
many  places.  Infection  of  the  kidneys,  while  not  uncommon,  is  often  overlooked  in 
its  early  stages.  Partly,  this  must  be  blamed  on  the  paucity  of  symptoms,  and  partly  on  the 
fact  that  renal  involvement  is  usually  associated  with  more  obvious  disease  in  other  organs, 
particularly  the  lungs. 

It  is  well  to  be  reminded  of  the  symptoms,  signs,  and  laboratory  findings  which  should 
lead  one  to  suspect  renal  tuberculosis.  Once  the  question  is  raised,  there  must  be  an  exhaustive 
search  of  the  patient  for  evidence  that  will  confirm  or  allay  the  suspicion. 


EXTRARENAL  LESIONS  ASSOCIATED  WITH  RENAL  TUBERCULOSIS 


Renal  tuberculosis  is  too  often  symptomatically 
silent  during  the  time  when  it  can  be  treated 
most  successfully.  The  diagnosis  of  this  condi- 
tion can  be  made  most  satisfactorily  by  the  iden- 
tification of  the  organism  in  the  urine  and  con- 
firmed by  inoculation  of  laboratory  animals,  but 
in  many  cases  the  disease  escapes  early  recog- 
nition because  tuberculous  infection  is  not  sus- 
pected. Hence  any  symptom,  sign,  or  laboratory 
finding  that  may  lead  one  to  suspect  the  diag- 
nosis of  renal  tuberculosis  is  worthy  of  investiga- 
tion. 

Calcified  Mesenteric  Lymph  Nodes 

Calcified  mesenteric  lymph  nodes  are  seen  fre- 
quently in  the  routine  roentgenograms  of  the 
urinary  tract.  They  attract  attention  only  in  the 
rare  cases  when  it  is  necessary  for  them  to  be 
distinguished  from  urinary  calculi.  Although 
several  conditions  are  believed  to  be  responsible 
for  the  pathologic  change  in  the  lymph  nodes 
that  is  followed  by  calcification,  the  vast  major- 
ity of  calcified  mesenteric  lymph  nodes  have  been 
the  seat  of  tuberculous  infection.  This  fact 
prompted  the  study  of  the  incidence  of  calcified 
mesenteric  lymph  nodes  in  cases  of  proved  renal 
tuberculosis.  To  accomplish  this,  the  intraven- 
ous urograms  and  retrograde  pyelograms  in  145 
consecutive  cases  of  renal  tuberculosis  were  ex- 
amined. In  each  of  these,  nephrectomy  had  been 
performed,  so  a pathologic  as  well  as  bacterio- 


logic  diagnosis  had  been  made.  This  series  was 
compared  with  a series  of  145  consecutive  cases 
of  surgically  treated  renal  lithiasis  in  which  the 
diagnosis  of  renal  tuberculosis  wras  excluded. 

Calcified  mesenteric  lymph  nodes  were  found 
to  be  present  in  13  per  cent  of  the  roentgeno- 
grams of  patients  suffering  from  proved  renal 
tuberculosis.  This  incidence  was  more  than 
twice  that  found  in  a comparable  series  of  pa- 
tients not  suffering  from  renal  tuberculosis. 

Tuberculous  Epididymitis 

Although  it  is  generally  known  that  renal  tu- 
berculosis is  fairly  frequently  accompanied  by 
genital  tuberculosis,  too  often  intractable  epi- 
didymitis is  treated  for  long  periods  before  the 
kidneys  are  investigated. 

In  34  (42  per  cent)  of  the  81  male  cases  of 
proved  renal  tuberculosis  incorporated  in  the 
preceding  study,  genital  tuberculosis  also  was 
present.  None  of  the  93  male  subjects  in  the 
group  with  nontuberculous  kidneys  suffered 
from  inflammation  of  the  genitalia.  Thirty-one 
of  the  34  patients  had  proved  tuberculous  epi- 
didymitis, and  the  remaining  three  were  believed 
to  have  tuberculous  prostatitis.  In  15  of  these 
cases  it  was  necessary  to  remove  the  kidney  on 
the  same  side  as  the  involved  epididymis,  and  in 
7 cases  the  kidney  on  the  opposite  side  from  the 
involved  epididymis  was  removed.  In  9 cases 
both  epididymides  were  involved. 
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The  frequency  of  concomitant  genital  and 
renal  tuberculosis  is  so  great  that  the  genitalia  of 
every  male  patient  complaining  of  urinary  symp- 
toms should  be  carefully  examined  for  evidence 
of  tuberculosis.  Although  renal  tuberculosis  fre- 
quently occurs  in  the  absence  of  genital  tuber- 
culosis, the  latter  is  accompanied  more  often  than 
not  by  renal  tuberculosis.  Every  male  patient 
who  has  epididymitis  of  possible  tuberculous  na- 
ture should  therefore  receive  complete  urologic 
investigation,  even  in  the  absence  of  urinary 
symptoms.  Only  in  this  manner  will  the  early 
renal  lesions  of  tuberculosis  be  detected. 

Pulmonary  Tuberculosis 

Since  it  seems  to  be  the  general  opinion  that 
renal  tuberculosis  largely,  if  not  entirely,  repre- 
sents a secondary  hematogenous  focus  of  tuber- 
culous activity  resulting  from  a primary  pul- 
monary infection,  it  was  decided  to  investigate 
the  incidence  of  pulmonary  involvement  in  these 
290  cases.  To  do  this,  the  pulmonary  roentgen - 


Summary  and  Conclusions 

The  diagnosis  of  renal  tuberculosis  can  be 
established  with  relative  ease  once  this  disease  is 
suspected.  Too  frequently  this  condition,  whose 
successful  treatment  depends  on  its  early  diag- 
nosis, is  not  considered.  The  incidences  of  three 
easily  demonstrable  tuberculous  lesions  often  as- 
sociated with  renal  tuberculosis  have  been  deter- 
mined. The  presence  of  any  of  these  associated 
conditions  should  cause  one  to  suspect  renal  tu- 
berculosis. 

The  presence  of  calcified  mesenteric  lymph 
nodes  in  the  roentgenograms  of  a patient  suffer- 
ing from  a urologic  disease  should  cause  one  to 
consider  the  diagnosis  of  renal  tuberculosis  since 
they  are  more  than  twice  as  frequent  in  cases  of 
renal  tuberculosis  as  in  nontuberculous  patients. 

Since  epididymitis  occurred  in  38  per  cent  of 
81  cases  of  renal  tuberculosis  but  did  not  occur 
in  a control  group  of  93  cases,  every  case  of  in- 
tractable epididymitis  should  be  considered  tu- 
berculous until  proved  otherwise.  The  condition 


INCIDENCE  OF  PULMONARY  TUBERCULOSIS  IN  CASES  OF 
RENAL  TUBERCULOSIS  AND  OF  NONTUBERCULOUS  RENAL  LITHIASIS 


Thoracic  Involvement 

Patients  with 
Renal  Tuberculosis 

Patients  with 
Nontuberculous  Kidneys 

No.  of 
Cases 

Per  cent 
Distribution 

No.  of 
Cases 

Per  cent 
Distribution 

All  types  

145 

100 

145 

100 

Healed  or  active  adult  type 

50 

34 

6 

4 

Healed  childhood  type  .... 
(Ghon  complex) 

20 

14 

20 

14 

None  

75 

52 

119 

82 

ograms  of  the  145  proved  renal  tuberculosis  pa- 
tients and  the  145  control  patients  suffering  from 
operative  renal  lithiasis  were  reviewed.  As 
shown  in  the  table,  each  case  was  relegated  to 
one  of  three  categories : first,  the  healed  or  ac- 
tive adult  type  of  tuberculosis ; second,  the 
healed  childhood  type  of  tuberculous  infection, 
which  often  is  referred  to  as  the  Ghon  complex ; 
and  finally  those  not  showing  any  pulmonary 
pathologic  change  whatsoever,  which  were  desig- 
nated as  negative. 

The  findings  clearly  indicate  the  frequency  in 
our  series  with  which  renal  tuberculosis  is  asso- 
ciated with  demonstrable  healed  or  active  adult- 
type  pulmonary  tuberculosis.  The  frequency  of 
the  healed  childhood  type  of  tuberculosis  was  the 
same  in  the  two  series. 


of  the  kidneys  of  such  a patient  should  be 
promptly  evaluated. 

Since  roentgenographic  evidence  of  healed  or 
active  adult  type  of  pulmonary  tuberculosis  is 
more  than  eight  times  as  frequent  in  cases  of 
renal  tuberculosis  as  in  a comparable  control 
group,  in  every  case  of  renal  tuberculosis  the 
patient  should  have  the  benefit  of  a stereoroent- 
genogram of  the  thorax.  Renal  tuberculosis 
should  be  excluded  in  any  case  of  pulmonary  tu- 
berculosis with  subjective  or  objective  urinary 
findings. 

Lxtrarenal  Tuberculous  Lesions  Associated 
With  Renal  Tuberculosis , David  S.  Cristol, 
M.D.,  and  Laurence  L.  Greene,  M.D.,  The  New 
England  Journal  of  Medicine,  Sept.  21,  1944. 
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^he  House  of  Delegates  and  the 
Board  of  Trustees  of  your  State  Med- 
ical Society  have-on  several  occasions 
and  in  various  ways— supported  the 
Medical  Service  Association  of  Penn- 
sylvania. Have  you— as  an  individual 
—backed  up  their  support  by  enrolling 
as  a participating  physician  ? 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

Q Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

City  County  

5-45 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


EXCERPTS  EROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

Jan.  12,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Friday,  Jan.  12,  1945,  at 
1 : 30  p.m. 

The  meeting  was  called  to  order  by  Chairman  John  J. 
Brennan  (3rd  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Gilson  Colby  Engel  (1st),  Joseph 
Scattergood,  Jr.  (2nd),  Charles  V.  Hogan  (4th),  Park 
A.  Deckard  (5th),  Walter  Orthner  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  and  Thomas  R.  Gagion  (12th)  ; also 
William  L.  Estes,  Jr.,  president-elect;  Walter  F.  Don- 
aldson, secretary-treasurer ; C.  L.  Palmer,  chairman  of 
Committee  on  Public  Health  Legislation ; Thomas  H. 
A.  Stites,  chairman  of  Committee  on  Graduate  Educa- 
tion; Mr.  Lester  H.  Perry,  executive  secretary;  and 
Mr.  Roy  Jansen,  representing  the  Committee  on  Public 
Relations. 

Also  present  for  the  early  part  of  the  meeting  were 
A.  H.  Stewart,  M.D.,  J.  Moore  Campbell,  M.D.,  and 
Mr.  John  W.  German,  of  the  State  Department  of 
Health;  and  the  following  representatives  of  the  State 
Dental  Society : Drs.  Hollister,  Everhard,  Grace, 

Ennis,  and  Cooper. 

The  minutes  of  the  meeting  of  Nov.  10,  1944,  were 
approved  as  corrected. 

Unanimous  approval  of  the  mail  vote  of  December  15 
was  given  regarding  the  proposed  co-sponsorship  of  the 
State  Society  with  the  Pennsylvania  Public  Charities 
Association  in  the  holding  in  Harrisburg  during  Feb- 
ruary of  a Conference  on  Pennsylvania’s  Children  in 
Wartime.  (Secretary’s  note:  Conference  later  canceled 
on  account  of  wartime  emergency.) 

Chairman  Brennan  : The  next  is  a special  order  of 
business  requested  by  President  Bates. 

Secretary  Donaldson  : President  Bates  is  absent 
and  in  Williamsport  at  the  annual  meeting  of  Lycoming 
County  Medical  Society.  Dr.  Palmer  will  be  here  in 
a short  time.  He  is  conducting  a meeting  of  the  Com- 
mittee on  Public  Health  Legislation  down  in  the  library. 
Have  you  all  read  Exhibit  “A”  previously  mailed  you 
with  the  agenda  for  this  meeting?  (Yes)  At  the  end 
of  the  December  21  meeting  in  the  office  of  Secretary 
of  Health  A.  H.  Stewart,  referred  to  in  Exhibit  “A” 
(see  P.  R.),  a special  committee  was  appointed  by 
President  Bates,  including  representatives  of  the  State 


Department  of  Health,  our  State  Society,  and  four  doc- 
tors representing  the  four  different  classes  of  school  dis- 
tricts in  the  State. 

The  personnel  of  this  committee  and  further  discus- 
sion of  H.  B.  171  resulting  from  same  appeared  on 
page  711  of  the  April  Pennsylvania  Medical  Jour- 
nal. 

The  Secretary  then  read  the  report  of  the  special 
committee  covering  this  proposed  legislation  (see 
P.  R.).  After  a general  discussion  participated  in  by 
members  and  guests,  it  was  moved  by  Dr.  Orthner, 
seconded  by  Dr.  Lorenzo,  and  unanimously  carried  that 
the  Board  of  Trustees  approve  the  program  setup  for 
the  complete  periodic  medical  and  dental  examinations 
of  all  children  of  school  age  in  the  Commonwealth. 

Report  of  Finance  Committee 

Chairman  Whitehill,  for  the  Finance  Committee: 
We  have  very  little  to  report.  There  is  a balance  of 
$59,000  in  the  general  checking  account  as  of  December 
31.  Receipts  from  advertising  in  the  Journal  are  in- 
creasing. The  first  (1945)  annual  premium  ($1,956.42) 
covering  the  pension  plan  has  been  paid.  Payroll  de- 
duction from  the  eight  employees  participating  in  this 
pension  plan  will  total  $707.40  during  this  year. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  report  of  the  Finance 
Committee  be  accepted. 

Secretary’s  Report 

Secretary  Donaldson  : There  is  no  report  in  addi- 
tion to  the  one  (see  P.  R.)  mailed  you.  Before  going 
into  that  I am,  with  your  permission,  going  to  read  the 
report  of  the  executive  secretary  (see  P.  R.). 

A general  discussion  followed  the  reading  of  these 
reports  bearing  on  the  1945  convention  scheduled  for 
October  23-25  in  Philadelphia,  after  which  it  was  moved 
by  Dr.  Engel,  seconded  by  Dr.  Gagion,  and  unanimously 
carried  that,  in  view  of  the  announcements  today  of  the 
cancellation  of  the  1945  convention  of  the  American 
Medical  Association  and  of  the  New  York  State  Med- 
ical Society,  we  forego  holding  our  usual  convention  this 
coming  fall,  but  at  the  same  time  make  official  applica- 
tion for  permission  to  hold  a meeting  of  our  House  of 
Delegates  during  1945. 

Council  on  Medical  Service  and  Public  Relations 

Dr.  Klump:  To  a written  proffer  from  the  Council 
to  three  state  representatives  of  labor,  in  Pennsylvania 
enclosing  a copy  of  the  material  prepared  by  our  Coun- 
cil (see  page  353,  January  PMJ)  and  offering  it  to 
the  officers  of  local  and  district  labor  organizations,  the 
following,  dated  December  15,  was  received  from  Mr. 
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Earl  C.  Bohr,  secretary-treasurer  of  the  Pennsylvania 
Federation  of  Labor : 

“After  carefully  reviewing  this  material  and  dis- 
cussing it  with  President  McDevitt,  I regret  to  in- 
form you  that  the  Federation  will  be  unable  to 
comply  with  your  request  to  distribute  this  litera- 
ture, since  some  of  the  views  contained  therein  are 
contrary  to  the  position  and  policy  of  the  State 
Federation. 

“You  are  aware  of  our  continued  interest  in  the 
Wagner-Murray-Dingell  Bill,  and  we  hope  in  the 
future  that  your  Society  and  the  Federation  will  be 
able  to  agree  on  the  medical  features  of  this  bill.” 

A reply  of  similar  import  was  received  from  Mr. 
John  A.  Phillips,  president  of  the  Pennsylvania  Indus- 
trial Union  Council. 

Dr.  Klump:  Our  Council  took  action  resulting  in 
the  printing  of  the  reply  to  labor  in  The  Pennsyl- 
vania Medical  Journal  and  making  reprints  available 
to  the  county  society  Committees  on  Medical  Service 
and  Public  Relations  for  use  at  the  county  level.  The 
Council  prepared  a statement  for  the  Warren  County 
Society  after  receiving  legal  opinions  from  Mr.  Irvin 
Bendiner  (who  was  independently  employed)  and  from 
Mr.  A.  Alfred  Wasserman,  the  attorney  for  MSAP. 
Mr.  Perry  also  wrote  to  the  Pennsylvania  Insurance 
Commissioner  asking  two  questions,  to  which  the  fol- 
lowing reply  was  received  from  Commissioner  Gregg 
L.  Neel: 

“(1)  It  is  my  opinion  that  existing  legislation 
would  permit  a nonprofit  medical  service  plan  to 
sell  only  services  of  member  physicians  and  not 
indemnity  contracts  to  persons  in  the  low-income 
group. 

“(2)  It  is  my  opinion  that  anyone  wanting  to 
transact  the  business  of  insurance  on  an  indemnity 
basis  should  organize  and  operate  under  the  exist- 
ing insurance  code  and  that  such  a one  would  need 
no  new  legislation.” 

The  following  statement  was  sent  to  the  Warren 
County  Medical  Society: 

The  House  of  Delegates  of  the  State  Society  re- 
ferred the  various  resolutions  of  the  Warren  Coun- 
ty Society  to  the  Council  for  consideration  and  re- 
port back  to  the  House  of  Delegates.  In  accord- 
ance with  these  instructions,  the  Council  gave  the 
Warren  County  Society,  through  its  representa- 
tives, an  opportunity  to  present  its  case.  The  Coun- 
cil has  studied  the  arguments  presented,  and  after 
more  extended  investigation  into  the  whole  prob- 
lem on  a national  basis  comes  to  the  following 
conclusions : 

1.  The  nonprofit  corporation  laws  of  Pennsylvania 
do  not  permit  of  a pure  indemnification  system 
for  low-income  groups. 

2.  To  attempt  a change  in  the  law  at  this  time 
would  invite  a number  of  extremely  dangerous 
activities  which  could  completely  thwart  any 
effort  to  keep  the  control  of  medical  services  in 
professional  hands. 

3.  A service  plan  more  nearly  meets  the  basic  so- 
cial problems  for  the  low-income  group  than 
does  a limited  indemnification  plan. 

4.  The  “so-called”  indemnification  plans  thus  far 
proposed  on  a nonprofit  basis  include  under- 


writing by  the  doctor  and  proration.  This,  in 
essence,  is  no  different  from  the  service  plan. 

5.  Labor  is  more  ready  to  accept  a service  plan  for 
the  low-income  groups  than  indemnification. 

6.  The  most  important  immediate  consideration  is 
the  need  for  rapid,  widespread  public  utilization 
of  some  form  of  voluntary  insurance  to  meet  the 
costs  of  surgery  and  obstetrics  requiring  hos- 
pitalization. It  is  recognized  that  further  ex- 
pansion of  benefits  is  desired,  particularly  to  in- 
clude medical  services  in  hospitals  and  certain 
surgical  procedures  in  the  office.  This  can  be 
more  readily  accomplished  under  a service  plan 
than  under  a system  of  cash  indemnification. 

7.  The  experience  of  Michigan  with  750,000  bene- 
ficiaries is  proof  that  a service  plan  can  be  oper- 
ated successfully,  and  to  the  satisfaction  of  pa- 
tient and  doctor. 

The  Council,  therefore,  recommends  the  complete 
support  of  the  present  medical  service  plan  in  order 
that  we  may  speedily  and  effectively  put  forward 
constructive  answers  to  the  proponents  of  federal- 
ized medicine.  Continued  disagreement  within  our 
ranks  will  be  disastrous. 

The  action  of  this  Board  of  Trustees  on  November 
10  on  the  motion  made  by  Dr.  Whitehill  was  greatly 
appreciated  by  the  Council. 

Dr.  Walker:  The  representatives  of  the  Warren 

County  Medical  Society  feel  that  they  were  well  re- 
ceived and  had  a fair  hearing.  They  were  most  com- 
plimentary about  their  reception  by  the  Council. 

Dr.  Klump:  The  Council  prepared  a statement  fol- 
lowing the  Washington,  D.  C.,  Interstate  Conference 
with  the  AMA  Council  on  Medical  Service  and  Pub- 
lic Relations.  It  will  be  sent  to  the  AMA  Council 
advising  expansion  of  its  activities  on  the  national  level 
in  carrying  out  the  directives  of  the  AMA  House  of 
Delegates. 

At  the  December  17  Council  meeting,  Chairman 
Borzell  asked  Dr.  Palmer  as  to  the  present  relationship 
between  MSAP  and  Blue  Cross.  Dr.  Palmer  replied, 
“Briefly,  it  remains  up  in  the  air.”  Continuing,  Dr. 
Palmer  said : “I  don’t  feel  that,  personally,  I would  like 
to  commit  myself  absolutely  on  any  particular  arrange- 
ment, but  would  like  to  be  able  to  remain  open-minded 
on  this  question  to  consider,  while  awaiting  the  Blue 
Cross  response,  any  other  acceptable  alternative. 

Dr.  Klump  continuing:  Mr.  Perry  then  read  a very 
well  prepared  report  (see  Journal  AMA,  February  10, 
reproduced  in  PMJ  for  February)  on  relations  between 
insured  medical  and  insured  hospital  service.  It  was 
discussed  at  length,  and  the  following  motion  made  by 
Dr.  Bates  duly  seconded  and  adopted : “I  move  that 
this  report  of  Mr.  Perry’s  be  distributed;  that  a con- 
ference be  called  between  this  Council,  the  Blue  Cross 
Board  of  Philadelphia,  and  the  MSAP  Board,  using 
this  statement  as  a basis  for  discussion;  and  that  this 
Council  go  on  record  as  favoring  an  attempt  to  estab- 
lish Mr.  Perry’s  Plan  ‘B’  ” : 

“Under  this  arrangement,  Blue  Cross  contracts 
to  perform  certain  functions  for  the  medical  plan — 
usually  publicity,  sales  promotion,  collection  of  pre- 
miums, and  service  to  member  groups.  The  medical 
plan  handles  its  own  claims,  medical  relations,  and 
its  general  books  of  account.  The  relationship  be- 
tween the  two  corporations  is  that  of  dependent  con- 
tractors.” 
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Such  a conference  planned  for  January  13  will  not 
be  held. 

In  reply  to  a question  from  Chairman  Borzell  to  Dr. 
Palmer  regarding  DPA  medical  service  plans  as  re- 
ported to  the  Council  by  Dr.  Rinard,  Dr.  Palmer  re- 
plied : “The  present  status  of  the  changes  is  up  in  the 
air.  and  under  discussion  with  the  department.  This 
concluded  Dr.  Ivlump’s  report,  and  it  was  moved  by 
Dr.  Gagion,  seconded  by  Dr.  Lorenzo,  and  unanimously 
carried  that  the  report  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations,  as  presented  by  Dr.  Klump, 
be  accepted. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Scat- 
tergood,  and  unanimously  carried  that  the  Board  of 
Trustees  recommend  that  the  officers  of  the  Medical 
Service  Association  of  Pennsylvania  make  a more  co- 
operative and  vigorous  effort  to  contact  the  members  of 
the  Hospital  Service  Associations  of  Philadelphia  and 
of  northeastern  Pennsylvania. 

Committee  Reports 

Dr.  Palmer  introduced  the  members  of  the  Commit- 
tee on  Public  Health  Legislation  present  (Drs.  Bren- 
holtz,  Conahan,  Fleming,  Fisher,  King,  Sagerson,  and 
Smith)  and  stated  that  in  their  meeting  just  adjourned 
they  had 

(a)  Approved  the  proposed  Pennsylvania  legislation 
providing  periodic  medical  and  dental  examinations  for 
school  children. 

(b)  Discussed  other  bills  likely  to  come  up  in  the 
1945  session  of  the  Legislature,  such  as  the  creation  of 
a Mental  Hygiene  Division  in  the  Department  of 
Health. 

(c)  Discussed  enlargements  of  the  scope  of  the  In- 
dustrial Hygiene  Division  in  the  Department  of  Labor 
and  in  the  Department  of  Health.  This  will  pertain  to 
the  Occupational  Disease  Law.  The  Industrial  Hygiene 
Division  in  the  Department  of  Labor  now  has  the  priv- 
ilege of  entering  manufacturing  plants  for  inspections. 

The  Industrial  Hygiene  Division  in  the  Department 
of  Health  does  not  have  this  power.  The  legislative 
proposals  for  the  Industrial  Hygiene  Division  in  the 
Department  of  Labor  call  for  Dr.  Shilen,  of  the  Health 
Department,  to  accompany  them  into  chemical  manufac- 
turing plants  to  inspect  conditions  and  recommend  pre- 
ventive or  corrective  technics,  if  necessary. 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
on  record  that  there  should  be  an  avenue  of  approach 
to  the  Industrial  Hygiene  Division  in  the  Department 
of  Health  so  that  new  chemicals  may  be  investigated. 
At  the  present  time  the  Occupational  Disease  Law 
authorizes  the  creation  of  a commission  to  decide  on 
the  granting  of  benefits  in  individual  cases  claiming 
same  under  the  Occupational  Disease  Law.  An  effort 
will  be  made  to  increase  these  benefits  through  Dr. 
George  L.  Laverty,  chairman,  and  his  Committee  on 
Workmen’s  Compensation  Laws.  Dr.  Laverty  attended 
our  committee  meeting  today. 

We  will  likely  get  a provision  similar  to  the  1935 
Workmen’s  Compensation  law  in  which,  in  individual 
cases,  requests  for  an  extension  of  the  time  limit  for 
treatment,  if  supported  by  the  attending  physician,  may 
be  granted. 

(d)  Action  on  the  question  of  a coroner’s  division  in 
the  Department  of  Health  may  be  determined  by  a sur- 
vey to  determine  how  many  deaths  occur  that  become 
coroners’  cases.  Legal  advice  suggests  that  there  be 
authorized  in  the  Department  of  Health  personnel  and 


laboratory  facilities  to  perform  autopsies  in  counties  in 
which  the  coroner  is  not  a physician. 

(e)  The  oft-repeated  osteopathic  question  is  going  to 
be  difficult.  A future  bill  to  consider  osteopaths  for 
license  as  doctors  of  medicine  is  in  preparation  to  be 
discussed  before  our  House  of  Delegates.  Osteopaths 
now  send  patients  to  mental  institutions  and  the  Wel- 
fare Department  has  been  asked  for  an  opinion.  Many 
conflicts  of  opinion  will  follow. 

(f)  President  Bates  recently  referred  to  me  a com- 
munication from  the  Ohio  State  Medical  Society  re- 
questing our  society  to  subscribe  to  a compact  with  the 
Ohio  Valley  states — Indiana,  Kentucky,  Ohio,  and  West 
Virginia.  This  compact  has  never  been  approved  by 
the  Pennsylvania  Legislature. 

The  Ohio  State  Medical  Society  desires  our  state 
society  to  declare  in  favor  of  this  compact.  In  1935,  as 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion, I appeared  before  the  House  and  Senate  commit- 
tees and  went  on  record  that  our  society  favored  clear, 
potable,  pure  water  in  the  streams  of  Pennsylvania.  I 
took  that  position  on  the  advice  of  the  Board  of  Trus- 
tees and  the  House  of  Delegates.  I feel  that  the  best 
our  State  Medical  Society  can  do  now  is  to  stand  on 
its  original  position. 

(g)  We  must  also  consider  the  question  in  Pennsyl- 
vania of  enlarging  the  scope  for  licensing  physicians 
returning  from  the  armed  services.  The  Pennsylvania 
Act ' now  provides  for  this  for  six  months  after  the 
duration  of  the  war  and  there  is  a movement  to  develop 
some  plan  whereby  this  can  be  extended  by  the  Board 
of  Medical  Education  and  Licensure. 

(h)  The  question  of  sterilization  of  the  mentally  un- 
fit is  yet  to  come  up. 

(i)  The  study  of  Pennsylvania’s  Medical  Practice 
Act  has  not  yet  been  taken  up  by  the  committee  author- 
ized by  the  1944  House  of  Delegates. 

Chairman  Brennan  asked  Secretary  of  Llealth  A.  H. 
Stewart  to  speak  on  the  question  of  stream  pollution. 

Secretary  of  Health  Stewart:  Stream  pollution  is 
an  old  and  tremendous  problem,  getting  worse  all  the 
time.  The  Sanitary  Water  Board  has  recently  taken  a 
step  in  trying  to  clear  it  up.  We  have  the  sympathy  of 
Governor  Martin,  and  Attorney  General  Duff  is  very 
much  concerned.  We  have  made  good  progress  in  the 
last  two  or  three  years,  particularly  with  the  anthracite 
coal  operators.  We  have  instructed  municipalities  to 
prepare  sewage  disposal  plans  now.  So  far  as  this  river 
compact  is  concerned,  we  have  plans  for  the  cleaning 
up  of  our  streams  in  Pennsylvania,  including  tributaries 
to  the  Ohio  River,  which  with  us  is  not  a border 
stream.  The  State  of  Pennsylvania  will  be  better  off 
not  to  enter  the  compact. 

Secretary  Donaldson  read  a communication  addressed 
to  Dr.  Bates  by  Dr.  L.  Howard  Schriver,  president  of 
the  Ohio  State  Medical  Association  (see  P.  R.),  which 
concluded  as  follows : 

“Therefore,  be  it  resolved  that  the  Ohio  State  Med- 
ical Association,  through  its  Executive  Council  assem- 
bled, earnestly  pleads  with  the  Pennsylvania  State  Med- 
ical Association  to  lend  its  support  to  approval  of  the 
Ohio  River  Valley  Water  Sanitation  Compact  by  the 
Legislature  of  the  Commonwealth  of  Pennsylvania.” 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Engel, 
and  unanimously  carried  that  Dr.  Bates  be  empowered 
to  advise  the  Ohio  State  Society  that  the  MSSP  will 
continue  to  stand  on  its  record  in  favor  of  clear,  potable 
water. 
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Chairman  Stites,  of  the  Committee  on  Graduate  Edu- 
cation, had  no  further  report  to  make. 

The  Secretary  reported  that  Chairman  Buckman,  of 
the  Committee  on  Medical  Economics,  did  not  have  a 
report,  and  had  stated  that  he  was  sorry  he  could  not 
remain  in  Harrisburg  for  the  board  meeting. 

Dr.  Alexander,  chairman  of  the  Committee  on  Public 
Relations,  was  unable  to  attend,  and  the  following  re- 
port was  given  by  Mr.  Jansen: 

Mr.  Jansen  : Mr.  Chairman,  the  activities  of  the 
Committee  on  Public  Relations  cover  three  distinct 
fields — health  motion  pictures,  health  radio  broadcasts, 
and  newspaper  releases.  To  date  we  have  sponsored 
220  programs  before  lay  groups  where  sound  motion 
pictures  on  health  subjects  were  shown.  The  average 
attendance  has  been  110  persons.  Due  to  inclement 
weather,  the  Society’s  projector  has  not  been  on  the 
road  this  month,  but  films  have  been  loaned  to  organ- 
izations in  Pittsburgh,  Hazleton,  Duquesne,  Doylestown, 
and  Johnstown.  Three  of  these  meetings  were  arranged 
by  members  of  county  medical  societies. 

Since  last  June,  we  have  distributed  to  eleven  radio 
broadcasting  stations  in  Pensylvania  the  instructive 
dramatized  electrically  transcribed  health  programs  of 
the  American  Medical  Association.  WJPA,  at  Wash- 
ington, is  just  finishing  its  third  set  of  programs. 
WJAC,  at  Johnstown,  is  starting  all  three  sets  of  pro- 
grams on  February  1 in  co-operation  with  the  Cambria 
County  Medical  Society.  WBRE,  at  Wilkes-Barre,  is 
broadcasting  a series  which  has  been  well  publicized  by 
the  Luzerne  County  Medical  Society.  The  Philadelphia 
County  Medical  Society  is  working  with  KYW  in 
Philadelphia,  a 50,000-watt  station,  in  preparation  for 
the  broadcasting  of  two  series  of  programs.  WRAK, 
in  Williamsport,  requested,  through  Dr.  Klump,  in- 
formation regarding  the  broadcasts  and  we  expect  this 
station  to  begin  a series  shortly.  A new  series  of  broad- 
casts prepared  by  the  American  Medical  Association, 
entitled  “Keep  Cool,”  is  now  being  booked  in  Pennsyl- 
vania for  the  summer  months. 

The  “Your  Health”  column  is  consistently  being  pub- 
lished in  about  125  newspapers  throughout  the  State. 
This  list  includes  45  daily  newspapers.  On  April  1 this 
feature  will  begin  its  thirteenth  year  of  daily  health  re- 
leases. Here  is  a note  from  John  J.  McSweeney,  editor 
of  the  Wilkes-Barre  Times  Leader  and  Record,  the 
largest  daily  newspaper  in  Pennsylvania  outside  of 
Philadelphia  and  Pittsburgh:  “Gentlemen:  Despite 

wartime  space  restriction,  I thought  you  might  like  to 
know  that  the  column  ‘Your  Health’  continues  as  an 
editorial  page  feature.  In  fact,  it  is  the  only  health  fea- 
ture we  carry  now.  To  co-operate  with  The  Medical 
Society  of  the  State  of  Pennsylvania  in  this  and  in  other 
undertakings  is  a high  privilege.” 

This  committee  also  sends  to  many  county  news- 
papers as  news  items  all  information  forwarded  to  us 
in  Harrisburg  by  county  medical  society  officers  regard- 
ing their  programs  and  meetings.  A most  interesting 
part  of  my  work  includes  assisting  in  the  publication  of 
The  Pennsylvania  Medical  Journal. 

Secretary  Donaldson  : Dr.  Howard  K.  Petry, 

chairman  of  the  Committee  on  Mental  Hygiene,  who  at 
the  invitation  of  President  Bates  is  to  discuss  the  pro- 
posed 1945  legislation  creating  in  Pennsylvania  a sep- 
arate department  for  mental  hygiene  and  health,  has  not 
arrived  as  yet,  so  the  next  item  on  the  agenda — Report 
on  Joint  Conference  of  Pennsylvania’s  Children  in  War- 
time— should  be  discussed. 


We  are  co-operating  with  the  Pennsylvania  Charities 
Association  for  a conference  to  be  held  here  in  Har- 
risburg on  February  12.  Dr.  James  A.  Gilmartin,  of 
Pittsburgh,  will  make  the  public  address,  representing 
our  state  medical  society  at  this  conference. 

Dr.  Petry  : I understand  the  proposal  of  the  Public 
Charities  Association  is  to  stimulate  legislative  activity 
in  having  the  Department  of  Welfare  create  a Depart- 
ment of  Penal  Affairs  and  a Department  of  Mental 
Health  and  proposing  then  to  turn  over  the  present 
major  functions  in  community  service  of  the  Depart- 
ment of  Welfare  to  the  Department  of  Public  Assist- 
ance. 

It  has  also  been  proposed  that  all  boards  of  trustees 
of  both  mental  and  penal  institutions  be  dissolved  with 
the  substitution  of  a board  of  paid  visitors  in  the  De- 
partment of  Mental  Health  which  should  select  the 
heads  of  mental  hospitals,  subject  to  approval  of  the 
Secretary  of  Health  and  the  Governor.  Many  boards 
in  hospitals  may  have  been  political,  but  can  we  always 
expect  the  appointment  of  a nonpolitical  board  of  vis- 
itors? A board  of  trustees  for  a mental  hospital  po- 
tentially has  a distinct  value  in  that  it  represents  the 
community  of  the  hospital.  The  merit  system  has  a 
great  deal  of  value,  but  it  is  only  as  valuable  as  the 
sincere  desire  of  the  governmental  unit  to  make  it 
work.  I don’t  think,  personally,  that  our  state  medical 
society  has  any  business  to  be  dictating  in  the  field  of 
government ; the  Society’s  position  definitely  must  be 
that  there  are  certain  standards  in  which  we  believe, 
one  of  which  is  that  medical  functions  of  government 
shall  be  under  the  supervision  of  medical  men  selected 
on  medicine’s  standards  of  qualification,  and  not  on  any 
political  evaluation.  I do  not  think  that,  under  the 
program  the  Charities  Association  suggests,  the  Depart- 
ment of  Health  is  involved.  It  is  chiefly  in  the  Depart- 
ment of  Welfare,  which  at  present  includes  the 

1.  Bureau  of  Mental  Health,  controlling  hospitals  for 
mental  diseases. 

2.  Bureau  of  Community  Work  Aid  Affairs,  controll- 
ing all  child  welfare  agencies,  the  licensing  of  all  nurs- 
ing homes,  and  all  small  medical  agencies,  and  the  dis- 
tribution, or  at  least  payment,  of  state  aid  to  general 
hospitals. 

3.  Bureau  of  Correction,  which  controls  agencies  of 
state  government  and  which  inspects  the  county  jails. 

4.  Bureau  of  County  Affairs,  which  controls  the 
county  homes.  The  principle  proposed  would  be  that 
those  should  be  separated  and  that  penal  affairs  should 
step  out  separately,  mental  health  separately,  with  com- 
munity affairs  turned  over  to  Public  Assistance.  Pub- 
lic Assistance  would  then  take  over  the  licensing  of  all 
nursing  homes,  children’s  homes,  inspection  of  all  alms- 
houses, county  homes,  and  county  hospitals,  and  the  ap- 
proval of  the  allocation  of  funds  to  general  hospitals 
under  the  State-aid  plan. 

The  Charities  Association  is  also  recommending  that 
ten  State-owned  and  operated  general  hospitals,  as 
previously  advised  by  the  State  Medical  Society,  should 
be  turned  over  to  the  communities  which  they  serve. 
That,  in  general,  is  the  picture. 

Dr.  Scattergood:  Since  Dr.  Petry  is  chairman  of 
the  State  Society’s  Committee  on  Mental  Hygiene  and 
we  are  in  accord  with  Dr.  Petry’s  views,  I think  that 
we  can  accept  his  remarks  and  pass  on  to  the  next  order 
of  business. 

Dr.  Palmer:  Will  these  proposals  require  legisla- 
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tion  in  the  shape  of  an  amendment  to  the  administra- 
tive code? 

Dr.  Petry  : I think  that  before  the  Pennsylvania 

Charities  Association  introduces  legislation  it  wishes  to 
know  if  the  State  Society  is  opposed  to  its  proposals. 

There  are  50,000  patients  in  the  State-owned  mental 
hospitals  and  in  the  contract  hospitals  under  supervision 
of  the  Bureau  of  Mental  Health  and  it  has  become  a 
tremendous  function.  The  serious  question  to  be  recog- 
nized is  that  should  there  be  a secretary  of  mental 
health,  a turnover  in  that  office  will  almost  surely  fol- 
low every  four  years.  The  opposite  has  been  true ; Dr. 
Sandy,  recently  retired  director,  has  been  in  office 
twenty-three  years. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  the  question  of  ap- 
proval be  referred  to  the  Committee  on  Mental  Hygiene 
and  the  Committee  on  Public  Health  Legislation. 
(Joint  meeting  arranged  for  Feb.  20,  1945.) 

Dr.  Engel  presented  a recommendation  by  the  Phila- 
delphia County  Medical  Society  that  the  MSSP  con- 
sider the  creation  of  a Committee  on  Public  Health 
Education. 

Secretary  Donaldson  read  a communication  from  Mil- 
dred C.  J.  Pfeiffer,  M.D.,  relating  to  the  advisability  of 
such  a new  committee : 

“Since  there  are  already  several  excellently  function- 
ing Pennsylvania  State  Medical  Society  committees 
dealing  with  certain  aspects  of  public  health,  the  Public 
Health  Society  of  the  University  of  Pennsylvania  went 
on  record  as  favoring  the  creation  of  an  additional  com- 
mittee. This  new  committee  might  be  called  a ‘Commit- 
tee on  Public  Health  Education,’  since  there  seems  to 
be  a distinct  need  to  educate  all  persons  of  all  ages  in 
the  broader  aspects  of  public  health  and  preventive 
medicine.  This  applies  to  the  laity,  to  students  in 
schools  of  medicine,  dentistry,  veterinary  medicine, 
nursing,  law,  engineering,  and  social  studies.  There  is 
also  the  specific  need  for  more  instruction  in  the  basic 
principles  of  public  health  and  preventive  medicine  in 
our  public  schools  and  colleges,  and  for  the  wider  ac- 
ceptance of  health  programs  in  educational  institutions 
throughout  the  State.  Finally,  the  graduate  physician 
should  also  have  the  privilege  of  keeping  himself  abreast 
of  ever  advancing  knowledge  and  vision  in  the  field  of 
public  health,  either  on  a part-time  or  full-time  basis, 
for  it  is  by  so  doing  that  he  will  be  better  fitted  for  a 
career  in  public  health,  or  for  better  service  as  a clin- 
ical practitioner.’’ 

The  Board  took  action  recommending  to  the  1945 
House  of  Delegates  the  creation  of  such  committee. 

Proposed  Philadelphia  Agreement 

Dr.  Engel:  The  proposal  I wish  to  present  before 
you  now  is,  we  feel,  especially  pertinent  following  the 
Thursday  evening  and  Friday  morning  secretaries’  and 
editors'  conference. 

Our  experience  in  Philadelphia  County  with  Blue 
Cross  has  been  entirely  different  from  that  of  the  Med- 
ical Service  Association  with  Associated  Hospital  Serv- 
ice of  Pittsburgh.  We  are  dealing  with  very  high-class 
men  on  the  Board  of  Directors  of  Associated  Hospital 
Service  of  Philadelphia.  We  have  confidence  in  those 
men  and  I believe  that  Dr.  Borzell  will  back  me  up  in 
this.  In  Philadelphia  County  we  arrived  at  this  pro- 
posal after  many  hours  of  consultation  between  a Phila- 
delphia County  Medical  Society  group  and  the  Philadel- 
phia Associated  Hospital  Service  plus  Dr.  Borzell. 


Dr.  Engel  then  read  paragraph  by  paragraph  (see 
Exhibit  “B”  appended)  the  proposed  Philadelphia 
agreement  covering  the  sale,  administration,  and  con- 
trol of  insured  medical  and  insured  hospitalization  serv- 
ice in  combination. 

After  some  discussion  it  was  moved  by  Dr.  Engel, 
seconded  by  Dr.  Deckard,  that  this  proposal  regarding 
combined  service  plans  be  referred  to  our  Council  on 
Medical  Service  and  Public  Relations. 

Dr.  Borzell:  I sat  in  on  the  meeting  of  the  joint 
committees  of  the  county  society  and  the  Associated 
Hospital  Service  of  Philadelphia  as  a representative  of 
the  hospital,  but  we  could  not  commit  the  State  Society 
to  anything.  So  far  as  I am  concerned,  it  will  require 
study  by  the  Council.  However,  if  the  Council  can  feel 
that  the  Board  of  Trustees  is  favorable  to  our  more 
careful  study  of  this  approach,  we  might  better  feel 
that  we  can  maintain  an  open  mind  in  studying  and 
recommending  the  answer  to  the  problems  that  are  fac- 
ing us. 

Dr.  Engel  withdrew  his  motion. 

It  was  then  moved  by  Dr.  Engel,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  Philadelphia 
proposal  as  read  by  Dr.  Engel  be  referred  to  the  Coun- 
cil on  Medical  Service  and  Public  Relations  and  to  the 
Committee  on  Public  Health  Legislation  for  study  and 
report. 

Dr.  Klump:  At  the  December  meeting  of  the  Coun- 
cil, it  was  considered  so  essential  that  MSAP  try  to 
make  a further  effort  to  co-operate  that  we  adopted  a 
motion  to  meet  tomorrow  with  Philadelphia  Blue  Cross 
and  the  Board  of  Directors  of  the  MSAP;  however, 
in  the  meantime,  this  proposal  has  arrived  and  the 
Council  will  take  a look  at  it  first.  I would  state  that 
the  Council  also  formally  approved  Mr.  Perry’s  state- 
ment with  its  proposal  “B”  and  it  will  be  up  to  the 
Philadelphia  group  to  unsell  us  on  proposal  “B’’  and 
then  sell  us  on  proposal  “D”  as  follows : 

Proposal  “B”— “Under  this  arrangement,  Blue  Cross 
contracts  to  perform  certain  functions  for  the  medical 
plan — usually  publicity,  kales  promotion,  collection  of 
premiums,  and  service  to  member  groups.  The  medical 
plan  handles  its  own  claims,  its  relations  with  the  med- 
ical profession,  and  its  gerferal  books  of  account.  The 
relationship  between  the  two  corporations  is  that  of  in- 
dependent contractors.” 

Proposal  “D” — “Under  this  arrangement  medical 
service  is  included  as  part  of  Blue  Cross  coverage.  The 
medical  plan,  as  an  independent  organization,  does  not 
exist.” 

Public  Assistance  Medical  Service  Program 

Dr.  Klump  : May  I ask  permission  to  interrupt  the 
order  of  business  ? What  I am  about  to  tell  you  is  this : 
Dr.  Stuart  B.  Gibson,  of  Williamsport,  is  a member  of 
the  Lycoming  County  Public  Assistance  Board.  The 
executive  director  of  Lycoming  County  asked  Dr.  Gib- 
son if  he  wouldn’t,  while  in  Harrisburg  at  the  Secre- 
taries Conference,  call  on  Mr.  Wray  in  the  State  De- 
partment of  Public  Assistance  and  see  what  could  be 
done  to  improve  our  program.  We  had  lunch  with 
Mr.  Wray,  and  I have  the  following  to  report:  Mr. 

Wray,  acting  head  of  the  department,  is  under  civil 
service.  He  impressed  me  very  well.  His  attitude  about 
public  assistance  is  this:  We  mustn’t  make  public  as- 
sistance so  attractive  that  people  will  wish  to  become 
beneficiaries  or  clients.  The  DPA  medical  service  has 
been  totally  inactive. 
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I asked  him  how  the  proposals  were  coming  along. 
He  said:  “We  are  not  getting  anywhere.”  He  feels 
that  there  is  a definite  need  for  a redefinition  of  what 
medical  services  are  going  to  be  rendered.  He  said, 
“What  do  you  fellows  think  of  this  suggestion?:  Send 
a single  itemized  invoice  to  the  client  as  a bill  to  be 
read,  signed,  and  returned  to  the  DPA  office.”  It  seems 
simple  and  would  provide  a check  on  padded  accounts 
by  dishonest  physicians.  He  suggested  that  county  ad- 
visory committees  be  relieved  of  most  of  the  detail.  He 
expressed  appreciation  that  two  doctors  called  on  him, 
from  the  point  of  view  of  volunteering  help  in  improv- 
ing the  DPA  medical  service.  All  he  has  heard  pre- 
viously is  a cry  for  more  money. 

Mr.  Wray  requested  of  Dr.  Gibson  and  me  the  priv- 
ilege of  an  interview  with  a small  interested  group  of 
doctors,  either  this  Board  or  the  Council.  That  to  me 
seemed  to  indicate  a very  good  attitude.  I can  phone 
him  now  if  you  want  him  to  come  down.  He  wants 
support  from  this  Board  in  any  proposal  that  he  can 
make  to  increase  the  money  available  from  public  funds. 
His  attitude  is  this — the  public  hasn’t  sufficient  under- 
standing of  the  extent  of  the  problem  to  justify  spend- 
ing more  money  on  these  clients.  He  considers  the  doc- 
tors part  of  the  public.  He  said  he  had  to  present  his 
budgetary  requirements  as  early  as  last  October.  There 
is  only  one  way  in  which  he  can  increase  his  appro- 
priation and  he  wants  some  action  on  the  part  of  the 
organized  medical  profession  that  will  indicate  their 
support. 

Dr.  Palmer  : The  only  way  I know  of  would  be  to 
get  through  some  sort  of  a recommendation  to  the 
Legislature,  advising  that  the  Department  of  Public 
Assistance,  for  lack  of  funds,  is  unable  to  meet  the 
provisions  of  the  law  and  to  recommend  a supple- 
mentary appropriation.  This  is  a tremendous  problem. 
The  changes  referred  to  by  Dr.  Klump  were  approved 
some  time  ago  by  the  State  Healing  Arts  Advisory 
Committee.  The  department  wants  to  provide  all  kinds 
of  medical  care,  but  apparently  can’t  or  won’t  pay  for 
it.  Those  who  are  not  informed  evidently  haven’t  read 
the  reports  of  the  State  Healing  Arts  Advisory  Com- 
mittee appearing  periodically  in  The  Pennsylvania 
Medical  Journal,  and  I am  sure  every  member  of  this 
Board  has  received  a copy  of  the  recently  proposed 
revision  of  this  program  which  came  about  through  the 
recommendation  of  the  State  Healing  Arts  Advisory 
Committee. 

The  only  reason  we  haven’t  progressed  as  far  as  we 
should  is  because  the  department,  in  effect,  tried  to  tell 
the  dentists  how  to  practice  dentistry.  A committee 
authorized  by  this  Board  in  1944  met  here  representing 
the  medical  profession.  Their  recommendations  have 
not  been  approved  yet  by  the  department,  as  it  is  still 
squabbling  with  the  dentists.  As  your  representative,  I 
am  always  willing  to  accept  suggestions  from  this 
Board  and  from  the  special  advisory  committees  in  the 
counties.  Mr.  Wray  is  very  nice  to  work  with;  because 
he  has  been  a clerk,  he  comes  under  civil  service.  What 
is  needed  is  a resolution  to  the  effect  that  the  Legisla- 
ture furnish  sufficient  funds  to  carry  out  the  provisions 
of  the  present  Department  of  Public  Assistance  act. 
With  conditions  as  they  are  at  present  we  should  first 
consult  the  important  State  Advisory  Committee  to  the 
State  Department  of  Public  Assistance  and  not  take 
any  specific  action  before  so  doing. 

Dr.  Deckard:  Dr.  Palmer,  is  there  any  objection  to 
having  Mr.  Wray  appear  before  this  Board? 


Dr.  Scattergood  : Mr.  Chairman,  there  is  a little 
difference  of  opinion.  What  this  Board  should  know  is 
what  constitutes  our  liaison  relationship  with  the  DPA. 
If  Mr.  Wray  wants  to  appear  before  this  Board  to 
state  anything  that  is  on  his  mind,  it  is  important  that 
we  continue  harmonious  relationship  with  the  depart- 
ment. 

Dr.  Gagion  : How  many  times  have  you  seen  Mr. 
Wray  lately? 

Dr.  Palmer  : We  have  been  before  them  six  or  seven 
times. 

Dr.  Klump:  Mr.  Wray  said  to  me  that  in  the  dental 
situation  he  is  interested  in  more  adequate  dental  care 
for  the  clients. 

Dr.  Walker:  I think  that  Mr.  Wray  should  have 
an  invitation  to  appear  before  this  Board  at  the  next 
meeting. 

Dr.  Deckard:  That  is  too  late.  The  Legislature  will 
have  adjourned.  It  is  necessary  either  to  have  a com- 
mittee meet  Mr.  Wray  or  have  him  before  us  now. 

Dr.  Klump:  Mr.  Wray  hasn’t  yet  learned  from  our 
representative  that  more  money  is  wanted  for  the  med- 
ical service  program. 

Correspondence 

The  Secretary  announced  a communication  from  Col. 
Leonard  G.  Rowntree,  national  medical  director  of 
Selective  Service. 

Dr.  Gagion  : Why  not  supplement  the  announcement 
in  the  minutes  ? (Secretary’s  note : Leading  editorial 

in  the  February,  1945,  PMJ  embodies  this  communica- 
tion. Copy  was  sent  to  the  members  of  the  Board  of 
Trustees  on  Jan.  18,  1945.) 

The  Secretary  then  read  a communication  from 
Executive  Secretary  Hendricks  regarding  action  taken 
by  the  Indiana  State  Medical  Association  on  the  subject 
of  a recent  arbitrary  action  by  the  Children’s  Bureau  in 
the  Federal  Department  of  Labor. 

Secretary  Donaldson  : I am  in  receipt  of  a com- 
munication from  the  Society’s  legal  counselor,  in  Phila- 
delphia, to  the  effect  that  he  has  been  called  into  the 
Army,  and  requesting  evidence  that  associates  in  the 
law  firm  may  be  continued  as  our  Society’s  legal  coun- 
sel. The  law  firm  of  Evans,  Bayard  & Frick  has  been 
our  legal  counsel  for  thirty-five  years  or  more,  and  Mr. 
Frick  is,  I believe,  the  only  member  who  has  been 
connected  with  the  law  firm  throughout.  I told  Mr. 
Strubing  that  I could  not  speak  for  the  Board,  but 
would  bring  the  subject  to  its  attention.  I would  like  to 
know  if  the  Board  has  any  other  ideas.  Shall  we  offic- 
ially notify  that  firm  that  they  will  continue  to  be  our 
legal  counsel? 

Dr.  Engel:  Mr.  Kenworthey,  Mr.  Strubing’s  pred- 
ecessor, has  after  three  years  retired  from  the  Superior 
Court  bench.  He  seemed  disturbed  that  the  Society’s 
work  should  have  gone  to  Mr.  Strubing  in  September 
of  this  year  after  his  retirement  to  private  practice. 

Dr.  Gagion  : Did  Mr.  Kenworthey  return  to  his 

former  firm? 

Dr.  Engel:  No. 

After  further  discussion,  the  Board  authorized  the 
Secretary  to  tell  Evans,  Bayard  & Frick  that  they 
would  be  continued  as  legal  counsel  subject  to  the  usual 
Board  action  at  its  1945  reorganization  meeting. 
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Mr.  Perry  : The  American  Cancer  Society  is  plan- 
ning an  educational  program  in  the  schools  of  Pennsyl- 
vania and  seeks  State  Society  approval  of  its  program. 

I attended  a meeting  held  in  the  office  of  Dr.  Haas, 
Superintendent  of  the  Department  of  Public  Instruc- 
tion. Their  material  has  been  submitted  in  detail  to 
Dr.  Stanley  P.  Reimann,  chairman  of  our  Cancer  Com- 
mission. I received  a letter  dated  Dec.  26,  1944,  from 
Dr.  Reimann  regarding  this  program  (see  P.  R.). 

Since  that  time  Dr.  Reimann  has  talked  to  me  over 
the  telephone  and  has  given  his  approval. 

Dr.  Deckard:  The  American  Cancer  Society  has 
overstepped  its  bounds  in  Dauphin  County.  It  has 
placed  a woman  in  the  office  here  who  has  talked  be- 
fore a Harrisburg  service  club  before  obtaining  the  ap- 
proval of  the  state  cancer  group,  or  that  of  Dr.  Samuel 
B.  Fluke,  chairman  of  the  Cancer  Committee  of  the 
Dauphin  County  Medical  Society.  She  must  be  told  to 
obtain  the  approval  of  cither  the  county  or  state  society. 

Dr.  Engel:  For  many  years  I spoke  under  the  aus- 
pices of  Mrs.  Kech.  She  never  arranged  a health  pro- 
gram unless  it  was  sponsored  by  representatives  of  the 
medical  society  of  the  county.  We  have  numerous  com- 
mittees in  every  county  society.  Cancer  programs 
should  be  sponsored  by  the  county  society’s  cancer  com- 
mittee plus  the  president  or  the  secretary  of  the  State 
Society. 

Mr.  Perry  : I would  like  to  clarify  a point  in  this 
discussion.  The  program  I referred  to  has  also  been 
approved  by  Dr.  Eugene  P.  Pendergrass  and  Dr.  Zoe 
Allison  Johnston.  It  is  a program  of  instruction  in  the 
public  schools. 

Dr.  Estes  : I am  rather  surprised  to  hear  that  state- 
ment of  Dr.  Deckard’s.  The  meetings  of  our  Cancer 
Commission  late  in  1944  were  attended  by  Dr.  Pender- 
grass, secretary  of  the  American  Cancer  Society,  who 
explained  that  the  new  setup  for  the  Cancer  Society 
that  he  had  in  mind  is  to  be  definitely  integrated  with 
the  organization  of  our  State  Medical  Society’s  Cancer 
Commission  and  would  particularly  cover  the  review 
and  authorization  of  discussions  to  be  presented  before 
lay  groups.  If  this  is  an  incident  of  recent  date,  it 
might  be  well  to  have  it  and  the  name  of  the  woman 
reported  to  Dr.  Pendergrass,  as  I am  sure  he  will 
want  to  know  about  it.  Certainly  there  now  exists  a 
very  satisfactory  and  efficient  plan  whereby  the  efforts 
of  the  Cancer  Society  and  our  medical  society  will  har- 
monize to  the  benefit  of  the  public. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Estes, 
and  unanimously  carried  that  the  Board  of  Trustees 
give  its  approval  to  such  plans  as  are  acceptable  to  the 
Cancer  Commission. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr.  Scat- 
tergood,  and  unanimously  carried  that  the  next  meeting 
of  the  Board  of  Trustees  be  held  on  Friday,  March  23. 

Public  Assistance  (Continued) 

Mr.  Wray,  who  had  been  contacted  by  Dr.  Klump 
and  asked  to  appear  before  the  Board  of  Trustees,  was 
introduced  by  Dr.  Palmer. 

Mr.  Wray  : I don’t  quite  know  where  to  begin. 

Dr.  Klump  : If  I have  interpreted  you  wrong,  please 
correct  me.  I have  here  stated  that  you  were  eager  to 
develop  an  adequate  medical  program  for  the  clients  of 
the  Pennsylvania  Department  of  Public  Assistance,  but 
were  in  doubt  as  to  whether  the  public  had  come  along 


far  enough  in  its  thinking,  and  that  you  include  with 
the  public  the  members  of  the  medical  profession;  and 
further,  that  you  would  like  to  have  some  clarifying 
official  action  from  organized  medicine. 

Mr.  Wray:  That,  in  general,  I think  is  correct.  We 
must  start  with  the  fact  that  the  department,  under  the 
law,  is  charged  with  the  responsibility  of  medical  care, 
but  we  must  work  together  in  this  thing.  We  are  un- 
happy in  the  medical  program.  Certainly  you  don’t 
want  one  medical  service  program  for  persons  who  are 
on  full  relief  and  another  for  those  who  are  only  med- 
ically indigent.  We  have  had  people  who  were  trying 
to  get  themselves  off  the  relief  rolls  who  never  reached 
the  economic  level  where  they  had  anything  to  fall  back 
on  if  illness  overtook  them.  I have  raised  this  question: 
wffiat  will  the  medical  profession  do  toward  the  care  of 
the  medically  indigent  who  may  not  qualify  for  the 
assistance  rolls?  If  we  could  be  sure  of  just  where 
you  stand,  we  could  tie  in  with  you.  If  we  could  move 
in  step  with  you  in  the  direction  you  wish  to  go,  Penn- 
sylvania would  be  better  off. 

Dr.  Gagion  : I think  we  are  going  the  same  way  we 
have  always  gone.  What  better  care  can  we  give? 

Dr.  Palmer:  Mr.  Wray  is  talking  about  not  only 
those  on  Public  Assistance  rolls  being  treated  under  a 
minimum  medical  service  program  but  about  a mar- 
ginal group  that  has  been  under  discussion  many  times 
in  recent  years  as  to  the  possibility  of  certifying  such 
persons.  They  fluctuate.  They  may  be  certified  when 
they  are  on  the  Assistance  rolls,  but  when  off,  there  is 
no  system  provided  by  which  to  certify  them. 

Dr.  Klump  : It  isn’t  true  that  these  relief  clients  are 
receiving  adequate  and  proper  medical  care  at  the  rate 
of  39  cents  a month  per  person.  I said  to  Mr.  Wray: 
“Let’s  approach  this . thing  from  the  recipient’s  angle 
and  see  how  and  where  we  can  offer  a proper  program.’’ 

Mr.  Wray:  There  is  very  little  proration  of  profes- 
sional fees  today.  We  as  a public  agency  have,  I think, 
been  very  sensitive  to  the  needs  and  demands,  yet  we 
get  criticism  from  those  who  need  the  care  and  from 
those  who  pay  the  taxes  required  to  pay  the  bills.  It 
is  true  that  this  borderline  group  ..are  on  and  off  the 
assistance  rolls,  but  my  business  is  to  administer  the 
law — no  more,  no  less.  I could  be  conservative  or  lib- 
eral. How  complete  a program  of  Public  Assistance 
medical  care  do  the  people  of  Pennsylvania  want? 
How  good  a medical  care  program  does  the  medical 
profession  think  necessary?  When  we  know  that,  then 
we  must  get  the  money  for  it.  I thought  it  might  be 
well  for  me  to  tell  you  this  and  have  you'  see  what  the 
problems  are  that  we  are  facing. 

Dr.  Palmer  : Our  proposed  fee  schedule  has  not  been 
approved  as  yet.  I feel  that  it  could  be  worked  out,  in- 
cluding the  house  visits,  and  then  arrive  at  the  provision 
for  care  by  our  particular  professional  group,  although 
the  entire  healing  arts  group  must  be  consulted. 

Dr.  Klump:  If  the  dentists  are  holding  it  up,  it 
seems  to  me  that  common  decency  demands  that  others 
should  not  be  held  up. 

Mr.  Wray:  We  haven’t  really  got  to  the  point  that 
Dr.  Klump  is  raising.  You  must  first  define  your  pro- 
gram. We  don’t  have  good  statistics  on  medical  service, 
and  a lot  of  your  practitioners  are  not  turning  in  bills ; 
therefore,  we  can  only  speculate  on  the  costs. 
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Dr.  Gagion  : What  kind  of  care  does  your  depart- 
ment want  us  to  give? 

Mil  Wray:  I don’t  know  if  we  should  attempt  to 
answer  that  since  we  are  not  medically  trained.  I think 
people  on  assistance  should  have  their  aches  and  pains 
relieved  the  same  as  those  not  on  assistance. 

Dr.  Gagion  : Then  you  want  good  medical  service — 
backed  by  honesty. 

Mr.  Wray:  Maybe  I am  too  sensitive,  but  since  I 
must  ask  the  Legislature  for  money,  I must  feel  that 
those  who  will  render  the  professional  service  will  agree 
100  per  cent  and  that  they  must  be  paid  just  that  much. 

Dr.  Gagion  : I think  that  most  of  us  agree.  Are  you 
perfectly  satisfied  with  the  liaison  between  your  depart- 
ment and  our  society? 

Mr.  Wray:  Absolutely.  We  have  had  many  confer- 
ences. I wanted  to  get  across  to  you  the  feeling  of  re- 
sponsibility we  must  share  if  we  are  going  to  do  every- 
thing that  should  be  done.  It  is  nice  to  be  able  to  bring 
this  to  you  personally. 

Dr.  Gagion  : There  will  be  more  of  it. 

Dr.  Palmer:  The  objection  on  the  part  of  the  den- 
tists, as  you  know,  springs  from  their  fear  that  they 
will  be  told  how  to  practice  dentistry. 

Mr.  Wray:  I don’t  want  to  criticize  any  group. 

Dr.  Klump:  In  connection  with  a resolution  adopted 
earlier  this  afternoon,  I recommend  that  the  Commit- 
tee on  Public  Health  Legislation  prepare  a communica- 
tion requesting  action  by  the  1945  Legislature  setting  up 
a supplementary  appropriation  to  the  Department  of 
Public  Assistance  providing  sufficient  funds  to  permit 
the  department  to  meet  the  medical  service  benefits  in- 
tended under  the  DPA  act. 

The  meeting  adjourned  at  5 : 30  p.m. 

John  J.  Brennan,  Chairman , 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Exhibit  “B” 

The  Associated  Hospital  Service  of  Philadelphia 
Memorandum  Regarding  Medical  Service  Plan 

To:  Members  of  the  Joint  Committee  on  Medical  Serv- 
ice Plans 

The  Associated  Hospital  Service  of  Philadelphia 
The  Philadelphia  County  Medical  Society 

From:  The  Committee  on  Medical  Service  Plans 

The  Associated  Hospital  Service  of  Philadel- 
phia 

L THE  CORPORATION  AND  MANAGEMENT: 

A.  The  editorials  in  the  Philadelphia  Record  for  No- 
vember 27,  the  New  York  Times  for  November  29,  the 
Philadelphia  Inquirer  for  November  30,  and  the  Satur- 
day Evening  Post  for  December  9 all  express  a friendly 
and  co-operative  attitude  toward  both  hospitals  and  the 
medical  profession,  but  almost  in  the  order  in  which 
they  appeared  there  is  the  same  undertone  of  criticism 
of  the  medical  profession  and  by  implication  of  the  hos- 
pitals because  both  have  not  been  meeting  the  full  needs 
of  the  people  and  because  both  have  been  giving  am- 
munition to  the  government  in  popularizing  its  program. 
This  friendly  and  co-operative  spirit  on  the  part  of 
newspapers  is  only  indicative  of  the  spirit  of  the  public 
as  a whole.  Nevertheless,  the  firm  undertone  and  in- 
sistent demand,  which  is  also  apparent  in  each  of  these 
editorials,  can  also  be  seen  in  any  of  the  polls  that  have 


been  conducted  on  this  subject  in  all  parts  of  our  coun- 
try. The  newspapers  and  the  people  are  both  impatient 
with  discussions  on  the  complexities  of  the  problem. 
The  problem  is  difficult,  but  that  is  why  Mr.  Wagner 
says  it  must  be  done  by  the  Federal  Government. 

B.  We  believe  that  a medical  service  plan  can  best 
be  sold  with  a hospital  service  plan  since  the  latter  is 
well  established.  Employers  would  prefer  a single  pay- 
roll deduction  which  included  payment  for  medical 
services.  Also,  both  employer  and  subscriber  would  pre- 
fer to  deal  with  a single  concern  on  what  he  regards  as 
a single  service. 

We  also  believe  that  the  difficulty  of  integrating  the 
managements  of  a medical  service  and  hospital  service 
plan  requires  that  these  services  be  offered  by  a single 
concern.  While  the  interests  of  both  are  the  same — to 
provide  health  services — wherever  two  such  enterprises 
have  started  and  business  is  being  obtained,  the  boards 
of  directors  have  set  up  joint  executive  committees,  as- 
sociate “managers,”  or  interlocking  boards.  The  trend 
is  toward  the  development  of  single  enterprises  offering 
both  services.  We  believe  that  Philadelphia  need  not  go 
through  the  same  process  if  it  is  more  reasonable  to 
start  off  with  a single  corporate  structure. 

C.  We  believe  that  the  State  Medical  Society  should 
establish  the  pattern  of  benefits  for  the  State,  the  local 
plans  being  given  all  operating  responsibility  within  the 
areas  assigned  to  them.  Since  the  State  Medical  Society 
already  has  a council  of  its  members  which  advises  the 
membership  on  medical  service  plans,  this  function  is  al- 
ready provided  for  in  the  State  Medical  Society’s  struc- 
ture. 

D.  We  favor  reorganizing  Blue  Cross  in  Philadel- 
phia so  that  the  board  would  be  one-third  representative 
of  hospitals,  one-third  physicians  representing  organized 
medicine,  to  be  appointed  in  such  manner  as  the  Phila- 
delphia County  Medical  Society,  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  the  Homeopathic 
Medical  Society  of  the  County  of  Philadelphia  may 
direct,  and  one-third  the  general  public,  chosen  by  the 
subscribers.  While  the  Blue  Cross  medical  director  is 
now  in  the  Coast  Guard,  another  medical  man  could  be 
employed  to  head  the  medical  department  which  in- 
cludes hospital  admissions  if  his  release  could  not  be 
obtained. 

The  establishment  of  this  kind  of  a corporate  struc- 
ture would  require  special  legislation,  but  if  both  the 
State  Medical  Society  and  the  State  Hospital  Associa- 
tion sponsored  such  legislation  there  would  be  little 
doubt  of  its  passage.  The  important  modification  in 
hospital  service  plan  legislation  is  that  hospital  service 
plans  might  under  such  joint  arrangement  with  local 
county  medical  societies  offer  hospital  and  medical  serv- 
ices under  one  contract.  The  important  modification  in 
the  medical  service  enabling  act  would  allow  such  cor- 
porations to  operate  without  requiring  that  a majority 
of  the  board  of  directors  be  physicians. 

The  present  medical  service  plan  enabling  legislation 
also  provides  that  medical  service  may  be  sold  under  a 
prepayment  plan  as  a service  contract  to  only  those 
within  a certain  income  category.  For  those  beyond 
these  income  categories,  the  contract  covers  the  phy- 
sician’s charges  up  to  a certain  scheduled  amount,  the 
subscriber  being  liable  for  the  excess.  This  provision 
in  the  legislation  should  be  changed  permitting  phy- 
sicians to  charge  additional  sums  to  certain  subscribers, 
as,  for  example,  those  desiring  private  rooms  or  by 
making  it  permissive  for  the  corporation  to  establish 
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limitations  in  the  medical  services  provided  so  that  in 
the  judgment  of  the  physician  additional  charges  may  be 
made  by  the  medical  profession  to  the  patient  for  serv- 
ices rendered.  The  coming  legislative  session  in  Jan- 
uary is  a regular  session. 

E.  It  would  seem  appropriate  under  such  an  arrange- 
ment that  separate  reserves  be  maintained  for  hospital 
and  medical  care.  But  to  start  off  the  medical  service 
fund,  it  would  be  necessary  to  get  authorization  from 
the  Department  of  Insurance  to  transfer  a sizable  fund 
from  the  Hospital  Service  Plan  reserve  to  the  Medical 
Service  Plan  reserve.  Under  similar  circumstances  the 
New  York  Blue  Cross  was  authorized  by  the  Depart- 
ment of  Insurance  of  New  York  to  finance  Community 
Medical  Service,  Inc.  (It  would,  of  course,  be  neces- 
sary that  Blue  Cross  obtain  approval  of  its  subscrib- 
ers and  hospital  members  on  this  matter.) 

F.  The  board  of  the  new  corporation  should  appoint 
from  its  members  a Medical  Relations  Committee  com- 
posed of  physicians  and  lay  representatives,  with  the 
latter  in  the  minority,  whose  function  it  would  be  to 
settle  disputes  as  between  physicians  and  the  corpora- 
tion. A similar  standing  committee,  the  Hospital  Rela- 
tions Committee,  would  settle  disputes  arising  between 
the  hospitals  and  the  corporation.  Our  committee  is 
aware  that  much  emphasis  needs  to  be  placed  upon  the 
Medical  Relations  Committee  because  new  technics  in- 
volving the  standards  of  medical  care  are  involved,  and 
because  it  is  not  the  intention  to  change  the  character 
of  medical  services.  It  is  also  aware  of  the  fact  that 
the  concentrated  buying  power  which  such  a corpora- 
tion represents  if  unsuccessfully  managed  might  seri- 
ously endanger  medical  standards.  While  the  hospital 
medical  staffs  and  boards  of  trustees  regulate  the  char- 
acter of  medical  services  offered  in  each  hospital  through 
staff  organization,  by  seeing  to  it  that  appointments  are 
on  the  basis  of  competence,  some  of  the  same  puzzling 
and  prickly  problems  now  handled  by  hospital  staffs 
and  boards  will  have  to  be  handled  by  such  a medical 
committee,  but  in  a field  in  which  there  are  now  no 
precedents.  The  development  of  an  orderly,  manage- 
able, and  just  code  in  this  respect  cannot  be  a short- 
term objective,  and  must  be  solely  in  control  of  the 
physicians. 

G.  Since  the  State  Medical  Society  under  such  a plan 
would  set  the  pattern  for  the  State,  certain  of  the  med- 
ical representatives  on  the  Board  of  Directors  should 
be  appointed  by  the  State  Society,  the  rest  being  ap- 
pointed or  elected  by  the  local  county  medical  societies. 
Special  attention  should  be  given  to  the  various  divisions 
in  medicine  so  that  not  just  specialists  nor  just  general 
practitioners  will  be  the  physicians’  representatives  on 
the  board.  One  of  the  chief  reasons  for  the  success  of 
Blue  Cross  has  been  that  it  has  been  willing  to  lay  its 
cards  on  the  table  for  public  inspection.  Everyone  has 
had  a chance  to  “have  his  say.”  It  must  be  assumed 
that  all  are  competent  to  judge  what  they  want  in  the 
way  of  a medical  and  hospital  plan. 

H.  Contracts  should  be  negotiated  with  all  member 
physicians  who  are  parties  to  this  arrangement.  This 
need  not  be  the  same  kind  of  a contract  as  has  been 
obtained  by  the  Medical  Service  Association  of  Penn- 
sylvania from  its  member  physicians,  which  is  a guar- 
antee of  services  to  subscribers  in  the  event  that  the 
physician  is  obliged  to  accept  a pro-rata  payment  be- 
cause of  insufficient  funds.  Since  each  member  hospital 
signs  a contract,  which  pledges  the  hospital  to  provide 
services  to  subscribers  at  the  then  agreed  upon  rate  for 
twelve  months  following  its  notification  to  cancel,  a 


similar  contract  should  be  negotiated  with  physician 
members.  The  philosophy  behind  such  contracts  is  not 
to  have  either  the  hospital  or  the  physician  act  as  under- 
writers so  much  as  to  provide  for  orderly  continuity  in 
the  event  that  rates  are  improperly  set  up.  Some  as- 
surance must  be  given  the  subscriber  that  he  will  not 
lack  the  services  for  which  he  has  contracted  in  the 
interval  while  rates  are  being  changed  to  take  care  of 
the  unanticipated  demand.  Provision  should  be  made 
to  re-pay  the  physicians  any  such  deductions  out  of 
surplus  as  it  is  accumulated,  but  partial  payment  might 
be  made  temporarily.  Once  reserves  are  accumulated 
and  sound  management  policies  set  up,  this  does  not 
represent  a great  risk  on  the  part  of  the  medical  pro- 
fession and  should  be  given  as  earnestly  by  the  profes- 
sion as  it  has  been  given  by  the  hospitals. 

II.  MEDICAL  AND  HOSPITAL  SERVICES  TO 
BE  OFFERED  UNDER  COMBINED  PLAN: 

A.  At  the  present  time  the  Philadelphia  Blue  Cross 
subscriber  rate  is  as  follows : 75  cents  for  the  individ- 
ual ; $1.50  for  husband  and  wife  without  maternity; 
and  $2.00  for  husband  and  wife  with  maternity,  or  for 
the  entire  family.  The  present  subscription  schedule  of 
the  Medical  Service  Association  of  Pennsylvania  pro- 
viding surgical  and  obstetric  benefits  in  the  hospital  is 
50  cents,  $1.25,  and  $2.00  for  the  same  categories.  The 
combined  rates  for  these  two  services  would  thus  be : 
$1.25  for  the  individual;  $2.75  for  husband  and  wife; 
and  $4.00  for  a family. 

B.  Our  discussion  with  subscribers  to  Blue  Cross, 
employers,  and  physicians  convinces  us  that  a medical 
program  limited  to  surgery  and  obstetrics  in  the  hospital 
is  not  sufficient  to  meet  the  demands  of  the  market. 

While  we  realize  that  the  establishment  of  a full 
medical  care  program  would  be  extremely  difficult,  we 
recommend  that  all  medical  care  in  hospitals  be  pro- 
vided for  under  the  prepayment  plan  in  Philadelphia. 
How  physicians  should  be  paid,  the  amounts  they  should 
be  paid,  and  the  determination  of  who  should  be  paid 
are  matters  that  should  be  determined  by  the  physicians 
themselves.  Proper  safeguards  should  be  established  to 
prevent  subscribers  from  electing  to  enter  a hospital  for 
medical  services  which  could  be  rendered  as  effectively 
in  the  patient’s  home. 

C.  One  of  the  difficulties  that  has  faced  the  medical 
plans  offering  a service  contract  for  those  in  certain  in- 
come categories  is  the  difficulty  of  determining  actual 
family  income.  In  the  first  place,  the  information  re- 
garding family  income  is  not  available  to  the  employer. 
Second,  family  income  changes  as  the  employee  gains  or 
lessens  his  responsibility  or  productivity.  Since  it  is 
desirable  to  offer  a service  contract,  it  appears  to  the 
committee  that  in  both  surgical  and  medical  service  the 
contract  should  be  a service  contract  for  those  occupy- 
ing semiprivate  facilities  and  an  indemnity  contract  pay- 
ing certain  amounts  toward  the  medical  bill  for  sub- 
scribers desiring  private  rooms.  The  subscriber  desir- 
ing a private  room  would  thus  be  required  to  pay  any 
difference  between  the  amount  which  the  corporation 
pays  on  his  behalf  and  the  amount  of  the  physician’s 
bill.  This  would  serve  to  emphasize  the  importance  of 
arranging  the  details  of  probable  costs  before  service  is 
rendered  to  every  physician  and  every  patient. 

APPROVED  IN  PRINCIPLE  BY  THE  BOARD 
OF  DIRECTORS  OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY  ON  DEC.  26,  1944, 
AND  JAN.  10,  1945. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 


New  (40)  and  Reinstated  (6)  Members 

Allegheny  County  (Pittsburgh) 


Samuel  S.  Allen,  Jr. 
Edgar  L.  Compton 
William  F.  Starkey 
Allen  Graham 
Charles  W.  Bethune 
William  R.  Deemar 
Aida  Sloan  


John  G.  Howard,  Jr. 
Howard  P.  Knapper 
Howard  T.  Lewis;  Jr. 
Louis  Weiss 

Tarentum 

Homestead 


Butler  County 
(Reinstated)  John  M.  Dunkle 

Dauphin  County 
(R)  Guy  H.  Barnd 

Indiana  County 

Leo  J.  Szary  Clymer 

Lackawanna  County 

Joseph  P.  Reilly  Scranton 

Louis  C.  Waller  Scranton 


Luzerne  County 

Edward  A.  Shafer  Kingston 

Montgomery  County 

Alton  D.  Blake  Bryn  Mawr 

Rufus  E.  Palmer  Conshohocken 

Horace  C.  Reider  Bryn  Mawr 

Abraham  L.  Waldman  Norristown 


Montour  County 
Harry  M.  Klinger  


Danville 


Philadelphia  County  (Philadelphia) 


Horace  T.  Caswell 
Paul  S.  Friedman 
Bernard  S.  Kalayjian 
William  Blair  Kennedy 
Virginia  Hall  Lautz 
Paul  A.  Metzger 
Richard  S.  Oakey 
Joseph  Wallace,  Jr. 

(R)  B.  B.  Vincent  L 


Pomeroy  E.  Polevoy 
Paul  C.  Ridgley 
Cyril  A.  Riley 
Lucille  F.  Rosen 
Charles  Stewart 
Arden  S.  Turner 
Edna  W.  Toovey 


Washington  County 


Harold  H.  Noble  Washington 

Earl  R.  Knox  Claysville 

Joseph  S.  Wilson  Canonsburg 

Andra  H.  Yarnall  California 


Westmoreland  County 

(R)  Louis  J.  C.  Bailey,  Jr.,  Max  W.  Heatter,  War- 
ren T.  O’Hara. 


York  County 

Stuart  Rizika  York 

Transfers  (5),  Resignations  (7),  Deaths  (6) 

Adams  : Resignation — Raymond  F.  Oyler,  Tucson, 
Ariz. 

Allegheny:  Transfers — Albert  A.  Novak,  Curtis- 


ville,  from  Lackawanna  County  Society;  Shaker  T. 
Ilyas,  Homestead,  from  Armstrong  County  Society. 

Blair:  Death — Walter  S.  Musser,  Tyrone  (Jeff. 

Med.  Coll.  ’95),  Dec.  26,  1944,  aged  77. 

Cambria  : Death — John  A.  Murray,  Sr.,  Patton 

(Jeff.  Med.  Coll.  ’93),  February  27,  aged  80. 

Centre:  Transfer — Ralph  E.  Carrier,  Bellefonte, 

from  Mercer  County  Society. 

Cumberland:  Death — Benjamin  F.  Hunt,  Mechan- 
icsburg  (Balt.  Med.  Coll.  ’97),  March  4,  aged  79. 

Dauphin  : Resignations — William  C.  Sandy,  Seneca 
Falls,  N.  Y. ; DeVere  Ritchie,  Orlando,  Fla. 

Jefferson  : Death — William  W.  Carrier,  Summer- 
ville (Univ.  Pgh.  ’04),  Dec.  14,  1944,  aged  72. 

Monroe:  Transfer — John  L.  Rumsey,  Stroudsburg, 
from  McKean  County  Society. 

Northumberland:  Deaths — John  M.  Kuhns,  Free- 
burg  (Med. -Chi.  Coll.  ’96),  January  24,  aged  73;  John 
J.  Laughlin,  Mount  Carmel  (Georgetown  Univ.  ’35), 
Dec.  2,  1944,  aged  36. 

Philadelphia  : Resignations — Horace  R.  Getz,  Sam- 
uel Tasker,  Los  Angeles,  Calif. ; Nathaniel  Gildersleeve, 
Pasadena,  Calif. ; Charles  H.  Grimes,  Philadelphia. 

Washington:  Transfer — Leslie  J.  Boone,  Washing- 
ton, from  Chester  County  Society. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  February  28.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Cambria 

51-73 

4758-4780 

$230.00 

Fayette 

67-70 

4781-4784 

40.00 

Indiana 

46^47 

4785-4786 

20.00 

Delaware 

215-224 

4787-4796 

100.00 

Dauphin 

135-157 

4797-4819 

230.00 

5 Berks 

205-209 

4820-4824 

50.00 

Lackawanna 

125-131 

4825-4831 

70.00 

Lawrence 

31-50 

4832-4851 

200.00 

Somerset 

32 

4852 

10.00 

Franklin 

66-67 

4853-4854 

20.00 

McKean 

25-27 

4855-4857 

30.00 

Mercer 

73 

4858 

10.00 

7 Northumberland 

54-65 

4859 — 4870 

120.00 

Luzerne 

112-162 

4871 — 4921 

510.00 

Clarion 

13-14 

4922^1923 

20.00 

8 Cumberland 

21-23 

4924-4926 

30.00 

Fayette 

71 

4927 

10.00 

Westmoreland 

120-123 

4928-4931 

40.00 

9 Centre 

15-19 

4932^1936 

50.00 

Lancaster 

127-137 

4937-4947 

110.00 

Warren 

1-33 

4948-4980 

330.00 

Montgomery 

172-176 

4981-4985 

50.00 

12  Cumberland 

24 

4986 

10.00 

Delaware 

225-231 

4987-4993 

70.00 

13  Clearfield 

38-48 

4994-5004 

110.00 

Butler 

1-27 

5005-5031 

270.00 

Montgomery 

177-182 

5032-5037 

60.00 

York 

144 

5038 

10.00 

14  Lehigh 

128-136 

5039-5047 

90.00 

Lackawanna 

132-141 

5048-5057 

100.00 

Schuylkill 

71-77 

5058-5064 

70.00 

15  Greene 

1-20 

5065-5084 

200.00 

Lebanon 

1-32 

5085-5116 

320.00 

Philadelphia 

1386-1666 

5117-5397 

2,810.00 

Philadelphia  (1933) 

7.50 
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16  'Chester 

67-73 

5398-5404 

$70.00 

Lycoming 

68-84 

5405-5421 

170.00 

Armstrong 

32 

5422 

10.00 

Washington 

31-86 

5423-5478 

560.00 

Indiana 

48 

5479 

10.00 

Fayette 

72-73 

5480-5481 

20.00 

19  Monroe 

32 

5482 

10.00 

Columbia 

20-27 

5483-5490 

80.00 

Erie 

110-114 

5491-5495 

50.00 

Venango 

13-17 

5496-5500 

50.00 

Warren 

34 

5501 

10.00 

Cambria 

74-95 

5502-5523 

220.00 

Lackawanna 

142-149 

5524-5531 

80.00 

Lancaster 

138-140 

5532-5534 

30.00 

Dauphin 

211-221 

5535-5545 

110.00 

Venango 

18-19 

5546-5547 

20.00 

20  McKean 

28-29 

5548-5549 

20.00 

Northumberland 

66 

5550 

10.00 

Mifflin 

17-23 

5551-5557 

70.00 

Delaware 

232-233 

5558-5559 

20.00 

Lycoming 

85-113 

5560-5561 

20.00 

Westmoreland 

124-132 

5562-5570 

90.00 

Beaver 

1-69 

5571-5639 

690.00 

York 

136-143 

5640-5651 

120.00 

Northampton 

145-148 

64-96 

5652-5684 

330.00 

Schuylkill 

78 

5685 

10.00 

Carbon 

1-23 

5686-5708 

230.00 

Berks 

210-214 

5709-5713 

50.00 

21  Lackawanna 

150-151 

5714-5715 

20.00 

Bedford 

1-2 

5716-5717 

20.00 

Lancaster 

141-142 

5718-5719 

20.00 

Crawford 

21-25 

5720-5724 

50.00 

Schuylkill 

79-86 

5725-5732 

80.00 

22  Lawrence 

51-58 

5733-5740 

80.00 

Montour 

25-28 

5741-5744 

40.00 

Indiana 

49 

5745 

10.00 

Blair 

74-81 

5746-5753 

80.00 

Elk 

12-19 

5754-5761 

80.00 

Perry 

1-9 

5762-5770 

90.00 

Mercer 

74-79 

5771-5776 

60.00 

McKean 

30-31 

5777-5778 

20.00 

Cambria 

96-101 

5779-5784 

60.00 

Allegheny 

916-1018 

5785-5936 

1,520.00 

23  Schuylkill 

1015-1099 

87-91 

5937-5941 

50.00 

26  Washington 

87-98 

5942-5953 

120.00 

Northampton 

97-107 

5954-5964 

110.00 

Luzerne 

163-208 

5965-6010 

460.00 

27  Clearfield 

49-51 

6011-6013 

30.00 

Centre 

20-23 

6014-6017 

40.00 

28  Delaware 

234-237 

6018-6021 

40.00 

Westmoreland 

133-136 

6022-6025 

40.00 

Erie 

115-118 

120-125 

6026-6035 

100.00 

Northumberland 

67-68 

6036-6037 

20.00 

29  Chester 

74-76 

6038-6040 

30.00 

Venango 

20-25 

6041-6046 

60.00 

Lackawanna 

152-163 

6047-6058 

120.00 

Wayne-Pike 

17 

6059 

10.00 

30  Lackawanna* 

180 

7208 

10.00 

Lackawanna 

164-165 

6060-6061 

20.00 

Somerset 

33-38 

6062-606 7 

60.00 

Bucks 

1-31 

6068-6098 

310.00 

31  Perry 

10-12 

6099-6101 

30.00 

Bucks 

32-37 

6102-6107 

60.00 

Jefferson 

17-28 

6108-6119 

120.00 

* 1944  dues. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  EUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 
been  individually  acknowledged  previously. 


Woman’s  Auxiliary,  Greene  County  $35.00 

Woman’s  Auxiliary,  Lackawanna  County  ....  370.00 

Woman’s  Auxiliary,  Berks  County  275.00 

Woman’s  Auxiliary,  Philadelphia  County  ....  250.00 

Woman’s  Auxiliary,  Delaware  County  Medical 

Club  25.00 

Woman’s  Auxiliary,  Armstrong  County 25.00 

Woman’s  Auxiliary,  Luzerne  County  125.00 

Contributions  previously  acknowledged  763.25 


Total  contributions  since  1944  report  $1,868.25 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
75,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Mcdicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  February  1 and 
March  31  were: 

Toxicity  of  vitamin  D and  ergosterol 
Valvular  heart  disease 
Heart  disease  in  old  age 

Penicillin  in  the  treatment  of  ear  and  mastoid 
infections 

Muscle  changes  in  poliomyelitis 
Management  of  diabetes 
Rh  factor  of  the  blood 
Malignant  melanoma  of  the  skin 
Diverticuli  of  the  colon 
Contagious  diseases  in  hospitals 
Spontaneous  pneumothorax 
Tumors  of  the  choroid 

Effects  of  alcohol  and  tobacco  on  the  body 
Fractures  of  the  vertebral  arch 
Congenital  hemolytic  icterus 
Puberty  and  adolescence 
Erythroblastosis  foetalis 
Artificial  respiration 
Empyema  of  the  gallbladder 
Sterility  in  the  male 

Medical  management  of  gallbladder  disease 
Urination  incontinence 
Pituitary  dysfunction 
Peripheral  vascular  diseases 
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Cardiac  complications 

of  rheumatic  fever 

Skin  grafting 

Hearing  aids 

Torula 

Kidney  stones 

Use  of  histamine 

Electroshock  therapy 

Edema  of  the  retina 

Amnesia 

Arthritis 

Cancer  of  breast 

Pneumoconiosis 

Cancer  of  larynx 

Penicillin 

Cancer  of  cervix 

Amblyopia  exanopsia 

Cancer  of  face 

Meniere’s  disease 

Regional  enteritis 

External  ear 

Thiouracil 

Mycosis 

Menstruation 

Otitis  media 

Menopause 

Glomerular  nephritis 

Asthma  therapy 

State  medicine 

Coronary  thrombosis 

Hyperparathyroidism 

Traumatic  neurosis 

Obesity 

Contact  lenses 

Pruritus  ani 

Hypertension  therapy 

Acne  vulgaris 

Neuroma 

Rheumatoid  arthritis 

Rabies 

Smallpox  vaccinia 

Osteoporosis 

Insulins 

Pneumo-arthrograms 

Diabetic  retinitis 

Allergy 

Rheumatic  fever 

Histamine 

Sulfonamides  Pneumonia 

Thoracic  surgery  Hypotension 

Undulant  fever  Socialized  medicine 

Resuscitation 


THE  ANSWER  IS— NO! 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  not  yet  requested  permission  to  hold 
its  usual  annual  convention,  or  even  a meeting 
of  its  House  of  Delegates,  scheduled  for  next 
October  23-25,  in  Philadelphia.  The  answer  to 
another  state  medical  association  making  such  a 
request  of  the  Committee  on  Conventions — 
Office  of  Defense  Transportation  was  couched  in 
the  following  clear  and  concise  sentences : 

“Your  application  for  permit  to  hold  convention  and 

exhibits  in  , , has  been  reviewed.  Permit 

denied.  This  denial  does  not  preclude  an  exempt  type 
of  convention,  with  purely  local  attendance  without 
numerical  limit,  plus  fifty  out-of-town  persons.” 


CLIP  AND  FILE 

To  April  30  approximately  650  home-front  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  had  pledged  approximately  $37,000  to  the  “Veterans’  Loan  Fund  MSSP.”  During 
May  and  June  2000  additional  pledgers  should  increase  the  total  pledges  to  $125,000. 

Read  carefully  the  pledge  below,  clip,  complete,  and  forward  now. 

The  number  of  pledges  will  be  of  greater  significance  to  our  fellow  members  returning  from 
military  service  than  the  total  amount  pledged. 


VETERANS’  LOAN  PLEDGE 


County  Medical  Society 


Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 


I,  of  , do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 


1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  cent  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


, 1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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WESTMORELAND 

Jan.  9,  1945 

The  meeting  was  held  at  the  Penn  Albert  Hotel, 
'Greensburg,  and  was  called  to  order  at  8 p.m.  by  the 
[president,  Raymond  A.  Wolff,  M.D.  There  were  ap- 
proximately forty  members  present  despite  very  poor 
[driving  conditions.  Dr.  Wolff  omitted  the  formalities  of 
the  meeting,  and  without  delay  introduced  the  first 
speaker. 

“What  Shall  We  Do  About  the  Arthritic  Patient?” 
was  very  ably  presented  by  Russell  L.  Haden,  M.D., 
Chief  of  Medical  Service,  Cleveland  (Ohio)  Clinic 
[Foundation.  His  talk  was  illustrated  with  lantern  slides 
and  charts.  He  first  named  and  discussed  the  various 
types  of  arthritis,  as  follows : 

1.  Traumatic  arthritis. 

2.  Infective  arthritis  due  to  gonorrhea,  tuberculosis, 
meningococci,  streptococci,  or  staphylococci. 

3.  Arthritis  as  a manifestation  of  a general  disease, 
as  gout,  hemophilia,  and  tabes  dorsalis. 

4.  Rheumatic  fever  arthritis. 

5.  Rheumatoid  arthritis. 

6.  Osteo-arthritis. 

Dr.  Haden  then  confined  his  talk  to  the  last  two  types 
of  arthritis,  beginning  with  rheumatoid  arthritis.  He 
reviewed  the  pathology  of  this  disease,  stating  that  it  is  ' 
both  proliferative  and  degenerative  and  is  always  sys- 
jtemic.  With  clear  slides  of  joint  tissue,  he  showed  that 
there  is  proliferation  of  the  synovial  membrane  with 
eventual  granulation  tissue  or  pannus  over  the  articular 
cartilage,  and  that  there  is  a simultaneous  degenerative 
process  which  involves  the  bone  marrow  below  the 
articular  cartilage.  These  two  opposing  pathologic 
changes  eventually  destroy  the  articular  cartilage  and 
the  end  results  are  marked  deformities  with  ankylosis 
of  the  joints. 

Dr.  Haden  next  cited  the  conditions  which  usually 
.precede  rheumatoid  arthritis,  namely,  infection  with 
Streptococcus  hemolyticus,  chronic  exhaustion,  psychic 
shock,  hyperthyroidism,  coronary  thrombosis,  preg- 
nancy, psoriasis,  a major  operation,  and  exposure  to 
cold. 

Under  the  heading  of  treatment,  he  listed : 

1.  Rest — body  rest  with  joint  use. 

2.  Diet — with  consideration  of  nutritional  factors  in- 
volved. 

3.  Use  of  specific  vaccines  and  nonspecific  vaccines. 

4.  Drugs — neoarsphenamine,  bee  venom,  and  artificial 
fever. 

In  his  discussion  of  osteo-arthritis,  Dr.  Haden  stated 
that  it  is  an  aging  process  and  is  not  caused  by  any 
specific  factor  or  infection.  Gray  hair  and  osteo-arth- 
ritis are  often  seen  together. 

Osteo-arthritis  is  a slow  degenerative  process  result- 
ing in  marked  thining  or  disappearance  of  the  articular 
cartilage.  The  contacting  bone  ends  first  become  scle- 
rotic, then  eburnation  occurs  with  the  development  of 
a hard  glistening  surface.  The  periosteum  and  synovial 
perichondrium  produce  new  cartilage  which  later  is 


transformed  into  bone  and  produces  characteristic  lip- 
ping and  spur  formation.  These  changes  were  shown 
by  means  of  slides  with  sections  of  joint  tissue  under 
low  and  high  power  magnification. 

Dr.  Haden  outlined  the  treatment  of  osteo-arthritis 
as  follows : 

1.  Physiotherapy — sunshine,  heat  in  the  form  of  a 
lamp,  hot  water  bottle,  or  wax. 

2.  Relief  of  aging  factors. 

3.  Removal  of  mechanical  strain. 

4.  Rest  of  affected  joints. 

5.  Stimulation  of  metabolism. 

The  differential  diagnosis  of  these  two  diseases  was 
discussed  and  illustrated  with  slides  of  x-ray  reproduc- 
tions. Dr.  Haden  stated  that  rheumatoid  arthritis  affects 
the  proximal  interphalangeal  joints  producing  spindle- 
shaped  fingers,  and  osteo-arthritis  affects  the  terminal 
interphalangeal  joints.  Rheumatoid  arthritis  causes  an 
increased  sedimentation  rate,  an  increased  white  blood 
count,  and  low-grade  fever,  while  osteo-arthritis  pro- 
duces no  evidence  of  an  infective  process. 

Without  discussion  of  Dr.  Haden’s  paper,  the  next 
speaker,  Harold  E.  Harris,  M.D.,  Chief  of  the  Ear, 
Nose,  and  Throat  Department,  Cleveland  Clinic  Foun- 
dation, was  introduced.  Due  to  limited  time  he  had  to 
cover  his  subject  hurriedly. 

Dr.  Harris  began  his  talk  on  “Diseases  of  the  Ear, 
Nose,  and  Throat  as  Seen  by  the  General  Practitioner” 
by  discussing  the  common  cold,  which  he  said  is  due  to 
a virus  infection  and  is  contagious  before  symptoms  are 
present.  Very  poor  immunity  is  produced  by  the  com- 
mon cold  and  the  chief  aim  is  to  limit  complications 
and  induce  free  ventilation.  Dr.  Harris  also  remarked 
that  codeine  sulfate  (one-half  grain)  and  papaverine 
given  every  two  hours  in  the  early  stages  of  a cold  will 
relieve  the  symptoms. 

Acute  sinusitis  is  best  treated  by  providing  free  venti- 
lation. Sulfonamides  are  used  in  selected  cases.  In 
chronic  sinusitis,  a window  is  placed  in  the  dependent 
portion  of  the  sinus  for  free  drainage.  Many  cases  of 
so-called  nasal  allergy  are  really  aftermaths  of  virus  in- 
fections. 

Sore  throat,  Dr.  Harris  pointed  out,  is  not  always 
due  to  the  streptococcus  but  is  often  virus  in  nature;  it 
is  characterized  by  marked  redness  without  exudate  and 
the  infection  usually  spreads  to  the  larynx.  When  the 
infection  is  caused  by  streptococcus  organisms,  and  sul- 
fonamides are  given,  Dr.  Harris  warns  that  they  should 
be  given  four  to  six  days,  not  just  until  the  temperature 
returns  to  normal.  If  the  sulfonamides  are  stopped  too 
soon,  there  is  often  a return  of  the  infection. 

In  the  treatment  of  acute  laryngitis,  silence  and  steam 
inhalation  are  indicated.  Chronic  laryngitis  is  often 
caused  by  overuse  of  the  voice.  An  x-ray  of  the  chest 
should  be  taken  for  the  possible  presence  of  tuberculosis. 

In  the  treatment  of  acute  otitis  media,  Dr.  Harris 
suggested  the  use  of  auralgan  before  the  drum  is  bulg- 
ing. All  distended  ear  drums  should  be  opened  and 
sulfonamides  given  after  drainage  is  established.  In 
chronic  otitis  media  the  sulfonamides  are  not  effectual. 

(See  next  page.) 
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★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Its  Toxicity  is  Low 

The  human  leucocyte  cell  with- 
stands a concentration  of  1:600 
iodine  before  its  resistance  is 
overcome.  Leucocytic  activity  was 
found  to  be  inhibited  at  much 
lower  concentrations  by  other 
tested  germicides.* 

The  low  toxicity  of  Iodine  in  re- 
lation to  its  bactericidal  action,  is 
one  of  several  reasons  for  its  pref- 
erence in  surgery,  in  first  aid  . . . 
wherever  an  antiseptic  for  general 
use  is  needed. 

*Welch,  Henry,  and  Hunter,  Albert 
C.,  Method  for  Determining  the  Effect 
of  Chemical  Antisepsis  on  Phagocy- 
tosis, Am.  Jnl.  of  Public  Health,  Vol. 
30,  No.  2,  Feb.  1940. 

\ 

IODINE 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


The  ear  canal  should  be  cleaned  frequently  and  25  per 
cent  urea  in  boroglycerin  instilled.  Always  make  cer- 
tain that  the  eustachian  canals  are  patent.  X-ray  treat- 
ment for  chronic  otitis  media  of  the  mucoid  type  is  often 
effectual. 

Eczema  of  the  ear  canal  is  a difficult  problem ; the 
dry  type  responds  much  better  than  the  moist.  Dr. 
Harris  said  that  he  was  getting  very  good  results  from 
cresatin  (Sharp  & Dohme)  with  thymol.  Some  cases 
respond  to  x-ray  therapy. 

Dr.  Harris  discussed  the  treatment  of  deafness  with 
the  use  of  radium  implantation,  and  with  lantern  slides 
of  auditory  acuity  charts  demonstrated  the  gradual  im- 
provement of  such  cases. 

The  specific  indications  for  bronchoscopy,  cited  by 
Dr.  Harris,  are  foreign  body,  suspected  bronchogenic 
carcinoma,  bronchiectasis,  bronchial  asthma,  if  not  re- 
sponding to  treatment,  unexplained  hemoptysis,  pul- 
monary tuberculosis,  and  recurrent  or  unresolved  pneu- 
monia. 

Before  leaving,  Dr.  Harris  explained  the  details  in 
several  cases  of  lesions  of  the  larynx,  which  were 
illustrated  with  excellent  motion  pictures  in  color. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


YORK 

Oct.  14,  1944 

At  this  meeting,  Lewis  C.  Scheffey,  M.D.,  professor 
of  gynecology  at  Jefferson  Medical  College,  Philadel- 
phia, spoke  on  “Pertinent  Problems  in  Gynecology  for 
the  General  Practitioner.”  He  said  in  part: 

Vaginal  Lcukorrhea. — Discharges  are  a common  com- 
plaint; they  are  due  to  lacerations  of  the  cervix  caus- 
ing hypersecretion  or  to  multiparous  epithelial  mucosa 
which  everts  causing  hypersecretion,  plus  secondary  in- 
vaders following  exposure,  irritation,  and  infection. 
Leukorrhea  is  relieved  by  simple  cauterization,  but  this 
procedure  is  not  without  danger,  as  a subacute  or  latent 
gonorrhea  may  be  activated.  Trachelorrhaphy  is  indi- 
cated here.  Always  inquire  into  the  history  of  the 
patient  and  examine  a culture  of  the  vaginal  secretion 
for  gonococci.  The  sedimentation  test  will  also  help  to 
determine  if  there  is  gonorrheal  infection.  Look  for 
neisserian  infection  in  nulliparous  persons;  if  absent, 
thoroughly  dilate  the  cervix  and  look  for  intracervical 
infection. 

Skene’s  glands  may  contribute  to  the  discharge.  Bar- 
tholin’s glands,  inflamed  but  not  necessarily  abscessed, 
can  also  contribute  to  the  condition.  If  trichomoniasis 
is  present,  the  cervix,  Skene’s  and  Bartholin’s  glands 
should  all  be  examined  as  foci  of  infection.  Then  an 
attempt  should  be  made  to  bring  the  flora  back  to  nor- 
mal and  trichomoniasis  will  not  recur.  Silver  picrate 
insufflations  are  best  for  this  purpose,  but  the  foci  of 
infection  must  be  cleared  up.  After  this  is  done,  pre- 
scribe the  use  of  lactic  acid  douches  in  place  of  vinegar 
and  the  use  of  a suppository  of  lactic  acid  several  days 
before  and  after  the  menstrual  period.  The  male  may 
be  the  carrier,  and  the  prostate  may  be  the  focus  of 
infection. 

Vaginal  Discharge  in  Virgins .• — Make  a careful  ex- 
amination and  look  at  the  cervix  with  a cystoscope 
speculum,  noting  reddened  epithelium  on  cervix.  It  may 
be  of  congenital  origin,  from  intra-uterine  life,  or  may 
be  due  to  the  hormonal  influence  of  the  mother  where 
the  squamous  epithelium  does  not  ascend  normally. 

(Turn  to  page  838.) 
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'Dexin’  does  make  a difference 

COM  POSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 


de  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 
.dextrin  content  of  'Dexin’  provides  a relatively  low  ferment- 
ible  form  of  carbohydrate  so  that  weight -losing  distention, 
:olic  and  diarrhea  are  minimized.  Milk  curds*are  made  soft, 


locculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
>ince  Dexin  is  so  easy  to  prepare  — being  readily  soluble  in 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


dther  hot  or  cold  milk. 


Literature  on  request 


‘Dexin’  Registered  Trademark 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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Under  anesthesia,  cauterize  thoroughly  this  congenital 
virginal  type. 

Abnormal  Bleeding  from  Genital  Tract. — In  girls  5 to 
10  years  old,  is  there  any  organic  cause  for  bleeding, 
or  is  there  early  maturity  and  therefore  menstruation? 
Some  may  menstruate  as  early  as  twenty-two  months. 
Look  for  a small  fungating  tumor  of  the  neck  of  the 
womb  and  irradiate  with  radium.  Where  there  is  a 
diffuse  flow  from  a normal  girl,  make  a careful  ex- 
amination, and  if  no  cause  is  found,  there  is  no  pro- 
gram of  therapy  to  follow ; but  never  accept  a diagnosis 
of  functional  metrorrhagia  until  a thorough  constitu- 
tional study  is  made — this  in  girls  around  the  age  of 
20  years.  The  most  potent  extract  is  thyroid,  but  no 
hormones  are  perfect  in  their  action.  Resort  to  diag- 
nostic curettage. 

Fibroids  and  cancer  of  the  neck  or  body  of  the  uterus 
at  the  age  of  40  to  50  years  are  a common  cause  of 
bleeding,  and  many  are  treated  with  x-ray  without 
previous  diagnostic  curettage. 

In  postmenopausal  bleeding,  it  is  generally  advisable 
to  do  a curettage  first. 

In  general,  thyroid  extract  is  better  than  estrogen  for 
girls  who  do  not  menstruate  enough. 

Pelvic  Pain. — In  right-sided  pain,  always  make  a bi- 
manual pelvic  examination  before  taking  out  the  appen- 
dix. In  recurrent  attacks  of  right-sided  pain,  one  must 
consider  (1)  ovarian  disease  (foremost),  (2)  renal  dis- 
ease, (3)  physiologic  cysts  rupturing  from  the  ovary, 
(4)  neoplasms  with  pedicles  of  cyst  which  twist,  (5) 
acute  salpingitis,  and  (6)  ectopic  pregnancy. 

Backache. — In  typical  retrodisplacement,  there  are 
marked  symptoms.  Generally,  there  is  a postural  defect 
or  spinal  disease  to  cause  backache,  or  there  may  be 
acute  inflammation  of  the  pelvis  or  chronic  inflamma- 


tion with  adhesions,  causing  a distortion  of  the  pelvic 
organs. 

Endometriosis. — Where  all  signs  and  symptoms  of 
pelvic  inflammatory  disease  are  present,  with  a history 
of  gonorrhea  and  fixation  of  organs,  and  dysmenorrhea 
not  relieved  by  the  usual  means,  the  cause  may  be  en- 
dometriosis. 

In  discussion,  W.  Frank  Gemmill,  M.D.,  stated  his 
experience  with  fourteen  different  causes  of  vaginal  dis- 
charge. Many  questions  were  asked  by  other  members 
present. 

Florence  E.  Hess,  M.D.,  Reporter. 


MORE  THAN  193,000  PINTS  OF  BLOOD 
FLOWN  TO  WOUNDED 

Combined  figures  on  East  and  West  Coast  flights  of 
whole  blood  to  the  war  theaters  reached  193,000  pints 
in  March.  Since  the  start  of  the  blood-flying  program 
over  the  Atlantic  last  August,  150,000  pints  of  whole 
blood  have  been  flown  from  the  East  Coast  to  the 
European  theater.  This  service  has  made  it  possible  for 
a wounded  man  to  get  blood  within  twenty-four  hours 
after  it  has  been  drawn  from  a donor  here.  Shipments 
now  average  about  1200  pints  a day,  which  provides 
transfusions  for  three  to  four  hundred  average  cases. 

Whole  blood  shipments  being  flown  from  the  West 
Coast  to  the  Pacific  Ocean  area,  have  totaled  43,000 
pints  since  the  inauguration  of  the  service  last  Novem- 
ber. 

Continued  donations  of  type  “O”  whole  blood  are  nec- 
essary to  maintain  this  life-saving  service. 


In  Staff  — in  equipment  to  care  for  all 
phases  of  Pulmonary  Tuberculosis 


Photographic 

records  of  each  case 
are  made  at  frequent 
intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
In  this  way  each  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  institution. 
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THE  FLASK  AND  CRUCIBLE 


The  flask  and  crucible  of  the  Schering  trade-mark  are  far  from  empty 
symbols  . . . they  represert  an  acknowledgment  of  our  debt  to  the  science 
of  chemistry  for  the  therapeutic  agents  which  hear  the  Schering  label. 
And  they  represent  a dedication  of  Schering’s  ever-expanding  research 
facilities  to  the  task  of  probing  further  and  further  into  the  secrets  of 
chemotherapy  . . . secrets  which  hold  the  promise  of  so  much  for  so  many. 
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THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jilc'icii'wch  Koine 


(H.  W.  ft  D.  brand  of  merbromin,  dibromoaymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

M.  P.,  a white  female,  aged  77,  was  admitted  to  the 
hospital  on  March  11,  service  of  Dr.  Samuel  A.  Loew- 
enberg,  with  a temperature  of  103  F.,  pulse  120,  and 
respirations  30.  She  was  confused,  disoriented,  and 
irrational. 

The  patient  was  said  to  have  had  la  grippe  all  winter 
without  remission,  but  would  never  stay  in  bed  except 
for  a day  or  so  at  a time.  On  March  8 she  returned 
home  from  wrork,  as  a cleaner,  feeling  “achy  all  over.” 
She  was  put  to  bed  at  rest  and  later,  on  the  advice  of 
her  family  physician,  was  brought  to  the  hospital. 

No  past  medical  history  was  obtainable  except  that 
she  had  worked  steadily  for  the  past  twenty-seven  years, 
more  or  less,  without  serious  illness. 

On  physical  examination  the  patient  was  restless,  con- 
stantly trying  to  get  out  of  bed,  and  appeared  definitely 
toxic  and  dehydrated.  Her  face  was  flushed  and  slightly 
cyanotic.  The  pupils  were  round,  regular,  and  equal, 
and  reacted  to  light  and  accommodation;  all  extra- 
ocular movements  were  normal.  The  ears  and  nose 
were  normal.  The  lips  were  tremulous  and  cyanotic. 
The  mouth  was  edentulous,  but  the  gums  appeared  nor- 
mal. The  tongue  was  dry,  red,  and  coated,  and  showed 
a slight  tremor  in  the  mid-line  when  protruded.  The 
chest  was  thick-walled  and  emphysematous ; expansion 
was  limited  bilaterally  and  vocal  resonance  was  im- 
paired. The  percussion  note  was  resonant  to  hyperre- 
sonant throughout.  Inspiratory  sounds  were  harsh;  ex- 
piratory less  so,  with  an  expiratory  grunt.  Generally, 
rales  were  heard  posteriorly  (the  patient  had  a non- 
productive cough).  The  apex  beat  was  neither  visible 
nor  palpable ; heart  sounds  were  rapid,  regular,  and  of 
fairly  good  quality.  No  murmurs  were  heard.  The  A2 
was  greater  than  the  P2.  The  blood  pressure  was 
170/102  and  all  the  vessels  were  sclerotic.  The  abdo- 
men was  distended  and  showed  a lower  mid-line  sur- 
gical scar ; no  organs  or  masses  were  palpable.  There 
were  hypertrophic  joint  changes  in  both  hands. 

Urinalysis  showed  a specific  gravity  of  1025,  with  2 
plus  albumin  and  occasional  leukocytes.  An  initial  blood 
count  revealed  red  blood  cells  4,160,000,  white  blood 
cells  2100,  polymorphonuclears  1 per  cent,  lymphocytes 
98  per  cent,  and  monocytes  1 per  cent.  On  inquiry  the 
family  physician  stated  that  he  had  not  administered 
aminopyrine  or  barbiturates  to  the  patient.  (Subse- 
quently the  grandson  stated  that  the  patient  had  been 
getting  pyramidon  for  headaches.) 

The  patient  was  given  pentnucleotide,  and  on  March 
13  the  white  blood  count  was  1600,  polymorphonuclears 
28  per  cent,  lymphocytes  78  per  cent,  and  monocytes  2 
per  cent.  A repeat  count  on  March  14  showed  white 
blood  cells  2000,  polymorphonuclears  52  per  cent,  and 
lymphocytes  48  per  cent.  The  blood  urea  was  31  mg. 
per  cent,  the  blood  sugar  104  mg.  per  cent. 

The  patient’s  temperature  ranged  from  98.8  to  105  F., 
the  pulse  104  to  144,  and  respirations  26  to  48.  She 
became  progressively  weaker,  passed  into  a stuporous 
state,  and  died  on  March  15. 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

(Turn  to  page  842.) 
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Tor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma- 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  • Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • YOUR  PARTNERS  IN  HEALTH  SERVICE 
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Streamlined — 

TO  MEET  LABORATORY, 
OFFICE  OR  PATIENT 
REQUIREMENTS 


CLINITEST 

The  Easy  Tablet — No  Heating — Urine-Sugar  Test 

1 f or  Your  Office  — Clinitest  Laboratory  Out- 

fit (No.  210b) 

Includes — Tablets  for  180  tests,  test  tubes,  rack, 
droppers,  color  scale,  instructions.  Additional  tab- 
lets can  be  purchased  as  required. 

2 For  Your  Patients — Clinitest  Plastic  Pocket- 

Size  Set  (No.  2106) 

Includes — All  essentials  for  testing — in  a small,  dur- 
able, pocket-size  case  of  Tenite  plastic. 

CLINITEST 

Saves 

TIME,  LABOR,  EXPENSE 

Write  for  complete  informa- 
tion on  the  Clinitest  Tablet 
method  and  for  Reprint. 

Order  today  from  your  local 
supplier. 

AMES  COMPANY,  INC. 

ELKHART  INDIANA 


• Autopsy  Report 

(Dr.  John  W.  Egoville) 

There  was  a calcific  atheromatosis  of  the  aorta,  with 
a sclerosed  aortic  ring.  The  coronary  arteries  were 
rigid  but  patent.  There  was  a small  area  of  broncho- 
pneumonia in  the  right  lung  and  a recent  pulmonary  in- 
farct in  the  left.  The  kidneys  were  normal  in  size,  re- 
vealing finely  granular,  gray-red  surfaces,  but  the 
cortices  were  definitely  diminished  in  amount. 

Sections  of  bone  marrow  from  the  femur,  sternum, 
and  vertebrae  revealed  normal  erythropoiesis,  normal 
megakaryocytes,  myeloblastic  hyperplasia,  with  matura- 
tion arrest,  and  folliculoid  lymphatic  aggregations. 

The  diagnosis  was  idiopathic  (?)  agranulocytosis 
with  pulmonary  infarction  and  arteriosclerotic  cardio- 
vascular renal  disease. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 


PRESENT  STATUS  OF  BREWERS’  YEAST  AS 
A SOURCE  OF  ESSENTIAL  AMINO  ACIDS 

Brewers’  yeast  has  been  considered  valuable  chiefly 
because  of  its  vitamin  B content.  However,  it  is  also  a 
rich  source  of  all  ten  essential  amino  acids,  approx- 
imately in  the  proportion  needed  in  human  nutrition. 
Brewers’  yeast  further  contains  a number  of  the  non- 
essential  amino  acids.  It  is  stated  that  3)4  ounces  of 
brewers’  yeast  powder  yields  approximately  half  of  the 
suggested  optimal  dose  requirement  of  each  essential 
amino  acid  necessary  for  the  average  adult  person. 

The  powder  may  be  used  to  enrich  soups,  condiments, 
sauces,  tomato  juice,  chocolate  milk,  and  other  foods, 
the  taste  of  the  food  not  being  altered  thereby  if  the 
yeast  is  in  conservative  amounts.  Two  level  tablespoon- 
fuls daily  will  supply  more  than  two  times  the  minimum 
adult  daily  need  of  vitamin  Bi,  45  per  cent  of  Be  needed, 
40  per  cent  of  the  daily  allowance  of  niacin  and  other 
factors  of  vitamin  B complex  (M.  Rec.,  December, 
1944). — General  Practice  Clinics. 


PHYSICIAN’S  RESPONSIBILITY 

The  private  physician  determines  the  presence  or 
absence  of  tuberculosis.  He  has  the  responsibility  not 
only  of  making  a diagnosis  and  advising  treatment  when 
indicated  but  also  of  convincing  the  patient  to  accept  his 
advice.  The  physician  should  be  meticulously  careful 
so  that  in  an  effort  to  spare  the  feelings  of  the  patient 
he  does  not  minimize  the  importance  of  the  disease,  both 
to  the  individual  and  to  his  family  and  other  associates. 
The  patient  should  realize  that  he  has  tuberculosis  and 
not  a “shadow”  or  “spot”  on  his  x-ray  film,  that  con- 
tinued observation  is  absolutely  essential,  and  that  if 
treatment  is  indicated  it  is  imperative  that  he  accept  it. 
— Roberts  J.  Davies,  M.D.,  Nopeming,  Minn. 
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Zk  Matrix  of  the  My 

Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Though 
basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main' 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed — the  proteins  contained  in  the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


K M 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


ERICAN  MEAT  INSTITUTE 


843 


HAVE  YOU  PATIENTS 

With  Any  Of  These 
Conditions? 


SURVIVAL  RATES  OF  INDIVIDUALS 
WHO  HAVE  HAD  PROVED  CAN 
CER  IN  CONNECTICUT, 
1935-1942 

Eleanor  J.  Macdonald,  A.B.,  Research 
Statistician,  Division  of  Cancer  Research 


Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal 
Arthritis? 

Postoperative 
Conditions? 

Maternity  or 
Postpartum 
Conditions  ? 

Breast 
Problems? 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS— 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 


SPENCER 

Abdominal/  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


May  W e 
Send  You 
Booklet ? 


Name  M.  D. 

Street  

City  and  State  e-s 


The  cancer  record  registry  in  the  Connecticut 
State  Department  of  Health  marks  a concerted 
effort  throughout  the  state  to  find  the  cases  of 
cancer  treated  since  1935  in  Connecticut  hos- 
pitals, to  determine  their  present  state  of  health, 
and  to  guide  or  assist  them  in  continuing  well, 
in  checking  recurrences,  or  in  receiving  pallia- 
tion. Ingenuity  in  effecting  this  massive  follow- 
up has  brought  to  light  thousands  of  living  in- 
dividuals previously  treated  for  cancer,  knowl- 
edge of  whose  existence  is  great  reward  as  proof 
of  work  well  done. 

From  the  death  records,  which  constitute  a 
relatively  stable  factor,  estimates  of  the  approx- 
imate incidence  of  cancer  may  be  made.  Some 
physicians  challenge  the  validity  of  the  death  rec- 
ord diagnoses,  but  as  to  the  fact  of  cancer,  pains- 
taking research  has  shown  they  may  be  relied 
upon  90  per  cent  of  the  time,  and  as  to  site  about 
80  per  cent  of  the  time.  The  increasing  age  of 
the  population  is  a factor  which  must  be  borne 
in  mind  in  Connecticut  in  considering  increase  in 
cancer  as  a cause  of  death.  There  were  1.7  times 
more  individuals  over  the  age  of  40  in  1940  than 
in  1930.  An  increase  in  cancer  in  these  age 
groups  in  which  it  most  commonly  occurs  would 
be  expected.  This  was  the  case.  There  were  1.4 
times  more  deaths  from  cancer  in  1940  than  in 
1930.  Because  the  death  records  have  been  read- 
ily available,  and  the  numerical  increases  so  dra- 
matic, an  exceptional  amount  of  publicity  has 
been  given  to  them. 

Expected  Number  of  Cases  Estimated 

The  tide  of  interest  is  turning  now  to  the  rec- 
ords of  living  cases  and  to  a means  of  case  find- 
ing or  detection  with  prevention  as  the  ultimate 
goal.  According  to  a recent  report  covering  13 
million  population,  or  about  10  per  cent  of  the 
whole  population  of  the  United  States  and  18  per 
cent  of  the  urban  population,  a logical  estimate 
of  the  number  of  expected  new  cases  of  cancer 
for  every  100,000  of  the  urban  population  was 
figured.  The  estimate,  230  for  every  100,000, 
applied  to  Connecticut  1942  population  figures 
would  give  an  expected  number  of  3979  new 
cases.  'JSF  -Vs  of  June  30,  1944,  the  Connecticut 
cancer  registry  had  records  for  3539  new  cases 
in  1942,  or  89  per  cent  of  the  number  expected 
by  the  federal  estimate.  This  is  a gratifying  ob- 
servation. Whether  a more  complete  registry  in 
Connecticut  will  cause  an  upward  revision  of  this 
estimate  remains  to  be  seen. 

(Turn  to  page  846.) 
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Successful  Results  Are  Encouraging 

For  the  encouragement  inherent  in  an  aware- 
ness of  work  well  done,  frequent  reports  of  the 
number  of  five-year  survivals  will  be  made. 
These  successful  results  of  intelligent  patient  re- 
action and  applied  medical  skill  should  be  as  well 
known  as  the  more  obvious  deaths  from  cancer. 

The  healthy  cynicism  of  some  physicians  in  re- 
fusing to  acknowledge  an  entity  as  certain  cancer 
unless  it  is  microscopically  proved  prompted  the 
limitation  in  an  earlier  report  to  those  so  proved 
to  have  had  cancer.  The  cancer  record  registry 
in  the  Connecticut  State  Department  of  Health 
on  Jan.  1,  1944,  contained  26,441  cancer  records 
from  twenty-six  general  hospitals  in  Connecticut. 
Since  all  of  the  1943  cases  were  not  in  the  office 
as  of  Jan.  1,  1944,  none  of  the  1943  cases  are  in- 
cluded in  this  report.  The  untraced  cases  were 
not  included  because  it  was  not  known  whether 
they  were  living  or  dead.  Table  I is  based  on 
14,104  traced,  microscopically  proved  cases  of 
cancer  hospitalized  in  Connecticut  for  the  first 
time  for  treatment  of  this  condition  from  1935 
through  1942.  It  shows  in  cases  and  percentages 
the  traced  individuals  microscopically  proved  to 


have  had  cancer  who  were  alive  at  yearly  inter- 
vals following  treatment,  and  indicates  that  there 
has  been  an  improvement  in  survivals  in  Con- 
necticut. 

Cancer  Classification  of  Survivals 

Are  these  five  or  more  than  five-year  survivals 
all  skin  cases?  Are  they  all  among  females?  Are 
they  among  the  older  age  groups  exclusively? 

385  are  males  and  845  are  females. 

259  had  cancer  of  the  uterus. 

309  females  and  6 males  had  cancer  of  the  breast. 

194  had  cancer  of  the  skin. 

57  had  cancer  of  the  lip. 

15  had  cancer  of  the  larynx. 

14  had  cancer  of  the  stomach. 

26  had  cancer  of  the  sigmoid. 

29  had  cancer  of  the  rectum. 

6 had  cancer  of  the  kidney. 

17  had  cancer  of  the  prostate. 

44  had  cancer  of  the  ovaries. 

11  were  under  10  years  of  age,  18  between  the  ages 
of  10  and  20,  and  43  between  the  ages  of^O  and 
30  at  time  of  first  admission  for  cancer. 

The  females  were  2.6  years  younger  than  the  males 
at  time  of  admission  to  the  hospitals. 

This  is  only  a part  of  the  whole  picture,  but  it 

(Turn  to  page  848.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

(ja /a  (<>.)( 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OP  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  hag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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TABLE  I 


Connecticut  State  Department  of  Health  Cancer  Record  Registry 


The  Distribution  of  Traced  Living  Individuals,  Microscopically  Proved  to  Have  Had  Cancer, 
Alive  at  Yearly  Intervals  Following  Treatment 

By  Cases  and  Percentages 


(Italicized  figures  indicate  percentages) 


Year  of 

Alive 

Alive  1 

Alive  2 

Alive  3 

Alive  4 

Alive  5 

Alive  6 

Alive  7 

Alive  8 

Ad- 

Total 

Year  of 

Year 

Years 

Years 

Years 

Years 

Years 

Years 

Years 

mission 

Treated 

T reatment 

After 

After 

After 

After 

After 

After 

After 

After 

1935 

1254 

800 

512 

m 

337 

290. 

259 

239 

222 

212 

100.0 

63.6 

40.7 

32.1 

26.9 

23.1 

20.6 

19.0 

17.7 

17.0 

1936 

1297 

816 

532 

429 

367 

313 

280 

267 

258 

100.0 

63.0 

41.0 

33.1 

27.5 

242 

21.6 

20.6 

19.9 

1937 

1494 

988 

668 

503 

403 

361 

337 

326 

100.0 

65.9  - 

44.6 

33.6 

26.9 

24.1 

22.5 

21.8 

1938 

1662 

1078 

734 

576 

484 

454 

434 

100.0 

64.5 

44.0 

34.7 

29.0 

27.2 

25.9 

1939 

1930 

1302 

899 

743 

685 

651 

100.0 

67.5 

46.3 

38.5 

35.1 

33.7 

1940 

1902 

1315 

940 

843 

806 

100.0 

69.0 

49.2 

44.2 

42.4 

1941 

2282 

1651 

1349 

1264 

100.0 

72.1 

5S.8 

55.4 

1942 

2283 

1708 

1445 

100.0 

74.5 

63.1 

is  an  important  part,  a monument  to  the  grouped 
individual  effort  of  2000  physicians,  twenty-six 
general  hospitals  and  their  staffs,  persistent  edu- 
cational activity  on  the  part  of  public  and  private 
agencies,  and  above  all,  intelligent  and  prompt 
action  on  the  part  of  thousands  of  individuals. 
These  figures  are  presented  for  the  encourage- 
ment of  all  who  are  working  in  this  field.  From 
year  to  year  proportionate  improvement  may  be 
sought  and  expected. — From  Connecticut  Health 
Bulletin,  Vol.  58,  No.  11,  November,  1944. 


PHYSICAL  FITNESS  NOT  ENOUGH 

Physical  fitness  is  a worthy  objective  for  the  laity 
and  the  medical  profession  alike.  Every  activity  that 
favors  physical  and  muscular  development  merits  sup- 
port. On  the  other  hand,  man  has  his  intellectual,  moral, 
and  spiritual  side  in  addition  to  his  physical  side.  The 
youth  movement  in  Germany  was  highly  successful  in 
developing  the  physical  fitness  of  her  young  men  and 
women.  However,  lack  of  emphasis  on  the  moral  and 
spiritual  needs  of  her  people  has  resulted  in  tragedy  for 
Germany  and  the  rest  of  the  world. — Minnesota  Med., 
December,  1944. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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' you  certainly 
'measure -up 
you  ay  lady  " 


The  physician  prescribing  Biolac  is  certain  of  this . . . the  nutrition 


wootf 
\ for 


of  his  Biolac  Babies  "measures -up”  to  optimum  standards. 

For  Biolac  (supplemented  with  vitamin  C)  is  a complete  infant 
formula.  Adequate  vitamins  A,  Bt,  B2  and  D,  as  well  as  iron  and 
carbohydrate  eliminate  calculating  extra  formula  ingredients.  The 
high-protein  level  of  Biolac  provides  for  normal  growth  and  opti- 
mum health.  Because  of  the  scientifically  adjusted  milk-fat  content, 
Biolac  is  readily  assimilated— with  a minimum  of  fat  upsets.  Small, 
soft  curds  and  ample  lactose  assure  ease  of  digestion  and  a natural 
stool  closely  resembling  that  from  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Easily  calculated . . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  IV2  Jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose,  and  fortified  with  vitamin  Bt,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  ferrous  citrate.  Evapo- 
rated, homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  fl.  oz.  cans  at  all  drug  stores. 


"BABY  TALK"  FOB  A GOOD  SQUABE  MEAL 
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£e^Positteut  a JlaAu, 


Artistically,  how  do  you  see  yourself?  Were  you  painting 
your  own  portrait  you  would  use  all  your  skill  and  artistry 
to  reproduce  the  beauty  of  your  coloring  in  your  likeness; 
and  if  you  flattered  your  likeness  by  softening  some  lines 
and  highlighting  others  you  would  not  be  guilty  of  a very 
great  vanity. 

Every  time  you  apply  make-up  you  are  in  a sense  creating 
a self-portrait.  Whether  or  not  that  portrait  is  a masterpiece 
depends  on  the  colors  you  use  and  the  way  you  apply  them. 

As  the  artist  selects  a canvas  of  fine  quality  and  suitable 
texture  for  his  work,  so  in  creating  your  cosmetic  self-por- 
trait your  skin  should  be  conditioned  for  make-up.  Cleansing 
and  lubricating  creams  and  make-up  bases  serve  this  purpose. 

The  Cosmetic  Consultants  who  distribute  Luzier’s  Fine 
Cosmetics  and  Perfumes  are  artists  in  their  ability  to  help 
you  select  basic  preparations  and  make-up  with  which  to 
make  your  self-portrait  a masterpiece. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


MRS.  H.  V.  CUNNINGHAM 

DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 

GLADYS  IT  O'BRIEN 

444  Tioga  St. 

372  Virginia  Ave. 

210  Washington  Trust  Bldg. 

Johnstown,  Pa. 

Rochester,  Pa. 

Washington,  Pa. 

GRACE  PLETZ 

LUCILLA  RAY 

ORVETTA  TREADWELL 

1001  Logan  Ave. 

252  N.  6th  St. 

724  Elk  St. 

Tyrone,  Pa. 

Indiana,  Pa. 

Franklin,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 

Pittsburgh  16,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  S.  BALL 

EVELYN  CRAINE 

DORIS  M.  DISNEY 

35  Wasson  Place 

221  Mercer  Ave. 

26  Academy  Ave. 

Pittsburgh  16,  Pa. 

Sharpsville,  Pa. 

Pittsburgh  1 6,  Pa. 

LILLIAN  M.  GOODYEAR 

NELL  I.  HALL 

BEULAH  JUDSON 

2942  Espy  Ave. 

502  College  Ave. 

R.  F.  D.  5 

Pittsburgh  1 6,  Pa. 

Beaver,  Pa. 

Butler,  Pa. 

DOROTHEA  MCALLISTER 

JOSEPHINE  MClNTIRE 

MYRTLE  SMITH 

1 1 04  Hiland  Ave. 

99  Catskill  Ave. 

1 842  E.  Lake  Rd. 

Coraopolis,  Pa. 

Pittsburgh  1 0,  Pa. 

Erie,  Pa. 

OLIVE  STEPHENS 

HAZEL  WHITE 

1 708  Freeport  Rd. 

46  1 2 Truro  Place 

New  Kensington,  Pa. 

Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members: 

This  message  is  being  written  to  you  imme- 
diately following  the  mid-year  executive  board 
meeting  of  March  8.  The  facts  and  figures  re- 
ported there  were  heart-warming  and  challeng- 
ing, showing  that  the  year’s  work  is  being  car- 
ried on  with  the  happy,  stimulating  efforts  and 
achievements  of  earnest  state  and  county  of- 
ficers, committee  chairmen,  and  all  auxiliary 
members. 

A resume  of  what  has  been  accomplished  in 
the  first  six  months  of  our  auxiliary  year  shows 
that  we  have  not  only  “consolidated  our  gains” 
but  we  are  “moving  in.”  Opportunities  for  serv- 
ice have  increased  as  war  continues  and  our 
women  have  responded  to  every  call. 

It  was  a beautiful  day  in  Harrisburg.  There 
were  thirty-five  in  attendance,  which,  I’m  told, 
was  record-breaking.  We  were  honored  by  the 
presence  of  our  national  president,  Mrs.  David 
W.  Thomas,  and  a past  state  president,  Mrs. 
Edward  Lyon. 

Our  chief  project,  the  Medical  Benevolence 
Fund,  is  receiving  wholehearted  support  and 
effort  throughout  the  State.  Almost  every  coun- 
ty has  responded  with  an  increased  contribution 
and  pledges  because  they  realize  the  urgency  of 
this  cause,  so  we  feel  assured  that  our  goal  is  in 
sight. 

Our  work  in  public  relations  covers  such  a 
wide  field  of  endeavor  that  it  makes  one  proud  to 
be  a member  of  an  organization  interested  in 
the  general  health  and  well-being  of  the  people 
of  our  respective  counties  and  communities. 
Health  education  by  various  means  is  being 
stressed  and  accomplished. 

Inasmuch  as  this  is  a legislative  year,  there 
has  been  keen  interest  in  this  phase  of  auxiliary 
work.  Our  able  chairman  has  urged  us  to  be- 
come educated  and  well  trained  along  legislative 
lines  and  to  study  all  proposed  bills  affecting  the 
medical  profession. 

We  have  “gone  over  the  top”  in  membership. 
Hygeia  and  National  Bulletin  subscriptions  show 


appreciable  increases.  More  and  more  counties 
are  sending  interesting  accounts  of  their  meet- 
ings to  the  state  medical  Journal. 

War  service  work  is  progressing,  with  nearly 
all  of  the  counties  co-operating  in  reporting  the 
approximate  number  of  hours  of  service  given. 
We  have  definitely  identified  ourselves  as  a med- 
ical auxiliary  in  this  field  of  service. 

At  the  suggestion  of  the  State  Medical  So- 
ciety, we  gladly  endorsed  the  drive  for  women 
to  assist  in  the  medical  program  for  the  rehabili- 
tation and  care  of  wounded  soldiers.  The  call  is 
for  8000  women  to  be  trained  as  medical  tech- 
nicians in  the  Woman’s  Army  Corps  for  the 
sixty  general  hospitals  in  the  United  States.  I 
urge  your  co-operation  in  this  project. 

Clippings  of  articles  for  or  against  the  medical 
profession  are  still  being  called  for  by  the  clip- 
ping chairman. 

The  program  chairman  summarized  the  var- 
ious program  presentations  as  both  educational 
and  social,  following  closely  the  national  pro- 
gram suggestions.  She  stated : “Requests  for 
aid  from  county  program  chairmen  struggling 
against  the  notion  of  purely  social  programs  are 
not  infrequent  and  indicate  a trend  in  the  right 
direction.” 

With  profound  sorrow,  ten  deaths  are  re- 
corded, among  them  a beloved  and  revered  past 
state  president,  Mrs.  John  F.  McCullough. 

The  councilors,  in  friendly  co-operation  with 
their  chairman,  presented  comprehensive  reports 
of  their  districts  and  component  counties.  These 
liaison  officers  between  the  state  and  county  aux- 
iliaries are  highly  important  and  responsible  ap- 
pointments, and  I wish  to  commend  them  for  the 
efficiency  and  promptness  with  which  they  carry 
out  their  duties. 

Mrs.  David  B.  Ludwig  gave  us  a most  inter- 
esting account  of  the  National  Conference  of 
State  Presidents,  Presidents-elect,  and  National 
Chairmen  held  in  Chicago  last  November. 

To  date  I have  visited  19  counties  with  27 
visits  scheduled  for  the  spring  months.  Neither 
time  nor  space  permit  me  to  tell  you  of  the  joy 
(Turn  to  next  page.) 


851 


May,  1945 


The  Pennsylvania  Medical  Journal 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  7,  May  21,  and  every  two 
weeks  during  the  year.  One  Week  Course  in  Surgery 
of  Colon  and  Rectum  June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course  June  18. 
One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  May  21  and  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  June  4. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  and  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— One  Month  Course  starting  May  7.  Two  Weeks  In- 
tensive Course  starting  August  6. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


Nervousand  Mental  Patients 


Alcohol  and  Drug  Addiction 


and  pleasure  of  these  visits.  The  general  inter- 
est, loyalty,  and  co-operation  found  in  each 
group,  all  working  together  with  their  president 
and  leader  “for  love  of  husband  and  the  medical 
profession  in  the  interests  of  better  health  for 
everyone,”  is  most  heartening  to  me.  The  fine 
women  I have  been  privileged  to  meet  and  the 
friends  I have  made  will  ever  be  a precious  mem- 
ory. Innumerable  courtesies  to  me  personally 
leave  me  profoundly  grateful. 

My  very  best  wishes  in  your  every  effort  for 
the  continued  promotion  of  auxiliary  work. 

Most  sincerely, 

(Mrs.  Leon  C.)  HeeEn  Hand  Darrah, 

President. 


EDITOR’S  NOTE 

Just  to  jog  your  memory: 

1.  Send  copy  typed  if  possible,  and  use  one 
side  of  paper  only. 

2.  Do  not  send  newspaper  clippings. 

3.  Manuscripts  must  be  in  this  office  by  the 
thirtieth  of  each  month. 

4.  Material  submitted  on  the  thirtieth  does 
not  appear  in  the  Journal  until  the  issue  of  the 
second  month  following. 

5.  Kindly  notify  the  chairman  of  publicity  of 
any  change  in  officers  during  the  year. 

6.  Report  all  activities,  and  do  not  omit  dates. 

7.  Report  councilor  district  meetings. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 

Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  March  meeting  of  the  auxiliary 
has  been  observed  traditionally  as  Health  Day.  This 
year,  as  heretofore,  the  program  dealt  with  subjects 
concerning  the  health  and  welfare  of  the  community  at 
large. 

Zoe  Allison  Johnston,  M.D.,  president  of  the  Alle- 
gheny County  Medical  Society,  presented  her  own  pro- 
gram arrangement  entitled  “Information  Please.”  This 
consisted  of  a forum  for  questions  and  answers  on  sub- 
jects presented  by  members  of  the  Allegheny  County 
Medical  Society.  Harvey  N.  Mawhinney,  M.D.,  han- 
dled the  subject  of  “Socialized  Medicine”;  Norman  C. 
Ochsenhirt,  M.D.,  “Cancer  Education”;  and  Eugene 
A.  Conti,  M.D.,  “Maternal  Welfare.” 

A musical  program  was  given  by  Jean  Gibson,  violin, 
Ruth  Cooley,  cello,  and  Betty  Heyser,  piano. 

A tea  for  guests  and  members  concluded  the  meet- 
ing with  Mrs.  Wilbur  M.  Holtz  and  Mrs.  Elmer  J. 
Thompson  presiding  at  the  tea  table. 

(Turn  to  page  854.) 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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Beaver. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Ambridge  Country  Club  on  March  27.  Hos- 
tesses for  the  occasion  were  members  from  Ambridge, 
Freedom,  and  Baden. 

After  a lovely  luncheon,  Mrs.  Harry  B.  Jones,  Sr., 
Aliquippa,  opened  the  business  meeting.  Mrs.  Leslie  L. 
Hunter,  Midland,  war  participation  chairman,  reported 
that  the  list  of  those  in  the  service  was  up  to  date.  Mrs. 
Mashel  F.  Pettier,  Beaver  Falls,  publicity  chairman, 
distributed  pamphlets  on  nutrition  and  the  A.M.A.  radio 
program.  Mrs.  James  L.  Whitehill,  Beaver,  announced 
a joint  meeting  of  the  Tenth  and  Eleventh  Councilor 
Districts  to  be  held  in  Greensburg  in  June.  Mrs.  Philip 
F.  Martsolf,  New  Brighton,  reported  interesting  devel- 
opments in  cancer  research  and  on  penicillin  and  the 
sulfa  drugs. 

The  meeting  was  then  turned  over  to  the  program 
chairman,  Mrs.  Andrew  W.  Culley,  Beaver.  She  intro- 
duced the  speakers  of  the  afternoon — Mrs.  Pettier,  and 
Mrs.  A.  C.  Edgecomb,  College  Hill.  They  pointed  out 
the  health  hazards  of  smoke  and  the  ways  to  control  it. 

Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Capital  Hotel,  Johnstown,  March 
8.  Seventeen  members  and  two  guests  were  present. 

After  dinner,  the  business  session  was  called  to  order 
by  Mrs.  John  J.  Huebner,  Jr.  The  minutes  of  the  Feb- 
ruary meeting  were  read  and  approved,  and  the  secre- 
tary read  a letter  written  by  Mrs.  Leon  C.  Darrah,  state 
president,  setting  forth  the  purpose  of  the  Medical 
Benevolence  Fund  and  setting  the  goal  for  this  year 
at  $7,000  for  the  State  Auxiliary.  In  response,  it  was 


decided  that  the  Cambria  County  contribution  can  be 
doubled.  Mrs.  Paul  W.  Riddles  moved  that  this  be 
done.  Mrs.  Arthur  Miltenberger  seconded  the  motion 
and  it  was  carried  unanimously. 

The  bridge  party  to  be  held  in  May  at  the  home  of 
Mrs.  Merritt  C.  Schultz  was  discussed.  Each  player  is 
to  pay  50  cents  and  each  member  is  to  provide  a prize 
for  her  table  costing  not  over  a dollar.  There  will  be 
no  business  discussion  during  the  May  meeting. 

Mrs.  Huebner  announced  that  the  nominating  com- 
mittee (Mrs.  George  H.  Hudson,  Mrs.  David  S.  Bant- 
ley,  and  Mrs.  Albert  F.  Doyle)  would  make  their  report 
at  the  June  meeting. 

The  meeting  was  turned  over  to  Mrs.  Robert  S. 
Ideson.  She  introduced  Miss  Louise  Smith,  who  played 
two  beautiful  piano  solos. 

The  rest  of  the  evening  was  devoted  to  cards.  Airs. 
Eugene  E.  Raymond  won  the  bridge  prize,  and  Miss 
Phyllis  Craig  won  the  door  prize. 

Centre. — The  regular  quarterly  meeting  of  the  aux- 
iliary was  held  March  16  at  the  home  of  Anna  O. 
Stephens,  M.D.,  and  Mrs.  Gertrude  Stephens  of  State 
College. 

The  treasurer,  Mrs.  H.  Richard  Ishler  of  State  Col- 
lege, reported  that  a substantial  Christmas  donation  was 
sent  to  the  Centre  County  Hospital  for  use  in  the  chil- 
dren's ward.  A letter  expressing  the  gratefulness  of 
the  hospital  superintendent  was  read. 

Committee  chairmen  reported  on  communications  re- 
ceived from  state  chairmen. 

(Turn  to  page  856.) 


Now  ...  a great  improvement 
evaporated  milk  for  infant  feedir 


THE  NEW  NESTLE’S 
EVAPORATED  MILK 

supplies  400  units 
vitamin  D3  per  pint 


25  U.S.P.  units  of  vitamin  D3  (ir- 
radiated 7-dehydrocholesterol)  are 
added  to  each  fluid  ounce  of  this 
milk.  Vitamin  D3  . . . a form  of 
vitamin  D produced  in  the  hu- 
man body  by  sunshine  and  iden- 
tified with  the  principal  natural 
vitamin  D in  cod  liver  oil. 


When  you  prescribe  a Nestles 
Milk  formula— you  assure  a safe, 
sure  and  adequate  supply  of  vita- 
min D . . . provided  in  a depend- 
able, easy,  economical  way. 


NESTLE  S MILK  PROOUCTS,  INC..  NEW  YOR 
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FOR  TOMORROW 

While  we  are  supplying  the  home  front  today  with  reliable  drugs  and 
medicines,  our  research  departments  are  delving  into  the  realm  of  tomorrow. 

We  shall  be  ready  for  Peace  . . . and  the  world  to  follow  . . . with  the  most 
modern,  up-to-date  developments  science  has  ever  known. 

Warren-Teed  representatives  realize  the  importance  of  keeping  physicians 
and  pharmacists  supplied  quickly  and  efficiently  at  all  times. 

WARREN-TEED 

Medicament*  of  Exacting  Quality  Since  1920 
THE  WARREN-TEED  PRODUCTS  COMPANY.  COLUMBUS  8.  OHIO 
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Mrs.  Hiram  T.  Dale  of  State  College,  past  president 
of  the  auxiliary,  was  appointed  as  our  representative  on 
the  committee  to  choose  a district  councilor.  The  pres- 
ident announced  that  Mrs.  William  A.  Doebele,  of 
Huntingdon,  would  act  as  chairman  of  this  committee. 

Mrs.  Joseph  A.  Parrish,  our  president  and  district 
councilor,  reported  on  the  mid-year  board  meeting  held 
in  Harrisburg,  where  it  was  announced  officially  that 
there  would  be  no  national  convention  this  year,  and 
official  doubt  was  expressed  that  there  would  be  a state 
convention. 

The  Sixth  Councilor  District  meeting  will  be  held 
on  June  7 at  the  Greer  School  in  Birmingham. 

Plans  were  made  for  a dinner  meeting  to  be  held  at 
Nittany  Lion  Inn,  State  College,  April  30,  at  which 
time  the  state  president,  Mrs.  Leon  C.  Darrah  of  Read- 
ing, will  visit  us. 

The  auxiliary  was  asked  to  co-operate  with  the  Centre 
County  doctors  in  presenting  to  the  public  an  open  meet- 
ing on  cancer. 

Miss  Lora  Pinder,  who  is  connected  with  the  agri- 
cultural extension  work  of  Pennsylvania  State  College, 
gave  a delightful  talk  on  Alaska  and  the  Canadian 
Rockies  illustrated  with  colored  slides. 

She  traveled  to  Alaska  on  the  Aleutian,  the  largest 
freight  carrier  of  the  Alaska  Steamship  Company.  She 
told  of  the  topography  of  the  country,  of  the  glaciers 
and  snow-capped  mountains,  and  of  the  fishing,  copper, 
gold,  and  coal  industries  which  are  so  valuable  to  the 
United  States.  She  told  of  the  loading  of  salmon  and 
gold  ore.  The  latter  is  put  into  bags,  each  bag  weigh- 
ing 500  pounds.  She  also  showed  pictures  of  native 
homes  and  houseboats  in  which  these  Indians  live. 

“Alaska  has  much  timber,”  she  said,  “but  no  facilities 
to  make  it  into  lumber.”  Some  interesting  pictures  were 
those  of  totem  poles  located  at  Ketchican,  which  are 
carved  from  wood  and  are  used  as  markers  to  show 
what  tribe  lives  in  each  house.  The  small  ones  are 
used  as  grave  markers.  They  are  never  used  at  any 
time  for  worship. 

There  was  a picture  of  the  Columbia  glacier,  which 
is  one  of  the  world’s  largest.  Miss  Pinder  was  amazed 
at  the  flowers  growing  in  Alaska.  Among  them  were 
pinks,  roses,  nasturtiums,  forget-me-nots,  which  are  the 
territorial  flower,  daisies,  delphinium,  and  poppies. 
Among  the  most  common  wild  flowers  are  the  fireweed 
and  languid  ladies. 

They  raise  all  kinds  of  vegetables  such  as  potatoes, 


cabbage,  peas,  and  beans.  Tomatoes  and  greens  must 
be  grown  in  greenhouses  due  to  the  short  growing  sea- 
son, which  is  only  sixty  days.  “That  accounts  for  their 
doing  so  little  farming,”  she  said. 

Miss  Pinder  spoke  of  the  huskies  and  their  value  in 
travel.  Another  animal  shown  was  the  parka  squirrel, 
whose  hides  are  used  in  lining  hoods  and  making  a kind 
of  boot  called  mukluks. 

She  also  showed  pictures  of  the  university,  six  miles 
north  of  Fairbanks,  which  is  open  from  June  1 until 
September.  Since  it  is  so  isolated  and  there  are  no 
cars,  most  of  the  students  live  in  the  dormitory.  There 
were  also  pictures  of  the  museum  and  of  the  library. 
She  reported  that  4-H  Club  work  is  carried  on  at 
Anchorage. 

The  Alaskan  flag  is  designed  with  the  Polar  Star  on 
the  blue  field.  The  stars  are  arranged  in  the  shape 
of  a dipper.  The  territorial  song  is  “Alaska,  My 
Alaska,”  which  they  sing  to  the  tune  of  “Maryland, 
My  Maryland.” 

Miss  Pinder  stated  that  there  is  much  rivalry  with 
Hawaii  as  to  which  will  be  the  next  state.  She  believes 
there  is  opportunity  in  Alaska  for  those  who  are  willing 
to  pioneer.  She  returned  from  Alaska  on  the  Alaska, 
which  is  the  smallest  freight  carrier. 

On  Miss  Pinder’s  trip  to  the  Canadian  Rockies,  she 
was  able  to  get  lovely  pictures  of  Lake  Louise  which 
is  noted  for  its  blue  water,  and  of  Emerald  Lake  which 
is  noted  for  its  green  water.  There  were  pictures  of 
lovely  floral  scenes  and  beautiful  hotels,  also  pictures 
of  bears  taken  en  route  and  of  a Royal  Canadian 
mounted  policeman  in  his  bright  red  jacket. 

This  was  a most  instructive  and  interesting  program. 

After  enjoying  refreshments  served  by  our  hostess 
and  her  daughter,  the  ladies  parted  feeling  that  they 
had  spent  a most  delightful  evening. 

Delaware. — A combined  March  meeting  and  annual 
Health  Day  was  held  at  the  Shrigley  House,  Lans- 
downe,  March  9,  at  2 p.m.,  by  kind  invitation  of  the 
Public  Health  Nursing  Service  of  Delaware  County. 
Mrs.  Albin  R.  Rozploch  presided.  A brief  business  ses- 
sion preceded  the  program. 

Of  the  thirty-seven  women  in  attendance,  twenty-two 
represented  different  organizations  and  fifteen  were  aux- 
iliary members.  The  president  of  the  Delaware  County 
Medical  Society,  Dennis  T.  Sullivan,  M.D.,  unable  to 
(See  opposite  page.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 

For  Information  Address : 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 


MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 
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be  present,  sent  a letter  containing  greetings  for  Health 
Day.  The  letter  further  stated : “The  Delaware  Coun- 
ty Medical  Society  takes  this  occasion  to  extend  its 
sincere  thanks  and  congratulations  to  the  Woman’s 
Auxiliary  and  the  Public  Health  Nursing  Service  of 
Delaware  County  for  their  kind  and  invaluable  co-oper- 
ation in  matters  of  public  health  and  lay  education— not 
only  on  this  occasion  but  for  the  many  years  that  have 
passed.” 

The  speakers  and  their  topics  were : Harvey  Bartle, 
M.D.,  “Problems  of  the  Returning  Serviceman” ; Rob- 
ert M.  Stabler,  Sc.D.,  “Mosquitoes  and  Their  Con- 
trol” ; Paul  C.  Crowther,  M.D.,  “Poliomyelitis  and  the 
Community.”  The  discussions  that  followed  each  talk 
were  informative  and  interesting. 

A vote  of  thanks  goes  to  Mrs.  Ernest  L.  Noone  for 
securing  such  splendid  speakers,  also  for  her  effort  in 
securing  sample  copies  of  Hygeia,  which  were  avail- 
able for  everyone. 

Following  adjournment,  tea  and  home-made  cookies 
were  served  by  the  hostesses,  Mrs.  K.  Taylor  and  Mrs. 
William  H.  Erb,  while  Mrs.  Rozploch  poured. 

A board  meeting  was  held  at  the  home  of  Mrs.  James 
B.  Cooper  in  Swarthmore  on  March  16.  The  ways  and 
means  committee  reported  that  the  Scotch  Tea  and  bake 
sale  netted  $55.75. 

Mrs.  Richard  M.  Irwin,  of  Media,  was  welcomed  as 
a new  member. 

Lehigh. — A Red  Cross  program  was  staged  at  the 
March  meeting  of  the  auxiliary.  Mrs.  Charles  F.  John- 
son, president,  presided  at  a brief  business  meeting.  A 


donation  of  $25  was  made  to  the  War  Fund.  Mrs. 
Charles  K.  Rose,  Jr.,  program  chairman,  introduced 
the  speaker,  Miss  Elizabeth  Capron.  As  director  of 
home  service  of  the  local  chapter  of  the  Red  Cross,  Miss 
Capron  outlined  the  activities  of  her  department. 

Mrs.  Luther  H.  Kline  provided  a program  of  music. 

A social  hour  at  tea  was  enjoyed  at  a table  decorated 
in  keeping  with  the  theme.  The  centerpiece,  red  and 
white  carnations,  white  candles,  and  red  crosses,  was 
arranged  by  Mrs.  Ralph  H.  Henry.  Mrs.  Alexander 
M.  Peters  and  Mrs.  Henry  E.  Guth  poured. 

Mercer. — The  auxiliary  met  with  the  doctors  on 
March  14  at  6:30  o’clock  at  the  Penn  Grove  Hotel  in 
Grove  City  and  enjoyed  a chicken  dinner  and  social 
hour. 

Following  the  dinner,  the  auxiliary  held  its  regular 
monthly  meeting,  at  which  time  Mrs.  Victor  M.  Leffing- 
well,  president,  presided. 

Several  important  discussions  took  place,  including 
ways  and  means  to  increase  the  Medical  Benevolence 
Fund  contribution,  also  plans  for  the  April  luncheon  in 
honor  of  the  state  president,  Mrs.  Leon  C.  Darrah,  and 
Mrs.  William  B.  Skelton,  Eighth  District  councilor. 

We  were  told  by  Mrs.  John  G.  Wassil,  chairman  of 
Hygeia,  that  116  subscriptions  had  been  secured  this 
year.  This  is  the  greatest  number  of  subscriptions  ob- 
tained in  Mercer  county.  Many  of  the  members  gave 
subscriptions  which  were  placed  in  numerous  schools 
in  the  county.  Mrs.  Leffingwell  donated  ten  subscrip- 
tions. 

(Turn  to  next  page.) 
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TO  PROVIDE  RELIEF 
FROM  THE  DISTRESS 

of  RHUS  DERMATITIS 


Extensive  clinical  experience  of  over  25  years  has  shown  that  even  severe  attacks  of  rhus 
dermatitis  will,  most  often,  yield  completely  to  treatment  with  potent  extracts  of  the 
oleoresins  of  Poison  Oak  and  Ivy,  as  supplied  by  Hollister- Stier.  Employing  only  absolute 
alcohol  as  a solvent,  Hollister-Stier  Extracts  retain  their  potency  over  prolonged  periods,  and 
they  may  be  administered  without  pain  or  discomfort  since  they  are  diluted  when  used 
(with  solvent  contained  in  other  package).  Although  five  doses  are  provided  with  each  set, 
many  cases  require  only  two  or  three  injections,  and,  of  particular  interest  to  busy  physicans, 
Hollister-Stier  Poison  Oak-Ivy  Extracts 
eliminate  the  necessity  of  differenti- 
ating diagonostically  between  oak  or 
ivy  dermatitis. 


Won’t  you  accept,  with  our  compliments,  one  complete 
set  for  trial  use  in  your  practice?  The  coupon  is 
for  your  convenience.  (Also  available:  Prophylactic 
Treatments  of  Ivy  or  Oak,  or  both;  and  similar  Season- 
al Treatments  in  average  or  double-strength  dosage.) 
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WILKINSBURG,  PA. 

Gentlemen; 

You  may -send  me,  without  cost  or  obligation,  one  set 
of  Hollister-Stier  Poison  Oak-Ivy  Seasonal  Treatment  for  trial  use 
(regular  price  $2.00). 
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Lieut  D.  M.  Laurence,  officer  in  charge  of  the  Physio- 
therapy Department  at  Deshon  General  Hospital  in  But- 
ler, gave  an  interesting  talk  about  the  work  being  done 
to  aid  and  rehabilitate  disabled  soldiers  from  the  differ- 
ent theaters  of  war.  It  was  good  to  learn  of  the  splendid 
results  obtained  by  the  untiring  efforts  of  Lieutenant 
Laurence  and  her  efficient  staff. 

Northumberland.- — The  regular  monthly  meeting  of 
the  auxiliary  was  called  to  order  by  the  president,  Mrs. 
William  J.  Jacoby,  at  the  Nurses  Home  of  the  Sha- 
mokin  State  Hospital  on  March  7.  Routine  business 
was  transacted.  A letter  from  the  State  president  was 
read  and  discussed,  and  a communication  from  Mrs. 
Clyde  H.  Jacobs,  president  of  the  Columbia-Montour 
Auxiliary,  was  read  inviting  the  auxiliary  to  participate 
in  an  important  tri-county  meeting. 

At  the  close  of  the  meeting,  Emily  R.  Shipman,  M.D., 
the  outgoing  president  of  the  medical  society,  invited  the 
auxiliary  members  to  join  the  medical  society  members 
in  the  doctors’  dining  room  of  the  hospital  for  refresh- 
ments. An  enjoyable  hour  was  spent,  during  which  time 
the  members  of  both  organizations  had  an  opportunity 
to  become  better  acquainted. 

The  auxiliary  met  at  the  Nurses  Home  of  the  Sun- 
bury  Community  Hospital  on  April  4 at  9 p.m.  The 
attendance  at  this  meeting  was  quite  good,  and  it  is 
expected  that  it  will  be  even  better  in  the  future. 

The  minutes  of  the  preceding  meeting  were  read  and 
approved,  and  old  business  was  completed. 

It  was  announced  that  there  would  be  a councilor 
district  meeting  in  Pottsville  on  June  6.  The  president 
urged  the  members  to  attend  this  meeting  if  possible. 

The  War  Service  Committee  chairman,  Mrs.  Russell 
W.  Johnston,  of  Selinsgrove,  reported  the  number  of 
war  service  hours  of  the  members. 

The  Public  Relations  Committee  chairman,  Mrs. 
Isadore  E.  Smigelsky,  reported  progress.  The  com- 
mittee sponsored  a program  for  the  Woman’s  Club  of 


Mt.  Carmel  with  Dr.  Emily  R.  Shipman  as  the  guest 
speaker.  The  topic  was  “Cycles  in  a Woman’s  Life.” 
This  was  supplemented  by  slides  presented  by  Mrs. 
Ruhl  of  Lewisburg.  This  program  was  well  received 
by  the  club  members.  The  committee  also  reported  that 
folders  listing  the  radio  programs  sponsored  by  the 
A.M.A.  were  distributed  to  the  junior  and  senior  high 
schools. 

A nominating  committee  was  appointed  by  the  pres- 
ident with  Mrs.  Andrew  B.  Buczko  as  chairman. 

A tri-county  meeting  in  conjunction  with  the  Colum- 
bia-Montour and  Schuylkill  Auxiliaries  will  be  held  at 
the  Geisinger  Hospital,  Danville.  It  is  expected  that 
Mrs.  David  W.  Thomas,  national  president,  will  address 
the  meeting. 

The  auxiliary  extended  its  thanks  to  Miss  Elizabeth 
Brosious  of  the  Sunbury  Community  Hospital  for  her 
hospitality.  The  refreshments  which  she  served  were 
most  enjoyable. 

Philadelphia. — On  March  9 members  of  tbe  aux- 
iliary and  their  friends  enjoyed  the  last  card  party  of 
the  season  in  the  auditorium  of  N.  Snellenburg  & Com- 
pany, who  staged  a charming  spring  fashion  show.  The 
proceeds  amounted  to  $294.55. 

Our  twentieth  birthday  anniversary  was  celebrated  on 
March  13  with  seventy-five  members  participating. 
Past  presidents  present  were:  Mrs.  W.  Burrill  Oden- 
att,  Mrs.  R.  Powers  Wilkinson,  Mrs.  M.  Fraser  Per- 
cival,  Mrs.  J.  Allan  Bertolet,  Mrs.  Harry  S.  Bachman, 
Mrs.  Rufus  S.  Reeves,  Mrs.  Charles  J.  Swalm,  Mrs. 
Francis  F.  Borzell,  Mrs.  George  C.  Yeager,  and  Mrs. 
John  B.  Lownes.  Mrs.  Leon  C.  Darrah,  state  president, 
honored  us  with  an  official  visit  and  spoke  on  the  ex- 
cellent work  of  all  the  auxiliaries  and  said  that  we 
should  continue  to  look  ahead.  There  was  an  interesting 
talk  on  the  history  of  sterling  silver  with  many  beau- 
(Turn  to  page  860.) 
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tiful  antique  display  pieces;  also  an  appeal  for  Red 
Cross  funds. 

A hobby  show  was  held  in  the  auditorium,  and  the 
exhibits  were  most  attractive — beautiful  fans  from  the 
universe,  dolls  from  the  United  States,  buttons,  china, 
laces,  glass,  madonnas,  needlepoint,  brass  from  France, 
and  many  other  lovely  displays. 

At  this  time  we  wish  to  bring  to  the  attention  of  the 
public  the  fact  that  the  Auxiliary  to  the  Philadelphia 
County  Medical  Society  is  alone  in  its  Aid  Association 
and  does  not  receive  any  aid  from  the  county.  It  has 
its  own  benevolence  fund  and  takes  care  of  its  own 
aid.  Since  June,  1944,  it  has  cleared  $1,097.92,  and  at 
the  executive  board  meeting  this  month  it  was  voted 
to  donate  at  once  $100  to  the  Aid  Association,  $50  to 
the  Red  Cross,  $25  to  the  Salvation  Army,  $3.00  to  the 
blind,  and  $250  to  the  Medical  Benevolence  Fund  of 
the  State  Medical  Society.  Five  hundred  dollars  was 
donated  in  December. 

All  chairmen  have  worked  hard  and  each  one  is  to  be 
congratulated.  Our  president,  Mrs.  S.  Dale  Spotts,  has 
been  untiring  in  her  efforts,  and  we  say : 

“Roll  on,  O ! fine  auxiliary,  roll 
With  acts  of  kindness  permeating  each  soul 
And  lifting  all  to  heights  untold.” 

Schuylkill. — Members  of  the  auxiliary  and  guests 
attended  the  meeting  and  tea  held  on  March  13  in  the 
Y.  W.  C.  A.,  Pottsville.  Following  the  business  meet- 
ing, an  interesting  program  was  presented  with  E. 
Roger  Samuel,  M.D.,  Mt.  Carmel,  chairman  of  the 
State  Advisory  Committee,  as  the  guest  speaker. 

Dr.  Samuel  spoke  on  health,  benevolence,  and  legisla- 
tion. He  stated  that  the  health  of  a nation  is  the  most 
important  thing  in  the  world  and  stressed  especially 
medical  benevolence. 

Mrs.  Arthur  Kline,  Pine  Grove,  offered  several  amus- 
ing readings,  after  which  tea  was  served.  The  tea  table 
was  attractive  with  a lace  cloth,  triple  candelabra,  and 
a centerpiece  of  yellow  snapdragons,  narcissi,  and 


pussy  willow.  The  table  was  arranged  by  Mrs.  J.  Ed- 
ward McDowell,  and  Mrs.  William  V.  Dzurek  and 
Mrs.  George  O.  O.  Santee  poured.  Approximately 
twenty-five  persons  were  present. 

A meeting  was  also  held  in  February,  but  due  to  in- 
clement weather  and  the  resultant  small  attendance  a 
brief  business  discussion  was  held  and  the  social  hour 
planned  was  canceled. 

Somerset. — The  auxiliary  held  its  regular  bimonthly 
meeting  at  the  Ferner  Hotel,  Somerset,  March  20,  at 
6:30  p.m.  The  meeting,  a joint  one  of  the  physicians 
and  the  auxiliary  members,  was  climaxed  by  a dinner, 
at  which  covers  were  laid  for  fifty  members  and  friends. 

This  was  the  first  meeting  of  the  year  1945.  Winter 
snow  and  ice  prevented  the  holding  of  the  regular  Jan- 
uary meeting.  Mrs.  Charles  I.  Shaffer,  Somerset,  pres- 
ident of  the  auxiliary,  conducted  the  business  meeting. 
All  routine  business  was  disposed  of,  and  reports  were 
given  by  the  various  committees.  Two  new  members 
were  welcomed — Mrs.  Charles  C.  Barchfield  and  Mrs. 
Francis  M.  B.  Schramm. 

Mrs.  Charles  J.  Hemminger,  Somerset,  was  appointed 
publicity  chairman  as  the  former  chairman,  Mrs.  West- 
fall,  has  moved  her  family  to  Klamath  Falls,  Oregon, 
to  be  near  her  husband,  Lieut.  Comdr.  Wilbur  W. 
Westfall,  who  is  stationed  at  the  Naval  Air  Station 
there. 

Since  “benevolence”  is  our  state  president’s  first  and 
foremost  objective,  plans  were  laid  for  a party  in  April, 
so  that  our  contribution  may  be  increased.  It  will  be 
held  at  the  home  of  Dr.  and  Mrs.  Charles  I.  Shaffer 
at  the  Somerset  State  Hospital. 

Plans  were  also  laid  for  a special  social  meeting  on 
April  13  to  honor  our  state  president,  Mrs.  Leon  C. 
Darrah  of  Reading. 

According  to  the  “war  service”  report  of  our  aux- 
iliary, the  members  have  been  unusually  busy  and  are 
doing  all  they  possibly  can  for  the  war  effort. 
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Births 

To  Dr.  and  Mrs.  Francis  G.  Harrison,  Jr.,  of 
Gladwyne,  a daughter,  April  IS. 

To  Lieut,  (jo)  Richard  L.  Chasse,  M.C.,  U.S.N.R., 
and  Mrs.  Chasse,  of  Philadelphia,  a daughter,  Mar- 
garet Anne  Chasse,  April  1. 

Engagements 

Miss  Fay  Zoretic,  R.N.,  of  Uniontown,  and  Lieut. 
Marion  Magalotti,  M.C.,  U.  S.  Army,  of  Masontown. 

Miss  Margaret  M.  Grim,  of  Harrisburg,  and  Cpl. 
Richard  E.  Wentz,  son  of  Dr.  and  Mrs.  Frank  R. 
Wentz,  of  Allentown. 

Miss  Charlotte  Snowden  Pancoast,  daughter  of 
Charles  S.  Pancoast,  M.D.,  of  Philadelphia,  and  Capt. 
Lawrence  Olin  Hutchinson,  U.  S.  Army,  of  St.  Louis. 

Yeoman  (sc)  Mary  White  McNeely,  WAVES, 
of  Cooleemee,  N.  C.,  and  Private  (fc)  Richard  A. 
Fewell,  U.  S.  Army,  son  of  Dr.  and  Mrs.  Alexander  G. 
Fewell,  of  Philadelphia. 

Miss  Louise  Marsh  Zimmerman,  daughter  of  Dr. 
and  Mrs.  J.  Landis  Zimmerman,  of  Harrisburg,  and 
Mr.  Allen  Kent  Hieatt,  of  Louisville,  Ky.  Mr.  Hieatt 
is  a member  of  the  English  faculty  at  Columbia  Uni- 
versity in  New  York,  and  teaches  in  the  Navy  V-12 
program. 

Miss  Mary  Orbison  Boileau,  of  Merion,  and  Lieut, 
(jg)  Frank  McCracken  Ramsey,  Jr.,  M.C.,  U.  S.  N., 
son  of  Dr.  and  Mrs.  Frank  McCracken  Ramsey,  of 
Philadelphia.  Lieutenant  Ramsey  was  wounded  over- 
seas and  is  now  stationed  as  a member  of  the  medical 
staff  at  the  Philadelphia  Naval  Hospital. 

Marriages 

Miss  Elizabeth  Vaughan  Evans,  daughter  of  Dr. 
and  Mrs.  Frank  A.  Evans,  of  Pittsburgh,  to  Lieut,  (jg) 
Robert  Salisbury  Morton,  U.S.N.R.,  April  6. 

Miss  Lois  Augusta  Anderson,  of  Greensburg,  to 
Herbert  S.  Hunter,  M.D.,  of  Latrobe,  April  6.  Dr. 
Hunter  will  enter  the  U.  S.  Army  Medical  Corps  in 
June. 

Miss  Ann  M.  Tyrrell,  of  Merion,  to  Lieut.  William 
Le  Grand  Hoon,  M.C.,  U.S.N.,  of  Philadelphia,  March 
29.  Dr.  Hoon  is  stationed  at  Warm  Springs  Founda- 
tion, Georgia. 

Miss  Jeannette  Tui.ley  Payne,  daughter  of  Dr. 
and  Mrs.  Franklin  L.  Payne,  of  Wynnewood,  to  En- 
seigne  de  Vaisseau  Andre  Traonmilin,  French  Navy,  of 
Brest,  France,  April  10. 

Miss  Jane  Louise  Mather,  daughter  of  Dr.  and 
Mrs.  Homer  R.  Mather,  of  Latrobe,  to  William  Mahon 
Myers,  M.D.,  son  of  Dr.  and  Mrs.  Wade  C.  Myers,  of 
Tampa,  Fla.,  March  17. 

Miss  Jeanne  N.  Klinepeter  to  Lieut.  Charles  F. 
Taylor,  M.C.,  U.  S.  Army,  both  of  Harrisburg,  April  1. 
Lieutenant  Taylor  is  now  attending  the  School  of  Mili- 
tary Neuropsychiatry,  Brentwood,  Long  Island. 

Miss  Dorothy  Louise  Eichenlaub,  of  Mt.  Leb- 
nanon,  to  Mr.  Richard  L.  Sippel,  son  of  George  R.  Sip- 
pel,  M.D.,  of  Pittsburgh,  and  Mrs.  E.  H.  Rhodes,  of 
Los  Angeles,  Calif.,  February  24,  at  Bainbridge,  Md. 


Miss  Frances  M.  Fuckinger,  of  Harrisburg,  to 
Carol  H.  Konhaus,  M.D.,  of  Mechanicsburg,  April  21. 
Dr.  Konhaus  is  serving  his  internship  at  the  Harris- 
burg Hospital,  and  will  enter  the  U.  S.  Army  Medical 
Corps  in  July. 

Miss  Bernice  Rowe,  of  Philadelphia,  a medically 
discharged  Army  Nurse,  to  Thomas  Fitz-Hugh,  Jr., 
M.D.,  of  Wynnewood,  her  former  Chief  of  Service  in 
India,  March  26,  at  Washington,  D.  C.  Dr.  Fitz-Hugh 
also  received  a medical  discharge  from  the  Army.  He 
had  gone  to  India  in  1942  as  Chief  of  Medicine  with  the 
20th  General  Hospital,  organized  by  the  University  of 
Pennsylvania.  He  recently  resumed  private  practice 
and  also  has  returned  to  his  former  duties  at  the  Uni- 
versity of  Pennsylvania,  where  he  is  assistant  professor 
of  clinical  medicine. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Walter  Scott  Musser,  Tyrone;  Jefferson  Med- 
ical College  of  Philadelphia,  1895 ; aged  77 ; died  Dec. 
26,  1944. 

O William  Willis  Carrier,  Summerville;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1904;  aged  70; 
died  Dec.  14,  1944. 

O Gilbert  F.  Bretz,  Pottsville;  Jefferson  Medical 
College  of  Philadelphia,  1914;  aged  70;  died  April  14, 
1945,  from  a cerebral  hemorrhage.  Dr.  Bretz  was  a 
former  treasurer  of  the  Schuylkill  County  Medical  So- 
ciety. 


DIED  IN  MILITARY  SERVICE 

O Capt.  Richard  Cranston  Holcomb,  Upper 
Darby;  Long  Island  College  of  Medicine,  Brook- 
lyn, 1896;  aged  70;  died  April  2,  1945.  Captain 
Ftolcomb,  who  had  served  as  a medical  officer  in 
the  Navy  during  three  wars,  was  recalled  from 
retirement  in  1943  and  was  appointed  medical 
officer  in  charge  of  the  Navy  V-12  program  at 
the  University  of  Pennsylvania.  During  his  re- 
tirement he  served  as  state  medical  director  for 
Delaware  and  Chester  counties.  Funeral  services 
were  held  in  the  chapel  of  the  Philadelphia  Navy 
Yard  and  he  was  buried  in  Arlington  National 
Cemetery.  Captain  Holcomb  is  survived  by  his 
widow,  a daughter,  and  three  sons. 


O J-  Lawrence  Widmyer,  Clifton  Heights;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1901 ; aged 
68;  died  April  10,  1945,  of  coronary  heart  disease.  Dr. 
Widmyer  was  superintendent  of  Burn  Brae  Sanatorium 
at  Primos,  Delaware  County. 

ORalph  J.  Melman,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1907;  aged  60;  died 
April  10,  1945.  Dr.  Melman  was  a member  of  the 
Pediatric  Society  and  Medical  League  of  Philadelphia. 
He  is  survived  by  his  widow  and  two  daughters. 

Henry  Franklin  Slifer,  North  Wales;  University 
of  Pennsylvania  School  of  Medicine,  1876;  aged  93; 

(Turn  to  page  864.) 
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Increased  investigation  into  "tropical  diseases”  has  disclosed  the 
unsuspected  prevalence  of  amebic  dysentery  in  the  United  States. 

In  suspected  or  frank  cases,  and  for  the  treatment  of  "carriers,” 


many  of  the  conditions  obtaining  among  troops  during 
war  time  are  simultaneously  factors  which  predispose 

to  the  endemic  and  epidemic  spread  of . . . amebic 
dysentery  among  military  personnel  and  civilians  . . . 

these  diseases  assume  great  significance  . . . not  only  to 

the  medical  departments  of  the  armed  forces  but  to  the  civilian 
physician  as  well.”  -Lt.  Com.  W.  L.  Voegtlin,  USNR:  N.W.  Med.,  43: 69  ( 1944) 


"meets  the  requirements  of  an  amebicide 
free  from  toxicity  and  practical  for  routine 
use  . . 

Diodoquin  — an  original  product  of 
Searle  Research  — contains  6 3-9%  iodine 
in  a tasteless,  oral  form  which  is  non- 
irritating and  of  negligible  toxicity. 


Council-Accepted.  Available  in  bottles  of 
100,  500,  1000  tablets.  Item  No.  1168600 
on  the  Army  Supply  Table. 
g.d.  SEARLE  & co.,  Chicago  80,  Illinois. 

‘Silverman,  D.  N.;  Amer.  J.  Digest.  Dis.  & Nut., 
4:281-282  (July)  1937. 
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died  April  2,  1945.  Dr.  Slifer,  who  practiced  for  more 
than  sixty  years,  was  professor  of  physiology  at  Temple 
University  School  of  Medicine  before  his  retirement. 
He  is  survived  by  three  sons  and  a daughter. 

O Martin  L.  Barshinger,  York;  University  of 

Pennsylvania  School  of  Medicine,  1893;  aged  78;  died 
April  9,  1945,  of  heart  disease.  Dr.  Barshinger  was  one 
of  the  oldest  members  of  the  York  County  Medical  So- 
ciety. At  the  university,  Dr.  Barshinger  captained  a 
championship  crew.  He  is  survived  by  a son  and  a 
sister. 

O William  Sterling  Langfitt,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1894 ; aged  73 ; 
died  April  16,  1945.  For  forty  years  Dr.  Langfitt  had 
been  a director  of  St.  John’s  Hospital,  Pittsburgh, 
which  he  and  his  father  founded,  and  he  had  served  as 
chief  of  its  surgical  staff  until  his  retirement  in  1939. 
He  is  survived  by  his  widow. 

O Lloyd  Cyril  Pierce,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1926 ; aged  49 ; died 
March  22,  1945,  of  heart  disease.  After  graduation,  Dr. 
Pierce  had  taken  postgraduate  work  in  ophthalmology 
in  Vienna.  He  served  for  many  years  as  a member  of 
the  State  Society’s  Committee  on  Conservation  of 
Vision.  He  is  survived  by  his  widow,  his  mother,  and 
a sister. 

OJohn  K.  Berk,  Frackville;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  73;  died  March  22, 
1945.  Dr.  Berk,  a member  of  the  Board  of  Trustees  of 
Wernersville  Hospital  and  a director  of  the  First  Na- 
tional Bank  of  Frackville,  was  a surgeon  for  the  Penn- 
sylvania and  Reading  Coal  Company  for  many  years. 
He  is  survived  by  his  widow,  two  sons,  and  two  grand- 
children. 


OJohn  Howorth,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1909;  aged  66;  died 
March  25,  1945.  Dr.  Howorth  was  former  president  of 
the  Luzerne  County  Medical  Society  and  was  also 
former  staff  president  and  chief  of  staff  of  the  Wilkes- 
Barre  General  Hospital.  He  had  been  surgeon  for  the 
Lehigh  Valley  Railroad  Company  since  1922  and  was 
on  the  surgical  staff  of  the  Wilkes-Barre  selective  serv- 
ice induction  center. 

O David  Hunt  Ludlow,  Easton;  Gross  Medical 
College,  Denver,  Colo.,  1892 ; aged  87 ; died  April  14, 
1945,  from  a cerebral  hemorrhage.  Dr.  Ludlow  had 
practiced  law  in  Philadelphia  until  1887  before  studying 
medicine,  and  was  the  inventor  of  the  Ludlow  eyeglass 
guard  in  1901.  He  was  the  oldest  member  of  North- 
ampton County  Medical  Society,  and  on  the  day  pre- 
vious to  his  death  had  attended  a meeting  of  that  so- 
ciety in  Bethlehem.  He  is  survived  by  his  widow  and 
two  daughters. 

OJohn  A.  Murray,  Sr.,  Patton;  University  of 
Maryland  School  of  Medicine,  1885;  aged  87;  died 
Feb.  27,  1945.  Dr.  Murray  first  entered  medical  prac- 
tice in  Clearfield,  where  he  and  the  late  Dr.  Samuel  J. 
Waterworth  established  the  Clearfield  Hospital,  and  he 
was  later  instrumental  in  the  founding  of  the  Miners 
Hospital,  Spangler,  where  he  was  a member  of  the 
surgical  staff  for  twenty-five  years.  Dr.  Murray  was  a 
Fellow  of  the  American  College  of  Surgeons.  He  had 
never  married. 

O William  Evans,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1885 ; aged  83 ; died 
March  18,  1945.  Dr.  Evans  was  a member  of  the  Board 
of  Managers  of  the  Elwyn  Training  School,  a director 
of  the  West  Chester  Y.  M.  C.  A.,  and  had  served  for 
many  years  as  attending  physician  at  the  Pennsylvania 
(Turn  to  page  866.) 
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Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  V2  10  1 cc-  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


DENZESTR9L 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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JLrom  Maine  to  Florida  . . . from  Washington  to  the  Gulf 
ports,  patients  allergic  to  house  dust  can  now  be  treated  with  a single  prepa- 
ration. No  longer  is  geography  a factor  in  diagnosis  or  treatment  of  house 
dust  allergy.  Nor  is  the  matter  one  of  variation  in  local  dusts.  ALLERGENIC 
EXTRACT  PURIFIED  HOUSE  DUST  CONCENTRATE  - ENDO  is 
prepared  by  an  original  process*  which  eliminates  these  considerations. 

Enjoying  a record  of  over  90%  diagnostic  accuracy,  this  unique  product 
also  exhibits  a marked  degree  of  uniformity  ...  is  effective  with  the  scratch- 
test  method  and,  thus,  simple  to  employ. 

Wherever  you  are  testing  or  treating  for  house  dust  allergy,  you  can  rely 
upon  the  universality  of 


ALLERGENIC  EXTRACT 

PURIFIED  HOUSE  DUST  CONCENTRATE  ENDO 


Write  for  complete  literature . 


Diagnostic  Package:  0.5%  (1/200)  solution 
Allergenic  Extract  Purified  House  Dust  Con- 
centrate Diagnostic  in  glycerosaline  solution, 
1 c.c.  applicator  vials. 


Treatment  Set  Package:  Allergenic  Extract 
House  Dust  Concentrate  Therapeutic  in  grad- 
uated concentrations  from  1 : 40,000  to  1 :40. 
Also  available  in  bulk  package,  1:40  concen- 
tration. 


^Prepared,  under  exclusive  license,  by  Boatner-Efron  process,  U.  S.  Patent  No.  2,316,311. 
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Industrial  Home  for  Blind  Women  and  at  the  Home 
for  Aged  and  Infirm  Colored  Persons.  He  was  also  ex- 
amining physician  for  patients  admitted  to  the  Philadel- 
phia Hospital  for  the  Insane  and  the  Pennsylvania  Hos- 
pital. He  is  survived  by  his  widow,  a minister  of  the 
Society  of  Friends. 

Miscellaneous 

A new  electric  lamp  now  being  manufactured  is  so 
rich  in  ultraviolet  energy  that  it  suntans  human  skin 
three  times  faster  than  the  sun  in  midsummer. 


The  National  Committee  for  Mental  Hygiene, 
1790  Broadway,  New  York,  announces  an  award  of 
$1,000  to  be  made  by  the  Lasker  Foundation  for  an  out- 
standing contribution  to  the  rehabilitation  of  the  men- 
tally handicapped. 


The  American  College  of  Chest  Physicians  has 
canceled  its  annual  meeting  scheduled  to  be  held  in 
Philadelphia  in  June,  1945.  The  Executive  Council  of 
the  College  will  hold  a business  meeting  of  the  Board 
of  Regents  at  Chicago  on  June  17. 


The  Philadelphia  Laryngological  Society  at  its 
March  meeting  at  the  College  of  Physicians  re-elected 
the  following  officers  for  a term  of  one  year : Drs. 

Horace  J.  Williams,  president ; George  L.  Whelan, 
vice-president;  M.  Valentine  Miller,  treasurer ; Thomas 
F.  Furlong,  Jr.,  secretary.  Drs.  Louis  J.  Burns,  Ben- 
jamin H.  Shuster,  and  Matthew  S.  Ersner  were  elected 
to  the  executive  committee. 


Promoted  from  lieutenant  colonel  to  colonel  in 
the  U.  S.  Army  Medical  Corps  are  the  following  Penn- 
sylvanians; Donald  Young  Shaffer,  New  Brighton,  and 
John  Edward  Thompson,  Youngsville.  Promoted  from 
major  to  lieutenant  colonel  are:  Richard  Edward  Hab- 
er, Pittsburgh ; Edward  Clyde  Lutton,  Butler ; Henry 
Nathan  Miller,  Reading;  and  Thomas  Cumming  Zu- 
lick,  Jr.,  Easton. 


Lieut.  Col.  M.  Elliott  Randolph,  Valley  Forge, 
and  Edmund  Spaeth,  M.D.,  Philadelphia,  are  advisory 
physicians  to  the  newly  formed  Eye  Bank  for  Sight 
Restoration,  Inc.,  which  will  collect  and  preserve 
healthy  corneal  tissue  from  human  eyes  for  transplanta- 
tion to  blind  persons  who  have  lost  their  sight  because 
of  corneal  defects.  Headquarters  of  the  organization 
are  at  210  East  64th  St.,  New  York  City. 


“Medicine  Men  and  Men  of  Medicine,”  by  Charles 
M.  Bayer,  is  a 48-page  booklet  recently  published  by 
the  Public  Relations  Bureau  of  the  Medical  Society  of 
the  State  of  New  York.  It  traces  the  growth  and  sur- 
vival of  charlatanism  and  quackery  side  by  side  with 
the  development  of  scientific  medicine  and  proved  use- 
ful in  the  recent  successful  fight  to  defeat  a bill  pro- 
posed to  license  chiropractors  in  New  York  State. 


A temporary  Pharmacopoeial  headquarters  has 
been  established  at  4738  Kingsessing  Avenue,  Philadel- 
phia, to  answer  the  need  for  increasing  facilities  for  the 
expanding  records,  files,  and  staff.  The  building  pur- 
chased is  within  a few  squares  of  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science  where,  for  twenty  years, 
quarters  have  been  provided  for  the  Pharmacopoeial 
revision  chairman  and  his  staff. 


George  M.  Coates,  M.D.,  of  Philadelphia,  addressed 
the  forty-third  meeting  of  the  Reading  Eye,  Ear,  Nose 
and  Throat  Society  at  the  Wyomissing  Club,  Reading, 
on  March  21,  speaking  on  “Osteitis  and  Osteomyelitis 
of  the  Frontal  Bone.”  Officers  for  the  next  fiscal  year 
elected  by  the  society  include  Drs.  Isaac  B.  High,  pres- 
ident ; Claude  W.  Bankes,  first  vice-president ; Mich- 
ael J.  Penta,  second  vice-president;  Paul  C.  Craig,  sec- 
retary; and  John  M.  Wotring,  treasurer. 


Capt.  Charles  H.  Whalen,  New  Castle,  with  the 
U.  S.  Army  Medical  Corps,  a member  of  the  Lawrence 
County  Medical  Society,  recently  flew  from  France  to 
Pittsburgh  in  thirty-six  hours.  “What  took  you  so 
(Turn  to  page  868.) 
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When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."1 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  of  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 

UPJOHN  VITAMINS 

1.  Bull.  N.  Y.  Acad.  Med.  18  : 497  (Aug.)  1942. 

DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


long?”  he  was  asked  while  describing  his  medical  ex- 
periences before  the  New  Castle  Hospital  medical  staff. 
“We  stopped  at  Bermuda  to  refuel,”  explained  Captain 
Whalen,  “and  there  I met  Capt.  Paul  B.  Wilson, 
of  the  U.S.M.C.,  a fellow  member  of  my  county  medical 
society,  so,  naturally,  we  had  a chat.” 


Clarence  S.  Livingood,  M.D.,  of  Philadelphia,  who 
served  two  years  in  India  with  the  20th  General  Hos- 
pital, organized  at  the  University  of  Pennsylvania  at 
the  outbreak  of  the  war,  has  been  named  consultant  in 
dermatology  in  the  Medical  Consultants  Division  of  the 
Surgeon  General’s  office  in  Washington,  D.  C.  He  re- 
cently returned  to  this  country  for  reassignment,  after 
conducting  exhaustive  studies  into  the  cause  and  pre- 
vention of  a disabling  type  of  dermatitis  prevalent  in 
the  India-Burma  theater.  He  was  awarded  the  Bronze 
Star  for  his  research  work. 

Physicians  in  private  practice  in  Pennsylvania  are 
offered  three  scholarships  by  the  Pennsylvania  Tuber- 
culosis Society,  to  include  a six  weeks’  postgraduate 
course  at  the  Trudeau  School  of  Tuberculosis  at  Sar- 
anac Lake,  New  York.  These  scholarships,  in  amounts 
of  $300  each,  will  include  a four  weeks’  session  at  the 
school,  to  open  September  10,  to  be  followed  by  an 
optional  two  weeks’  supplementary  course  at  the  Belle- 
vue Hospital  in  New  York  City.  Application  forms 
and  additional  information  may  be  obtained  from  the 
Pennsylvania  Tuberculosis  Society,  311  South  Juniper 
Street,  Philadelphia  (7). 


Li'.Pv.Wttiy 


FOR  HEALTH 


Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D..  Medical  Director 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


WHO  WILL  ANSWER? 

Who  among  the  active  practicing  home-front  mem- 
bers of  any  county  medical  society  in  Pennsylvania  is 
prepared  to  face  fellow  members  returning  from  mili- 
tary to  civilian  practice  with  an  explanation  of  the 
shocking  contrasts  between  counties  in  their  reaction  to 
the  projected  “Veterans’  Loan  Fund  MSSP”  which  has 
been  faithfully  brought  to  the  attention  of  7200  home- 
front  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  ? 

Seventy-eight  members  of  one  component  society  with 
129  home-front  members  have  pledged  $7,000,  while  in 
an  adjoining  county  society  only  one  member  has 
pledged.  In  another  society  90  members  have  pledged 
nearly  $5,000,  while  in  three  contiguous  counties  a total 
of  30  members  have  pledged  $1,150. 

It  can’t  be  due  to  anything  but  carelessness.  Every 
State  Society  member  received  a pledge  blank  in  Feb- 
ruary. If  mislaid,  a blank  may  be  clipped  from  either 
the  March,  April  or  May  Pennsylvania  Medical 
Journal.  The  total  number  of  pledges  is  of  greater 
significance  than  the  total  amount  pledged. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  deiay  in  publishing,  remit  with  order. 

RATES:  1 insertion.  !0c  per  word;  3 insertions,  9c;  6 

insertions.  8c:  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words.  S3. 00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Doctor’s  beautiful  home,  office,  and 
$15,000  practice.  Only  physician  in  coal  and  railroad 
town  of  2500  in  western  Pennsylvania.  Office  estab- 
lished sixty  years.  Health  forces  retirement.  $2000 
cash,  balance  in  monthly  payments.  Address  : Dept  830, 
Pennsylvania  Medical  Journal. 
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HUMAN  CONSTITUTION  IN  CLINICAL  MED- 
ICINE. By  George  Draper,  M.D.,  Associate  Profes- 
sor of  Clinical  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Associate  Attend- 
ing Physician,  Presbyterian  Hospital,  New  York 
City;  C.  W.  Dupertuis,  Ph.D.,  Physical  Anthro- 
pologist, Constitution  Clinic,  Presbyterian  Hospital, 
New  York  City;  and  J.  L.  Caugiiey,  Jr.,  M.D.,  As- 
sociate in  Medicine,  College  of  Physicians  and  Sur- 
geons, Columbia  University ; Assistant  Physician, 
Presbyterian  Hospital,  New  York  City.  New  York 
and  London:  Paul  B.  Hoeber,  Inc.,  1944.  Price, 
$4.00. 

After  breasting  the  flood  of  books  dealing  with  the 
specialties  and  subspecialties  of  medicine,  it  is  a pleasure 
to  report  that  here  is  a book,  written  primarily  for 
medical  students,  which  deals  not  with  a single  organ, 
but  with  the  man.  Even  the  recently  revived  and  fash- 
ionable “psychosomatic’’  medicine  falls  short  of  this. 

At  the  onset  emphasis  is  placed  upon  the  need  for 
taking  an  accurate  and  sympathetic  history  of  the  pa- 
tient. This  is  related  to  the  following  chapters  dealing 
with  genetics,  growth,  and  development,  in  which  are 
considered  the  factors  active  in  making  the  patient  what 
he  is. 

The  discussion  of  constitution  as  its  expresses  itself 
in  body  form  is  probably  the  most  valuable  part  of  the 
book  for  many  readers.  One  of  these  sections  deals  with 
a method  called  “anthroposcopy’’  by  the  authors.  This 
is  a technic  introduced  by  the  senior  author  in  which 
the  patient  is  considered  from  six  points  of  view  (pan- 
els) : heredity,  growth  and  development,  morphology, 
physiology,  immunity,  and  psychology.  In  certain  dis- 
eases the  findings  listed  in  the  various  panels  are  re- 
markably uniform ; for  example,  the  famous  “fair,  fat, 
forty,  and  belches”  of  gallbladder  disease.  More  ac- 
curate data  on  morphology  can  be  obtained  by  the 
method  of  anthropometry,  wherein  the  numerical  results 
permit  a more  objective  interpretation.  Also  included  in 
the  methods  useful  for  the  analysis  of  body  habitus  and 
disease  are  somatotypes  of  Sheldon.  These  comprise 
the  observable  components,  designated  ( 1 ) soft  round- 
ness; (2)  muscular  solidity;  and  (3)  linearity  (del- 
icacy). To  some  extent  these  replace  the  better  known 
sthenic,  asthenic,  and  pyknic  body  builds. 

Analysis  of  the  respohse  of  individuals  to  particular 
stimuli  in  their  environment  is  dealt  with  in  a chapter 
entitled  constitutional  physiology.  Here  are  considered 
the  character  and  rate  of  respiration,  fluctuations  in 
blood  pressure  and  pulse  rate,  the  basal  metabolic  rate, 
and  weight  changes  as  observed  in  various  constitutional 
types.  A final  chapter  on  the  clinical  use  of  constitution 
studies  is  illustrated  by  a series  of  interesting  case  re- 
ports. 

ALLERGY  IN  PRACTICE.  By  Samuel  M.  Fein- 
berg,  M.D.,  Associate  Professor  of  Medicine  and 
Chief  of  the  Division  of  Allergy,  Northwestern  Uni- 
versity Medical  School ; President,  American  Asso- 
ciation for  the  Study  of  Allergy,  1942-1943.  With  the 
collaboration  of  Oren  C.  Durham,  Chief  Botanist, 
Abbott  Laboratories.  Illustrated.  Chicago:  The 

Year  Book  Publishers,  Inc.,  1944.  Price,  $8.00. 

This  is  a comprehensive  elaboration  of  Allergy  in 
General  Practice  by  the  same  author  (1934),  but  is 
more  than  a revision;  it  is  a new  book.  It  covers  the 
field  of  allergy  thoroughly,  but  more  than  that  it  em- 
phasizes where  allergy  reaches  the  fields  of  other  spe- 


cialties. In  this  sense,  the  book  will  be  a valuable  addi- 
tion to  the  library  of  any  practitioner.  “It  is  not  to  be 
inferred  that  each  specialist  \vill  find  a complete  picture 
of  his  specialty  in  relation  to  allergy.  But  it  is  the 
author’s  conviction  that  this  book  contains  the  proper 
material  to  form  the  basis  for  a studious  interest  in 
almost  any  specialty  with  relation  to  allergy.”  The  re- 
viewer can  readily  concur  in  this  conviction.  Recent 
statements  have  indicated  that  more  than  half  the  pa- 
tients in  a general  medical  practice  will  have  an  allergic 
background  if  properly  studied.  If  this  be  true,  Dr. 
Feinberg’s  book  should  have  universal  interest. 

The  chapter  on  “Allergy  to  Fungi”  comprises  a full 
account  on  our  present  knowledge  of  mold  allergy  and 
a discussion  of  practically  all  reports  on  the  subject. 
Of  itself,  it  justifies  the  purchase  of  the  book.  The 
chapter  on  “Pollens  and  Pollen  Allergy,”  by  Durham,  is 
an  exposition  of  all  surveys  pertaining  to  pollen  and 
hay  fever  plants.  Much  of  the  data  in  this  chapter  has 
not  been  previously  available.  Twice  as  many  pages  in 
the  1944  book  are  devoted  to  the  work  of  the  collab- 
orator in  pollen  allergy  as  were  required  in  Dr.  Fein- 
berg’s earlier  book. 

This  is  a practical  book  as  well  as  a reference  volume. 
History-taking  and  study  of  the  patient’s  background 
and  environment  are  emphasized.  Detailed  instructions 
as  to  treatment,  elimination  of  offending  allergens,  and 
desensitization  are  given  freely,  not  only  in  general  but 
in  the  several  fields  of  different  allergic  states. 

The  book  is  printed  on  nonglazed  paper  in  an  unusual- 
ly clear  type  face,  with  generous  space  between  lines  so 
that  reading  and  study  are  facilitated.  There  is  one 
criticism  of  the  format  which  might  be  justified.  The 
binding  margin  of  the  page  is  too  narrow.  If  this  could 
have  been  widened  at  the  expense  of  the  free  margin 
of  the  page,  the  ends  on  one  page  and  the  beginnings 
of  the  printed  lines  on  the  opposite  page  would  not  have 
been  .obscured  by  the  bend  of  the  pages  when  the  book 
is  opened.  This  is  a minor  criticism  and  need  not  in- 
fluence the  student  who  really  wants  to  gain  the  worth- 
while information  Dr.  Feinberg  has  crowded  into  nearly 
800  pages. 


SMALL  COMMUNITY  HOSPITALS.  By  Henry 
J.  Southmayd,  Director,  Division  of  Rural  Hospitals, 
The  Commonwealth  Fund;  and  Geddes  Smith,  As- 
sociate, The  Commonwealth  Fund.  New  York:  The 
Commonwealth  Fund,  1944.  Price,  $2.00. 

The  problem  of  rural  medicine  is  an  important  topic 
in  our  national  life  today.  For  almost  twenty  years  the 
Commonwealth  Fund  has  been  devoted  to  tbe  advance- 
ment of  public  health,  medical  research  and  education, 
and  to  the  establishment  of  rural  hospitals.  During  that 
time  it  has  collaborated  in  the  building  of  thirteen  small 
community  hospitals  from  the  East  Coast  to  the  Middle 
West,  and  this  book  is  the  fruit  of  experience  gained  in 
giving  such  advisory  and  consultant  service. 

The  authors  admit  that  the  handful  of  hospitals  built 
under  the  Commonwealth  Fund  plan  may  be  too  small 
in  number  to  permit  broad  generalizations,  but  they  be- 
lieve that  from  their  experience  the  rural  district  hos- 
pital is  a definitely  practical  possibility.  Their  theory 
and  the  thesis  of  the  book  is  that  if  50,000  to  100,000 
people  will  support  a central  hospital  placed  at  the 
center  of  their  natural  trading  area,  such  a hospital  can 
be  at  least  as  good  as  a hospital  serving  the  same  num- 

(Turn  to  next  page.) 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

...Theb  arm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


c •Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  ..  Booklet  on  request 

Chestnut  Hill  1600 


her  of  people  in  a single  city  and  undoubtedly  better 
than  that  supported  by  any  small  town  and  its  imme- 
diate neighborhood  for  its  own  use. 

In  concise  and  nontechnical  language  the  pocket-size 
book  answers  the  basic  questions  of  the  skeptical  cit- 
izen, the  anxious  physician,  and  the  zealous  administra- 
tor from  the  period  long  before  the  site  is  chosen  until 
the  hospital  is  completed  and  community  relationships 
have  become  an  important  problem.  In  one  compact 
volume  it  shows  how  the  community  hospital  becomes  a 
tangible  investment  by  the  community  in  the  care  of  its 
own  sick  and  injured;  how  the  physicians  in  a rural 
neighborhood  may  pool  their  skill,  share  their  expe- 
riences, and  become  a medical  team  doing  more  for  the 
patient  than  they  could  individually.  It  discusses  the 
organization  and  administration  of  such  a hospital  and 
how  ownership  and  control  can  be  lodged  in  a non- 
profit organization.  The  financial  arrangements,  main- 
tenance costs,  charity  service,  and  hospital  charges  are 
considered  shortly  but  sufficiently  to  give  a complete 
picture  to  the  average  person  who  is  interested  in  how  a 
small  hospital  can  pay  its  way. 

Although  the  weight  of  the  book  is  concerned  with 
hospital  function,  some  space  is  given  to  the  hospital 
plant,  its  site,  its  design,  its  equipment,  and  the  methods 
of  procedure  in  estimating  its  needs  and  requirements. 
The  hospital  and  its  relationship  to  the  countryside  is 
reviewed  in  a broad  fashion,  and  the  necessity  for  the 
raising  and  the  control  of  the  standards  of  medical  care 
in  certain  rural  communities  is  frankly  stated.  The 
book  is  quite  worth  while  if  one  wishes  a broad,  ele- 
mentary, and  nontechnical  approach  to  the  planning  of 
a small  community  hospital. 


THE  TREATMENT  OF  PEPTIC  ULCER.  Based 
upon  ten  years’  experience  at  the  New  York  Hospital. 
By  George  J.  Heuer,  M.D.,  Professor  of  Surgery, 
Cornell  University  Medical  College,  and  Surgeon-in- 
Chief  of  the  New  York  Hospital.  Assisted  by  Crans- 
ton Holman,  M.D.,  Assistant  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College,  and 
William  A.  Cooper,  M.D.,  Assistant  Professor  of 
Clinical  Surgery,  Cornell  University  Medical  Col- 
lege. Philadelphia:  J.  B.  Lippincott  Company,  1944. 
Price,  $3.00. 

This  book  is  a statistical  study  of  1204  ulcer  patients 
admitted  because  they  had  failed  to  respond  to  the  usual 
medical  regime  in  the  outpatient  department,  or  because 
of  complications  such  as  perforation,  hemorrhage,  or 
recurrence  of  symptoms  following  a previous  operation. 
For  every  patient  admitted  into  the  ward,  four  or  five 
were  being  satisfactorily  treated  in  the  outpatient  de- 
partment, so  that  this  survey  applies  only  to  the  difficult 
cases. 

The  author'  compares  the  results  of  medical  and  sur- 
gical treatment  of  ulcer  and  its  complications.  He  dis- 
cusses the  relative  merits  of  gastric  resection  and  gas- 
tro-enterostomy,  and  their  effects  on  gastric  secretion; 
he  found  that  improvement  after  operation  was  not 
necessarily  correlated  with  the  postoperative  acidity 
produced.  He  discusses  the  question  of  malignancy  in 
gastric  ulcer,  secondary  operations  for  ulcer,  and 
analyzes  the  course  of  the  disease  following  all  types  of 
treatment.  He  is  inclined  to  favor  earlier  surgery  for 
most  of  these  difficult  cases.  It  is  interesting  to  note 
that,  considered  from  every  angle,  he  found  gastric  re- 
section not  to  be  so  superior  to  gastro-enterostomy  as  is 
generally  supposed.  There  is  a survey  of  the  literature 
bearing  on  all  the  important  problems  presented. 

It  is  not  possible  to  discuss  all  his  findings  in  a short 
review,  but  anyone  intimately  concerned  with  the  treat- 
ment of  ulcer  patients  will  be  well  rewarded  by  a care- 
ful perusal  of  this  valuable  study. 

( Turn  to  page  872.) 
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THOUGH  SURGERY  MAY  BE  NEEDED 
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Biliary  tract  surgery,  though  a true  etiologic  approach  to 
the  motivating  disease,  cannot  immediately  restore  im- 
paired liver  function  and  bile  flow.  In  fact,  the  impact  of 
anesthesia  and  surgical  manipulation  may  temporarily 
aggravate  the  existing  hepatobiliary  symptoms.  Hence 
it  appears  imperative  that  further  functional  impair- 
ment be  prevented  and  that  the  liver  be  assisted  toward 
speedy  resumption  of  secretory  activity. 

Decholin  (chemically  pure  dehydrocholic  acid)  is  of 
proven  efficacy  as  a valuable  aid  before  and  after  biliary 
tract  surgery.  Its  specific  hydrocholeretic  action  produces 
a copious  flow  of  thin  liver  bile  which  is  secreted  under 
increased  pressure  and  thus  proves  effective  in  physio- 
logic drainage  of  the  hepatobiliary  pathways.  Decholin 
is  contraindicated  only  in  complete  obstruction  of  the 
common  or  the  hepatic  bile  ducts. 
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Lost  Dollars  are  recovered  from  patients 
who  still  owe  you  for  services  rendered  a 
long  time  ago.  Our  methods  are  modern, 
efficient  and  ethical.  No  charge  unless 
successful. 

Write.  Our  local  auditor  will  call. 

Crane  Discount  Corporation 

230  W.  41st  St.  New  York  18,  N.  Y. 
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FERTILITY  IN  WOMEN.  Causes,  diagnosis,  and 
treatment  of  impaired  fertility.  By  Samuel  L.  Sieg- 
ler,  M.D.,  F.A.C.S.,  Attending  Obstetrician  and 
Gynecologist,  Brooklyn  Women’s  Hospital;  Attend- 
ing Gynecologist,  Unity  Hospital ; Assistant  Ob- 
stetrician and  Gynecologist,  and  Attending  Sterility 
Clinic,  Greenpoint  Hospital ; Consultant  in  Gyneco- 
logy, Rockaway  Beach  Hospital ; Diplomate  of 
American  Board  of  Obstetrics  and  Gynecology;  Fel- 
low of  New  York  Academy  of  Medicine;  member  of 
Society  for  the  Study  of  Internal  Secretions.  194 
illustrations,  including  40  subjects  in  full  color  on  7 
plates.  Philadelphia,  London,  and  Montreal : J.  B. 
Lippincott  Company,  1944.  Price,  $4.50. 

The  problem  of  impaired  fertility  is  not  a new  one, 
but  it  wasn’t  until  recent  years  that  equal  blame  for  a 
nonfertile  union  was  considered  and  became  the  keynote 
in  determining  the  underlying  cause.  Hence  this  book 
and  its  companion  volume,  Fertility  in  Men,  by  Robert 
S.  Hotchkiss,  M.D.,  may  be  considered  as  important 
adjuncts  to  the  reading  lists  of  all  physicians  and  spe- 
cialists interested  in  this  field  of  work.  Supplementing 
the  author’s  experiences  in  this  field  is  an  impressive 
bibliography  by  leaders  who  have  contributed  much 
knowledge  along  this  line.  Furthermore,  not  only  is 
the  text  well  written  but  the  illustrations  are  excellent 
and  informative. 

The  etiologic  elements  plus  methods  of  investigation 
are  discussed  with  clarity  and  regard  for  practical  ap- 
plication. In  addition,  the  author  has  included  chapters 
on  recent  studies  in  the  biology,  chemistry,  and  psy- 
chiatry of  human  reproduction  plus  sex  adjustments. 
The  three  chapters  on  treatment  are  so  comprehensive 
that  they  alone  would  make  the  purchase  of  this  volume 
worth  while. 

PRINCIPLES  AND  PRACTICES  OF  INHALA- 
TIONAL  THERAPY.  By  Alvan  L.  Barach, 
M.D.,  Associate  Professor  of  Clinical  Medicine,  Co- 
lumbia College  of  Physicians  and  Surgeons ; Assist- 
ant Attending  Physician,  Presbyterian  Hospital.  59 
illustrations.  Philadelphia,  London,  and  Montreal : 
J.  B.  Lippincott  Company,  1943.  Price,  $4.00. 

Dr.  Barach  is  well  qualified  to  write  this  handbook  on 
inhalation  therapy.  He  has  long  done  pioneer  work  in 
this  field,  and  his  contributions  to  the  medical  litera- 
ture on  this  subject  are  both  extensive  and  excellent  in 
quality. 

The  author  has  presented  the  methods  of  inhalation 
therapy  in  considerable  detail  in  order  to  afford  the 
physician  in  charge  the  opportunity  of  making  an  in- 
telligent selection  of  apparatus  and  to  provide  those  who 
are  actually  engaged  in  carrying  out  the  various  tech- 
nics of  inhalation  therapy  with  a practical  guide  to  the 
operation  of  the  equipment.  He  gives  us  the  latest  tech- 
nics in  the  administration  of  oxygen,  helium,  CO2,  pos- 
itive pressure,  alternating  and  equalizing  pressure,  and 
the  nebulized  solutions  of  various  drugs  such  as  epineph- 
rine, neosynephrin,  and  some  of  the  sulfonamides. 

Dr.  Barach  has  not  attempted  a complete  program  of 
treatment  for  each  of  the  diseases  or  conditions  dis- 
cussed in  his  book,  but  he  gives  an  excellent  review  of 
the  pathologic  physiology  and  inhalation  therapy  of 
many  important  conditions,  including  pneumonia,  con- 
gestive heart  failure,  coronary  thrombosis  and  coronary 
sclerosis,  pulmonary  infarction,  bronchial  asthma,  ob- 
structive lesions  in  the  larynx,  trachea,  and  bronchi ; 
anesthesia  and  anoxia ; cerebral  embolism  and  throm- 
bosis ; and  of  particular  importance  at  this  time,  acute 
altitude  sickness,  acute  anoxia,  shock,  hemorrhage,  aero- 
embolism, war  gas  poisoning  and  lung  irritants,  blast 
injuries  of  the  lungs,  aerial  transportation  of  patients 
with  miscellaneous  diseases,  and  submarine  medicine 
and  caisson  disease. 

It  is  my  opinion  that  the  use  of  nebulized  solutions 
(Turn  to  page  874.) 
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You  probably  know  all  about  electro- 
cardiographs, doctor,  but  you  haven’t  seen 
anything  like  CARDIOTRON.  This  direct- 
recording  instrument  sets  new  standards 
of  speed,  accuracy  and  simplicity  of  oper- 
ation, It  saves  your  time  and  enables 
immediate  diagnosis  by  providing  perma- 
nently recorded  standard  cardiograms  as 
soon  as  you  connect  it  to  the  patient. 

With  CARDIOTRON  there  is  no  time  lapse 
— you  can  make  your  diagnosis  at  once. 


because  developing  and  other  photo- 
graphic procedures  are  completely 
eliminated.  CARDIOTRON  is  sensitive  to 
the  minutest  variation  in  cardiac  activity — 
yet  it  is  rugged  enough  to  withstand  the 
roughest  treatment.  Rigorous  tests  guaran- 
tee its  accuracy.  And,  since  no  ink  or 
other  fluid  is  used,  there  is  no  possibility 
of  clogging.  CARDIOTRON'S  light  weight 
is  another  factor  which  makes  it  ideal  for 
office  or  bedside  use. 
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Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 
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in  conjunction  with  oxygen  inhalation  therapy  offers 
promising  results  for  the  future.  Further  investigation 
in  the  use  of  penicillin  and  promin-like  substances  may 
aid  materially  in  the  treatment  of  lung  diseases. 

A commendable  feature  is  the  bibliography  at  the  end 
of  each  chapter. 

This  book  is  recommended  to  those  responsible  for 
the  therapeutic  use  of  gases  in  clinical  medicine  and  in 
many  phases  of  war  medicine  as  well. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Mayo  Clinic  Number.  Symposium  on  chemo- 
therapy. Pp.  789-1028.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1944. 

In  this  number  there  are  twelve  excellent  symposia 
which  tend  to  summarize  the  latest  developments  in 
sulfonamide  and  other  modern  therapy  in  the  specialties. 
Such  recent  therapy  as  the  use  of  penicillin  is  discussed 
frequently.  The  use  of  the  sulfonamides  is  brought 
completely  up  to  date  with  suggestions  and  revisions  of 
previously  held  concepts  of  therapy  based  on  the  results 
of  experimentation  at  the  Mayo  Clinic  as  well  as  the 
work  of  other  competent  observers. 

In  addition  to  the  symposium  on  chemotherapy,  there 
are  fifteen  clinics  on  the  more  common  conditions  en- 
countered in  the  general  practice  of  medicine.  These 
are  presented  with  the  intention  of  helping  the  general 
practitioner  to  correlate  the  signs  and  symptoms  and  to 
evaluate  laboratory  results  properly  in  the  more  com- 
mon complaints  encountered  in  the  various  phases  of 
medicine. 

This  volume  would  be  an  excellent  addendum  to  the 
library  of  every  doctor,  not  only  the  general  practitioner 
but  also  the  specialist. 

CATARACT  AND  ANOMALIES  OF  THE  LENS. 
Growth,  structure,  composition,  metabolism,  disorders, 
and  treatment  of  the  crystalline  lens.  By  John  G. 
Bellows,  M.D.,  Ph.D.,  Assistant  Professor  of  Oph- 
thalmology, Northwestern  University  Medical 
School,  Chicago.  With  208  illustrations  and  4 color 


plates.  St.  Louis:  The  C.  V.  Mosby  Company,  1944. 

Price,  $12.00. 

Containing  10  chapters  spread  over  624  pages,  Dr. 
Bellows  contributes  a monumental  addition  to  ophthal- 
mic literature  in  his  book.  By  far,  the  greatest  portion 
of  it  is  a complete  scientific  compilation  of  the  facts 
dealing  with  the  metabolism  of  the  lens,  its  history,  and 
biochemistry. 

Chapter  1 is  dedicated  to  the  history,  chapter  2 to  the 
growth,  development,  and  origin  of  the  lens,  and  chap- 
ter 3 to  the  structure  of  the  lens.  The  chemistry  and 
metabolism  are  embodied  in  chapters  4 and  5.  These 
sections  are  of  particular  interest  because  of  their  rela- 
tionship to  the  newer  knowledge  of  chemistry  and  nour- 
ishment of  the  lens. 

The  developmental  defects  described  in  chapter  6 rep- 
resent the  accumulative  knowledge  on  the  subject. 

Exposure  to  light  and  heat  rays  and  to  the  toxic 
effects  of  newer  chemicals  in  wartime  industry  is  ade- 
quately described  in  chapter  7. 

Complicated  cataracts  due  to  exposure  and  to  trauma 
are  discussed  in  paragraph  8,  and  have  a direct  bearing 
upon  the  products  of  industrial  ophthalmology  of  today. 
The  relation  of  endocrines  to  cataract  formation  repre- 
sents the  latest  information  on  this  phase  of  the  subject. 
Senile  cataract  occupies  one  of  the  longest  chapters  in 
the  book  and  includes  the  operative  and  nonoperative 
treatment. 

This  book  is  one  of  the  finest  and  most  complete 
treatises  on  the  subject  of  cataract  published  in  recent 
years.  It  represents  the  accumulative  knowledge  pub- 
lished over  many  years  by  leading  authorities  in  the 
ophthalmologic  field. 

In  a book  of  624  pages  on  so  important  a subject  as 
cataract  it  is  regretted  that  only  34  pages  are  devoted 
to  treatment.  The  student  of  ophthalmology  will  find 
it  of  much  interest  as  a reference  book,  but  the  prac- 
tical clinical  surgeon  will  be  disappointed  to  find  so 
little  of  the  author’s  personal  experiences  in  the  treat- 
ment of  cataract. 

As  a reference  book  it  should  be  in  the  library  of 
every  student  of  ophthalmology. 
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for  faulty 
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In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 
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MIXING  DRINKS  AND  INTOXICATION 

Despite  the  general  belief  that  there  is  a greater 
tendency  toward  drunkenness  if  alcoholic  beverages  are 
mixed  successively,  it  is  reported  in  The  Journal  of  the 
American  Medical  Association  for  April  7,  it  is  prob- 
able that  the  differences  are  really  quite  small  and  that 
an  equal  amount  of  alcohol,  taken  in  the  same  total 
volume  of  liquid,  would  produce  practically  equivalent 
effects.  The  Journal  says  in  answer  to  a query: 

“The  concentration  of  alcohol  in  the  blood  and  brain 
is  determined  chiefly  by  the  amount  of  alcohol  con- 
sumed. However,  the  rate  of  absorption  also  affects 
the  concentration  reached,  since  if  it  is  slow  some  of  the 
alcohol  may  be  destroyed  or  excreted  before  the  peak  is 
reached.  Absorption  may  be  delayed  by  dilution  or  by 
delay  in  emptying  the  stomach,  since  more  rapid  ab- 
sorption occurs  below  the  pylorus.  The  greater  intoxi- 
cating effect  of  liquor  taken  on  an  empty  stomach  than 
that  taken  after  a meal  has  been  often  remarked.  Water 
or  foodstuffs  taken  with  liquor  may  be  expected,  ac- 
cordingly, to  lessen  the  intoxicating  effect.  Excitement 
or  activity  may  also  slow  absorption  of  alcohol.  Factors 
accelerating  gastric  emptying  increase  the  effect  of  alco- 
holic beverages.  Individual  susceptibilities  may  depend 
on  the  previous  experiences  and  associations  of  the 
drinkers. 

“Many  experienced  drinkers  claim  that  mixing  drinks 
accelerates  their  absorption  and  the  rapidity  of  onset 
and  depth  of  intoxication.  It  has  also  been  reported 
that  mixing  drinks  hastens  the  onset  of  nausea,  vomit- 
ing, and  the  unpleasant  after-effects  following  a drink- 
ing bout.  It  is  possible  that  the  olfactory  and  gustatory 
effect  of  mixed  drinks  may  be  to  accelerate  gastric 
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emptying  and  hence  absorption.  Also  the  addition  of 
water  to  single  drinks  may  result  in  diluting  the  alcohol 
to  a greater  extent  than  the  dilution  produced  by  mix- 
ing several  beverages  each  of  which  contains  consider- 
able alcohol.  The  mixed  drink  may  not  only  represent 
a higher  alcohol  content  than  the  single  beverage,  then, 
but  the  drinker,  ignoring  this  fact,  may  consequently 
drink  more  when  he  mixes  his  drinks,  without  realizing 
the  fact.  ...” 


PROPHYLACTIC  VALUE  OF  SULFATHIA- 
ZOLE  AGAINST  NEONATAL  GONO- 
COCCAL CONJUNCTIVITIS 

At  the  Harlem  Hospital,  New  York  (Am.  J.  Dis. 
Child.,  June,  1944),  2687  infants  were  born  from  Feb. 
1,  1943,  to  Feb.  29,  1944;  of  these,  1425  were  given 
sulfathiazole  by  mouth  as  a prophylactic  against  gono- 
coccal conjunctivitis,  and  1262  received  no  drug.  In  all 
instances  silver  nitrate  was  instilled  into  the  conjunc- 
tival sac  “in  the  usual  manner.”  The  dosage  of  sul- 
fathiazole used  was  3 gr.  (0.18  Gm.),  given  with  the 
first  fluids  as  an  initial  dose,  followed  by  1 gr.  (0.06 
Gm.)  every  four  hours ; at  first  the  drug  was  continued 
until  a total  dosage  of  14  gr.  (0.91  Gm.)  had  been 
given ; subsequently  the  total  dosage  was  increased  to 
20  gr.  (1.2  Gm.).  There  were  two  cases  of  gonococcal 
conjunctivitis  in  the  1425  infants  given  sulfathiazole, 
and  six  cases  of  gonococcal  conjunctivitis  in  1262  in- 
fants not  given  the  drug;  that  is,  gonococcal  conjunc- 
tivitis occurred  about  three  times  as  frequently  in  in- 
fants not  given  sulfathiazole.  The  two  cases  of  gonococ- 
cal conjunctivitis  in  infants  receiving  sulfathiazole 
occurred  when  the  total  dose  was  14  gr. ; after  the  total 
dose  was  increased  to  20  gr.,  no  case  of  gonococcal  con- 
junctivitis has  occurred  in  infants  given  sulfathiazole, 
but  the  incidence  of  the  disease  was  the  same  in  the  con- 
trol group  throughout  the  study,  and  comparable  to  that 
observed  in  former  years  at  the  hospital.  All  of  the  in- 
fants given  sulfathiazole  were  under  careful  observation 
both  at  the  hospital  and  in  the  follow-up  clinic ; none 
showed  any  ill  effect  of  the  drug ; the  appetite,  char- 
acter of  the  stools,  and  rate  of  weight  gain  were  essen- 
tially the  same  as  in  the  control  group. — General  Prac- 
tice Clinics. 


VITAMINS  AND  SODA 

The  general  impression  that  all  vitamins  are  rapidly 
destroyed  by  soda  or  by  basic  solutions  is  far  from  cor- 
rect, it  is  advised  in  the  April  issue  of  JJygeia,  The 
Health  Magazine.  In  answer  to  a query  Hygeia  says : 
“True  some  of  the  vitamins,  such  as  vitamin  C, 
thiamine,  and  riboflavin,  are  more  easily  destroyed  in 
basic  solutions  than  in  acid  or  neutral  solutions,  but 
even  here  the  destruction  depends  on  time  and  other 
stimulating  factors.  Some  vitamins,  such  as  biotin  and 
folic  acid,  are  more  stable  in  basic  solutions  than  in  acid 
solutions.  Nicotinic  acid,  for  example,  is  more  soluble 
in  the  presence  of  soda  than  in  pure  water  solutions.” 


Fifty  barbiturate  addicts  in  a population  of  10,000. 
See  the  editorial  on  page  816. 
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erwcitUn  dosage  table* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vz  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
120,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  1 0,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Sulfonamide  Resistant 
Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 
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Penicillin  Sodium— Winthrop  is  available  Jn  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 
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SODIUM  PENTOTHAL  AS  AN  ADJUNCT 
TO  NITROUS  OXIDE  ANESTHESIA 

A combination  of  sodium  pentothal  and  nitrous  oxide 
is  used  for  long  operative  procedures  at  the  Baltimore 
(Md.)  City  Hospital  (Current  Researches  in  Anesih. 
and  Analg.,  November-December,  1944).  Nitrous  oxide 
has  no  side  effects  if  accompanied  by  sufficient  oxygen, 
but  is  not  the  anesthesia  of  choice  for  abdominal  sur- 
gery, as  it  does  not  produce  relaxation,  and  also  is  not 
safe  for  long  periods  because  the  critical  oxygenation 
point  is  narrow.  Sodium  pentothal,  on  the  other  hand, 
produces  relaxation  and  quiet  respiration,  but  has  a de- 
pressing effect  and  cannot  be  used  for  long  procedures. 
In  combination  they  produce  a synergistic  result  su- 
perior to  either  alone. 

The  method  used  is  injection  of  5 to  6 cc.  of  2.5  per 
cent  solution  of  pentothal  slowly  as  the  patient  counts 
out  loud,  then  injection  is  stopped.  This  test  dose  is  the 
safety  factor  in  the  use  of  pentothal.  If  the  patient  suc- 
cumbs rapidly  to  the  initial  dose  of  5 cc.  with  shallow 
breathing  and  no  signs  of  consciousness  even  after 
pinching,  the  anesthetist  is  warned  that  the  patient  re- 
quires extremely  small  amounts  of  the  drug  and  care 
must  be  exercised. 

If  the  patient  is  still  counting  after  5 cc.  is  admin- 
istered, he  is  eliminating  the  drug  normally  and  he 
should  be  completely  anesthetized  with  pentothal,  and 
then  adjusting  the  face  mask  with  the  head  strap,  the 
flow  of  nitrous  oxide  in  anesthetic  proportions  is  begun. 

Anesthetic  proportions  means  15  to  20  gallons  of 
oxygen  per  hour  to  80  or  90  gallons  of  nitrous  oxide 
per  hour.  In  combination  with  pentothal  this  is  ade- 
quate. Even  an  operation  of  two  to  two  and  one-half 
hours’  duration  can  be  performed  easily  on  less  than 
1 Gm.  or  40  cc.  of  2.5  per  cent  solution  of  pentothal. — 
General  Practice  Clinics. 


DENTAL  NEEDS  OF  SOLDIERS 
RETURNED  FROM  OVERSEAS 

A redistribution  station  in  this  country,  where  sol- 
diers just  returned  from  overseas  receive  dental  treat- 
ment, has  reported  that  about  one  man  in  ten  needs  an 
extraction  or  other  emergency  dental  treatment.  This 
includes  the  construction  of  a denture  if  the  man  hasn’t 
enough  teeth  to  chew  an  average  meal.  According  to 
this  report,  about  45  per  cent  of  the  men  returning  from 
overseas  need  one  or  more  fillings,  while  about  40  per 
cent  do  not  require  any  dental  treatment.  Figures  pre- 
viously released  show  that  about  one  man  in  every  four 
requires  emergency  dental  treatment  at  the  time  of  in- 
duction. 


Over  the  centuries  tuberculosis  has  killed  more  peo- 
ple than  has  war.  In  1943  tuberculosis  killed  approx- 
imately 56,000  people  in  the  United  States.  That  is  the 
equivalent  of  four  army  divisions — four  divisions  who 
will  not  march  in  this  war  either  on  the  home  front  or 
abroad.  This  is  the  toll  exacted  by  our  complacency 
towards  an  enemy  we  know  how  to  conquer. — “Tuber- 
culosis in  a World  at  War”  (NTA). 
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GAMMA  GLOBULIN  RELEASED  FREE 
FOR  MEASLES  PREVENTION 

“Immune  serum  globulin  (gamma  globulin)  [one  of 
the  fractions  or  components  of  blood  plasma  which  con- 
tains all  of  the  so-called  antibodies  in  the  blood]  for  the 
prophylaxis,  modification,  and  treatment  of  measles,” 
Tlic  Journal  of  the  American  Medical  Association  for 
March  10  reports,  “is  now  available  for  the  civilian 
population  through  an  appropriation  by  the  American 
Red  Cross  as  announced  by  Mr.  Basil  O’Connor,  chair- 
man of  the  Central  Committee  of  the  American  Red 
Cross.  This  action  is  in  keeping  with  the  policy  of  the 
American  Red  Cross  to  return  to  the  American  people, 
as  far  as  practicable,  any  useful  blood  derivatives  accu- 
mulated in  excess  of  military  needs  as  a result  of  its 
blood  donor  program. 

"The  serum  globulin  will  be  supplied  without  charge 
to  state  and  territorial  health  departments  or  local 
health  departments  where  biologic  products  are  not  sup- 
plied by  the  state,  provided  the  globulin  will  be  dis- 
tributed without  charge  to  physicians,  hospitals,  and 
clinics,  and  provided  it  will  be  administered  in  accord- 
ance with  established  standards  and  without  any  charge 
to  the  patient  for  the  globulin. 

“As  announced  in  the  July  1,  1944,  issue  of  The 
Journal,  health  departments  assumed  the  costs  of  proc- 
essing and  distributing  immune  serum  globulin.  Under 
the  new  plan  the  entire  cost  of  processing  and  dis- 
tributing the  product  is  now  borne  by  the  American 
Red  Cross. 

“The  crude  serum  globulin  fraction  thus  made  avail- 
able is  derived  as  a by-product  from  processing  serum 
albumin  under  Navy  control.  It  has  been  declared  sur- 
plus and  assigned  by  the  Navy  to  the  American  Red 
Cross  for  distribution. 

“Eligible  health  agencies  are  being  requested  to  place 
their  orders  promptly  with  National  Headquarters, 
American  Red  Cross,  Washington,  D.  C.,  attention  of 
Dr.  G.  Foard  McGinnes,  National  Medical  Director.” 


PENICILLIN  TRANSMITTED  FROM 
MOTHER  TO  UNBORN  CHILD 

“Transmission  of  penicillin  from  mother  to  unborn 
child  through  the  placental  barrier  [the  organ  in  the 
womb  which  establishes  communication  between  the 
mother  and  child]  is  reported  by  H.  J.  Greene  and  G.  L. 
Hobby  of  King’s  County  Hospital,  Brooklyn,”  The 
Journal  of  the  American  Medical  Association  for  March 
17  announces.  “Four  normal  patients  were  tested  while 
in  active  labor,  delivery  being  expected  within  two 
hours.  From  20,000  to  100,000  Oxford  units  of  peni- 
cillin was  injected  intravenously  into  each  patient.  Sam- 
ples of  maternal  blood  were  taken  at  the  time  of  deliv- 
ery, with  a sample  of  placental  cord  blood  as  soon  as 
the  baby  was  separated  from  the  placenta.  The  serum 
from  each  blood  sample  was  titrated  for  penicillin, 
hemolytic  streptococci  being  used  as  the  test  organism. 
At  the  time  of  delivery  (thirty  minutes  to  two  hours 
after  injection)  the  amount  of  penicillin  in  the  maternal 
blood  varied  from  0.01  to  0.19  Oxford  unit  per  cubic 
centimeter,  with  an  average  of  0.084  Oxford  unit.  The 
average  titer  of  the  cord  blood  was  0.034  Oxford  unit, 
or  40  per  cent  of  that  in  the  maternal  circulation.  Ap- 
parently, then,  penicillin  passes  through  the  human 
placenta  in  sufficient  amounts  to  raise  the  penicillin 
titer  of  the  fetal  blood  stream  well  above  the  bacterio- 
static level.  Practical  applications  of  the  implied  ante 
partum  penicillin  therapy  have  not  yet  been  suggested.” 


White  persons  exposed  to  sputum-positive  tubercu- 
losis cases  in  a household  develop  tuberculosis  at  a rate 
slightly  below  1 per  cent  per  year.  Negro  associates 
have  an  attack  rate  more  than  twice  as  high.  Associates 
of  cases  not  known  to  be  sputum-positive  have  a sub- 
stantially lower  risk. — Rockefeller  Foundation,  Annual 
Report,  1943. 
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/U  VAG  I N A 

Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonocOccic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.1  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 

Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 

Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 

1.  Compton,  B.  C.;  Bieren,  R.  E.;  Jones,  E.  G.;  Inloes  Jr,  B.  H.;  Kardash,  T.,  and  Hundley,  J.  M.: 
Treatment  of  Gonococcic  Vulvovaginitis,  J.A.M.A.  127:6  (Jan.  6)  1945. 


VAGINAL  SUPPOSITORIES 
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Modern  hospital  facilities  and 
An  experienced  resident  medical  staff. 
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JOHN  T.  SZYPULSKI.  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician -in -Charge 
WILLIAM  DEVITT,  JR. 
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DIFFERENT  IN  FORM 


Physicians  appreciate  the  honey -like  liquid 
form  and  purely  professional  publicity  which 
distinguish  Maltine  with  Vitamin  Concentrates 
. . . because  these  advantages  afford  valuable 
prescription  control.  Potent  and  economical, 
this  balanced  multiple-vitamin  supplement  finds 
equally  high  favor  with  patients.  Its  taste  is  a 
pleasant  citrus  flavor.  Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bjl 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine  q.s. 

Available  through  prescription  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  York.  Estab- 
lished 1875. 


Maltine  with  Vitamin  Concentrates 
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If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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o£  tfyji/  vn&oru 

Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 

Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even  * 

in  such  sunny  areas  as  California1  have  led  leading 

nutritionists  to  the  conclusion  that  supplementation  with 

vitamin  D is  essential.  Essential  as  long  as  growth  persists— 

through  infancy,  childhood  and  adolescence. 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


1.  Am  J Dis.  Child.  54:  1227,  1937. 


fine  pharmaceuticals  since 


n 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  William  E.  Flickinger,  York  Springs 

Allegheny Zoe  Allison  Johnston,  Pittsburgh 

Armstrong  ....  Thomas  N.  McKee,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton 

Bedford  Dwight  R.  Sipes,  Everett 

Berks  Edward  C.  Edgerton,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg 

Bradford  Charles  H.  De  Wan,  Sayre 

Bucks  Walter  J.  Hendricks,  Perkasie 

Butler  D.  Gordon  Jones,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  John  K.  Covey,  Bellefonte 

Chester  Guy  T.  Holcombe,  Oxford 

Clarion  Frank  Vierling,  Knox 

Clearfield  Harry  G.  Shaffer,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Edwin  A.  Glenn,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville 

Cumberland  ...  Joseph  W.  Allwein,  Newville 

Dauphin  William  P.  Dailey,  Steelton 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne 

Elk  Lewis  J.  Restak,  Emporium 

Erie  Elmer  G.  Shelley,  North  East 

Fayette  Charles  D.  Bierer,  Uniontown 

Franklin  Juanita  S.  McLoughlin,  Mercersburg 

Greene  A.  Carl  Walker,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark 

Indiana  John  H.  Lapsley,  Ernest 

Jefferson  Herbert  D.  Maginley,  Big  Run 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Francis  M.  Ginley,  Dunmore 

Lancaster  Arthur  J.  Greenleaf,  Mountville 

Lawrence  Earl  F.  Henderson,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming 

Lycoming Albert  C.  Haas,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon 

Mifflin  Milton  H.  Cohen,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown 

Montour  Dorothy  Johnston,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem 
Northumberland  George  M.  Bogar,  Selinsgrove 

Perry  Fred  B.  Hooper,  Duncannon 

Philadelphia  ..  Charles  L.  Brown,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport 

Schuylkill  William  C.  Dorasavage,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury 

Susquehanna  ..  Fred  S.  Birchard,  Montrose 

Robert  D.  Leonard,  Tioga 

Venango  James  E.  Hadley,  Oil  City 

W arren Gail  K.  Ridelsperger,  Warren 

Washington  . . . John  W.  Farquhar,  California 
Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel 
Westmoreland  . Elmer  Highberger,  Jr.,  Greensburg 

Wyoming Van  C.  Decker,  Nicholson 

York  Harry  B.  Thomas,  York 


• Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


SECRETARY 


MEETINGS 


Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush.t  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Harry  B.  Knapp,  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William'L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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DIABETES  CONTROL  in  tenths 


Literature  on  Request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  Street,  New  York  17,  N.Y. 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-afternoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night  — thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  T uckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  Units  in  1 CC.  ‘Wellcome' Trademark  Registered 
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"suddenly . . • life  teas  worth  living 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its. 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
. . . to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

♦Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  Iaeger,  99:459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate.  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


890 


m 


Pills  Stramonium  ( Davies,  Rose) 

2V2  grains 

Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  point  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  ( Davies , Rose)  exhibit  in  each  pill  2y2  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 
request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

St-1 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


. . . when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44th  ST.,  NEW  YORK,  17,  N.Y. 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  ivith  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 

To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?J 

2.  Year  of  birth  

3.  Graduated  in  medicine  from 

(Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

? nonacceptance  t r 

as  a member  of  the  County  Society. 


8.  Date  , 19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 

* The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Supplied  in 
12-fluidounce  bottles 


THE  LITERATURE*-*  stresses  the  high  incidence  of 
recurrence  in  peptic  ulcer  and  the  need  of  con- 
stant vigil  against  flare-up.  A return  to  the  ulcer 
regimen — special  diet,  rest,  antacids,  etc.  — is  said 
to  be  particularly  advisable  during  spring  and 
autumn4  and  following  emotional  storms.5 

Phosphaljel*,  with  its  antacid,  astringent  and  de- 
mulcent properties,  provides  an  appropriate  ad- 
junct to  such  peptic  ulcer  prophylaxis.  The  value  of 
a good  buffering  agent  "is  almost  self-evident”6 
for  this  purpose,  as  well  as  for  more  resistant  con- 
ditions, such  as  gastrojejunal  ulcer,  which  have  also 
been  found  to  respond  to  Phosphaljel  therapy7. 

*Reg.  U.  S.  Pal.  Off. 


PHOSPHALJEL 

ALUMINUM  PHOSPHATE  GEL 


1.  Bockus,  H.  L.;  Gastro-Enterology  1:471,  1943,  W.  B.  Saunders  Co.,  Philo.  2.  Hurst,  A.: 
Practitioner  152:193,  1944.  3.  Berk,  J.  E.:  J.  Med.  Soc.  N.  J.  41:365-370,  1944.  4.  Rehfuss, 
M.  E.:  Indigestion,  Its  Diagnosis  and  Management,  Phila.  W.  B.  Saunders  Co.,  1943,  pp. 
241-243.,  5.  Alvarez,  W.  C.:  Gastroenterology,  2:65-67, 1944.  6.  Selye,  H.  and  MacLean  A.: 
Amer.  J.  Dig.  Dis.  1 1:319-322, 1944. 7.  Fauley,  G.  B.,  et  al.:  Arch.  Int.  Med.  67:563-578, 1941. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise,  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones  to 
successful  treatment.  Other  things  being  equal,  the  well- 
trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of  purity, 
stability,  potency,  and  uniformity.  They  are  subjects  of 
constant  research  and  are  in  ever- 
increasing  demand.  Eli  Lilly  and  Com- 
pany, Indianapolis  6,  Indiana,  U.  S.  A. 
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The  Use  and  Practical  Application  of  the  Rh  Test 

LeROY  F.  RITMILLER,  M.D.,  JAMES  E.  GLEICHERT,  M.D., 
and  ROY  E.  NICODEMUS,  M.D. 

Danville,  Pa. 


SINCE  the  discovery  of  the  Rh  factor  by 
Landsteiner  and  Wiener  in  19401  and  the 
manifestation  of  its  role  in  various  fields  of  med- 
icine as  described  by  Wiener  and  Peters  in 
1940, 2 as  well  as  by  Levine,  Katzin,  and  Burn- 
ham in  1941, 3 great  interest  in  the  agglutinogen 
has  been  aroused  both  here  and  abroad.  These 
men  have  demonstrated  the  importance  of  the 
Rh  factor  as  a cause  of  transfusion  reactions  and 
in  the  etiology  of  erythroblastosis  foetalis. 

It  is  not  our  purpose  to  add  anything  new  to 
the  chapter  on  the  Rh  factor,  but  rather  to  offer 
to  the  practicing  physician  with  average  clinical 
facilities  a feasible  plan  and  guide  to  the  use  and 
practical  application  of  the  Rh  test. 

The  Rh  factor  is  an  antigenic  substance  pres- 
ent in  human  red  blood  cells.  It  is  inherited  as 
a mendelian  dominant  and  is  distributed  among 
human  beings  independently  of  the  blood  groups. 
It  has  been  found  that  the  blood  of  approximately 
85  per  cent  of  our  population  contains  this  ag- 
glutinogen, and  these  individuals  are  termed  Rh- 
positive.  The  remaining  15  per  cent  are  desig- 
nated as  Rh-negative. 

The  presence  of  this  Rh  factor  is  determined 
by  testing  samples  of  human  red  cells  with  anti- 
Rh  serum.  This  immune  serum  is  prepared  by 
injecting  experimental  animals,  usually  guinea 
pigs,  with  red  cells  of  Rhesus  monkeys  or  red 
cells  of  known  Rh-positive  human  beings,  but  for 
practical  purposes  standard  anti-Rh  testing  ser- 
um can  be  obtained  commercially  and  the  pro- 
cedure carried  out  in  any  clinical  laboratory.  In 
accordance  with  the  special  vocabulary  suggested 
by  Wiener,4  this  procedure  is  known  as  Rh  test- 
ing. At  the  present  time  we  have  not  found  it 
necessary  to  employ  other  varieties  of  anti-Rh 
testing  sera.  We  are  cognizant  of  the  fact  that 
the  standard  testing  serum  will  not  identify  all 
Rh  subtypes ; however,  this  is  not  too  impor- 
tant in  ordinary  clinical  work,  although  one 
should  know  that  the  blood  of  a supposedly  Rh- 
negative  individual  may  contain  one  of  the  rare 
Rh-positive  subtypes. 

From  the  Department  of  Obstetrics,  George  F.  Geisinger 
Memorial  Hospital,  Danville,  Pa. 


Technic  for  Rh  Testing 

1.  Place  one  drop  of  a 2 per  cent  suspension 
of  red  blood  cells  of  the  individual  to  be  tested 
in  a small  test  tube  (100  x 12  mm.). 

2.  Add  one  drop  of  standard  Rh  testing 
serum*  and  mix. 

3.  Maintain  this  suspension  at  37.5  C.  for  one 
hour  in  a water  bath. 

4.  Examine  sediment  grossly  and  microscop- 
ically. (An  irregular  loose  sediment  indicates 
agglutination,  while  a circular  deposit  with  a 
smooth  edge  indicates  absence  of  agglutination). 

5.  Allow  tubes  to  stand  at  room  temperature 
for  an  additional  two  hours ; then  re-examine 
grossly  and  microscopically. 

6.  Bloods  showing  no  agglutination  at  the  end 
of  this  time  are  Rh-negative ; those  showing  ag- 
glutination are  Rh-positive. 

In  all  whole  blood  transfusions  Rh  testing 
should  be  carried  out  at  the  same  time  as  blood 
grouping  and  cross-matching.  If  the  recipient  is 
found  to  be  Rh-positive,  the  donors  need  not  be 
Rh-tested  and  any  compatible  blood  may  be 
given.  If  the  recipient  is  reported  as  Rh-neg- 
ative,  it  is  imperative  that  only  Rh-negative 
blood  be  given.  In  giving  blood  to  any  Rh-neg- 
ative individual,  particularly  pregnant  women, 
puerperas,  and  those  receiving  repeated  transfu- 
sions, an  added  precaution  is  necessary,  and  one 
of  the  so-called  biologic  tests5  for  incompatibility 
is  performed.  The  recipient’s  serum  used  in 
cross-matching  and  blood  grouping  is  saved  for 
later  comparison.  Fifty  cc.  of  the  donor’s  blood 
is  mixed  with  100  cc.  of  physiologic  saline  and 
given  intravenously  to  the  recipient,  utilizing 
forty-five  minutes  to  one  hour  for  this  infusion. 
At  the  end  of  this  time  another  sample  of  blood 
is  withdrawn  from  the  recipient  and  the  serum 
from  this  specimen  is  compared  with  the  original 
serum  used  in  the  blood  grouping  and  cross- 
matching. If  incompatibility  or  Rh  sensitivity 
exists,  the  second  sample  of  serum  will  be  dis- 


* Anti-Rh  serum  may  be  obtained  from  the  Certified  Blood 
Donor  Service,  Jamaica,  N.  Y. 
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tinctly  darker  in  color.  If  the  difference  is  ques- 
tionable, the  test  is  repeated.  Very  often,  if  in- 
compatibility or  sensitivity  is  present,  the  patient 
will  experience  a mild  reaction  in  the  form  of  a 
chill  or  slight  rise  in  temperature.  Such  a reac- 
tion will  not  assume  serious  proportions  if  the 
blood  is  diluted  and  administered  by  the  drip 
method  over  the  suggested  period  of  time.  In 
all  cases  of  incompatibility  or  Rh  sensitivity  the 
transfusion  is  discontinued. 

Routine  Rh  Testing 

It  has  been  definitely  proven  that  the  Rh 
factor  is  related  to  about  90  per  cent  of  cases  of 
erythroblastosis  foetalis  (acute  hemolytic  anemia 
of  the  newborn).  Rh  testing  is  requested  on  all 
pregnant  patients  in  our  obstetric  department. 
This  procedure  is  easily  performed  at  the  same 
time  as  the  routine  serology  and  blood  counts. 
It  is  our  feeling  that  this  should  be  accepted  as  a 
routine  procedure  in  all  antepartum  patients. 

Careful  interrogation  of  all  patients  concern- 
ing their  past  obstetric  history,  especially  as  to 
previous  abortions,  stillbirths,  and  any  birth  that 
may  suggest  erythroblastosis  foetalis,  is  essen- 
tial in  evaluating  the  Rh  test.  Present  material 
at  hand  is  not  sufficient  to  permit  us  to  draw  any 
definite  conclusions  concerning  the  importance 
of  the  Rh  factor  in  spontaneous  abortions. 

If  the  patient  has  a negative  Rh  test,  the  hus- 
band reports  to  the  clinical  laboratory  for  Rh 
testing.  An  Rh-positive  husband  strengthens 
the  possibility  of  iso-immunization  developing  in 
the  pregnant  wife,  with  the  production  of  eryth- 
roblastosis foetalis  in  the  infant.  Rh  incom- 
patibility is  far  more  significant  with  a history  of 
previous  stillbirths  or  infants  born  with  eryth- 
roblastosis foetalis.  Having  determined  the  Rh 
reactions  of  both  parents,  it  is  possible  to  pre- 
pare for  any  eventualities  that  may  arise.  A 
panel  of  universal  Rh-negative  donors  has  been 
established  by  our  hospital  laboratory  and  they 
are  available  at  all  times  for  these  emergencies. 
When  an  infant  is  born  of  an  Rh-negative 
mother  and  an  Rh-positive  father,  a complete 
blood  count  and  Rh  test  of  the  infant  are  imme- 
diately determined,  and  he  is  examined  carefully 
for  any  clinical  evidence  of  erythroblastosis 
foetalis. 

Clinical  evidence  of  the  disease6  is  usually  rec- 
ognized by  either  icterus  or  pallor,  by  hepato- 
megaly, splenomegaly,  somnolence,  listlessness, 
and  flaccidity,  petechiae,  bleeding  from  mucosal 
surfaces,  and  in  some  instances,  generalized 
edema.  The  child  may  appear  strong  and  vigor- 
ous at  birth,  but  the  above  clinical  manifestations 


may  appear  suddenly  and  the  disease  progress 
rapidly  to  a fatal  termination  in  a few  hours  or 
days. 

The  importance  of  immediate  laboratory  stud- 
ies in  the  newborn,  as  outlined  above,  cannot  be 
overemphasized.  A typical  blood  picture  would 
include  anemia,  leukocytosis,  and  an  increased 
number  of  immature  red  cells  recognized  as 
normoblasts ; the  Rh  reaction  in  the  infant 
would  in  all  probability  be  positive.  In  a sus- 
pected case  the  complete  blood  count  is  repeated 
daily  to  determine  the  increased  number  of 
normoblasts  and  the  diminution  of  red  blood 
cells. 

Once  the  diagnosis  is  established,  no  time 
should  be  lost  in  instituting  treatment.  Rh-nega- 
tive  blood  should  be  obtained  immediately  and 
small  repeated  blood  transfusions  should  be 
given  on  alternate  days  until  definite  improve- 
ment is  observed.  The  amount  of  blood  given  at 
one  time  should  not  exceed  10  cc.  per  pound  of 
body  weight.  Repeated  transfusions  in  infants 
are  most  conveniently  performed  by  the  intra- 
medullary route.  The  use  of  universal  Rh-neg- 
ative donors  is  preferred.  At  no  time  is  the  blood 
of  the  mother  used,  because  it  contains  the  anti- 
bodies which  have  been  responsible  for  the  dis- 
ease in  the  infant.  Another  important  adjunct  in 
the  treatment  of  the  infant  is  the  administration 
of  continuous  oxygen  to  combat  anoxemia  due 
to  the  reduction  of  the  oxygen-carrying  capacity 
of  the  blood. 

On  the  basis  of  the  demonstration  of  Rh  anti- 
bodies in  the  breast  milk  of  the  mothers  of  eryth- 
roblastotic  infants  by  several  investigators,7  it  is 
imperative  to  withhold  breast  feedings  from  such 
infants  on  the  assumption  that  these  Rh  agglutin- 
ins may  be  absorbed  through  the  gastro-intestinal 
tract  and  enter  the  blood  stream  to  cause  further 
destruction  of  the  red  blood  cells. 

Comments 

Despite  recent  developments  in  the  field  of  Rh 
blood  factors,  it  does  not  seem  to  be  the  prevail- 
ing practice  of  physicians  to  determine  Rh  reac- 
tions in  all  antepartum  patients  and  in  individ- 
uals requiring  whole  blood  transfusions.  The 
need  of  Rh  testing  in  both  groups  cannot  be 
overemphasized.  Furthermore,  it  is  a relatively 
simple  laboratory  procedure  to  determine  the 
Rh  reaction.  There  are  other  recognized  pro- 
cedures which  can  be  performed  in  the  further 
investigation  of  the  Rh  problem,  such  as  deter- 
mining the  anti-Rh  titer,  proving  Rh  sensitivity 
by  the  so-called  “blocking  test,”  8 Rh  typing,  the 
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determination  of  homozygotic  and  heterozygotic* 
individuals,9  and  the  Hr  test,10  but  these  pro- 
cedures are  not  feasible  in  an  average-sized  clin- 
ical laboratory  because  of  the  lack  of  special  sera 
and  capable  technicians  to  perform  these  tests. 
However,  the  simpler  tests  can  be  carried  out, 
thereby  avoiding  transfusion  reactions  and  also 
saving  many  babies  that  might  otherwise  suc- 
cumb to  erythroblastosis  foetalis. 

It  is  indeed  a difficult  situation  when  parents 
who  have  had  erythroblastotic  infants  want  a 
definite  statement  as  to  prognosis  for  future 
pregnancies.  This  question  has  arisen  several 
times  on  our  service.  It  is  realized  that  in  many 
instances  the  outlook  for  normal  pregnancies  at 
the  present  time  may  not  be  too  encouraging, 
and  the  parents  are  so  informed.  It  is  of  interest 
to  mention  that  some  investigators  have  adequate 
facilities  to  determine  an  individual’s  Rh  subtype, 
and  whether  he  is  Rh-homozygous  or  Rh-heter- 
ozygous.  These  determinations  are  done  upon 
request  at  a minimum  charge.11  With  the  in- 
formation obtained  by  these  special  tests  it  is 
possible  to  make  a more  definite  statement  as  to 
the  prognosis  of  future  pregnancies. 

Summary 

1.  Rh  testing  of  the  recipient  is  stressed  in  all 
blood  transfusions,  to  prevent  possible  Rh  sen- 
sitization. The  use  of  Rh-negative  donors  for 
Rh-negative  recipients  is  mandatory  to  avoid 
transfusion  tragedies. 

2.  One  of  the  so-called  biologic  tests  is  advised 
when  giving  blood  to  pregnant  women,  puer- 
peras,  and  those  receiving  repeated  transfusions. 

3.  It  is  important  to  establish  a panel  of  Group 
O Rh-negative  donors  who  will  be  immediately 
available  at  all  times. 

4.  Rh  testing  is  advocated  in  all  antepartum 
patients.  If  the  Rh  reaction  is  negative,  the  test 
should  be  performed  on  the  husband.  In  the 
event  that  he  has  a positive  Rh  factor,  prepara- 
tions for  all  eventualities  should  be  made. 

5.  In  suspected  cases  of  erythroblastosis 
foetalis,  immediate  complete  blood  counts  and 
Rh  tests  should  be  carried  out  on  the  infant.  In 
questionable  cases  the  blood  count  should  be  re- 
peated frequently. 

6.  Once  the  diagnosis  of  erythroblastosis 
foetalis  has  been  made,  immediate  blood  trans- 


*  The  Rh  factor  is  inherited  by  a pair  of  genes,  Rh  and  rh. 
Therefore,  on  this  basis,  an  Rh-positive  person  may  be  either 
homozygous  (having  blood  containing  the  genes  RhRh),  or 
heterozygous  (having  the  two  genes  Rhrh).  The  Rh  gene  is 
dominant  if  the  father  is  homozygous;  the  fetus  of  every  preg- 
nancy must  be  Rh-positive.  If  he  is  heterozygous,  50  per  cent 
of  the  offspring  will  be  Rh-positive  and  the  other  50  per  cent 
Rh-negative.  Rh-negative  persons  are  always  homozygous. 


fusion  using  Group  O Rh-negative  blood  is  ad- 
vised. Repeated  small  blood  transfusions  are 
necessary  in  treatment.  The  use  of  continuous 
oxygen  and  the  withholding  of  the  mother’s 
breast  milk  are  suggested. 

Acknowledgment:  We  wish  to  express  our  grat- 
itude to  Henry  F.  Hunt,  M.D.,  Director  of  the  Clinical 
Laboratories  of  the  George  F.  Geisinger  Memorial  Hos- 
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DOWN  MANILA  WAY 
U.  S.  Doctors  at  Work 

(Excerpts  from  a letter  from  Comdr.  James  E.  Van- 
Zandt,  USNR,  Com.  LST  Group  19,  USS  LST  474, 
Fleet  PO,  San  Francisco,  Calif.) 

“Your  mentioning  of  the  Blair  County  doctors  work- 
ing overtime  reminds  me  of  just  what  the  medical  pro- 
fession is  doing  for  us  in  the  military  service.  In  addi- 
tion to  the  three  doctors  on  my  staff,  several  of  my 
ships  carry  not  only  a ship’s  doctor  but  one  or  two 
surgical  teams.  In  each  of  fourteen  invasions  partic- 
ipated in  by  me  to  date,  with  my  own  eyes  I have  ob- 
served these  doctors  working  in  the  jungles,  waist  deep 
in  mud,  likewise  in  water,  in  small  boats  and  on  board 
my  LST’s,  performing  what  has  been  termed  by  the 
Medical  Corps  of  the  Navy  almost  impossible  opera- 
tions. On  one  occasion  one  qf  my  doctors,  although 
with  a nasty  leg  wound,  worked  for  eighteen  hours 
sewing  up  17  members  of  my  crew  who  were  sprayed 
by  a Nip  plane.  Another,  after  being  knocked  down  by 
an  explosion,  worked  until  he  fell  over  exhausted,  tak- 
ing care  of  boys  we  had  to  cut  free  from  wreckage  with 
cutting  torches.  If  it  were  not  for  revealing  confidential 
information,  much  more  information  on  our  doctors 
would  be  written.  As  this  war  progresses  in  the  South- 
west Pacific,  the  reputation  of  our  doctors  reaches  a 
higher  standard.  I’m  proud  of  the  privilege  of  having 
each  of  them  on  my  staff.” — Blair  County  (Pa.)  Med- 
ical Bulletin. 
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The  Significance  of  Psychosomatic  Medicine 


EDWARD  E.  MAYER,  M.D. 
Pittsburgh,  Pa. 


PSYCHOSOMATIC  medicine  concerns  itself 
with  the  interrelationship  of  emotional  and 
physical  complaints  and  the  effects  of  emotional 
situations,  and  especially  those  repressed  and 
out  of  consciousness,  in  bringing  on  physical  dis- 
ease. It  endeavors  to  interest  physicians  in  the 
bodily  changes  that  accompany  emotional  dis- 
turbances. It  seeks  to  acquaint  the  clinician  with 
the  importance  of  the  psychic  structure  or  psy- 
chologic profile  as  a part  of  his  patient’s  problem. 
It  pleads  for  the  use  of  concepts  of  psychoa- 
nalysis and  psychobiology  in  treatment  proce- 
dures, as  well  as  those  of  general  medicine. 

It  has  always  been  recognized  that  bodily 
fraction  is  altered  by  fear  and  fright,  love  and 
hate,  or  worry  and  anxiety.  Novelists  and  dra- 
matists have  told  in  a thousand  ways  how  emo- 
tions influence  minds  and  bodies.  Common 
speech  has  many  picturesque  expressions  which 
illustrate  the  physical  effects  of  anger,  rage,  guilt, 
and  other  emotions. 

A voluminous  medical  literature,  dealing  with 
the  connection  between  mind  and  body,  has  been 
printed.  Every  medical  student  has  been  taught 
about  the  pathways  grouped  in  the  autonomic 
nervous  system  that  respond  to  emotional  stim- 
ulation. And  in  recent  years,  the  hypothalamus 
has  released  some  of  its  mysteries  and  we  have 
acquired  considerable  knowledge  of  its  nuclei — - 
the  anterior  ones  which  influence  gastric  secre- 
tion, blood  pressure,  and  bladder  function,  and 
the  posterior  nuclei  which  produce  the  opposite 
effects  on  the  heart,  stomach,  and  bladder.1  Phy- 
sicians have  learned  a great  deal  about  the  thal- 
amic relay  stations ; of  the  connections  between 
the  hypothalamic  region  and  the  thalamic  cen- 
ters ; also  about  the  tracts  which  convey  feeling 
from  them  to  the  higher  cortical  cells.  They 
know,  too,  that  there  are  no  actual  pathways 
which  transmit  an  emotion.  Emotions  are  prim- 
itive reactions  and  do  not  reside  in  cells  or  tracts. 
The  responses  of  the  thalamus,  the  hypothal- 
amus, and  the  peripheral  autonomic  system  can- 
not be  understood  without  recognizing  that  cells 
and  tracts,  grouped  into  centers  which  transmit 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  19,  1944. 


function,  act  from  one  level  to  another  level  of 
the  central  nervous  system.  In  this  way  function 
becomes  integrated  and  the  body  is  able  to  act 
as  a unit.2  This  biologic  principle  is  the  basis  of 
the  claim  that  a close  relationship  exists  between 
psychic  structure  and  physical  make-up. 

Psychosomatic  medicine  emphasizes  biologic 
needs  (the  id)  in  conflict  with  thought,  because 
they  have  not  been  adjusted  to  the  interests  of 
consciousness  (the  ego).  It  teaches  that  if  ten- 
sions are  not  relieved  by  realistic  thinking  the 
autonomic  balances  are  disturbed  and  symptoms 
result.  Alexander  describes  as  vegetative  retreat 
a state  of  emotional  flight  reactions  which  he 
finds  influences  homeostasis.  This  he  considers 
is  due  to  the  resulting  metabolic  disturbances  act- 
ing through  the  autonomic  nervous  system. 
Masserman3  believes  that  no  feeling  state  accom- 
panies an  emotion.  He  concludes  that  the  pat- 
tern both  of  sympathetic  (adrenergic)  and  para- 
sympathetic (cholinergic)  behavior  is  largely 
laid  down  at  birth  and  therefore  constitutional  or 
biologic  in  origin.  Behavior  is  therefore  moti- 
vated by  the  biologic  needs  of  the  organism. 

A physician  ought  not  to  be  interested  only  in 
complaints  and  in  presenting  symptoms.  Pa- 
tients expect  relief  and  naturally  the  physician 
directs  himself  first  to  stilling  pain  and  giving 
comfort.  He  examines  and  has  tests  made  to 
guide  him  in  further  procedures.  If  these  are 
negative,  often  he  will  decide  that  the  complaints 
are  nervous  in  origin  and  out  of  this  he  develops 
the  idea  that  the  symptoms  are  imaginary  rather 
than  real.  A physician  is  not  trained  in  psy- 
chologic tests  through  which  personality  is  stud- 
ied (Rorschach  test,  Murray  apperception  tests, 
etc.).  He  relies  on  his  authority  and  on  his  own 
personality,  therefore,  in  treating  the  so-called 
nervous  patient.  He  is  inclined  to  accept  his 
patient’s  personality  as  he  finds  it  and  does  not 
look  for  any  possible  connection  between  it  and 
the  physical  complaints. 

All  this,  too,  is  not  new.  Why,  then,  the  inter- 
est in  psychosomatic  medicine?  It  is  due  to  the 
claim  that  many  physical  diseases  in  which  emo- 
tional factors  have  not  hitherto  been  regarded  as 
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important  are  the  result  of  emotional  displace- 
ments and  psychic  conflicts  which  are  buried  in 
the  unconscious,  due  to  fixations  and  repres- 
sions. That  structural  damage  and  diseased  tis- 
sue can  result  from  the  effects  of  long-continued 
emotional  strain  and  stress  is  therefore  new  to 
many  physicians.  Hence  arises  their  interest.  In 
a general  way,  of  course,  this  idea  also  is  not 
new.  For  it  was  a commonplace  for  physicians 
to  hear  patients  complain  of  loss  of  appetite  and 
constipation  and  headache  as  effects  of  grief  or 
have  them  complain  of  enuresis  and  diarrhea 
from  anxiety  or  of  a racing  heart  or  rapid 
breathing  from  fright.  They  know,  too,  that  such 
symptoms  if  not  relieved  can  become  chronic.  It 
is  not  new  for  them  to  know  that  spasms  of 
various  kinds  such  as  colic  of  the  intestines  and 
choking  sensations  are  often  emotionally  in- 
duced. Emotions  may  bring  on  colitis,  gastric 
and  peptic  ulcer,  cardiospasm,  hypertension,  and 
many  other  diseases.  That  such  diseases  have 
a connection  with  personality  defects  is  the  con- 
tention of  the  psychosomaticists.  In  other  words, 
emotional  stress  not  only  disturbs  body  functions 
as  well  as  the  mind  but  may  cause  permanent 
damage  in  time.  It  is  therefore  evident  that,  if 
the  effects  of  psychic  maladjustments  are  only 
treated  locally  under  the  name  of  ulcer  or  colitis 
and  the  personality  defects  responsible  for  the 
maladjustments  are  ignored,  the  patient  cannot 
become  permanently  well. 

In  order  to  understand  psychosomatic  med- 
icine, it  is  necessary  to  keep  in  mind  that  an 
emotion  is  a dynamic  force  that  is  expressed  by 
reactions  of  the  entire  body.  There  are  no  cen- 
ters, as  said  before,  from  which  an  emotion 
originates  or  where  one  terminates.  The  nervous 
system  is  built  up  in  gradients.  Various  levels 
of  functioning — peripheral,  spinal,  bulbar,  hypo- 
thalamic, striatal,  and  cortical — must  be  kept  in 
mind.  Reciprocal,  interrelating,  and  balancing 
reactions  occur  whenever  an  emotion  acts  out  its 
influence.  The  organism  could  not  in  any  other 
way  act  as  a unit,  nor  could  there  be  otherwise 
that  integration  of  body  and  mind  that  together 
make  up  what  is  called  the  total  personality.  The 
dynamics  of  the  psychic  life  as  well  as  those  of 
the  body  should  therefore  interest  a physician. 

Perhaps  it  is  a new  concept  to  emphasize  that 
the  psyche,  which  originally  meant  the  principle 
of  life,  exists  in  all  cells  and  not  only  in  those 
of  the  brain.  Todd4  expresses  the  older  attitude. 
She  discusses  the  interplay  of  emotional  pressure 
and  the  accompanying  vascular,  nervous,  and 
muscular  pressures.  But  she  has  little  sympathy 
for  any  psychosomatic  viewpoint  when  she  states 
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that  the  chain  of  events  producing  emotional 
pressures  is  impossible  to  retrace  and  that  we 
can  deal  only  with  the  physical  effects  as  we  find 
them. 

Yet  for  fifty  years  the  chain  of  events  that 
lead  to  illness  has  been  studied  by  psychoanalysts 
and  most  of  the  psychosomatic  literature  that  is 
being  written  emphasizes  that  tracing  back  to 
their  origin  the  sources  of  our  emotions  is  pos- 
sible and  necessary.  It  is  difficult  to  put  in  sim- 
ple language  what  psychoanalysis  teaches.  A 
short  paper  like  this  cannot  enter  into  how 
Freud  came  to  recognize  the  importance  of  emo- 
tions that  had  been  repressed  or  driven  out  of 
consciousness  because  they  were  unbearable. 
When  these  (largely  instinctual  strivings)  were 
excluded  from  the  ego,  the  mind  was  eased  of 
conflict  for  a time.  But  the  repressed  material 
lived  on  and  found  in  time  an  outlet  in  symptoms 
which  were  called  neurotic. 

Freud  emphasized  also  that  such  conflicts  be- 
gin in  childhood  before  the  ego  is  developed,  or 
by  the  process  of  fixation  they  reactivate  their 
childhood  affections.  Hostility  towards  the  par- 
ent of  the  same  sex,  frustration  of  childhood 
goals,  and  inability  to  cope  with  the  environment 
initiate  unconscious  emotional  conflicts.  The 
therapeutic  approach  consists  in  the  physician 
overcoming  the  psychic  resistance  to  the  uncov- 
ering of  repressed  experiences  by  his  assuming 
the  place  of  a parent  (transference),  permitting 
the  patient  to  talk  out  his  buried  emotions  in 
order  that  his  ego  understands  them,  and  finally, 
when  this  is  accomplished,  helping  the  patient  to 
break  off  the  transference  and  stand  on  his  own 
feet.  It  is  not  the  context  of  psychoanalysis  but 
the  technic  developed  by  the  use  of  free  associa- 
tions and  dream  analysis  that  through  their 
therapeutic  approach  offers  relief.  From  the 
current  psychosomatic  opinions  are  submitted  : 

1.  The  infantile  wish  to  be  loved,  which  is  re- 
pressed in  unconsciousness,  often  produces  an 
overactivity  in  the  hypothalamus,  bringing  on 
autonomic  overstimulation  with  gastric  hyper- 
secretion which  later  may  initiate  a gastric  ulcer. 
The  usual  ulcer  case  is  an  aggressive  person  who 
is  ashamed  of  his  wish  for  support  and  love  and 
whose  overambition  is  in  a large  part  a denial 
of  them. 

2.  Psychoanalysis  emphasizes  the  influence  of 
repressed  jealousy  in  bringing  on  a spastic  colon 
and  constipation.  Colitis  is  a substitute  activity 
— a symbolic  substitute  for  genuine  accomplish- 
ment and  giving. 

3.  It  claims  that  circulatory  hypertension  is 
the  result  of  continuous  fear  that  is  repressed. 
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It  is  claimed  that  gentle,  quiet  persons  with  inner 
concealed  rage  become,  for  the  most  part,  sub- 
ject to  hypertension.  The  concealed  hostility  has 
had  no  way  of  being  avoided,  and  the  attempt  to 
inhibit  produces  hypertension. 

4.  It  claims  that  asthmatic  attacks  are  due  to 
a latent  hatred  of  the  mother.  Dissolving  the 
psychologic  constellation  provoking  the  hatred 
suppresses  the  asthma,  concludes  Felix  Deutsch.6 

5.  The  personality  profiles  described  by  Dun- 
bar5 are  suggested  by  her  to  be  consistent  with 
the  theory  that  there  is  a correspondence  be- 
tween personality  and  disease.  She  states  that 
“coronary  occlusion  and  hypertensive  cardiovas- 
cular disease  seem  to  occur  particularly  frequent- 
ly among  top  dogs  and  would-be  toppers.  An- 
ginal syndrome  is  a frequent  finding  among 
prima  donnas  and  big  frogs  in  small  puddles. 
Rheumatic  fever  and  rheumatic  heart  disease  are 
apt  to  occur  among  teachers’  pets  and  martyrs. 

6.  Throughout  psychoanalytical  literature  are 
found  cases  showing  that  an  overdependence  up- 
on a mother  who  is  domineering  and  aggressive 
brings  on  an  emotional  conflict  if  there  exists  a 
tender  attachment  coupled  with  concealed  con- 
tempt for  a submissive,  passive  father. 

Upon  these  and  similar  findings  is  based  the 
conclusion  that  a definite  psychic  structure  is 
found  linked  up  with  a definite  physical  illness. 
The  psychosomatist  concludes  also  that  a specific 
neurotic  character  determines  in  an  individual 
his  choice  of  the  neurosis. 

It  is  not  easy  to  follow  Alexander7  in  his  con- 
tention that  specific  emotional  upsets  produce 
specific  physical  diseases.  He  states  that  just  as 
physiologic  tensions  alter  secretory  functions 
and  produce  vasomotor  and  circulatory  disturb- 
ances, psychic  tensions  also  cause  disturbed  func- 
tion because  the  mind  cannot  adequately  regulate 
their  discharge  and  in  this  way  the  secretory, 
circulatory,  and  vasomotor  systems  are  influ- 
enced. In  other  words,  the  signals  get  crossed, 
resulting  in  an  inability  of  the  body  to  keep  its 
balance  and  to  function  normally.  He  has  intro- 
duced a new  term,  taken  from  physics,  to  convey 
his  meaning  and  speaks  of  vector  analyses,  or  a 
study  of  the  direction  that  impulses  originating 
out  of  emotions  take.  There  is  neither  physio- 
logic nor  psychologic  justification  for  the  use  of 
such  an  hypothesis  in  clinical  work.  Kurt 
Lewin8  in  his  topologic  psychology  considers' 
that  the  directions  are  due  to  environmental 
stresses  in  conflict  with  psychic  factors. 

There  has  been  as  yet  no  satisfactory  explana- 
tion of  how  the  interplay  of  somatic  and  emo- 
tional elements  occurs  in  disease.  It  is  wise, 


however,  to  record  both  psychic  and  somatic 
symptoms  in  all  chronic  diseases  and  endeavor  to 
keep  in  mind  that  the  whole  person  is  ill  and 
not  a single  organ,  even  though  the  actual  com- 
plaint does  not  appear  to  confirm  this.  On  the 
psychic  side,  the  importance  of  conflicts  which 
produce,  physical  tension  which,  if  persistent, 
may  lead  to  disturbances  of  function  must  be 
kept  in  mind,  for  every  patient  has  both  a psy- 
chic and  a physical  background. 

It  is  perhaps  not  fair  to  extract  statements 
from  psychosomatic  literature  such  as  are  given 
above  without  the  full  text.  By  themselves,  a 
physician  not  conversant  with  the  literature 
would  fail  to  realize  the  great  amount  of  clinical 
work  that  has  been  done  which  led  to  such 
opinions.  He  would  find  though  that  many  of 
the  opinions  are  not  altogether  confirmed  by  the 
statistical  or  clinical  studies.  But,  even  if  over- 
emphasized, they  should  interest  him  to  study 
personality  in  order  to  understand  his  patient 
better,  for  there  is  no  human  being  who  does  not 
have  a personality  angle  in  his  sickness.  Weiss 
and  English9  ask  that  physicians,  in  treating 
neurotics,  besides  excluding  physical  disease,  en- 
deavor to  understand  the  patient’s  ability  to  ad- 
just to  certain  life  situations,  his  pattern  of 
relating  to  them  the  degree  of  anxiety  in  his 
make-up,  and  the  nature  and  seriousness  of  his 
conflicts. 

Psychosomatic  factors  in  disease,  these  auth- 
ors insist,  should  be  studied  by  medical  students 
in  the  wards  of  general  hospitals.  This  is  being 
done  in  many  teaching  hospitals.  The  teachers 
of  psychiatry  should  instruct  students  not  in 
psychiatric  hospitals  but  in  collaboration  with  in- 
ternists in  the  medical  wards.  Only  then  will 
the  future  physicians  understand  the  technic  of 
how  to  treat  personality  and  behavior  problems. 
A physician  not  trained  in  this  way  can  hardly 
be  expected,  except  through  unfortunate  and 
bitter  clinical  experience,  to  cope  with  the  emo- 
tional conflicts  and  displacements  that  play  a 
large  part  in  sickness  of  all  kinds.10 

Inasmuch  as  psychosomatic  medicine  uses  to 
a great  extent  psychoanalytic  concepts,  students 
should  be  given  practical  instruction  in  the 
meaning  of  these  formulations  in  order  to  in- 
clude this  approach  to  their  clinical  problems.  It 
is  conceded  that  psychoanalysis  is  not  a complete 
system  of  psychology.  It  has  emerged,  however, 
from  the  age  when  libidinal  strivings  were  its 
only  perspective,  and  is  paying  more  attention  to 
other  focal  factors  causing  stress  and  strain.  It 
is  not,  however,  usable  in  daily  practice.  If  a 
psychoanalytic  treatment  requires  a minimum  of 
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one  hundred  hours,  as  its  adherents  claim,  then  it 
certainly  is  not  workable  as  a treatment  pro- 
cedure by  the  average  psysician. 

Psychosomatic  medicine  cannot  be  evaluated 
without  a good  clinical  as  well  as  psychologic 
approach.  It  is  showing  excesses  on  the  analytic 
side,  but  these  will  be  checked  by  the  clinician. 
The  opinion  expressed  by  Burnham,11  who  states 
that  . . . “the  psychogenic  determination  of 
organic  disease  is  sheer  nonsense,”  is  justified 
only  if  the  extreme  position  taken  by  some  psy- 
choanalysis is  regarded  as  the  whole  of  psycho- 
somatic medicine.  Physicians  will  agree  with 
Portis  who,  in  writing  about  the  cure  of  peptic 
ulcer,  states  that  the  emotional  factors  should 
be  carefully  evaluated,  scientifically  handled, 
brought  to  the  surface,  and  properly  eradicated. 
The  difficulty  lies  in  proving  that  the  emotional 
life  uncovered  has  a causal  connection.  Too 
often  in  psychoanalytic  literature  is  this  assumed. 
And  as  if  philosophy  is  still  too  rampant  in  the 
writings  of  many  of  the  adherents  of  psycho- 
somatic medicine,  yet  an  emotional  chain  of 
events  in  the  life  situations  of  patients  should  be 
sought.  This  does  not  imply  a blind  acceptance 
of  the  speculative  conclusions  found  in  the  lit- 
erature of  psychosomatic  medicine.  Purposely, 
nothing  has  been  said  about  endocrine  disorders 
and  emotional  tensions.  This  is  such  a contro- 
versial subject  that  it  requires  more  attention 
than  may  be  given  it  in  this  short  paper. 

Three  brief  case  reports  will  illustrate  the 
seeming  connection  between  ailments  and  the 
social  history.  Full  details  cannot  be  here  set 
forth. 

Case  Reports 

The  first  case  is  that  of  a girl  19  years  old.  She  had 
been  complaining  of  insomnia,  fatigue,  backache,  and 
loss  of  appetite.  In  the  hospital,  the  usual  tests  and 
observations  revealed  nothing.  Retracing  her  history, 
it  was  found  that  her  backache  had  been  persistent  for 
two  years  and  that  it  was  accompanied  by  coccygodynia. 
This  had  followed  the  first  and  only  time  that  she  had 
had  sexual  intercourse,  and  insomnia  and  anorexia 
developed  when  she  heard  that  the  young  man  had  be- 
come engaged  to  another  girl.  An  anxiety  state  had 
been  present  without  any  specific  symptoms,  however, 
before  this  happened.  Also,  when  she  was  fifteen,  a 
spell  of  gastric  distress  consisting  of  pain  after  eating, 
some  regurgitation,  and  continued  flatulency  occurred, 
which  lasted  for  months. 

There  were  three  daughters  in  the  family ; one  had 
married  long  before  and  the  other,  eight  years  her 
senior  and  of  whom  she  was  pathologically  fond,  was 
leaving  home  to  get  married.  When  this  sister  in- 
formed her  of  her  engagement,  her  gastric  symptoms 
commenced.  There  were  many  aspects  in  the  home 
situation  which  were  revealing.  Our  patient  was  not 
permitted  to  have  any  boys  visit  her  home  and  it  was 
this  sister  who  encouraged  and  aided  her  in  meeting 
her  friends  at  other  homes.  From  her  childhood  she 


had  sensed  the  hostility  of  her  mother,  and  it  was  this 
older  sister,  who  gave  her  protection  and  affection,  to 
whom  she  would  turn  when  in  need  of  it.  Her  father, 
when  she  was  7 years  of  age,  became  a chronic  in- 
valid and  her  mother  from  that  time  on  devoted  her- 
self to  him  entirely  and  neglected  the  needs  of  her 
youngest  daughter. 

After  the  other  sister  had  married,  the  patient  visited 
her  when  she  was  16  years  old  and  she  was  advised  by 
this  sister  to  seek  out  a boy  friend,  with  the  idea  of 
getting  married,  to  escape  from  the  intolerable  home 
situation.  But  she  was  shy  and  boys  did  not  find  them- 
selves attracted  to  her.  She  had  had  an  illness  when 
she  was  9 years  old,  a history  of  colic  and  diarrhea, 
which  persisted  for  three  months.  This  illness  followed 
the  statement  by  her  mother,  often  repeated,  that  she 
wished  that  this  daughter  had  never  been  born  as  she 
was  just  a burden  to  her.  Deprived  of  affection  and 
without  any  way  to  relieve  herself  from  her  anxiety, 
she  reacted  with  gastro-intestinal  symptoms.  Her  fa- 
ther who  knew  of  her  distress  and  unhappiness  was  a 
querulous  man,  dependent  and  submissive,  and  even  her 
sister’s  protection  could  not,  at  this  early  age,  fill  the 
place  her  parents  should  have  filled.  Her  own  hostility 
to  her  mother,  as  well  as  her  passive  homosexual  trend 
towards  her  sister,  were  also  emotional  factors  which 
had  to  be  eradicated. 


Case  No.  1 


Year 

Medical  Data 

Social  Data 

Age 

1924 

Born  

0 

1925 

Two  older  sisters  . . . 

1 

1991 

Father’s  invalidism  . 

7 

1933 

Diarrhea  spasms  . 

Neglect  and  hostil- 
ity of  mother  

9 

1935 

Absenteeism  from 
school  

11 

1936 

Headaches  

No  friends  permitted 
at  home 

12 

1937 

Over-affectionate 
sister  

13 

1938 

1939 

Sister  married 

14 

Irritable  colon  . . . 

15 

1941 

Anxiety  state  

17 

1942 

Backache  

Sexual  intercourse  . 

18 

1943 

Coccygodynia  

Young  man  engaged 
to  another  girl  ... 

19 

The  second  case  is  that  of  a young  married  woman 
who  came  to  the  hospital  with  the  diagnosis  of  tetany. 
There  were  no  blood  changes,  and  metabolism  studies 
were  essentially  negative.  It  was  noticed  that  only  her 
left  hand  was  clenched,  although  both  feet  showed 
spasms.  However,  they  were  not  true  carpopedal 
spasms.  The  patient  also  complained  of  weakness  in 
this  arm.  Muscle  and  nerve  tests  were  normal.  Spells 
of  rapid  breathing  occurred  two  or  three  times  a day, 
accompanied  by  tachycardia  and  general  muscle  twitch- 
ings.  Subsidence  of  the  rapid  breathing  on  several  oc- 
casions was  followed  by  a trance-like  state.  The  diag- 
nosis of  hysteria  simulating  tetany  was,  therefore,  made. 

A stillborn  child  six  months  preceding  the  onset  of 
her  pseudo-tetany  was  a part  of  the  history.  A psy- 
chiatric interview  elicited  an  intense  fear  of  again  be- 
coming pregnant,  and  because  of  this  possibility  she  told 
of  her  fright  whenever  her  husband  had  intercourse 
with  her.  She  kept  her  fears  to  herself  and  her  husband 
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was  kept  in  ignorance  of  her  emotional  distress.  It  was 
also  ascertained  that  after  marriage  she  suffered  from 
vaginal  spasms  for  which  her  physician  performed  dila- 
tation. Also  a history  was  obtained  of  her  mother  hav- 
ing died  in  childbirth  when  she  was  five  years  old,  and 
of  an  attachment  to  her  father  that  persisted  even  after 
her  marriage.  Evidence  of  homosexual  panic  reactions 
towards  friends  during  her  school  years  was  also  un- 
covered. The  chain  of  psychic  events  was  complete 
enough  to  explain  her  present  illness. 


Case  No.  2 


Year 

Medical  Data 

Social  Data 

Age 

1921 

Bom  

0 

1922 

Only  child  . 

1 

1926 

Mother  died  in 

child-j 

birth  

5 

1927 

Nervous  spell  

Over-devoted  to  fa- 

t.her  

6 

1940 

Marriage  

. 19 

1941 

Vaginal  spasms  .. 

Stillborn  child 

20 

1942 

Pseudo-tetany  .... 

Phobia  about 

preg- 

nancy  

21 

1943 

Hysteria  

1 29 

The  third  case  concerns  itself  with  a 24-year-old 
woman  who  was  referred  because  of  an  obsessive  neuro- 
sis accompanied  by  anorexia  nervosa.  The  obsession 
was  an  agoraphobia,  or  fear  of  open  places.  She  refused 
to  go  on  the  streets,  dreading  to  meet  people  and  be- 
coming panic-stricken  if  an  attempt  was  made  to  force 
her  out.  This  phobia  started  shortly  after  she  had  be- 
come engaged.  She  willingly  went  out  in  the  evenings 
with  her  fiance,  and  accompanied  him  to  the  homes 
of  his  friends  where  she  would  enjoy  herself  and  appear 
to  be  perfectly  normal.  When,  however,  he  asked  her 
to  meet  him  in  the  daytime  for  luncheon  and  was  in- 
sistent in  his  requests,  her  anorexia  developed.  It  was 
when  the  anorexia  persisted  that  she  was  referred  for 
hospital  care.  This  woman  was  artistically  inclined  and 
had  devoted  her  afternoons  to  water-coloring.  Her 
friends  accepted  her  explanation  that  she  had  with- 
drawn from  afternoon  social  affairs  and  shopping,  be- 
cause of  this  interest.  It  was  only  when  she  refused  to 
eat  with  a consequent  loss  of  weight  that  her  fear  of 
being  alone  on  the  streets  was  considered  important. 

A series  of  psychiatric  interviews  revealed  a number 
of  pertinent  facts.  Being  an  attractive  girl,  she  had  had 
many  admirers  without  any  particular  affair  with  any 
young  man.  On  the  evening  when  she  was  graduated 
from  high  school,  at  the  age  of  sixteen,  her  escort  gave 
her  several  drinks  and  raped  her.  After  this  episode, 
nausea  and  gastric  distress  developed  which  her  phy- 
sician diagnosed  as  chronic  appendicitis,  for  which  she 
had  an  operation.  This  woman  was  an  only  child ; her 
mother  and  father  had  separated  when  she  was  twelve. 
At  that  time  she  recalls  that  she  also  had  symptoms 
similar  to  those  for  which  she  was  operated  upon  when 
she  was  sixteen.  It  was  also  ascertained  that  about  the 
time  when  she  became  engaged  her  father  reappeared 
and  lived  openly  with  a common-law  wife.  She  dared 
not  tell  her  fiance  for  fear  that  he  would  break  their 
engagement,  and  she  became  afraid  to  go  out  on  the 
street  for  fear  that  she  would  meet  her  father  and  this 
woman.  Under  the  young  man’s  protection  and  know- 
ing also  that  he  did  not  know  the  father,  she  believed 


that  she  was  safe  in  visiting  his  friends  in  the  evening. 

This,  however,  was  not  the  total  situation.  Further 
probing  revealed  that  when  she  was  a child  (she  be- 
lieves she  was  about  5 years  old)  her  father  would  come 
into  her  bed  and  place  his  hands  on  her  in  a way  that, 
when  she  grew  older,  she  realized  were  attempts  to 
masturbate  her.  There  developed,  at  that  time,  an  in- 
tense jealousy  of  her  mother.  The  parents’  separation 
and  her  father  leaving  the  home  without  any  explana- 
tion or  any  display  of  regret  to  her  produced  a pro- 
nounced emotional  upset.  There  had  existed  for  many 
years  a feeling  of  guilt  because  of  her  father’s  treat- 
ment of  her,  and  also  an  emotional  conflict  due  to  her 
hostility  to  her  mother  when  she  was  a child,  which 
later  changed  to  pity.  A definite  feeling  of  both  con- 
tempt and  anger  against  her  father  mingled  with  a 
sense  of  guilt  was  uncovered.  This  had  developed  after 
he  had  left  his  home.  His  reappearance  at  the  time 
that  she  became  engaged,  therefore,  aggravated  her 
psychic  conflicts  and  brought  on  her  phobia  and  her 
refusal  to  eat. 


Case  No.  3 


Year 

Medical  Data 

Social  Data 

Age 

1919 

Bom  

0 

1920 

Only  child  

1 

1924 

Choreatic  twitch- 

ings  

Masturbated  by  fa- 

ther  

5 

1931 

Gastritis  

Separation  of  par- 

ents  

12 

1935 

Irritable  colon  . . . 

Raped  

16 

1936 

Persistent  nausea 

and  vomiting; 

appendectomy  . 

17 

1942 

Engaged  

23 

1943 

Anorexia  nervosa  . 

Father  reappeared  . . 

24 

In  these  women,  all  three  of  them  immature, 
infantile  types,  concealed  fear  and  guilt  were 
present  and  had  an  obvious  relation  to  the  phys- 
ical symptoms.  The  emotional  patterns  brought 
to  light  were  responsible  for  the  onset  of  the 
illnesses  and  their  uncovering  was  necessary  for 
any  adequate  treatment  procedures.  Neither  the 
full  details  of  the  emotional  life  of  these  patients 
nor  the  dynamics  of  the  treatment  interviews  can 
be  given  in  a short  paper  and  must  be  omitted. 

Summary 

Psychosomatic  medicine  is  concerned  with 
broadening  the  therapeutic  approach  of  phy- 
sicians by  endeavoring  to  interest  them  in  the 
importance  of  studying  the  family  background, 
emotional  conflicts,  and  behavior  patterns  of 
their  patients.  It  calls  attention  to  the  signif- 
icance of  psychic  structure  in  bringing  on  and 
in  aggravating  physical  disease.  Various  per- 
sonality profiles  taken  from  the  literature  are 
given.  Three  cases  showing  the  effects  of  emo- 
tional conflicts  in  illustration  are  offered.  A 
short  discussion  of  psychoanalysis  upon  which 
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psychosomatic  concepts  are  largely  founded  is 
presented. 
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OPERABILITY  VERSUS  CURABILITY  OF 
CANCER  OF  THE  BREAST 

U.  V.  Portmann,  Cleveland,  Ohio 

(Ohio  State  M.  J August,  1944,  via  General 
Practice  Clinics ) 

The  difference  in  results  obtained  by  competent  sur- 
geons doing  radical  mastectomy  for  cancer  of  the  breast 
is  attributable  to  their  different  interpretation  of  criteria 
of  operability,  i.e.,  in  selection  of  cases  for  surgery. 
“Operability”  and  “curability”  of  cancer  of  the  breast 
are  not  synonymous  terms.  No  justifiable  comparison 
can  be  made  between  the  results  obtained  by  irradiation 
and  those  obtained  by  operation  upon  patients  with  less 
extensive  involvement.  Survival  rates  are  not  the  only 
basis  for  comparison.  The  author  presents  the  follow- 
ing: 


Classification  for  Cases  of  Primary  Cancer  of  the 
Breast  Based  on  Clinical  and  Pathologic 
Criteria 


Group  I. 


Group  II. 


Group  III. 


Group  IV. 


Skin— not  involved. 

Tumor — localized  in  breast  and  movable. 

Metastases — none  in  axillary  lymph  nodes 
or  elsewhere. 

Skin — not  involved. 

Tumor — localized  in  breast  and  movable. 

Metastases — few  axillary  lymph  nodes  in- 
volved, none  elsewhere. 

Skin — edematous,  brawny  red  induration 
or  inflammation  not  obviously  due  to  in- 
fection, extensive  ulceration,  multiple 
secondary  nodules. 

Tumor — diffusely  infiltrating  the  breast, 
fixation  of  tumor  or  breast  to  chest  wall, 
edema  of  breast,  secondary  tumors. 

Metastases — many  axillary  lymph  nodes 
involved  or  fixed,  no  clinical  or  x-ray 
evidences  of  remote  metastases. 

Skin — as  in  any  other  group  or  stage. 

Tumor— as  in  any  other  group  or  stage. 

Metastases — axillary  and  supraclavicular 
lymph  nodes  extensively  involved,  clin- 
ical or  x-ray  evidence  of  more  remote 
metastases. 


The  incidence  of  605  classifiable  cases  in  each  group 
according  to  methods  of  treatment  is  tabulated. 

These  findings  indicate  that  the  principal  reason  for 
uncertainty  regarding  results  of  irradiation  is  the  higher 
proportion  of  cases  in  advanced  stages  receiving  irrad- 
iation than  in  those  having  operations.  They  also  em- 
phasize the  need  for  classifying  cases  of  cancer  accord- 
ing to  the  clinical  and  pathologic  manifestations  of 
anatomical  extent  of  involvement  when  comparing 
methods  of  treatment.  Up  to  the  end  of  the  fourth  year 
the  percentage  of  survivals  is  higher  in  cases  given 
irradiation  than  in  those  with  operation  only.  The 
yearly  survival  rate  of  patients  having  irradiation  only 
is  as  good  as  that  of  patients  having  operation  only. 
The  criteria  of  incurability  are  listed  as  follows : 

The  Skin 

1.  Edema  (orange  or  pig  skin)  of  more  than  slight 

extent. 

2.  Ulceration  of  more  than  slight  extent. 

3.  Brawny,  red,  and  inflamed,  not  obviously  due  to 

infection. 

4.  Multiple  secondary  nodules. 

The  Breast 

1.  Diffusely  edematous. 

2.  Diffusely  infiltrated. 

3.  Multiple  secondary  tumors. 

4.  Fixation  to  the  chest  wall. 

Metastases 

1.  Axillary  lymph  nodes  numerous,  extensively  in- 

volved, and  fixed. 

2.  Supraclavicular  lymph  nodes  or  edema  of  the 

arm. 

3.  Involvement  of  contralateral  breast  or  lymph 

nodes. 

4.  Remote  metastases  in  bones,  lungs,  or  other 

viscera. 

There  is  little  justification  for  subjecting  patients 
with  clinical  manifestations  of  incurability  to  radical 
operations.  Fewer  of  the  patients  treated  by  operation 
survive  one  year  than  those  not  undergoing  operation. 
They  should  be  treated  by  irradiation  alone.  Just  as 
many  or  more  will  survive,  their  economic  usefulness  is 
prolonged,  and  they  receive  palliation. 
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Fourteen  Years  of  Obstetrics  at  a Community  Hospital 


CHARLES  A.  BEHNEY,  M.D.,  JAMES  L.  RICHARDS,  M.D., 
and  JOHN  Y.  HOWSON,  M.D. 

Philadelphia,  Pa. 


MOST  obstetric  literature  emanates  from 
large  clinics,  usually  attached  to  teaching 
institutions,  where  a wealth  of  material  is  at  the 
disposal  of  those  famous  for  skill  in  their  spe- 
cialty. However,  a great  proportion  of  the  ob- 
stetric work  in  this  country  is  done  in  small 
community  hospitals  whose  experiences  have 
largely  been  unrecorded.  The  problems  of  the 
community  hospital  differ  in  many  respects  from 
those  of  the  large  teaching  institution.  The  more 
acute  emergencies,  which  cannot  be  transported 
to  distant  medical  centers,  must  be  handled  in 
the  local  hospitals.  On  the  other  hand,  the  small 
hospital  receives  fewer  cases  whose  obscure  eti- 
ology may  require  prolonged  and  extensive  re- 
search and  study.  The  authors  hope  that  the 
problems  encountered  in  their  small  maternity 
hospital,  and  the  organization  developed  for 
handling  them,  may  be  of  interest  to  other  phy- 
sicians responsible  for  the  care  of  obstetric  pa- 
tients in  similar  institutions. 

The  Bryn  Mawr  Hospital  is  situated  in  a 
rather  densely  populated  community,  just  west 
of  suburban  Philadelphia.  It  serves  the  medical 
needs  of  an  area  of  approximately  one  hundred 
and  twenty  square  miles  and  a population  of 
150,000  people.  The  Maternity  Department  is 
separate  from  the  general  hospital  and  complies 
with  the  requirements  of  the  American  College 
of  Surgeons  in  every  respect.  It  is  a fireproof 
stone  building  and  consists  of  an  outpatient  de- 
partment on  the  first  floor,  the  wards  on  the  sec- 
ond, and  semiprivate  and  private  room  accom- 
modations on  the  two  upper  floors.  There  are 
three  delivery  rooms,  four  labor  rooms,  two 
ordinary  nurseries,  one  isolation  nursery,  and 
accommodations  for  quarantining  contaminated 
or  infected  mothers  for  their  deliveries  and  their 
after-care.  Since  most  of  the  rooms  have  been 
constructed  so  that  they  can  be  utilized  inter- 
changeably as  private  or  two-bed  semiprivate 
rooms,  depending  upon  the  demand  at  the  time, 
the  capacity  of  the  department  varies  from  forty- 
two  to  sixty-three  beds. 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  19,  1944. 


In  1930  the  Obstetric  Department  was  com- 
pletely reorganized.  Two  obstetricians  appointed 
at  that  time  have  been  on  service  continuously 
since  then.*  Instead  of  the  then  prevalent  cus- 
tom of  importing  assistants  from  the  staffs  of 
large  metropolitan  hospitals,  ex-interns  from  the 
Bryn  Mawr  Hospital  who  desired  to  practice 
their  specialty  in  the  immediate  community  have 
since  been  selected  for  these  positions.  Appoint- 
ments in  Philadelphia  teaching  institutions  were 
arranged  for  part  of  the  obstetric  training  of 
these  assistants.  All  of  the  assistant  obstetricians 
have  been  certified  by  the  American  Board  of 
Obstetrics  and  Gynecology,  and  in  a large  meas- 
ure they  are  responsible  for  the  recent  rapid 
growth  in  the  maternity  service. 

Being  an  open  hospital,  privileges  of  our  de- 
partment are  extended  to  a large  courtesy  staff. 
Physicians  with  courtesy  privileges  are  required 
to  conform  to  all  of  the  rules  of  the  service. 
Courtesy  privileges  are  differentiated  into  “non- 
operating obstetric”  and  “general  obstetric” 
privileges.  The  former  are  granted  to  general 
practitioners  in  good  standing  in  the  community. 
Episiotomy  and  the  use  of  outlet  forceps  after 
full  dilatation,  with  the  scalp  visible,  are  the 
only  operative  procedures  permitted  physicians 
coming  under  this  classification. 

Full  obstetric  privileges  are  granted  to  phy- 
sicians certified  by  the  American  Board  of  Ob- 
stetrics and  Gynecology  or  to  those  whose  abil- 
ity is  recognized  by  their  appointment  to  the 
obstetric  staffs  of  other  recognized  hospitals, 
where  they  enjoy  full  obstetric  privileges.  For 
example,  a newly  appointed  assistant  to  the  ob- 
stetric staff  of  a hospital,  who  has  not  yet  been 
permitted  to  practice  major  obstetric  surgery  in 
that  hospital  is  granted  only  privileges  in  non- 
operative obstetrics  at  the  Bryn  Mawr  Hospital. 

Rules 

All  courtesy  staff  physicians  are  required  to 
submit  to  the  hospital,  at  the  time  of  the  admis- 


* In  1936  Dr.  Owen  J.  Toland  was  appointed  attending  ob- 
stetrician. His  enthusiastic  co-operation  in  carrying  out  estab- 
lished policies  has  been  most  gratifying. 
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sion  of  their  patients,  a complete  record  of  the 
patient’s  prenatal  care.  Patients,  if  in  labor, 
must  be  seen  by  the  physician  in  charge  or  by  an 
acceptable  substitute  within  one  hour  after  ad- 
mission to  the  hospital.  Failing  to  comply  with 
this  regulation,  one  of  the  obstetricians  attached 
to  the  hospital  will  be  called  to  see  the  patient. 
Examinations  after  the  seventh  month  must  be 
made  per  rectum  unless  conducted  in  the  deliv- 
ery room  after  complete  preparation  of  the  pa- 
tient and  the  doctor  as  for  delivery. 

Consultations  with  accredited  obstetricians 
(not  necessarily  members  of  the  Bryn  Mawr 
obstetric  staff)  are  required  under  the  following 
circumstances : 

Abnormal  bleeding,  before  or  after  delivery. 

Toxemia. 

Undelivered  patients  twenty-four  hours  after 
the  onset  of  labor. 

Patients  in  labor  with  no  evident  progress  for 
four  hours. 

Contemplated  cesarean  sections. 

Surgical  induction  of  labor. 

Sepsis. 

The  use  of  pituitrin,  except  after  the  birth  of  the 
fetus,  is  restricted  to  a maximum  of  two  minims 
for  the  induction  of  labor. 

A monthly  conference  is  held  by  the  entire 
obstetric  staff.  At  these  meetings  the  statistics 
of  the  previous  month  are  presented.  Morbidity 
and  mortality  are  discussed  in  detail  and  respon- 
sibility for  them  is  decided  upon.  Unusual  oc- 
currences and  interesting  cases  on  the  service 
are  reviewed.  Members  report  about  meetings 
which  they  have  recently  attended,  and  outstand- 
ing articles  in  the  current  literature  are  pre- 
sented. Departmental  problems  are  considered, 
and  an  effort  is  made  to  solve  them.  These  dis- 
cussions acquaint  the  representative  of  the  ob- 
stetric service  to  the  executive  committee  of  the 
hospital  staff  with  any  action  which  should  be 
taken  to  maintain  the  efficiency  of  the  Maternity 
Department. 

From  1930  through  1943  there  were  8600 
women  delivered  at  Bryn  Mawr  Hospital.  The 
high  incidence  of  primiparae  (45  per  cent)  may 
be  due  to  the  fact  that  an  increasing  number  of 
young  parents  are  using  our  hospital  for  their 
obstetric  care,  whereas  those  who  utilized  metro- 
politan hospitals  for  their  previous  obstetric 
problems  continue  there  with  their  later  deliv- 
eries. The  prenatal  care  of  each  patient  begins 
with  a complete  physical  examination.  After 
taking  the  obstetric  history,  an  obstetrician  per- 
forms a pelvic  examination,  including  exposure 


of  the  cervix  with  a bivalve  speculum  and  pel- 
vimetry. A medical  examination  is  then  con- 
ducted by  the  internist  assigned  to  the  depart- 
ment. This  internist  also  serves  as  the  medical 

TABLE  I 

Deliveries  at  Bryn  Mawr  Hospital,  Maternity 
Department,  1930  To  1943  Inclusive 


No.  of 

Cases 

Per  Cent 

Primipara  

3812 

45 

Multipara  

4666 

55 

Parity  not  stated  

122 

Total  deliveries  

8600 

consultant  when  the  patients  have  been  admitted 
to  the  hospital,  during  and  after  labor. 

TABLE  II 


Presentation  of  Fetus — Bryn  Mawr 


Presentation 

No.  of 
Births 

Per  Cent 

Vertex  

7989 

93.4 

Breech  

390 

4.5 

Transverse  

16 

.14 

Face  

21 

.24 

Brow  

1 

.01 

Compound  

6 

.07 

Unclassified  

143 

1.6 

Total  births  

8566 

99.96 

There  is  nothing  unusual  in  the  manner  of 
presentation  encountered  in  this  series.  Approx- 
imately 93  per  cent  were  by  the  vertex,  5 per 
cent  breech,  and  the  remainder  the  more  unusual 
types. 

The  complications  of  pregnancy  were  numer- 
ous. During  the  earlier  period  of  this  study, 


TABLE  III 


Pregnancy  Complications — Bryn  Mawr 


Disease 

Hypertension  

Low-reserve  kidney 
Nephritic  toxemia  . . 

Pre-eclampsia  

Eclampsia  

Acute  yellow  atrophy 

Pyelitis  .. 

Pleart  disease  

Anemia  

Premature  separation 
Placenta  praevia  . . . 
Multiple  pregnancies 

Myoma  uteri  

Ovarian  cysts  

Tuberculosis  

Diabetes  

Thyrotoxicosis  

Acute  appendicitis  . . 


No.  of 
Cases 
29 
66 
16 
78 
20 
2 

12 

263 

313 

11 

45 

83 

18 

2 

15 

4 

3 

4 
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some  incomplete  records  render  this  table  less 
than  is  desired,  thereby  demonstrating  only  one 
of  the  disadvantages  encountered  in  conducting 
an  obstetric  service  with  a considerable  extra- 
mural staff.  Space  permits  discussion  of  only  a 
few  of  the  more  important  complications  en- 
countered. 

TABLE  IV 

Severe  Eclampsia — Bryn  Mawr 

No.  of  Cases 


Mothers  delivered  20 

Maternal  mortality  5 (25%) 

Fetuses  born  23 

Fetal  mortality  8 (35%) 


Our  policy  in  relation  to  eclampsia  is  con- 
servative. Treatment  consists  of  liberal  sedation, 
dehydration,  saline  laxation,  and  induction  of 
labor  as  soon  as  symptomatic  improvement  indi- 
cates the  opportune  time.  When,  in  spite  of 
palliative  efforts,  the  toxemia  progressed,  we 
have  sometimes  resorted  to  rapid  emptying  of 
the  uterus  by  cesarean  section. 

TABLE  V 

Premature  Separation  of  Placenta — 

Bryn  Mawr 

No.  of 
Cases 


Spontaneous  delivery  5 

Rupture  of  membranes  3 

Cesarean  section  3 

Total  11 

Maternal  deaths  0 


Premature  separation  of  the  placenta,  we  be- 
lieve, requires  individualization  of  each  case,  de- 
pending upon  such  factors  as  viability  of  the 
fetus,  dilatation  of  the  cervix,  and  the  progress 

TABLE  VI 

Placenta  Praevia — Bryn  Mawr 

No.  of 
Cases 


Central  8 

Marginal  12 

Undesignated  25 

Total  45 

Spontaneous  delivery  10 

Version  and  extraction  * 2 

Rupture  of  membranes  2 

Cesarean  section  31 

Maternal  deaths  0 


of  labor.  In  placenta  praevia,  too,  the  manage- 
ment of  the  case  should  be  planned  with  regard 
to  the  condition  of  the  mother,  the  viability  of 
the  fetus,  the  situation  of  the  placenta,  and  the 
dilatation  or  dilatability  of  the  cervix.  Vaginal 


examinations  are  made  only  in  the  delivery 
rooms  under  the  strictest  aseptic  precautions 
after  preparations  have  been  made  for  immediate 
transfusion  and  cesarean  section. 

TABLE  VII 

Complications  of  Labor — Bryn  Mawr 

No.  of 


Complication  Cases 

Prolapsed  cord  14 

Contracted  pelvis  18 

Disproportion  56 

Postpartum  hemorrhage  26 

Retained  placental  tissue  29 

Ruptured  uterus  5 

Inversion  of  uterus  1 

Bandl’s  ring  2 

Posterior — requiring  rotation  808 

Transverse  arrest  287 


The  complications  of  labor  are  shown  in  Table 
VII.  One  death  resulted  from  postpartum  hem- 
orrhage and  two  patients  died  from  the  sequelae 
of  adherent  placentae.  There  was  no  mortality 
from  rupture  of  the  uterus. 

TABLE  VIII 

Obstetric  Operations — Bryn  Mawr 


Operation  No.  of  Cases 

Outlet  1607  (19%) 

Medium  594  (7%) 

High  19  (0.2%) 

Version  33  (0.4%) 

Craniotomy  5 

Cesarean  section  273  (3.2%) 

Surgical  induction  375  (4%) 

Postpartum  sterilization  8 


The  incidence  of  instrumental  deliveries  was 
26.6  per  cent,  but  seven  of  every  ten  such  deliv- 
eries were  of  the  “outlet”  variety.  A number  of 
low  forceps  applications  were  made  for  instruc- 
tional purposes.  Each  intern  is  given  the  oppor- 
tunity to  apply  outlet  forceps,  under  supervision, 
during  his  term  of  service.  Version  and  extrac- 
tion were  practiced  thirty-three  times.  We  be- 
lieve that  version  should  be  performed  only  when 
there  is  some  indication  for  rapid  delivery  of  the 
fetus,  such  as  prolapsed  cord,  some  types  of 
placenta  praevia,  and  in  malpositions,  particular- 
ly transverse  shoulder,  arm,  and  face  presenta- 
tions, and  only  when  the  cervix  is  well  dilated. 

Consultation  is  desirable  before  any  operative 
obstetric  procedure.  It  is  required  before  cesar- 
ean sections.  Each  of  the  three  cesarean  deaths 
was  preventable. 

Surgical  induction  is  practiced  with  greater 
frequency  than  the  table  would  indicate.  This 
procedure  was  used  in  only  rare  instances  until 
four  years  ago.  Since  then  the  incidence  of  sur- 
gical induction,  particularly  by  rupturing  the 
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membranes,  has  been  much  higher  than  the  4 
per  cent  of  the  entire  series  would  indicate.  We 
do  not  hesitate  to  rupture  the  membranes  when- 
ever there  is  an  indication  for  emptying  the 
uterus,  provided  that  the  head  is  engaged  and 
x-ray  pelvimetry  indicates  the  absence  of  dis- 
proportion or  malformation.  In  our  limited  ex- 
perience there  has  been  no  increase  in  maternal 
or  fetal  mortality  or  morbidity  associated  with 
surgical  induction  so  practiced.  There  have  been 
only  two  instances  of  prolapse  of  the  cord  fol- 
lowing this  operation.  One  occurred  near  the 
end  of  the  second  stage  of  labor  after  the  head 
had  passed  the  inlet,  and  the  fetus  was  in  no  way 
adversely  affected.  It  was  our  impression  that 
the  accident  might  well  have  happened  during 
the  course  of  normal  labor  when  the  membranes 
ruptured  spontaneously.  In  the  second  case,  one 
of  toxemia,  with  an  unengaged  head  and  a small 
fetus,  successful  delivery  of  a live  3 pound  12 
ounce  baby  was  accomplished  by  podalic  version 
and  extraction. 

Our  experience  with  postpartum  sterilization, 
that  is,  ligation  of  the  tubes  in  from  one  hour  to 
twenty-four  hours  after  delivery,  is  limited  to 
8 cases.  The  indications  for  this  operation,  we 
believe,  are  few ; but  when  it  is  desired  that  a 
patient  should  have  no  more  children,  we  re- 
gard tubal  ligation  favorably  at  this  time.  It 
avoids  the  procrastinations  and  the  subsequent 
pregnancies  that  occur  so  often  when  steriliza- 
tion is  planned  at  a later  admission  to  the  hos- 
pital. The  mother  convalesces  from  the  surgical 
procedure  coincidently  with  her  obstetric  recov- 
ery. She  is  spared  the  expense  and  inconven- 
ience of  later  hospitalization  and  disability.  In 
our  small  series  there  were  no  uneventful  occur- 
rences in  any  of  the  cases  so  treated. 

TABLE  IX 

Cesarean  Sections — Bryn  Mawr 


Type  No.  of  Cases 

Classical  212 

Low  cervical  49 

Porro  10 

Cesarean  with  myomectomy  2 

Total  273 

Mortality  3 (1.09%) 


Three  and  two  tenths  per  cent  of  our  patients 
were  delivered  by  cesarean  section.  The  mortal- 
ity rate  was  1.09  per  cent.  Two  of  these  pa- 
tients died  after  wound  divulsion.  The  third 
death  was  in  a patient  who  had  passed  the  ex- 
pected date  for  her  delivery  and  in  whom  at- 
tempted medical  induction  failed  and  surgical  in- 
duction was  practiced.  She  was  permitted  to 


labor  for  twelve  hours  before  section  was  per- 
formed. A classical  cesarean  section  was  done 
and  peritonitis  ensued,  from  which  the  patient 
died.  This  death  must  be  attributed  to  poor 
obstetric  judgment.  In  the  first  patient  divulsion 
of  the  wound  developed  after  vomiting  for  five 
days.  This  occurred  before  the  present  under- 
standing of  blood  chemistry  and  the  availability 
of  vitamins  and  plasma.  The  second  patient  with 
this  complication  arose  from  her  bed  eighteen 
hours  after  operation,  walked  across  the  room  to 
get  a drink  of  water,  and  was  found  unconscious 
on  the  floor.  This  death,  we  feel,  should  be  at- 
tributed to  inadequate  nursing  care. 

TABLE  X 

Infant  Mortality — Bryn  Mawr 
No.  of 

Cases  Per  Cent 


Died  during  pregnancy  150  44.9 

Died  during  labor  68  20.3 

Neonatal  deaths  116  34.7 

Total  fetal  deaths  334  99.9 

Total  births  8566 

Infant  mortality  3.8 


The  infant  mortality  of  3.8  per  cent  includes 
all  cases  in  which  the  discharge  of  a live  infant 
from  the  nursery  failed  to  follow  its  delivery. 
Full  discussion  of  this  phase  of  our  work  re- 
quires separate  treatment. 

Our  maternal  morbidity  of  4.32  per  cent  was 
estimated  by  the  criterion  recommended  by  the 
American  College  of  Surgeons,  namely,  fever  of 
100.8  degrees  on  any  two  days  of  the  puerpe- 
rium.  The  etiologic  factors  are  too  numerous  to 
cite,  the  most  common  in  the  order  of  their  fre- 
quency being  engorged  breasts,  pyelitis,  infected 
perineum,  and  reaction  after  cesarean  section. 

TABLE  XI 

Maternal  Mortality — Bryn  Mawr 


Deliveries  8600 

Maternal  deaths  20 

Mortality  rate  0.23% 

Causes  of  Death — Bryn  Mawr 

No.  of 

Cause  Cases 

Eclampsia  . . . . , 5 

Pulmonary  embolus  3 

Pneumonia  2 

Wound  divulsion  2 

Retained  placenta  (hemorrhage  1,  sepsis  1)  ...  2 

Postpartum  hemorrhage  1 

Cardiac  failure  1 

Nephritic  toxemia  (uremia)  1 

Nephrosis  1 

Secondary  hemorrhage  (ovarian  cystectomy)  . . 1 

Spinal  anesthesia  1 

Total  20 
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The  maternal  mortality  consisted  of  20  cases 
or  0.23  per  cent.  In  retrospect  many  of  these 
deaths  were  preventable.  Some  were  due  to  poor 
obstetric  judgment.  Others  might  have  been 
prevented  if  the  patients  had  presented  them- 
selves for  prenatal  care.  A number  might  have 
been  avoided  had  there  then  been  available  plas- 
ma, sulfa  drugs,  and  our  present  knowledge  of 
blood  chemistry  and  the  vitamins. 


In  Fig.  1 the  upper  curve  represents  the  an- 
nual deliveries  at  the  Bryn  Mawr  Hospital,  and 


the  lower  curve  the  deaths  each  year.  It  is  in- 
teresting to  note  that  after  1938,  eight  years 
after  the  reorganization  of  the  department,  there 
was  a sharp  rise  in  the  number  of  deliveries  and 
it  continued  steadily  to  the  end  of  1943.  Coin- 
cident with  this  rise  in  the  number  of  deliveries, 
there  was  a sharp  decline  in  the  mortality  rate. 
During  the  years  1939,  1940,  1941,  and  1942  a 
total  of  3252  patients  were  delivered  without  a 
single  death.  These  statistics  are  an  indication 
of  the  maturity  of  our  organization.  An  ever 
increasing  percentage  of  patients  are  delivered 
by  the  obstetricians  of  the  staff,  and  the  members 
of  our  courtesy  staff  readily  comply  with  the 
customs  of  the  service.  To  these  latter  factors 
must  be  attributed  the  decreased  mortality  rate. 

Conclusions 

1.  High  obstetric  standards  can  be  maintained 
in  a small  community  hospital. 

2.  The  regular  staff  should  consist  of  well- 
trained  physicians  whose  primary  interest  is  that 
particular  service. 

3.  Physicians  with  courtesy  privileges  must  be 
required  to  comply  with  approved  obstetric  prac- 
tices. 

4.  Regular  staff  conferences  are  conducive  to 
a smoothly  functioning  organization. 


THE  USE  OF  BENZEDRINE  SULFATE 
IN  OBESITY 

Frederick  K.  Albrecht 

U.  S.  Public  Health  Service,  Baltimore,  Md. 

(Ann.  Int.  Med.,  December,  1944,  via  General 
Practice  Clinics) 

Benzedrine  sulfate  was  administered  to  76  males  and 
224  females,  aged  21  to  53  years  aqd  weighing  from 
138  to  310  pounds.  No  dietary  restrictions  were  im- 
posed until  an  optimal  weight  was  reached,  then  the 
patient  was  advised  to  maintain  a diet  of  900  to  1000 
calories.  The  average  weekly  weight  loss  while  taking 
the  drug  was  4.24  pounds  for  males  and  3.94  pounds  for 
females.  The  greatest  individual  loss  during  treatment 
was  52  pounds  in  two  months. 

Palpitation  occurred  in  12  per  cent  of  the  patients, 
headache  in  32  per  cent,  xerostomia  in  56  per  cent.  In- 
somnia occurred  in  4 per  cent,  but  was  directly  due  to 
taking  the  drug  late  in  the  afternoon.  Dryness  of  the 
mouth  was  relieved  by  chewing  gum,  and  palpitation 


was  controlled  by  administration  of  1 gr.  of  luminal 
with  each  dose  of  benzedrine  sulfate. 

Follow-up  of  174  patients  showed  that  44  of  the  52 
males  and  32  of  the  122  females  had  stayed  on  their 
diets  and  maintained  their  optimal  weight.  During 
treatment  26  per  cent  of  the  patients  showed  a gradual 
decrease  in  blood  pressure  as  they  lost  weight. 

The  treatment  was  given  as  follows : Patients  were 
started  on  5 mg.  of  benzedrine  sulfate  two  times  a day, 
given  one-half  to  one  hour  before  breakfast  and  the 
noon  meal.  If  the  patient  ate  sparingly  at  breakfast  and 
had  an  early  evening  meal,  the  drug  was  given  one 
hour  before  the  noon  meal  and  again  at  four  o’clock. 
Dosage  was  increased  to  10  mg.  in  a few  days,  espe- 
cially if  there  had  been  no  loss  of  appetite.  There  may 
not  be  apparent  loss  of  weight  for  twelve  days,  then  a 
rapid  loss  will  occur  and  finally  a gradual  tapering  off. 
The  general  effect  of  the  drug  is  to  lessen  the  craving 
for  food  and  to  satisfy  appetite  more  quickly  at  meals. 

Contraindications  to  benzedrine  therapy  are:  hyper- 
sensitivity to  the  drug,  coronary  or  other  cardiac  con- 
ditions in  which  vasoconstrictors  are  contraindicated, 
excitability,  and  insomnia. 
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FOREWORD 


OUR  national  emergency  has  increased  the 
responsibility  and  the  amount  of  energy 
expended  by  many  physicians  and  surgeons  hold- 
ing the  home  front.  In  a great  many  instances, 
it  will  shorten  a life.  In  1937,  1705  surgeons 
operated  upon  19,398  patients  admitted  to  186 
hospitals  in  Pennsylvania  with  acute  appendicitis 
and  its  complications.  In  1942,  1001  fewer 
(704)  surgeons  operated  upon  23,681  patients  in 
175  hospitals.  Prophylactic  medicine  and  sur- 
gery and  the  increased  knowledge  of  the  laity 
have  aided  men  and  women  in  medicine  to  meet 
this  problem  and  are  responsible  for  the  decrease 
in  the  mortality  of  patients  with  acute  appendi- 
citis from  3.39  per  cent  in  1937  to  1.1  per  cent 
in  1942. 

In  1942,  controllable  and  uncontrollable  fac- 
tors were  responsible  for  the  increase  in  the  mor- 
tality of  spreading  peritonitis,  the  cause  of  over 
89  per  cent  of  the  deaths.  The  four  outstanding 
controllable  factors  are  deaths  from  spinal  anes- 
thesia, use  of  the  sulfonamides,  lack  of  drainage 
of  the  peritoneal  cavity  in  perforative  appen- 
dicitis, and  early  postoperative  administration  of 
fluids  by  mouth. 

In  presenting  these  factors  in  a condensed 
summary,  the  members  of  the  Commission  on 
Acute  Appendicitis  Mortality  are  not  even  inti- 
mating criticism  of  surgeons ; it  is  impossible  for 
every  surgeon  to  have  a broad  perception  of  all 
the  problems  which  relate  to  this  tremendous  in- 
crease in  his  obligations  to  his  patients.  Before 
this  war  the  responsibility  of  anesthesia,  for  in- 
stance, had  been  taken  off  the  shoulders  of  the 
surgeons  in  many  hospitals  and  placed  on  those 
of  a well-trained  anesthetist.  Hospitals  which 
have  such  men  available  now  are  indeed  for- 
tunate. The  1942  survey  shows  that  a great 
number  of  hospitals  in  Pennsylvania  are  not  so 
fortunate.  We  believe,  therefore,  that  the  sur- 
geon’s responsibility  as  it  relates  to  the  anesthetic 
must  be  re-emphasized. 


In  the  case  of  the  sulfonamides,  enthusiasm  for 
their  use  has  been  responsible  for  repeated  errors 
in  judgment.  Not  only  has  the  average  surgeon 
been  carried  away  but  also  some  of  the  leading 
surgeons  in  the  country.  One  of  them,  an  em- 
inent research  worker,  was  so  convinced  of  the 
virtue  as  well  as  the  safety  of  the  drugs  that  he 
made  the  following  statement  four  years  ago  be- 
fore a national  medical  meeting:  “The  surgeon 
who  does  not  use  the  sulfonamides  in  appendiceal 
peritonitis  is  not  doing  the  best  thing  for  his 
patient.”  Facts  from  our  1942  survey  show  that 
the  surgeon  who  contemplates  using  the  sul- 
fonamides in  spreading  appendicitis-peritonitis 
should  think  twice  before  he  does  so,  because  the 
potentialities  for  doing  harm  in  certain  patients 
are  equally  as  great  as  for  doing  good. 

Regarding  drainage  and  its  omission  in  the 
peritoneal  cavity  in  perforated  appendicitis,  we 
quote  Dr.  Bates,  president  of  our  State  Medical 
Society  : “The  sulfonamides  cannot  possibly  take 
the  place  of  good  surgical  judgment.”  All  sur- 
geons have  not  grasped  the  fact  that  the  peri- 
toneal exudate  in  nonperforative  appendicitis 
need  not  be  drained — -in  fact,  should  not ; that 
sulfonamides  need  not  be  placed  in  the  peritoneal 
cavity  when  the  appendix  is  not  perforated  ; that 
large  quantities  of  these  drugs  placed  in  the  peri- 
toneal cavity  may  result  in  rapid  absorption  and 
lethal  toxic  effects  or  metastatic  intraperitoneal 
abscesses. 

Regarding  the  early  postoperative  administra- 
tion of  fluids  by  mouth  in  the  hospitals  in  Penn- 
sylvania, which  have  shown  year  after  year  a 
consistent  low  mortality  in  spreading  peritonitis, 
the  chief  surgeons  have  demonstrated  convinc- 
ingly to  their  associates  the  importance  of 
Ochsnerization.  A great  surgeon  early  recog- 
nized the  importance  of  maintaining  intestinal 
quietude  during  the  active  stages  of  the  peri- 
toneal infection  both  before  and  after  opera- 
tion. 
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I 'HE  mortality  of  patients  suffering  with 
spreading  peritonitis,  the  result  of  a perfor- 
ated appendix,  in  186  hospitals  in  Pennsylvania 
in  1937  was  25.96  per  cent. 

The  mortality  of  spreading  peritonitis  in  these 
same  hospitals  in  1942  was  41.17  per  cent. 

Each  of  the  following  factors  played  a part  in 
this  mortality.  An  attempt  has  been  made  to  de- 
termine the  relative  importance  of  each.  They 
are : 

1.  Delay  in  admission  to  hospitals. 

2.  Administration  of  laxatives. 

3.  Difference  in  ratio  of  spreading  and  local 
peritonitis  in  1937  and  1942  surveys. 

4.  Choice  and  administration  of  anesthetics. 

5.  What  was  done  at  operation. 

a.  Type  of  incision. 

b.  Removal  of  appendix. 

c.  Drainage  of  peritoneal  cavity  in  appen- 
dicitis-peritonitis. 

d.  Drainage  with  and  without  sulfonamides. 

e.  Intraperitoneal  administration  of  the 
sulfonamides. 

(1)  Exudation  and  absorption  in  peri- 
toneal cavity  in  acute  nonperfora- 
tive  appendicitis  and  perforative  ap- 
pendicitis complicated  with  peri- 
tonitis. 

(2)  Effect  of  removal  of  appendix  and 
intraperitoneal  administration  of 
the  sulfonamides. 

(a)  Nonperforative  appendicitis 
and  case  histories. 

(b)  Perforative  appendicitis  with 
peritonitis  (appendicitis-peri- 
tonitis) and  case  histories. 

6.  Postoperative  management. 

a.  Administration  of  fluids  by  mouth. 

b.  Parenteral  administration  of  fluids. 

c.  Use  of  peristaltic  stimulants. 

d.  Early  removal  of  drains. 

7.  A review  of  the  therapeutic  action  of  the 
sulfonamides  in  acute  nonperforative  ap- 
pendicitis and  acute  perforative  appendicitis 
with  peritonitis  (appendicitis-peritonitis) 
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with  special  reference  to  the  toxemia  in- 
duced by  the  intraperitoneal  installation  of 
the  drug,  together  with  observations  relat- 
ing to  its  local  effect  on  the  infectious  proc- 
ess. 

1.  Delay  in  admission  to  hospitals. 

The  average  hours  that  elapsed  between  onset 
of  symptoms  and  operation  on  the  3422  patients 
admitted  to  hospitals  with  perforated  appendices 
in  1937  was  83.7.  The  average  hours  between 
onset  of  symptoms  and  operation  on  the  2143 
patients  in  1942  was  92.2. 

Theoretically,  patients  admitted  to  hospitals 
earlier  should  have  a better  chance  for  recovery 
than  those  admitted  later.  The  actual  signif- 
icance is  shown  under  the  caption,  “Difference 
in  ratio  of  spreading  and  local  peritonitis  in  1937 
and  1942  surveys.” 

2.  Administration  of  laxatives. 

The  mortality  of  those  admitted  with  a history 
of  having  taken  laxatives  who  were  operated 
upon  in  1942  is  higher  than  that  of  those  with  a 
similar  history  in  the  1937  survey. 

1937  1942 

1 in  6 died  No  history  of  laxative  administered  1 in  3 died 

1 in  4 died  One  laxative  administered  1 in  2 died 

1 in  4 died  More  than  one  laxative  administered  2 in  3 died 

Two  other  factors,  the  removal  of  the  appen- 
dix and  the  administration  of  the  sulfonamides, 
must  be  considered  with  the  proceeding  and  will 
be  discussed  under  “What  was  done  at  opera- 
tion.” 

3.  Difference  in  ratio  of  spreading  and  local 
peritonitis  in  1937  and  1942  surveys. 

The  character  of  intra-abdominal  pathology  in 
the  previous  Philadelphia  and  Pennsylvania  sur- 
veys has  been  determined  by  the  surgeon’s  state- 
ment of  what  he  found  at  operation,  the  pathol- 
ogist’s report  together  with  the  patient’s  history 
and  reaction  to  the  infection,  and  the  physical 
findings.  From  the  preceding  a classification  of 
appendicitis  and  associated  peritoneal  pathology 
was  formulated  and  reported  (Clinical-Patholog- 
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ic  Classification,  Am.  J.  Surg.,  45:66-71,  July, 
1939).  This  classification  has  been  used  in  anal- 
yzing over  33,000  clinical  records.  The  1930  to 
1937  surveys  disclosed  that  patients  with  an 
average  temperature  of  101.4  F.  or  over  and  a 
pulse  of  118  or  over,  a lower  right  abdominal 
rigidity,  and  absence  of  peristalsis  usually  had  a 
spreading  peritoneal  infection.  The  average  time 
between  onset  of  symptoms  and  operation  was 
sixty-nine  hours.  Those  admitted  with  an  aver- 
age temperature  of  99.7,  pulse  100,  lower  right 
abdominal  tenderness,  and  an  absence  of  peri- 
stalsis in  the  right  lower  abdominal  quadrant 
had  a “localizing  process.”  The  average  time 
between  onset  of  symptoms  and  operation  was 
ninety-eight  hours.  Those  admitted  with  a tem- 
perature of  99  to  100,  pulse  100,  and  a localized 
mass  in  the  right  lower  part  of  the  abdomen  had 
an  “appendiceal  abscess.”  The  average  hours 
between  onset  of  symptoms  and  operation  was 
123.  Table  I shows  the  number  of  perforations 
and  the  number  and  percentage  of  patients  ad- 
mitted to  hospitals  in  both  the  spreading  and  the 
local  peritonitis  groups. 


the  presence  of  a peritoneal  spread  of  the  infec- 
tion because  of  the  patient’s  reaction  to  the 
absorbed  drug  and  the  incompleteness  of  these 
clinical  records.  The  1154  patients  in  1937, 
classified  as  localizing  on  admission,  were  placed 
therefore  in  the  appendiceal  abscess  group.  The 
hyperacute  spreading  cases  were  not  included  in 
the  spreading  peritonitis  group  because  they 
were  admitted  to  hospitals  with  intact  appen- 
dices. These  patients  were  reclassified  after 
operation,  as  reported  in  Table  VI,  1937  survey. 

4.  Choice  and  administration  of  anesthetics. 

In  1942  the  same  number  of  deaths  from  anes- 
thesia occurred  as  in  the  1937  survey  (see  report 
under  Catastrophic  Deaths). 

5.  What  was  done  at  operation. 
a.  Type  of  incision. 

Of  the  534  patients  who  were  operated 
upon  for  spreading  peritonitis  in  1942,  49 
had  no  history  of  the  type  of  incision ; 232, 
or  43.44  per  cent,  had  a muscle-splitting 


TABLE  I 


Perforated 

Spreading  Peritonitis 

Per  cent 

Local  Peritonitis 

Per  cent 

Year 

Cases 

Cases 

Spreading  Peritonitis 

Cases 

Local  Peritonitis 

1937 

3352 

1118 

33.35 

2234 

66.65 

1942 

2143 

566 

26.41 

1577 

73.59 

In  the  1937  survey  the  3352  cases  were  sub- 
divided into  spreading  peritonitis,  1118;  localiz- 
ing, 1154;  and  appendiceal  abscess,  1080.  One 
of  the  outstanding  discoveries  in  the  first  Penn- 
sylvania survey  was  that  the  patients  admitted 
with  a localizing  process  (temperature  and  pulse 
about  the  same  as  with  an  appendiceal  abscess 
but  admitted  on  an  average  of  twenty-five  hours 
earlier)  had  a mortality  similar  to  that  of  those 
admitted  with  a frank  spreading  peritonitis.  Be- 
cause of  this  we  placed  these  patients  in  the  in- 
duced spreading  peritonitis  group.  We  reasoned 
that  if  a diagnosis  of  perforation  had  been  made 
on  admission  and  operation  delayed,  or  if  an  ex- 
ploratory incision  had  been  made  and  the  process 
had  not  been  disturbed  by  the  removal  or  the 
searching  for  the  appendix,  this  group  of  patients 
would  have  had  an  appendiceal  abscess  with  a 
resultant  1 .2  per  cent  instead  of  a 24.35  per  cent 
mortality. 

In  the  1942  survey,  patients  were  admitted  in 
the  localizing  stage,  but  they  could  not  be  placed 
in  the  localizing  induced  spreading  peritonitis 
group  because  81.62  per  cent,  of  all  patients  ad- 
mitted with  a perforated  appendix  received  the 
sulfonamides,  making  it  impossible  to  determine 


incision  of  some  type  and  72,  or  31.03  per 
cent,  of  these  patients  died ; 253,  or  47.37 
per  cent,  had  some  type  of  vertical  (right 
rectus)  incision  and  105,  or  41.50  per  cent, 
died.  The  type  of  incision,  therefore, 
seems  to  have  played  little,  if  any,  part  in 
the  mortality. 

b.  Removal  of  appendix. 

The  effect  of  the  removal  of  the  appen- 
dix per  se  on  the  mortality  cannot  be  stated 
since  84  per  cent  of  these  patients  received 
the  sulfonamides.  Our  records  show  that, 
of  the  534  patients  operated  upon  for  a 
spreading  peritonitis  in  1942,  494,  or  92.5 
per  cent,  had  their  appendices  removed. 
The  value  of  a comparison  between  the 
mortality  of  the  92.5  per  cent  removed 
cases  and  that  of  the  40  cases  (7.5  per 
cent)  in  the  non-removed  group  is  debat- 
able. The  difference  in  number  is  too  great 
and,  in  addition,  drainage  was  instituted  in 
many  instances  in  the  smaller  group  only 
because  of  the  patients’  critical  condition. 
The  most  conclusive  evidence  available  re- 
garding the  results  of  removal  or  non-re- 
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moval  of  the  perforated  appendix  com- 
plicated with  spreading  peritonitis  is  the 
record  of  hospitals  in  the  State  where  a 
minimal  mortality  has  been  consistently 
maintained  by  doing  as  little  surgery  as 
possible  in  the  presence  of  a fulminating 
peritoneal  infection.  The  appendix  is  not 
removed  or  searched  for,  drains  are  in- 
serted, and  the  wound  not  sutured.  In 
many  of  these  hospitals  absolute  Ochsner- 
ization  is  instituted,  operation  is  deferred 
until  a localized  abscess  develops,  the  ap- 
pendix not  removed,  and  the  drains  not 
disturbed  before  the  seventh  day. 

In  contrast  to  the  above,  a review  of  the 
results  of  management  in  the  hospitals 
where  an  appendectomy  was  performed 
immediately  regardless  of  degree  of  peri- 
toneal involvement  showed  a consistently 
high  mortality. 

Table  II  shows  the  mortality  of  patients 


perforation  and  operation  increased,  the 
peritoneum  became  progressively  less  hy- 
peremic  and  edematous,  absorption  was 
lessened,  mortality  was  diminished,  and 
duration  of  life  before  death  prolonged. 

c.  Drainage  of  the  peritoneal  cavity  in  appen- 
dicitis-peritonitis. 

In  1937,  118  surgeons  removed  the  per- 
forated appendices  of  126  patients  suffer- 
ing with  appendicitis-peritonitis ; drainage 
was  not  instituted  and  74,  or  58.73  per 
cent  died. 

In  1942,  34  surgeons  removed  the  per- 
forated appendices  of  40  patients  suffering 
with  appendicitis-peritonitis ; drainage  was 
not  instituted  and  25,  or  62.50  per  cent, 
died. 

The  fact  that  surgeons  had  not  inserted 
drains  in  the  peritoneal  cavity  in  over  68 
per  cent  fewer  patients  in  1942  is  encour- 


TABLE  II 


Number  of 


Cases 

Pathologic  Condition 

70 

Hyperacute  Perforation 
(appendix  ruptured 
at  operation) 
Peritoneum  hyperemic 

1118 

Acute  Perforation 
Peritoneum  moderately 
hyperemic 

1154 

Subacute  Perforation 
Peritoneum  edematous 

1080 

Abscess 

Peritoneum  thickened 
and  edematous 

operated  upon  for  appendicitis-peritonitis 
at  varying  stages  of  the  infectious  process 
in  1937.  There  is  one  constant  factor — re- 
moval of  the  appendix.  There  are  two  im- 
portant variables — pathologic  condition  of 
peritoneum  and  time.  The  diminishing  of 
the  acuteness  of  the  peritoneal  condition 
with  the  passing  of  time  resulted  in  a 
diminishing  mortality.  This  is  demon- 
strated not  only  in  the  mortality  but  in  the 
number  of  hours  that  patients  lived  who 
died  after  operation. 

The  mortality  and  length  of  time  pa- 
tients lived  after  operation  were  deter- 
mined largely  by  the  rate  (rapid  or  slow) 
of  absorption  of  bacterial  toxins  from  the 
peritoneum.  When  the  peritoneum  was  in- 
tensely hyperemic,  absorption  was  rapid 
and  death  hastened.  As  time  between 


Average  Hours 
Onset  of  Symptoms  to 
Removal  of  A ppendix 

Mortality 
Per  cent 

Average 
H ours  of  Life 
after  Operation 

48 

82.86 

168 

69 

24.06 

144 

98 

24.35 

216 

123 

1.20 

235 

aging.  That  these  avoidable  catastrophic 
deaths  occurred  because  of  errdrs  in  judg- 
ment and  the  technic  of  surgeons  is  dis- 
couraging. 

TABLE  III 

Mortality  of  Appendicitis-Peritonitis — Without 
Drainage 

N timber  of  Number  of  Mortality 
Cases  Deaths  Per  cent 

1937  126  74  58.73 

1942  40  25  62.50 

d.  Drainage  with  and  without  sulfonamides. 

Of  the  566  patients  with  spreading  peri- 
tonitis, 32  were  not  operated  on  and  the 
clinical  records  of  10  patients  were  incom- 
plete regarding  drains ; 408  patients  were 
drained  and  the  sulfonamides  administered 
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and  139,  or  34.07  per  cent,  died;  34  pa- 
tients were  not  drained  but  were  given 
sulfonamides  and  22,  or  64.71  per  cent, 
died ; 76  patients  were  drained  and  sul- 
fonamides not  administered  and  32,  or 
42.11  per  cent,  died;  6 patients  were  not 
drained  and  sulfonamides  not  administered 
and  3,  or  50  per  cent,  died. 


the  micro-organisms  not  virulent,  and 
operation  is  delayed,  reabsorption  oc- 
curs ; the  appendix  and,  at  times,  the 
peritoneal  coat  of  contiguous  intes- 
tine are  coated  with  a fibrous  exudate. 
Pearce  et  al  (Surgery,  17:351-360, 
March,  1945)  have  shown  that  both 
sulfanilamide  and  sulfathiazole  (mic- 


TABLE  IV 


Sulfonamides  Administered  Sulfonamides  not  Administered 


Cases 

Deaths 

Mortality 
Per  cent 

Cases 

Deaths 

M or  tali  ty 
Per  cent 

Drained  

408 

139 

34.07 

76 

32 

42.11 

Not  drained  

34 

22 

64.71 

6 

3 

50.00 

It  may  be  that  the  surgeons  in  charge  of 
these  patients  were  so  impressed  with  the 
apparently  favorable  results  obtained  with 
the  use  of  sulfonamides  in  some  patients 
that  they  expected  miracles  when  a large 
amount  of  the  drug  was  placed  in  the  peri- 
toneal cavity  in  severe  types  of  infection. 
In  the  drainage  group,  those  who  received 
sulfonamides  showed  a lower  mortality, 
but  the  patients  in  this  group  who  did  not 
receive  the  sulfonamides  comprised  but  19 
per  cent  of  the  sulfonamide  group.  While 
the  deaths  in  the  group  without  drainage 
might  be  attributed  to  the  absence  of 
drains,  it  is  rather  significant  that  the  pa- 
tients who  had  the  drug  placed  in  the  peri- 
toneal cavity  showed  a 14.71  per  cent 
higher  mortality.  It  is  also  significant  and 
hears  repetition  that  a review  of  the  pa- 
tients with  spreading  peritonitis  who  were 
not  operated  on  shows  that  the  only  recov- 
eries occurred  among  those  who  did  not' 
have  the  sulfonamides.  Of  the  32  patients 
admitted  to  hospitals  with  a diagnosis  of 
spreading  peritonitis  of  advanced  degree 
and  not  operated  on,  15  were  given  the  sul- 
fonamides and  all  died  ; 1 7 were  not  given 
the  sulfonamides  and  2 lived. 

e.  Intrap eritoneal  administration  of  the  sul- 
fonamides. 

( 1 ) Exudation  and  absorption  in  the  peri- 
toneal cavity  in  acute  nonperforative 
appendicitis  and  perforative  appen- 
dicitis complicated  with  peritonitis. 

In  the  early  stages  of  an  acute  ap- 
pendicitis, plasma  invariably  is  tran- 
suded into  the  peritoneal  cavity.  This 
may  or  may  not  be  reabsorbed  prior 
to  perforation.  If  the  infection  is  not 
severe,  the  patient’s  resistance  good, 


rocrystalline  suspension)  when  in- 
jected into  the  peritoneal  cavity  of  a 
normal  dog  will  produce  a blood  level 
above  20  mg.  per  100  cc.  within  two 
hours.  Mengle  (personal  communi- 
cation) demonstrated  the  marked  in- 
crease of  intraperitoneal  absorption  in 
the  early  stages  of  peritonitis  in  dogs, 
induced  by  ligating  the  appendix  and 
administering  castor  oil  immediately 
after  operation.  Mengle,  as  well  as 
Pearce,  noted  that  peritoneal  absorp- 
tion was  delayed  if  and  when  the  peri- 
toneum became  edematous  and  ex- 
udate was  present.  Acute  perforations 
of  the  appendix  which  occur  before 
the  initial  transudate  is  absorbed  or 
after  a secondary  transudation  are  as- 
sociated with  a comparatively  mild 
toxemia  and  dilution  of  the  toxins.  If 
the  process  is  fulminating  and  per- 
foration occurs  before  transudation  of 
plasma,  then  a dry,  hyperemic  peri- 
toneum is  encountered  at  operation ; 
absorption  of  the  products  of  bac- 
terial activity  liberated  by  the  perfora- 
tion is  rapid  and  their  toxic  action  is 
profound  because  they  have  not  been 
diluted  with  plasma.  This  is  the  type 
of  peritoneum  that  was  responsible 
for  the  death  of  those  patients  re- 
ported in  .the  1937  survey  who  had 
their  appendices  ruptured  on  delivery 
and  58  out  of  70  patients  died.  They 
were  operated  upon  within  forty-eight 
hours  of  onset  of  symptoms.  It  is  this 
type  of  peritoneum  which  absorbs  the 
sulfonamides  rapidly  and  which  in 
part  accounted  for  the  high  mortality 
of  the  1942  series. 
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Graph  1 shows  the  duration  of  life 
in  twelve-hour  intervals  of  those  who 
died  following  operation  when  the  sul- 
fonamides were  used  intraperitoneally. 

Graph  1 


M2  13-24  25-36  3M5  4M  bin  Over  72 

Of  the  patients  who  had  their  ap- 
pendices removed  and  the  sulfona- 
mides installed  within  twelve  hours 
after  onset  of  spreading  peritonitis, 
the  average  duration  of  life  after  oper- 
ation was  three  days.  As  the  time  in- 
creased between  onset  of  symptoms 
and  operation,  the  duration  of  life  was 
prolonged  reaching  its  maximum  at 
the  end  of  forty-eight  hours,  when 
there  was  a decrease  until  seventy-two 
hours,  after  the  duration  of  life  was 
again  decreased  to  eight  days;  after 
seventy-two  hours  to  six  days.  The 
chief  factor  in  the  increase  in  duration 
of  life  was  the  diminished  vascularity 
of  the  peritoneum,  inflammatory 
edema  diminishing  the  amount  of 
toxins  absorbed. 

(2)  Efifect  of  removal  of  appendix  and  in- 
traperitoneal  administration  of  the 
sulfonamides. 

(a)  Nonperforative  appendicitis  and 
case  histories. 


The  number  of  patients  ad- 
mitted to  175  hospitals  in  Penn- 
sylvania who  had  acute  nonper- 
forative appendicitis  was  21,538. 
The  number  of  these  patients 
who  had  the  sulfonamides  in- 
stalled in  the  peritoneal  cavity  is 
not  known,  as  the  clinical  records 
were  not  abstracted.  The  num- 
ber of  patients  who  died  who  had 
the  drugs  administered  is  known 
because  all  deaths  were  investi- 
gated, nonperforative  as  well  as 
perforative. 

Patients  in  the  nonperforative 
group  who  had  their  appendices 
removed  and  sulfonamides  in- 
stalled in  the  peritoneal  cavity 
and  died  within  the  immediate 
operative  period  are  ideal  from 
the  standpoint  of  clinical  investi- 
gation as  it  relates  to  the  toxicity 
of  the  drug  because  there  were 
fewer  variables  in  this  group 
than  in  any  other. 

These  patients  were  not  seri- 
ously ill  on  admission  ; the  serous 
coat  of  the  appendices  was  intact, 
the  organ  was  removed,  and  the 
drug  installed  in  the  peritoneal 
cavity  at  operation.  There  is  no 
basis  for  considering  the  symp- 
toms and  signs  which  developed 
postoperatively  as  being  due  to 
the  peritoneal  absorption  of  mic- 
ro-organismal  toxins ; none  of 
them  died  as  the  result  of  a catas- 
trophe. The  entire  number  (18) 
received  sulfonamides.  In  15  of 
this  number  the  drug  seemed  to 
be  a contributing  factor  in  the 
cause  of  death. 

Fourteen  received  the  initial 
dose  of  the  drug  intraperitoneal- 
ly, one  orally.  Of  the  14  patients 
who  received  the  drug  intraperi- 
toneally, 10  had  sulfanilamide 
and  4 had  microcrystalline  sulfa- 
thiazole.  The  average  age  of  the 
entire  group  was  35  years ; they 
were  admitted  on  an  average  of 
forty  hours  after  onset  of  symp- 
toms and  they  died  on  an  average 
of  nine  days  after  operation. 
Three  patients  died  within  twen- 
ty-four hours  and  five  within 
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forty-eight  hours  after  operation. 

Table  V shows  the  pathologic 
condition  of  the  peritoneum  at 
time  of  operation,  the  number  of 
patients  who  received  the  drug, 
the  hours  that  elapsed  between 
onset  of  symptoms  and  operation, 
the  amount  of  drug  installed  in 
the  peritoneal  cavity,  and  the 
duration  of  life  after  operation. 

Eleven  of  the  15  patients  died 


TABLE  V 


Condition 

°f 

Peritoneum 

Number 

°f 

Patients 

Time  of  Onset 
of  Symptoms 
to  Operation 
( Average  Hours) 

Sulfonamide  Drug 
Dose 

( Average  Grams) 

Duration  of  Life 
after  Operation 
( Average  Hours) 

Hyperemia  

19 

14 

56 

Hyperemia  and  edema  

2 

46 

6 

216 

Edema  

70 

8 

313 

Total  

45 

9.3 

195 

Patient  No.  8 showed  also  evi- 
dence of  a subacute  nephritic 
toxemia.  Patient  No.  11,  age  60, 
had  a small  dose  of  sulfanilamide 
installed  in  a hyperemic  peri- 
toneum ; a profound  acute  renal 
toxemia  developed. 

Case  Reports 

Acute  toxemia. — Sulfanilamide  suspected. 

Case  1. — K.  R.,  male,  age  16,  operated  on  thirteen 
hours  after  onset  of  symptoms.  Peritoneum  hyperemic 


of  peritonitis  associated  with  ter- 
minal hyperpyrexia,  in  which  the 
sulfonamides  played  at  least  a 
contributing  part  (Nos.  3,  4,  5, 
6,  7,  8,  9,  12,  and  14).  Three  of 
the  eleven  had,  in  addition,  intra- 
peritoneal  multiple  metastatic  ab- 
scesses (Nos.  4 and  5).  One 
had  a peritoneal  and  pleural  ab- 
scess (No.  9).  In  one  patient,  in 
whom  a spreading  peritonitis  de- 
veloped as  the  result  of  the  in- 
stallation of  12  grams  of  sul- 
fanilamide, the  infection  later 
localized  but  an  obstruction  of  the 
ileum  developed.  An  ileostomy 
was  done  and  death  occurred 
within  twenty-four  hours  (No. 
8). 

Of  those  patients  with  a hyper- 
emic peritoneum  operated  on, 
acute  toxemia  of  the  central  nerv- 
ous system  developed  in  two 
(Nos.  1 and  2).  The  large 
amount  of  sulfanilamide  installed 
in  the  peritoneal  cavity  in  these 
cases  undoubtedly  was  a con- 
tributing factor  in  their  early 
death.  Patients  in  whom  meta- 
static abscesses  developed  were 
admitted  later  and  had  a smaller 
amount  of  the  drug  installed ; 
their  peritoneal  resistance  was 
higher  and  they  lived  longer. 


and  dry ; appendix  gangrenous  but  not  perforated.  Ap- 
pendectomy done  and  drains  inserted ; 30  grams  of  sul- 
fanilamide placed  in  peritoneal  cavity.  Convulsions  and 
cerebral  anoxia  developed,  and  patient  died  in  forty 
hours. 

Hyperemic  peritoneum — rapid  absorption  of  an  exces- 
sive amount  of  sulfonilamide — central  nervous  system 
toxemia.  Drug  at  least  a contributing  factor  in  the 
cause  of  death  as  the  appendix  was  not  perforated.  Un- 
fortunately, sulfanilamide  blood  levels  were  not  taken. 

Acute  toxemia. — Questionable  drug  allergy. 

Case  2. — A.  R.,  female,  age  50,  operated  on  twenty- 
seven  hours  after  onset  of  symptoms.  Acute  catarrhal 
inflamed  appendix  removed ; 5 grams  of  sulfanilamide 
installed  in  the  peritoneal  cavity.  Patient  died  with 
hyperpyrexia  and  signs  of  peritonitis  within  twenty-four 
hours. 

Hyperemic  peritoneum — rapid  absorption  of  sulfanila- 
mide— central  nervous  system  toxemia  accompanied  by 
symptoms  and  signs  of  peritonitis.  Bacterial  toxins  were 
not  the  predominant  factor  in  the  cause  of  death ; the 
appendix  was  not  perforated.  Sulfanilamide  blood  levels 
were  not  recorded. 

Acute  toxemia. — Sulfanilamide  suspected. 

Case  3. — R.  S.,  male,  age  20  months,  operated  on  six- 
teen hours  after  onset  of  symptoms.  Acute  gangrenous 
suppurative  appendix  removed  under  ether  anesthesia ; 
8 grams  of  sulfanilamide  and  three  Penrose  drains  in- 
serted in  the  peritoneal  cavity;  transfusion  of  150  cc. 
citrated  blood.  Patient  died  within  twenty-four  hours. 

Hyperemic  peritoneum — rapid  absorption  of  an  exces- 
sive amount  of  sulfanilamide — 123  grains  in  a 25-pound 
infant.  Bacterial  toxins  may  have  been  a contributing 
factor,  but  appendix  was  not  perforated.  No  sulfanil- 
amide levels  recorded. 

Subacute  toxemia. — Intraperitoneal  abscess  developed  in 
nonperforative  case  despite  the  use  of  sulfanilamide. 

Case  4. — D.  B.,  male,  age  5,  operated  on  one  hundred 
and  seventy-one  hours  after  onset  of  symptoms.  Acute 
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diffusely  inflamed  appendix  removed  under  ether  an- 
esthesia; 1.5  grams  of  sulfanilamide  and  one  Mikulicz 
drain  inserted  in  the  peritoneal  cavity.  Seven  grams  of 
sulfadiazine  was  given  subcutaneously  and  15  grams  of 
sulfanilimide  was  given  by  mouth.  Nine  days  postoper- 
atively  the  patient  had  a temperature  of  109.  At  this 
time  a pelvic  abscess  was  aspirated  under  ether  anes- 
thesia. Death  occurred  a few  hours  following  operation. 

Peritoneum  edematous — absorption  of  sulfanilamide 
not  rapid — amount  not  sufficient  to  result  in  early  toxic 
manifestations,  but  sufficient  to  be  a factor  in  the  devel- 
opment of  a pelvic  abscess.  Sulfanilamide  level  taken 
within  twenty-four  hours  postoperatively  revealed  a 
level  of  5 mg.  per  100  cc.,  this  before  sulfadiazine  was 
given  subcutaneously  and  sulfanilamide  given  by  mouth. 
The  autopsy  disclosed  a pelvic  abscess  with  fatty  de- 
generation of  the  liver  and  cloudy  swelling  of  the  kid- 
neys ; microscopic  reports  of  both  organs  not  recorded. 

Subacute  toxemia. — Intraperitoneal  abscess  developed  in 
nonperforative  case  despite  the  use  of  sulfathiazole. 

Case  5. — F.  W.,  male,  age  17,  operated  on  forty-one 
hours  after  onset  of  symptoms.  Acute  gangrenous  ap- 
pendix removed;  sulfathiazole  (unknown  amount) 
placed  in  peritoneal  cavity;  drainage  not  used.  Ileus 
developed.  Sulfadiazine  given  by  mouth.  Duodenal  tube 
inserted.  Pituitrin  and  pitressin  given  for  distention. 
Wound  infected.  Died  of  peritonitis  on  fourteenth  day. 

Peritoneum  hyperemic  and  edematous — -sulfathiazole 
(unknown  amount)  not  sufficient  to  produce  acute  tox- 
emia but  enough  to  contribute  to  the  development  of 
intraperitoneal  infection.  (If  contamination  of  the  peri- 
toneum occurred  at  operation,  the  drug  did  not  prevent 
a spread  of  the  infection.)  No  sulfonamide  levels  taken. 
Pituitrin  and  pitressin  may  have  contributed  to  the 
spread  of  the  infection. 

Acute  toxemia. — Questionable  drug  allergy. 

Case  6. — M.  S.,  male,  age  4,  operated  on  fifty-one 
hours  after  onset  of  symptoms.  Acute  suppurative  ap- 
pendix removed ; sulfanilamide  powder,  2 grams,  in- 
serted in  the  peritoneal  cavity;  no  drainage.  Patient 
died  with  symptoms  and  signs  of  peritonitis  in  four  days. 

Peritoneum  hyperemic  and  edematous — rapid  absorp- 
tion of  sulfanilamide.  Bacterial  toxins  contributing 
cause.  Appendix  not  perforated.  Sulfanilamide  level  not 
determined,  and  autopsy  not  done. 

Acute  toxemia. — Spreading  peritonitis  developed  despite 
the  use  of  sulfathiazole. 

Case  7. — N.  G.,  female,  age  51,  operated  on  thirty- 
four  hours  after  onset  of  symptoms.  Acute  diffusely  in- 
flamed appendix  removed;  15  grams  of  sulfathiazole 
and  two  drains  inserted  in  the  peritoneal  cavity.  Death 
occurred  within  forty-eight  hours. 

Hyperemic  peritoneum — rapid  absorption  of  micro- 
crystalline sulfathiazole.  Micro-organismal  toxemia  not 
a contributing  factor.  Appendix  not  ruptured.  Sul- 
fathiazole level  not  obtained. 

Subacute  toxemia. — Intestinal  obstruction  followed  local 
tissue  irritation  induced  by  installation  of  sulfanil- 
• amide. 

Case  8. — W.  D.,  male,  age  38,  admitted  to  hospital 
five  hours  after  onset  of  symptoms ; temperature  99.3 
and  pulse  96.  An  acute  suppurative  appendix  removed ; 
12  grams  of  sulfanilamide  inserted  in  the  peritoneal 


cavity;  no  drainage.  Blood  levels  forty-eight  hours 
after  operation,  3.0  mg.  Urea  on  fourth  day,  18.2;  fifth 
day,  27.6.  Five  days  after  operation  the  patient  was  re- 
operated  on — ileostomy  for  intestinal  obstruction.  He 
died  within  twenty-four  hours,  six  days  after  first  opera- 
tion. 

Peritoneum  hyperemic — early  rapid  absorption  of 
large  quantity  of  sulfanilamide.  Micro-organismal  tox- 
emia not  contributory ; appendix  not  perforated.  Sul- 
fanilamide produced  subacute  nephritic  toxemia  (urea 
27.6)  in  addition  to  peritoneal  irritation  and  the  ob- 
struction of  ileal  loops. 

Subacute  toxemia.- — Multiple  peritoneal  abscesses  fol- 
lowing intraperitoneal  installation  of  sulfanilamide. 

Case  9. — C.  W.,  male,  age  34,  operated  on  thirty- 
three  hours  after  onset  of  symptoms.  Acute  gangrenous 
appendix  removed ; 6 grams  of  sulfanilamide  inserted 
in  the  peritoneal  cavity ; no  drains.  Seven  grams  of 
sulfathiazole  and  7 grams  of  sulfadiazine  given  by 
mouth.  Patient  continued  to  have  a spiking  temperature. 
Cause  of  death  thirty-four  days  after  operation  was 
peritoneal  and  pleural  abscesses.  No  sulfonamide  levels 
recorded. 

Hyperemic  edematous  peritoneum — rapid  absorption 
of  sulfanilamide — sulfanilamide  contributed  toward  de- 
velopment of  intraperitoneal  abscesses.  Micro-organ- 
ismal toxins  not  a factor.  Appendix  not  perforated. 

Acute  toxemia. — Installation  of  sulfathiazole  failed  to 
prevent  development  of  metastatic  abscess. 

Case  10. — P.  B.,  female,  age  55,  admitted  thirty  hours 
after  onset  of  symptoms.  Acute  catarrhal  appendix  re- 
moved ; 7.5  grams  of  sulfathiazole  inserted  in  the  peri- 
toneal cavity ; one  cigarette  drain.  Spreading  periton- 
itis developed  followed  by  empyema  on  the  right  side. 
Death  occurred  thirty-three  days  after  operation. 

Edematous  peritoneum — absorption  slow.  Duration  of 
life  after  operation  prolonged. 

Acute  renal  toxemia. — Drug  allergy  may  have  been  a 
contributing  cause  of  death. 

Case  11. — J.  S.,  male,  age  60,  operated  on  nine  hours 
after  onset  of  symptoms.  Acute  catarrhal  appendix  re- 
moved ; 5 grams  of  sulfanilamide  installed  in  peritoneal 
cavity;  no  drains.  Two  grams  of  sulfanilamide  given 
by  mouth.  Four  days  after  operation  the  patient  had  a 
nonprotein  nitrogen  of  79.6.  He  died  within  ninety-six 
hours. 

Edematous  peritoneum — absorption  slow. 

Acute  toxemia. 

Case  12. — A.  S.,  male,  age  63,  operated  on  ten  hours 
after  onset  of  symptoms.  Acute  catarrhal  appendix  re- 
moved ; 10  grams  of  sulfanilamide  in  peritoneal  cavity ; 
no  drains.  Died  within  twenty-four  hours. 

Edematous  peritoneum — absorption  slow.  Bacterial 
toxins  not  contributory.  This  patient’s  death  unex- 
plained. 

Acute  toxemia. 

Case  13. — L.  D.,  female,  age  35,  operated  on  fifty- 
three  hours  after  onset  of  symptoms.  Acute  gangrenous 
appendix  removed ; 7.5  grams  of  sulfanilamide  installed 
in  peritoneal  cavity ; two  cigarette  drains.  Died  of  peri- 
tonitis four  days  after  operation. 

Erythematous  peritoneum.  Bacterial  peritonitis  not 
contributory. 
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Acute  toxemia. — Sulfathiazole  contributory. 

Case  14. — C.  W.,  age  45,  male,  admitted  to  hospital 
one  hundred  and  seventy-five  hours  after  onset  of  symp- 
toms. Acute  catarrhal  appendix  removed ; 10  grams  of 
sulfathiazole  inserted  in  peritoneal  cavity ; one  cigarette 
drain.  Died  six  days  after  operation  of  hyperpyrexia 
and  peritonitis. 

Peritoneum  edematous — absorption  slow — death  de- 
layed. 

(b)  Perforative  appendicitis  with  per- 
itonitis (appendicitis-peritonitis) 
and  case  histories. 

Of  the  2143  patients  admitted 
to  the  175  hospitals  in  Pennsyl- 
vania in  1942  with  appendicitis- 
peritonitis,  245  died ; 233,  or 

95.1  per  cent,  died  of  spreading, 
and  12,  or  4.90  per  cent,  of  local 


peritonitis;  1724,  or  80.45  per 
cent  of  this  group,  were  given 
sulfonamides.  Of  the  566  pa- 
tients with  spreading  peritonitis, 
462,  or  81.63  per  cent,  received 
these  drugs,  and  of  the  1577  pa- 
tients with  local  peritonitis,  1262, 
or  80.02  per  cent,  received  them. 

Of  the  462  patients  admitted  to 
hospitals  with  spreading  perito- 
nitis and  given  sulfonamides, 
178,  or  38.52  per  cent,  died;  of 
the  104  patients  treated  who  did 
not  receive  the  sulfonamides,  55, 
or  52.88  per  cent,  died. 

In  the  local  peritonitis  group, 
1262  were  given  the  drug  and  10 
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died,  a mortality  of  .79  per  cent ; 
315  did  not  receive  it  and  2 died, 
a mortality  of  .63  per  cent. 


mides,  23  died,  a mortality  of 
69.69  per  cent.  Of  the  8 patients 
operated  on,  the  appendix  not  re- 


TABLE  VI 

Spreading  Peritonitis  Local  Peritonitis 

Number  Percent  Number  Mortality  Number  Percent  Number  Mortality 

Cases  Cases  Deaths  Per  cent  Cases  Cases  Deaths  Per  cent 


Sulfonamides 


administered  

462 

81.63 

178 

Sulfonamides 

not  administered  

104 

18.37 

55 

Total  

566 

233 

Table  VII  shows  the  results  of 
removal  and  search  for  the  ap- 
pendix and  the  results  of  drain- 
age of  the  peritoneal  cavity  with- 
out removal  in  the  presence  of  a 
spreading  peritonitis,  'both  with 
and  without  the  use  of  the  sul- 
fonamides. When  the  surgeon’s 
notation  on  the  clinical  record 
stated  that  the  appendix  was 
searched  for,  we  added  the  case 
to  the  removed  appendix  group, 
reasoning  that  peritoneal  trauma 
was  equally  severe. 


38.52 

1262 

80.02 

10 

.79 

52.88 

315 

19.98 

2 

.63 

41.17 

1577 

12 

.76 

moved,  and  sulfonamides  not 
given,  6 died,  a mortality  of  75 
per  cent. 

Of  the  2143  patients  admitted 
to  hospitals  with  appendicitis- 
peritonitis,  63  were  not  operated 
upon.  Of  these  63  patients,  32 
had  spreading  peritonitis  and  30 
died;  31  had  local  peritonitis  and 
there  were  no  deaths.  Of  the  32 
cases  in  the  spreading  group,  15 
were  given  sulfonamides  and  all 
died;  17  were  not  given  sulfon- 
amides and  2 lived.  Of  the  31 


TABLE  VII 
Spreading  Peritonitis 

Sulfonamides 

Administered 

Number  Number  Mortality 
Cases  Deaths  Per  cent 


Sulfonamides 
Not  Administered 

Number  Number  Mortality 

Cases  Deaths  Per  cent 


Appendix  removed  414  140  33.81  78  33  42.30 

Appendix  not  removed  33  23  69.69  8 6 75.00 


Of  the  414  patients  in  the  re- 
moved and  searched  for  group 
who  were  given  sulfonamides, 

274  recovered  and  140  died,  a 
mortality  of  33.81  per  cent.  Of 
the  78  patients  in  the  removed 
group  who  were  not  given  sul- 
fonamides, 33  died,  a mortality  of 
42.30  per  cent.  Of  the  33  pa- 
tients operated  on,  the  appendix 
not  removed,  and  given  sulfona- 

TABLE  VIII 
Local  Peritonitis 

Sulfonamides 

Administered 

Number  Number  Mortality 

Cases  Deaths  Per  cent 


patients  in  the  local  group,  6 re- 
ceived sulfonamides,  all  of  whom 
recovered ; 25  did  not  receive  the 
sulfonamides,  and  all  recovered. 
Unfortunately,  we  cannot  pre- 
sent a complete  analysis  of  these 
cases.  The  clinical  records  are 
incomplete  as  they  relate  to  man- 
agement. 

Table  VIII  gives  the  results  of 
the  removal  and  search  for  the 


Sulfonamides 
Not  Administered 
Number  Number  Mortality 

Cases  Deaths  Per  cent 


Appendix  removed  1069  2 0.18  223  1 0.44 

Appendix  not  removed  187  8 4.27  67  1 1.51 


921 


June,  1945 


The  Pennsylvania  Medical  Journal 


appendix  and  the  results  of  drain- 
age of  the  abdomen  without  re- 
moval in  the  presence  of  a local 
peritonitis  with  and  without  the 
use  of  sulfonamides. 

Of  the  1069  patients  operated 
upon,  appendix  removed,  and 
sulfonamides  given,  2 died,  a 
mortality  of  0.18  per  cent.  Of 
the  223  patients  operated  upon, 
appendix  removed,  and  sulfona- 
mides not  given,  1 died,  a mor- 
tality of  0.44  per  cent.  Of  the 
187  patients  who  did  not  have 
their  appendices  removed  and 
were  given  sulfonamides,  8 died, 
a mortality  of  4.27  per  cent.  Of 

Chart  I 
Delay 


the  67  patients  who  did  not  have 
their  appendices  removed  and 
were  not  given  sulfonamides,  1 
died,  a mortality  of  1.51  per  cent. 

The  following  case  histories  in 
abstract  form  illustrate  the  vary- 
ing ideas  of  surgeons  regarding 
the  management  of  patients  ad- 
mitted to  hospitals  with  appen- 
dicitis-peritonitis. A review  of 
the  tables,  graphs,  and  appended 
comments  indicates  that  change 
of  style  is  not  limited  to  women’s 
hats ; surgeons,  too,  have  their 
weaknesses. 

The  successful  management  of 
patients,  who  when  admitted  to 
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the  hospital  become  part  of  a 
group  having  a potential  mortal- 
ity of  41  per  cent,  is  dependent  to 
a great  degree  on  whatever  the 
surgeon  knows  of  what  not  to  do. 
A review  of  these  abstracts 
should  help  in  this  respect.  In 
addition,  it  should  serve  to  em- 
phasize that  of  all  the  “what  to 
do’s,”  the  most  important  is  pre- 
serving the  patient’s  ability  to  re- 
act to  “that  which  is  done.”  As 
we  have  mentioned  before,  the 
day  has  long  since  passed  when 
incisions  are  made  in  the  epider- 
mis over  red  lines  which  clearly 
delineate  lymphatic  channels  that 
radiate  from  a central  focus  of  in- 
fection ; the  peritoneal  lymphat- 
ics are  as  great  in  extent  and 


number  as  those  in  the  epidermis, 
yet,  . . . You  complete  the 

word  picture. 

Case  Reports 

Acute  renal  toxemia. — Micro-organisms  and  intraperi- 
toneal,  subcutaneous,  and  oral  administration  of  sul- 
fanilamide (42  grams  in  four  days)  contributed  to 
fatal  outcome. 

H.  J.,  male,  age  30,  operated  on  fifty-two  hours  after 
onset  of  symptoms.  Acute  gangrenous  perforated  ap- 
pendix removed  under  .spinal  anesthesia ; 4 grams  of 
sulfanilamide  and  three  Penrose  drains  inserted  in  peri- 
toneal cavity;  in  addition,  sulfanilamide,  24  grams  by 
hypoclysis  and  14  grams  by  mouth.  Twenty-four  hours 
after  operation  the  urine  contained  albumin  and  casts. 
Anuria  developed  at  the  end  of  thirty-six  hours.  Sul- 
fanilamide blood  level  was  15.3  on  third  day  following 
operation.  Death  occurred  four  days  after  operation. 

Hyperemic  and  edematous  peritoneum — rapid  absorp- 
tion of  sulfanilamide.  Acute  renal  toxemia  manifested 
by  anuria  without  terminal  hyperpyrexia ; subcutaneous 


Chart  II 
Laxatives 


No  History  Laxatives 


County 

Local 

Spread. 

Total 

Local 

Spread. 

Total 

Number 

Perit. 

Perit. 

Cases 

Perit 

Perit 

Cases 

R. 

D. 

R. 

D. 

R. 

D. 

R. 

D. 

R. 

D. 

R. 

D. 

1 

2 

0 

6 

0 

8 

0 

0 

0 

1 

0 

1 

0 

2 

3 

0 

3 

0 

6 

0 

0 

0 

0 

0 

0 

0 

3 

2 

0 

13 

1 

15 

1 

0 

0 

0 

0 

0 

0 

4 

2 

0 

9 

1 

11 

1 

0 

0 

2 

0 

2 

0 

5 

2 

0 

7 

0 

9 

0 

0 

0 

0 

0 

0 

0 

6 

1 

0 

4 

0 

5 

0 

0 

0 

0 

0 

0 

0 

7 

1 

0 

4 

0 

5 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

15 

0 

13 

0 

0 

0 

0 

0 

0 

0 

9 

1 

0 

2 

0 

3 

0 

0 

0 

0 

0 

0 

0 

10 

1 

0 

4 

0 

5 

0 

0 

0 

0 

0 

0 

0 

11 

0 

0 

5 

0 

3 

0 

0 

0 

1 

0 

1 

0 

12 

0 

0 

5 

0 

3 

0 

0 

0 

0 

0 

0 

0 

15 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

0 

0 

14 

0 

0 

6 

0 

6 

0 

0 

0 

0 

0 

0 

0 

15 

8 

2 

61 

1 

69 

3 

1 

0 

4 

0 

5 

0 

16 

0 

2 

5 

0 

5 

2 

0 

0 

1 

0 

1 

0 

17 

4 

0 

10 

0 

14 

0 

0 

1 

1 

0 

1 

1 

18 

2 

2 

8 

0 

■ 10 

2 

0 

0 

0 

0 

0 

0 

19 

2 

1 

5 

0 

1 7 

1 

0 

0 

0 

0 

0 

0 

20 

3 

1 

11 

0 

14 

1 

0 

0 

0 

0 

0 

0 

21 

7 

3 

34 

0 

41 

3 

1 

0 

0 

0 

1 

0 

22 

62 

29 

230 

1 

292 

30 

6 

0 

22 

0 

28 

0 

23 

11 

6 

20 

0 

31 

6 

0 

0 

1 

0 

1 

0 

24 

1 

1 

4 

0 

5 

1 

0 

0 

3 

0 

3 

0 

25 

18 

9 

67 

0 

85 

9 

0 

0 

0 

0 

0 

0 

26 

7 

5 

31 

1 

38 

4 

0 

0 

0 

0 

0 

0 

27 

41 

25 

188 

0 

229 

25 

1 

3 

5 

0 

6 

3 

28 

0 

2 

6 

0 

6 

2 

0 

0 

0 

0 

0 

0 

29 

5 

4 

32 

0 

37 

4 

1 

0 

0 

0 

1 

0 

30 

2 

3 

9 

0 

11 

3 

0 

0 

0 

0 

0 

0 

31 

3 

2 

29 

0 

32 

2 

0 

0 

0 

0 

0 

0 

52 

10 

8 

45 

0 

55 

8 

0 

1 

4 

0 

4 

1 

55 

10 

6 

31 

1 

41 

7 

0 

0 

0 

0 

0 

0 

34 

2 

3 

13 

0 

15 

3 

1 

1 

2 

0 

3 

1 

35 

4 

3 

35 

0 

39 

3 

1 

1 

2 

1 

3 

2 

36 

6 

3 

31 

0 

37 

3 

1 

1 

1 

0 

2 

1 

57 

5 

9 

35 

0 

40 

9 

0 

0 

0 

0 

0 

0 

38 

4 

6 

25 

0 

29 

6 

0 

1 

5 

0 

5 

1 

59 

2 

2 

6 

0 

8 

2 

0 

1 

0 

0 

0 

1 

40 

1 

3 

8 

0 

9 

3 

1 

0 

1 

0 

2 

0 

41 

0 

1 

13 

0 

13 

1 

0 

0 

0 

0 

0 

0 

42 

1 

0 

10 

1 

11 

1 

0 

0 

0 

0 

0 

0 

43 

1 

1 

13 

0 

14 

1 

0 

0 

0 

0 

0 

0 

44 

2 

8 

29 

0 

31 

8 

1 

1 

0 

0 

1 

1 

45 

2 

3 

6 

0 

8 

3 

0 

0 

0 

0 

0 

0 

46 

2 

4 

6 

0 

8 

4 

0 

0 

1 

0 

1 

0 

47 

1 

0 

20 

1 

21 

1 

0 

0 

0 

0 

0 

0 

48 

1 

2 

11 

0 

12 

2 

0 

0 

1 

0 

1 

0 

49 

1 

2 

1 

0 

2 

2 

0 

0 

3 

0 

3 

0 

50 

1 

2 

6 

0 

7 

2 

0 

0 

0 

0 

0 

0 

51 

1 

4 

10 

0 

11 

4 

1 

0 

4 

0 

5 

0 

52 

1 

2 

18 

0 

19 

2 

0 

0 

0 

0 

0 

0 

249 

167 

1201 

8 

1450 

175 

16 

11 

65 

1 

81 

12 

No  Laxatives 


Local 
Perit. 
R.  D. 


One  Laxative 
Spread. 

Perit. 

R.  D. 


63  46  1253 


Total 
Cases 
R.  D. 


Local 
Perit. 
|R.  D. 


More  Than  One  Laxative 


Spread. 
Perit. 
R.  D. 


Total 

Cases 

R.  D. 

0 
0 
1 
0 
0 
1 
0 
1 
1 
0 
1 
0 
0 
0 
0 
5 
0 
0 
1 
0 
0 

18 
0 
1 
0 
0 
9 
0 
0 
0 
1 
2 
0 
1 
0 
0 
2 
4 
1 
0 
0 
0 
0 
0 
0 
1 
1 
0 
0 
0 
0 
1 


Total 

took 

Laxatives 
R.  D. 


5 

3 

1 

2 

5 

1 

2 

5 

5 
0 
1 
1 
0 
1 

16 

7 

9 

0 

1 

0 

6 
83 

5 

3 

9 

7 

64 

1 

10 

3 

5 

18 

3 

5 
10 

7 

11 

10 

6 
1 
2 
0 
2 

11 

2 

2 

3 
0 
1 
1 

4 
3 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

2 

15 

0 

0 

3 

3 

12 

0 

1 

0 

1 

4 

3 
0 
1 
2 
0 
1 
0 
0 
0 
1 
0 
1 
0 
0 
2 
0 
0 
0 

4 
0 


9 367  58 


923 


June,  1945 


The  Pennsylvania  Medical  Journal 


and  oral  administration  of  the  sulfonamide  contributing 
factors  in  cause  of  death. 

Acute  renal  toxemia. — Micro-organismal  toxins  and  sul- 
fonamide (40  grams  in  forty-eight  hours)  by  four 
routes  of  administration  contributed  to  fatal  outcome. 

H.  R.,  male,  age  65,  admitted  twenty-eight  days  after 
onset  of  symptoms  with  an  appendiceal  abscess ; tem- 
perature 102.3,  pulse  100.  Appendix  not  removed;  two 
cigarette  drains  and  10  grams  of  sulfanilamide  inserted 
in  the  abscess  cavity.  Total  of  30  grams  of  sulfanil- 
amide administered  in  two  days : intraperitoneally,  10 
grams;  per  orum,  13  grams;  subcutaneously,  2 grams; 
and  intravenously,  5 grams.  Twenty-four  hour  blood 
level,  16.1  mg.;  48  hour  level,  18.3  mg.  per  100  cc. 
Forty-eight  hours  postoperatively  the  patient’s  nonpro- 
tein nitrogen  was  40  mg.  Death  occurred  on  sixth  post- 
operative day.  No  autopsy. 

Peritoneum  edematous.  Sulfonamide  levels  excessive- 
ly high ; nonprotein  nitrogen  elevated. 

Acute  lethal  toxemia. — Sulfonamide  and  micro-organ- 
ismal toxins  contributed  to  fatal  outcome. 

R.  C.,  male,  age  3,  admitted  forty-eight  hours  after 
onset  of  symptoms.  Under  ether  anesthesia,  perforated 
gangrenous  appendix  removed ; 4 grams  of  sulfanil- 

amide and  two  cigarette  drains  inserted  in  peritoneal 


Acute  toxemia. — Micro-organisms  and  sulfonamide  con- 
tributing factors. 

A.  L.,  male,  age  37,  operated  on  seventy-six  hours 
after  onset  of  symptoms.  Perforated  gangrenous  appen- 
dix removed;  16  grams  of  sulfanilamide  inserted  in 
peritoneal  cavity ; no  drainage.  Death  occurred  in  four 
days. 

Hyperemic  peritoneum — rapid  absorption  of  micro- 
organisms and  sulfanilamide  and  lack  of  drainage  con- 
tributed to  fatal  outcome. 

Acute  toxemia. — Micro-organismal  bacteria  and  sul- 
fonamide together  with  error  in  management  (no 
drainage — no  Ochsnerization)  contributed  to  death. 

F.  M.,  male,  age  35,  admitted  twenty-three  hours  after 
onset  of  symptoms.  Perforated  acute  suppurative  ap- 
pendix removed ; 6 grams  of  sulfanilamide  installed  in 
peritoneal  cavity ; no  drainage.  Patient  died  forty-eight 
hours  after  operation.  No  sulfonamide  levels  recorded. 
Hyperemic  peritoneum — rapid  absorption. 

Acute  toxemia. 

A.  S.,  male,  age  4,  operated  upon  eighty-three  hours 
after  onset  of  symptoms.  Perforated  appendix  removed ; 
8 grams  of  sulfanilamide  installed  in  peritoneal  cavity; 
no  drainage.  Died  within  seven  days.  No  sulfonamide 
blood  level  recorded. 


TABLH  IX 

Administration  of  Fluids  by  Mouth 


Day  Administered 

T otal 
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Number 

Recovered 

Number 

Died 

Per  cent  of 
Total  Cases 

Mortality 
Per  cent 

Day  of  operation  

210 
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1st  postoperative  day  
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2nd  postoperative  day  

67 
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3rd  postoperative  day  
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Total  
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After  third  postoperative  day  

41 

30 

11 

7.7 

26.83 

No  history  
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89.74 

Total  

534 
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203 

• 

38.01 

cavity.  Death  occurred  within  twenty-four 

hours ; ter- 

Hyperemic 

peritoneum— 

-rapid  absorption 

of  sulfanil- 

minal  temperature,  108.  No  sulfonamide  blood  levels  amide  and  micro-organismal  toxins  and  lack  of  drainage 
recorded.  contributed  to  fatal  outcome. 

Hyperemic  peritoneum — rapid  absorption  of  sulfanil- 
amide. Micro-organismal  toxins  contributed  to  rapid  6.  Postoperative  management. 

eat  ' a.  Administration  of  fluids  by  mouth. 


Acute  toxemia. — Micro-organismal  toxins  and  sulfon- 
amides (sulfanilamide  intraperitoneally  and  per  orum, 
and  sulfadiazine  per  orum)  contributed  to  fatal  out- 
come. 

J.  H.,  male,  age  8,  operated  on  twenty-eight  hours 
after  onset  of  symptoms.  Perforated  gangrenous  appen- 
dix removed ; 5 grams  of  sulfanilamide  and  two  drain- 
age tubes  inserted  in  the  peritoneal  cavity.  Liquids  by 
mouth  within  twenty-four  hours.  Sixteen  grams  of  sul- 
fanilamide and  38.6  grams  of  sulfadiazine  given  by 
mouth ; also  seven  blood  transfusions  and  500  cc.  of 
plasma  given.  Died  twenty-three  days  after  operation 
on  diaphragmatic  abscess  and  fecal  fistula. 

Hyperemic  and  edematous  peritoneum — absorption 
rapid.  Ochsnerization  not  carried  out;  sulfonamides 
did  not  prevent  spread  of  infection. 


Table  IX  records  the  day  on  which 
fluids  were  ordered  orally  by  attending 
surgeons.  Is  it  just  happenstance  that  the 
mortality  of  spreading  peritonitis  is  100 
per  cent  greater  in  the  group  given  fluids 
on  the  day  of  operation  than  in  the  group 
in  which  fluids  were  withheld  until  the 
third  postoperative  day?  Were  Ochsner, 
Murphy,  and  Deaver  wrong  about  the 
management  of  patients  with  peritonitis? 
Can  we  discount  physiologists’  observation 
that  as  little  as  a teaspoonful  of  water  may 
stimulate  contraction  of  the  musculature  in 
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the  small  intestine?  Do  not  the  facts  ob- 
tained from  our  surveys  show  that  the  per- 
centages of  perforations  and  of  deaths  in- 
crease when  a laxative  is  given,  with  a 
further  increase  when  more  than  one  is 
administered  ? 

There  are  certain  aspects  of  carrying  out 
complete  Ochsnerization  which  present  dif- 
ficulties. The  resident  or  intern  who  has 
had  his  gynecologic  service  has  observed 
fluids  given  indiscriminately  by  mouth 
postoperatively ; it  may  not  have  been  ex- 
plained to  him  that  pelvic  peritonitis,  us- 
ually caused  by  one  micro-organism  acting 
on  a membrane  that  in  most  instances  has 


water  or  other  fluids  acts  as  a boomerang. 
It  satisfies  the  thirst,  but  it  inaugurates  a 
vicious  circulatory  cycle  in  the  intestines 
in  close  proximity  to  the  infected  site ; in- 
crease of  peristalsis  in  loops  of  intestine 
above  the  silent  area  results  in  an  aug- 
mentation of  venous  congestion  in  these 
semi-  or  completely  obstructed  loops. 
There  is  an  increase  of  intraluminal  fluid,  a 
loss  of  tone  of  the  intestinal  musculature, 
and  more  distention.  The  loops  of  intestine 
cemented  together  are  torn  apart  by  the 
augmented  peristaltic  movements,  the  pro- 
tective wall  quarantining  the  infectious 
process  is  broken  down,  a localizing  proc- 


THE  EARLY  POSTOPERATIVE  ADMINISTRATION  OF  FLUIDS  BY  MOUTH 

To  surgeons  who  permit  their  interns  or  associates  to  order  fluids  by  mouth  immediately  following 
operation  in  the  presence  of  a spreading  peritonitis,  we  suggest  that  you  read  the  results  shown  in  Table  IX. 

Postoperative  fluids  should  be  prescribed  by  the  attending  surgeon.  The  word  is  defined  “to  designate 
in  writing  a remedy  for  administration.”  A surgeon  who  prescribes  fluid  for  a patient  who  is  battling  a 
spreading  peritonitis  tempest  should  be  very  sure  that  it  is  safe  to  do  so — there  should  be  no  surmising; 
the  swallowing  of  a dram  of  water,  orange  juice,  or  tea  is  a great  event  to  a patient  starved  for  a few  days, 
and  so  it  should  be — not  the  initiating  of  a recurrence  of  his  infection. 

The  decision  as  to  when  and  how  much  fluid  should  be  given  must  not  be  determined  by  the  inexpe- 
rienced— and  by  inexperienced  we  mean  those  who  have  managed  only  a few  patients  with  spreading  peri- 
tonitis due  to  a perforated  viscus.  We  progress  by  making  comparisons;  mistakes  may  or  may  not  become 
stepping  stones  to  progress — in  this  instance  better  management.  Patients  who  receive  postoperative  fluids 
immediately  after  operation  do  recover  from  spreading  peritonitis — two  out  of  five,  but  those  who  have  a 
fulminating  process,  at  times  induced  by  what  is  done  at  operation,  are  not  given  their  best  chance  for  re- 
covery if  fluids  are  given  too  soon. 

To  surgeons  who  order  fluids  routinely  immediately  after  operation,  we  suggest  a trial,  for  relative 
comparisons,  of  the  stethoscope  habit ; when  intestinal  sounds  are  absent,  stop  everything  by  mouth ; give 
fluids  only  when  a return  of  peristaltic  sounds  is  associated  with  an  improvement  in  symptoms  and  signs. 

There  is  a tendency  among  surgeons  to  use  the  stethoscope  less  frequently  with  increasing  experience; 
there  are  sound  reasons  for  its  being  used  routinely  in  patients  suspected  of  having  an  acute  surgical  ab- 
dominal condition.  In  addition  to  the  importance  of  determining  the  character  of  peristalsis  or  its  absence 
in  the  management  of  these  cases,  a classic  opportunity  is  provided  to  teach  interns,  residents,  and  associates 
the  significance  of  peristaltic  sounds.  In  no  other  way  can  it  be  done  so  effectively  as  with  the  stethoscope 
placed  on  the  abdomen  at  various  intervals  during  the  spreading  and  recession  of  a fulminating  peritonitis. 


acquired  some  degree  of  immunity,  is  quite 
different  from  the  peritonitis  that  occurs 
above  the  pelvic  brim,  where  the  mem- 
brane has  not  been  protected  by  previous 
inoculation  of  antigens,  and  that  the  ab- 
sorption of  the  toxins  of  both  aerobic  and 
anaerobic  micro-organisms  from  the  in- 
flamed peritoneum  following  perforative 
appendicitis  are  in  great  part  responsible 
for  the  difference  in  mortality.  It  is  hard 
for  him  to  deny  a suffering  patient  fluids 
by  mouth  when  he  is  not  convinced  of  the 
need  for  it.  Even  surgeons  are  frequently 
influenced  in  the  giving  of  fluids  orally  by 
the  attitude  of  their  patients,  who  do  not 
realize  that  the  early  administration  of 


ess  is  converted  into  a spreading  one,  and 
a metastatic  abscess  develops  or  the  patient 
dies. 

In  patients  operated  upon  for  nonper- 
forative  appendicitis,  the  use  of  the  stom- 
ach or  rectal  tube  can  be  obviated  in  prac- 
tically all  instances.  In  appendicitis-peri- 
tonitis many  lives  will  be  saved  if  fluids 
by  mouth  are  withheld  until  the  patient’s 
circulatory  system  has  supplied  the  loops 
of  intestine  in  the  silent  area  with  sufficient 
oxygenated  blood. 

The  stethoscope  applied  to  the  various 
quadrants  of  the  abdomen  every  twelve, 
eight,  or  even  four  hours  affords  an  accur- 
ate means  of  knowing  when  normal  mus- 
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cular  tone  returns  to  paralyzed  intestine. 
A return  of  peristaltic  sounds  to  all  quad- 
rants invariably  means  that  small  amounts 
of  fluid  can  safely  be  given  by  mouth.  A 
maxim  in  the  management  of  peritonitis 
may  well  be  “Starve  the  thirst  and  save  the 
patient.”  Patients  who  are  receiving  an 
adequate  parenteral  fluid  and  caloric  in- 
take are  invariably  not  thirsty. 

b.  Parenteral  administration  of  fluids. 

The  amount  of  fluid  which  the  patient  of 
average  weight  loses  during  the  first  twen- 
ty-four hours  following  operation  by  trans- 
piration from  the  skin  and  lungs,  and  by 
excretion  from  the  kidneys,  is  approx- 
imately 1500  cc.  To  this  must  be  added 
blood  that  escapes  during  operation  and 
plasma  which  leaks  into  the  peritoneal 
cavity. 

In  nonperforative  appendicitis  the 
amount  and  character  of  fluids  given  par- 
enterally,  provided  there  are  no  complicat- 
ing factors,  vary  with  the  operator  and  his 
conception  of  the  patient’s  fluid  require- 
ments. The  avoidance  of  parenteral  fluid 
administration  entirely,  the  administration 
of  limited  amounts  by  hypoclysis  or  ven- 
oclysis,  or  their  continuance  until  peristal- 
sis occurs,  have  their  advocates.  The  end 
result  is  apparently  the  same,  the  differ- 
ence being  mainly  that  of  the  distresses  ex- 
perienced by  patients. 

The  parenteral  administration  of  fluids 
to  patients  suffering  with  peritonitis,  local- 
izing or  spreading,  is  an  entirely  different 
problem  and  requires  the  supervision  of 
responsible  and  experienced  physicians. 
The  quantity  as  well  as  quality  of  the  fluid 
can  best  be  determined  by  the  surgeon ; he 
knows  the  patient’s  preoperative  reactive 
capacity  to  the  infection,  he  has  seen  the 
gross  findings  at  operation,  he  knows  what 
he  has  done ; he  is  in  a better  position  than 
anyone  to  prognosticate  how  this  patient 
will  react  postoperatively. 

The  following  is  presented  for  the  ad- 
ministration of  parenteral  fluids  to  a pa- 
tient with  a virulent  spreading  peritonitis : 

The  continuous  intravenous  injection  of 
saline  and  glucose,  2 cc.  per  minute,  the 
percentage  of  glucose  5 or  10  per  cent,  de- 
pending on  the  caloric  needs  of  the  patient ; 
the  10  per  cent  will  supply  the  patient  with 
approximately  1152  calories  in  twenty-four 
hours. 

The  intravenous  infusion  of  normal 


plasma,  convalescent  peritonitis  plasma,  or 
blood.  Either  the  normal  or  convalescent 
peritonitis  plasma  is  preferred  because 
healthy  patients,  as  these  usually  are,  tran- 
sude plasma  into  the  peritoneal  cavity  in 
virulent  peritoneal  infections.  This  loss  of 
plasma  produces  a hemoconcentration  sim- 
ilar to  that  observed  in  burns  ( Surg., 
Gynec.  & Obst.,  75:393,  1942).  When 
plasma  or  convalescent  peritonitis  plasma 
is  not  available,  whole  blood  may  be  given 
as  the  blood  protein  determination  de- 
creases. 

Chart  III 
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There  are  many  aspects  of  parenteral 
therapy  which  cannot  be  considered  here. 
It  can  be  stated  definitely,  however,  that 
hepatic  and  renal  damage  from  the  intra- 
peritoneal  absorption  of  the  sulfonamides 
will  be  reduced  to  the  minimum  if  the  par- 
enteral therapy  as  presented  above  is  fol- 
lowed. 

c.  Use  of  peristaltic  stimulants. 

The  intestinal  quietude  and  moderate 
distention  which  accompany  a spreading 
infectious  peritoneal  process  is  a physi- 
ologic reaction.  The  peritoneal  exudate, 
the  precursor  of  plastic  lymph  which 
cements  the  loops  of  intestine  together,  the 
interruption  of  the  normal  blood  flow  in 
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capillaries  of  smaller  caliber,  the  dimin- 
ution of  peristalsis,  the  impaired  tone,  the 
presence  of  an  increased  amount  of  intra- 
luminal fluid  and  gas  are  each  a part  of  the 
protective  mechanism  that  nature  throws 
into  action  against  an  intraperitoneal  in- 
fectious process.  During  the  development 
of  this  process,  absorption  of  the  products 
of  infection  are  progressively  delayed.  The 
process  described  is  reversible  and  physi- 
ologic. It  becomes  pathologic  when  it 
proves  irreversible,  i.e.,  when  the  oxygen- 
ated blood  in  sufficient  quantity  cannot 
reach  the  circulatory  impaired  segments. 
The  patients  admitted  to  our  hospitals  with 
appendiceal  abscess,  73.58  per  cent  of  the 
perforated  cases  in  the  1942  survey,  are 
evidence  of  the  reversibility  of  the  process 
described.  Moderate  ileus  and  its  accom- 
panying moderate  local  distention  have 


parenteral  fluid  and  caloric  intake  and  a 
well-maintained  protein  blood  level  are  the 
prime  essentials,  to  be  followed  by  the  oral 
administration  of  fluid,  not  as  the  patient 
desires,  not  a routine  blanket  order  such 
as  is  frequently  used  under  the  caption 
“laparotomy”  or  “lap”  diet,  but  ordered  in 
quantities  commensurate  with  the  quality 
and  extent  of  the  intestinal  sounds  re- 
vealed by  the  stethoscope  applied  to  the 
patient’s  abdominal  wall. 

d.  Early  removal  of  drains. 

Drainage  in  appendicitis-peritonitis  is 
instituted  to  permit  the  escape  of  the  prod- 
ucts of  bacterial  activity  and  to  diminish 
intra-abdominal  pressure.  The  drains 
should  be  permitted  to  remain  until  a def- 
inite drainage  channel  has  been  formed. 
While  the  preceding  is  the  prime  function 


DRAINS 

In  1937,  118  surgeons  who  operated  on  126  patients  decided  that  they  would  take  a chance  on  a pa- 
tient’s life  and  not  insert  drains  in  the  peritoneal  cavity  in  the  presence  of  a spreading  peritonitis;  74  pa- 
tients died,  a mortality  of  58.73  per  cent. 

In  1942,  34  surgeons  took  the  same  chance  with  the  lives  of  40  patients  and  25,  or  62.50  per  cent,  died. 

The  outstanding  fact  is,  however,  that  the  surgeons  did  not  take  the  chance;  the  patients  did,  and 
three  out  of  five  lost.  The  chance  was  taken  because  these  surgeons  did  not  know  or  refused  to  accept  the 
results  of  animal  research.  For  many  years  experimental  spreading  peritonitis  has  been  induced  in  dogs  by 
ligating  the  appendix  and  its  blood  supply,  closing  the  abdomen  without  drainage,  and  giving  a laxative  post- 
operatively.  The  mortality  of  these  dogs  is  practically  the  same  as  that  reported  in  the  two  groups  of 
patients. 


been  taken  care  of  by  this  protective 
mechanism.  Unfortunately,  some  surgeons 
do  not  differentiate  between  reversible  and 
irreversible  as  it  relates  to  distention ; 
they  consider  it  something  to  be  gotten  rid 
of — therefore,  pathologic,  a part  of  the 
process  they  operated  for,  not  a thing  that 
could  be  induced  by  operation. 

It  is  reasonable  to  assume  that  the  in- 
cision and  trauma  to  the  peritoneum  will 
result  in  some  degree  of  ileus.  If  a pa- 
tient’s reactive  capacity  is  average  and  the 
mechanism  designed  to  reactivate,  the 
normal  process  is  permitted  to  function 
without  interference,  and  the  atonic  intes- 
tine will  be  revivified  by  a compensatory 
hyperemia  and  the  absorption  of  mural  and 
intraluminal  fluid.  Surgeons  who  believe 
that  distention  is  pathologic  order  pitressin 
or  eserine  and  routinely  use  stomach,  duo- 
denal, or  rectal  tubes.  Few  such  patients 
need  to  be  Wangensteenized  if  they  have 
been  properly  Ochsnerized.  An  adequate 


of  drains,  there  is  another  which  is  fre- 
quently overlooked — the  encouraging  of 
the  localization  of  the  infectious  process 
which  is  effected  in  the  early  hours  after 
the  drains  are  inserted  by  an  increase  in 
the  capillary  bed  in  the  peritoneum  in 
proximity  to  the  drain.  An  exudation  of, 
plasma  takes  place,  the  fluid  portion  of 
which  is  later  absorbed,  leaving  a tubular 
ring  of  fibrin  between  the  drain  and  the 
peritoneum.  If  drains  are  disturbed  during 
the  first  or  the  hyperemic  peritoneal  reac- 
tion stage,  absorption  of  bacterial  toxins  is 
increased.  They  should  be  permitted  to  re- 
main, therefore,  until  after  the  fluid  por- 
tion of  the  plasma  is  reabsorbed,  during 
which  time  peristalsis  is  being  restored, 
distention  is  diminishing,  and  the  tempera- 
ture is  receding.  Five  to  seven  days  may 
elapse  before  these  reactions  occur,  so  the 
drains  should  remain  undisturbed  for  at 
least  that  long.  At  the  first  dressing  the 
central  drainage  tube  should  be  loosened 
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and  shortened.  At  the  second,  a cigarette 
drain  at  the  periphery  is  loosened  and  the 
tube  shortened ; if  there  is  a temperature 
reaction,  dressings  are  discontinued  to  be 
resumed  when  it  subsides.  Removal  of 
cigarette  drains  is  carried  out  by  removing 
those  in  proximity  to  the  central  tube  first ; 
the  time  of  removal  of  the  remaining  ones 
will  depend  on  the  reaction  of  the  patient. 

7.  A review  of  the  therapeutic  action  of  the  sul- 
fonamides in  acute  nonperforative  appendictis 
and  acute  perforative  appendicitis  with  perito- 
nitis (appendicitis-peritonitis)  with  special 
reference  to  the  toxemia  induced  by  the  intra- 
peritoneal  installation  of  the  drug,  together 
until  observations  relating  to  its  local  effect 
on  the  infectious  process. 

The  mortality  of  566  patients  operated  upon 
for  spreading  peritonitis,  the  result  of  a per- 
forated appendix,  in  Pennsylvania  in  1942  was 
over  41  per  cent.  The  mortality  of  1118  patients 
operated  upon  for  the  same  condition  in  1937 
was  24.06  per  cent.  The  same  method  was  used 
to  classify  the  patients  in  these  two  groups ; the 
percentage  of  appendices  removed  in  both  groups 
varied  but  little.  There  is  only  one  major  var- 
iable ; 80  per  cent  of  the  patients  with  spreading 
peritonitis  in  1942  were  given  the  sulfonamides. 
What  part,  if  any,  did  these  drugs  play  in  the 
mortality  ? 

The  therapeutic  action  as  well  as  the  toxicity 
of  the  sulfonamide  drugs  are  chiefly  determined 
by  the  clinical  reaction  of  the  patient  or  experi- 
mental animal  to  the  administration  of  the  drug, 
by  estimations  of  the  milligram  per  cent  of  the 
drug  in  100  cc.  of  blood,  and  by  the  gross  and 
microscopic  examination  of  the  tissues  removed 
at  autopsy. 

In  this  report  conclusions  regarding  the  thera- 
peutic value  of  the  sulfonamide  drugs  given  to 
patients  with  acute  appendicitis  and  appendicitis- 
peritonitis  are  based  on  the  clinical  observations 
of  over  700  surgeons- — what  they  found  at  opera- 
tion and  how  their  patients  reacted  postoper- 
atively.  The  laboratory  reports  were  not  as  help- 
ful as  the  clinical  observations  in  determining 
what  part  the  drug  played  in  either  the  success- 
ful or  unsuccessful  management  of  the  patient, 
mainly  because  laboratory  work  was  not  ordered 
early  or  routinely.  Both,  however,  are  exceed- 
ingly important.  They  will  be  discussed  sep- 
arately. 

Graph  3 shows  the  routes  of  administration  of 
the  sulfonamides  by  surgeons  who  operated  on 
462  patients  for  spreading  peritonitis,  the  result 
of  a perforated  appendix.  The  number  of  pa- 


The  Pennsylvania  Medical  Journal 

tients  given  the  drug  by  the  various  routes  with 
mortality  is  also  shown.  In  over  87  per  cent  of 
the  patients  treated  the  surgeons  selected  the 
intraperitoneal  route  either  alone  or  in  conjunc- 
tion with  the  subcutaneous,  intravenous,  or  oral 
route.  The  patients  who  were  given  the  sulfon- 
amides intraperitoneally  formed  the  largest 
group  studied.  They  presented  an  opportunity 
to  evaluate  the  clinical  effects  of  the  drug  when 
absorbed  by  the  peritoneum,  which  varied  great- 
ly in  its  vascularity.  The  following  conclusions 
are  presented  in  the  order  of  their  importance: 
1.  The  dose  of  the  sulfonamides — the  amount 
of  the  drug  installed  in  the  peritoneal  cavity — 
was  not  carefully  estimated. 

No  physician  or  surgeon  would  order  60  milli- 

Graph  3 

ROUTES  of  ADMINISTRATION  of  the  SULFONAMIDES 
SHORING  MORTALITY  in  EACH 
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grams  of  strychnine  or  180  grams  of  morphine 
for  a patient,  yet  our  records  show  that  the  sul- 
fonamides have  been  dusted,  sprinkled,  and 
poured  into  the  peritoneal  cavity  in  quantities 
relatively  as  excessive.  In  one  instance,  the  dose 
was  a teaspoonful.  In  addition,  as  many  as  four 
routes  of  administration  were  used  in  one  pa- 
tient—intraperitoneally,  orally,  intravenously, 
and  subcutaneously.  As  many  as  three  different 
kinds  of  the  sulfonamides  were  given  at  one  time. 

2.  The  variability  of  absorption  of  the  drug  by 
the  peritoneum  was  not  appreciated. 

Under  caption  5-e,  page  916,  “Intraperitoneal 
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administration  of  the  sulfonamides,”  this  var- 
iable is  discussed  in  detail.  Illustrations  of  the 
rapid  absorption  of  large  amounts  from  the 
hyperemic  peritoneum  which  resulted  in  an  acute 
central  nervou:  system  toxemia  are  reported  on 
page  923,  Cases  1 and  2 ; less  rapid  absorption 
due  to  the  patient  having  symptoms  and  signs 
which  resemble  a spreading  peritonitis  is  shown 
in  Case  4.  Slower  absorption  from  an  edematous 


the  infectious  process  would  spread  by  con- 
tiguity, or  metastatic  abscess  would  develop  in 
other  quadrants  of  the  abdomen  or  in  the  pleural 
cavity  (Cases  4,  5,  and  10). 

4.  The  necessity  for  early  laboratory  assist- 
ance was  not  recognized. 

In  all  probability  the  majority  of  surgeons 
were  so  sure  of  the  virtues  of  the  sulfonamides 
because  of  their  effect  in  other  infections  (pneu- 


USE  OF  THE  SULFONAMIDES 

Antivivisectionists  know  that  the  lives  of  countless  numbers  of  men,  women,  and  children  have  been 
saved  because  of  information  obtained  by  treating  animals  with  various  remedies  and  observing  their  reac- 
tions to  them.  Physicians  and  surgeons  know  that,  in  addition  to  research  in  animals,  clinical  investigations 
are  necessary  before  the  exact  virtues  and  limitations  of  a remedy  can  be  definitely  known.  They  know  that 
allergic  or  toxic  manifestations  may  develop ; that  it  is  impossible  at  times  to  foretell  when  they  may  oc- 
cur; that  the  only  precaution  that  can  be  taken  is  to  watch  the  patient’s  reaction  to  the  drug  carefully,  and 
if  they  occur,  to  discontinue  its  use  or  reduce  the  size  of  the  dose  and  administer  antidotes  or  neutralizing 
agents.  It  is  known  that  the  therapeutic  as  well  as  the  allergic  or  toxic  action  of  the  sulfonamides  may  be 
immediate  or  delayed;  that,  in  addition  to  susceptibility,  the  virulence  of  the  micro-organisms,  the  dose  of 
the  drug,  and  the  route  of  administration  modify  their  action.  Finally,  both  the  constitutional  and  the  local 
effect  of  the  drug  are  to  be  considered.  The  early  enthusiasm  of  physicians  was  the  result  of  the  immediate 
constitutional  effect  of  the  drug,  and,  unfortunately,  the  appellation  “Sulfa-miracle”  was  inaugurated. 

A review  of  medical  literature  indicates  a delay  in  the  reports  of  the  toxic  effect  of  the  sulfonamides. 
It  was  known  very  early,  however,  that  leukopenia  and  cyanosis  were  frequent  accompaniments ; later  acute 
renal  and  hepatic  toxemias  were  reported.  The  toxic  manifestations  herewith  reported  are  mainly  those 
associated  with  the  intraperitoneal  administration  of  the  drug.  Physicians  in  charge  of  these  patients  were 
not  cognizant  apparently  of  the  very  rapid  absorption  of  the  drug  by  a dry  hyperemic  peritoneum,  since, 
with  very  few  exceptions,  there  were  no  immediate  blood  sulfonamide  levels  taken — in  fact,  very  few  with- 
in the  first  twenty-four  hours  after  intraperitoneal  installation.  Those  that  were  taken  were  excessively 
high.  (See  case  reports,  page  923.) 

In  the  1937  survey,  170  surgeons  drained  the  peritoneal  cavity  of  1840  patients  operated  on  for  a non- 
perforative  appendix.  These  surgeons  attempted  to  improve  on  nature’s  method  of  recovery.  In  1942,  an- 
other group  attempted  further  improvement  by  installing  the  sulfonamides  into  the  peritoneal  cavity  in  non- 
perforative  appendicitis  with  catastrophic  results. 

In  the  cases  herewith  reported,  both  constitutional  and  local  toxic  manifestations  are  demonstrated — the 
acute  central  nervous  system  toxemias ; the  less  acute  renal  and  hepatic  toxemias ; the  delayed  toxemias, 
the  result  of  both  the  local  and  constitutional  action  of  the  drug;  local  and  metastatic  abscesses,  and  intra- 
abdominal adhesions. 

To  surgeons  who  are  interested  in  the  local  effect  of  the  drug  in  infections,  we  would  recommend  a re- 
view of  Meleney’s  article  (Surg.,  Gynec.  & Obst.,  Vol.  80,  March,  1945).  From  page  296  we  quote:  “Our 
carefully  analyzed  figures  show  that  when  the  local  conditions  favored  infection,  the  controls  on  the  whole 
did  better  than  the  drug-treated  cases.  These  are  precisely  the  conditions  in  which  it  was  hoped  that  the 
drug  might  be  of  value.”  On  page  924  of  this  report  are  recorded  observations  which  confirm  Meleney’s 
conclusions. 


peritoneum  which  resulted  in  acute  renal  tox- 
emia occurred  in  Case  8,  and  still  less  rapid  ab- 
sorption from  the  edematous  and  thickened  peri- 
toneum which  resulted  in  metastatic  abscess 
occurred  in  Case  9. 

3.  Early  recognition  of  the  toxic  manifesta- 
tions of  the  sulfonamides  was  unusual. 

The  local  action  of  the  sulfonamides  at  times 
masked  the  spreading  of  the  intraperitoneal  in- 
fectious process ; the  usual  rise  in  temperature, 
rigidity,  and  tenderness  would  be  entirely  absent 
or  present  only  in  a minor  degree ; peristalsis, 
however,  was  usually  diminished.  Despite  this 
almost  complete  absence  of  symptoms  and  signs, 


monia)  that  they  overlooked  the  possibility  of 
their  having  a definite  toxic  effect.  If  they  had 
recognized  this  fact,  fewer  patients  would  have 
died.  However,  it  can  be  stated  definitely  that 
when  the  sulfonamides  are  installed  in  the  peri- 
toneal cavity,  blood  sulfonamide  levels  should  be 
determined  early.  In  this  series,  with  one  or  two 
exceptions,  determinations  were  not  made  suf- 
ficiently early  to  be  of  value. 

Observations  Relative  to  the  Local  Effect 
of  the  Sulfonamides  on  the  Infectious 
Peritoneal  Process 

The  results  of  the  local  action  of  the  sulfon- 
amides on  the  peritoneum  have  been  reported 
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elsewhere.  The  following  is  a review  of  the  ab- 
stracts of  the  surgeons’  reports  : 

1.  Fourteen  patients  died  who  had  the  sul- 
fonamides installed  in  the  peritoneal  cavity  when 
an  acute  unruptured  appendix  was  removed. 
Eleven  of  these  had  symptoms  and  signs  of  peri- 
tonitis before  death ; three  of  the  eleven  had 
metastatic  abscesses. 

2.  Autopsies  on  two  patients  disclosed  that 
the  introduction  of  the  sulfonamides  at  the  time 
of  “blowout  of  an  appendiceal  stump”  did  not 
prevent  the  development  of  a spreading  peri- 
tonitis. 

3.  In  patients  with  a spreading  peritonitis  who 
were  operated  upon,  the  appendix  removed,  the 
sulfonamides  installed,  and  the  abdomen  closed 
without  drainage,  57.14  per  cent  died. 


Unavoidable  Catastrophic  Deaths 

Acute  cardiac  dilatation. 

Six  patients,  3 males  and  3 females,  average 
age  57,  died  of  acute  cardiac  dilatation  on  an 
average  of  thirty-seven  hours  after  operation. 
Four  of  the  six  had  unruptured,  two  had  rup- 
tured appendices.  Three  were  given  gas-ether, 
one  avertin  and  ether ; the  anesthetics  were  not 
noted  for  the  other  two. 

Coronary  occlusion. 

Two  patients,  1 male,  age  66,  and  1 female, 
age  72,  developed  coronary  occlusion  seven  and 
fifteen  days,  respectively,  after  operation.  One 
had  a gangrenous,  the  other  a perforated  appen- 
dix. Both  appendices  were  removed  under  ether 
anesthesia. 


TABLE  X 

Catastrophic  Deaths 


Unavoidable  Deaths 

Acute  cardiac  dilatation  6 

Coronary  occlusion  2 

Apoplexy  1 

Pulmonary  embolism  6 

Bronchopneumonia  2 


Total  17 

In  the  1937  survey  118  catastrophes  were  re- 
ported-— 29  unavoidable  and  89  avoidable.  The 
1942  survey  shows  that  there  were  17  unavoid- 
able and  57  avoidable.  A great  part  of  the  dif- 
ference is  due  to  the  fact  that  the  avoidable  catas- 
trophes were  markedly  reduced.  In  the  1934 
survey  we  reported  that  70  appendices  had  rup- 
tured on  removal  and  that  58  of  the  patients  had 
died,  a mortality  of  82.85  per  cent.  In  the  1942 
series  only  two  appendices  were  reported  rup- 
tured on  removal  and  neither  of  the  patients  died. 
The  emphasizing  of  this  important  finding  may 
have  had  something  to  do  with  the  lowered  mor- 
tality ; on  the  other  hand,  it  may  be  that  sur- 
geons may  have  failed  to  note  ruptures  on  the 
clinical  records.  Again,  administration  of  the 
sulfonamides  may  have  been  responsible  for  the 
reduction  of  the  incidence  and  mortality  of  pneu- 
monia. The  avoidable  deaths  from  errors  in 
diagnosis,  judgment,  technic,  and  management 
are  discussed  under  their  respective  headings. 


Avoidable  Deaths 

Error  in  diagnosis  1 

Errors  in  judgment 

Failure  to  drain  peritoneal  cavity  in  appendici- 
tis-peritonitis   25 

Installation  of  sulfonamides  in  nonperforative 

appendicitis  15 

Errors  in  technic 

Blowout  of  appendiceal  stump 3 

Hemorrhage  3 

Errors  in  management 

Anesthetic  deaths  8 

Delayed  shock  2 

Total  57 


A poplexy. 

One  female,  age  68,  who  had  an  acute  gan- 
grenous appendix  removed  under  ether  anesthe- 
sia, died  suddenly  on  the  ninth  postoperative  day. 

Pulmonary  embolism. 

Six  patients,  4 females  and  2 males,  average 
age  44  years,  died  of  pulmonary  embolism. 
Death  occurred  suddenly  on  an  average  of  eleven 
days  postoperatively ; four  of  the  six,  however, 
died  on  the  second,  third,  fourth,  and  eighth 
days.  Five  of  the  six  had  ruptured  appendices, 
one  an  appendiceal  abscess.  Three  were  given 
spinal,  two  gas-ether,  and  one  ether  anesthesia. 

Bronchopneumonia. 

Two  patients  died  of  bronchopneumonia.  One, 
a female,  age  74,  had  a perforated  appendix  re- 
moved ; pneumonia  developed  on  the  tenth  post- 
operative day  and  she  died  two  days  later.  The 
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other,  a male,  age  75,  had  an  acute  suppurative 
appendix  removed ; pneumonia  developed  on  the 
eleventh  postoperative  day  and  he  died  twenty- 
four  hours  later.  Both  had  been  given  spinal 
anesthesia. 

Avoidable  Catastrophic  Deaths 

Error  in  diagnosis. 

A male,  age  53,  with  a diagnosis  of  acute 
cholecystitis  had  his  gallbladder  removed.  Eight 
days  later  spreading  peritonitis  developed.  Sec- 
ond operation  revealed  a gangrenous  perforated 
appendix  with  spreading  peritonitis ; death  fol- 
lowed within  twenty-four  hours. 

Errors  in  judgment. 

Failure  to  drain  peritoneal  cavity  in  25  cases 
of  appendicitis-peritonitis  (see  page  917). 

Installation  of  sulfonamides  in  15  cases  of 
nonperforative  appendicitis  (see  page  920). 

Errors  in  technic. 

Blowout  of  appendiceal  stump. — Three  pa- 
tients, 1 female  and  2 males,  average  age  53, 
were  admitted  to  the  hospital  on  an  average  of 
twenty-nine  hours  after  onset  of  symptoms ; ap- 
pendices were  removed,  one  under  spinal  and 
two  under  ether  anesthesia.  Spreading  perito- 
nitis developed  in  all  three,  and  they  died  on  an 
average  of  sixteen  days  after  operation.  These 
patients  died  of  spreading  peritonitis  due  to  a 
“blowout"  of  the  appendiceal  stump ; autopsies 
were  performed  on  two  of  them. 

Hemorrhage.  — Intraperitoneal  hemorrhage 
occurred  in  two  cases — one  female,  age  3,  and  one 
male,  age  19,  each  within  twenty -four  hours  after 
operation.  The  child  was  given  ether  anesthesia  ; 
appendicitis  with  peritonitis  was  found  and  one 
cigarette  drain  inserted.  The  boy  was  given 
spinal  anesthesia  and  an  acute  suppurative  ap- 
pendix was  found  at  operation ; no  drains  were 
inserted.  The  cause  of  death  in  each  instance 
was  attributed  to  error  in  technic. 

Extraperitoneal  hemorrhage  occurred  in  a 
male,  age  47,  who  had  an  acute  ulcerative  appen- 
dix removed.  His  postoperative  course  was  com- 
plicated by  a bronchopneumonia  and  he  was  con- 
valescing satisfactorily  when  shock  developed 
due  to  loss  of  blood  from  his  wound  on  the  sev- 
entieth day  following  operation  and  he  died  in 
twenty-four  hours. 

Errors  in  Management. 

Anesthetic  deaths.- — A review  of  the  results  of 
the  administration  of  anesthetics  in  the  1937  sur- 
vey shows  that  there  were  eight  deaths  following 
16,894  administrations.  Ether  was  given  to  5640 


patients  without  a death;  nitrous  oxide  and 
oxygen  with  ether  to  7307  patients  with  five 
deaths ; avertin  and  ether  to  581  patients  with 
one  death;  spinal  anesthesia,  2111  inductions, 
with  two  deaths. 

In  1942  the  kind  of  anesthesia  administered  in 
the  nonperforative  group  was  not  abstracted.  In 
the  perforative  group,  of  the  2080  patients  oper- 
ated upon,  373  were  given  ether,  860  gas-ether, 
and  645  spinal  anesthesia. 

Table  XI  lists  the  percentage  of  cases  in  both 
surveys  for  these  groups. 

TABLE  XI 

Per  cent  Per  cent 

Total  C ases  Perforated  Cases 


Anesthetic  1937  1942 

Ether  33.38  17.93 

Gas-ether  43.25  41.34 

Spinal  12.49  ' 31.0 


In  1942,  8 patients  died  an  anesthetic  death. 
Two  were  over  60  years  of  age,  three  under  12, 
one  each  28,  37,  and  57  years  of  age ; the  aver- 
age pulse  rate  before  admission  was  107.  Only 
one  of  the  eight,  a female,  age  65,  was  a poor 
risk.  Six  of  these  deaths  occurred  on  the  operat- 
ing table. 

TABLE  XII 
Anesthetic  Deaths 

Nonperf  orated 

Perforated  Cases  Cases 


Adminis. 

Deaths 

Adminis .*  Deaths 

Ether  

373 

0 

1 

Ether-gas  

860 

0 

1 

Spinal  

645 

4 

1 

Ether-avertin  . . . 

15 

0 

0 

Avertin  

13 

0 

0 

Sodium  pentothal 

92 

0 

- 

Gas  

47 

0 

0 

Local  

11 

0 

0 

Unknown  

24 

1 

0 

Total  

2080 

5 

3 

The  preceding  emphasizes  the  importance  of 
a thorough  review  of  the  part  that  the  anesthetic 
and  its  administration  plays  in  these  catastrophes. 

The  mortality  of  spinal  anesthesia  is  markedly 
increased  over  the  1937  series.  What  can  be 
done  to  prevent  these  deaths?  The  answer  is  as 
succinct  as  the  interrogation.  The  surgeon  must 
not  only  consider  that  what  happens  to  the  pa- 
tient as  a result  of  anesthetic  administration  is 
his  responsibility  but  he  should  also  remember 
that  it  is  the  patient  who  takes  the  risk.  This 
entails  the  following: 

1.  The  surgeon  should  examine  the  patient  be- 
fore operation  and  determine  the  degree  of  risk 

* Not  abstracted. 
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that  the  patient  will  take  with  the  particular  an- 
esthetic he  is  contemplating.  The  physical  state 
of  the  patient  who  is  to  receive  spinal  anesthesia 
is  especially  important.  The  surgeon  should 
know  that  the  degree  of  shock  induced  by  the 
spinal  anesthetic  per  se  cannot  be  accurately  esti- 
mated before  the  injection  is  made  and  it  is  likely 
to  be  more  profound  than  with  any  other  type  of 
anesthesia.  The  question  he  must  answer  is, 
“Can  this  patient’s  cardiovascular  system  react 
satisfactorily  not  only  to  the  shock  of  the  anes- 
thetic but  to  the  operation  as  well?”  He  must 
know  not  only  what  should  be  done  to  combat 
shock  but  what  measures  for  its  emergency  treat- 


ment are  available.  He  must  be  prepared  to  as- 
sume personal  charge  of  resuscitation  should  the 
measures  adopted  by  the  anesthetist  fail. 

2.  The  surgeon  should  have  a preoperative 
consultation  with  the  anesthetist  regarding  the 
selection  of  the  anesthetic.  If  they  do  not  agree, 
the  surgeon’s  opinion  should  prevail ; the  anes- 
thetist knows  more  about  the  technic  of  admin- 
istration of  the  anesthetic,  but  the  surgeon  should 
know  more  about  the  physical  condition  of  the 
patient  and  the  degree  of  shock. 

3.  The  surgeon  should  have  a periodic  report 
of  the  patient’s  physical  condition  throughout  the 
operation.  When  spinal  anesthesia  has  been 
given,  the  surgeon  should  know  the  initial  height 
of  anesthesia  immediately  and  the  anesthetist 
should  report  changes  in  the  level.  This  is  im- 


portant because  early  shock  can  be  anticipated, 
marked  relaxation  of  the  cardiovascular  system 
infrequently  occurring  if  the  height  of  anesthesia 
is  below  the  sixth  costal  cartilage.  Respiration, 
pulse,  and  blood  pressure  determinations  should 
be  made  by  the  anesthetist  every  three  minutes 
for  the  first  fifteen ; if,  then,  the  patient’s  condi- 
tion is  satisfactory,  every  five  minutes  there- 
after. 

In  1937  we  made  the  following  statement  in 
summarizing  the  results  of  the  administration  of 
anesthesia  to  the  reported  group  of  patients : 
“Ether  is  still  the  safest  anesthetic;  . . . nitrous 
oxide  alone  or  in  combination  is  not  as  safe  as 


ether.”  This  statement  is  still  true  and  to  it  can 
be  added,  “Spinal  anesthesia  is  still  the  most 
dangerous  of  anesthetics.” 

Delayed  shock. — The  preceding  becomes  more 
significant  if  we  append  the  two  following  cases : 
The  first  patient,  a male,  age  60,  admitted  to  the 
hospital  one  hundred  and  twenty-nine  hours 
after  onset  of  symptoms  with  a temperature  of 
101  and  pulse  120,  was  given  spinal  anesthesia 
and  a perforated  appendix  was  removed.  He 
died  four  hours  after  operation  from  surgical 
shock.  The  second  patient,  age  62,  a female,  ad- 
mitted seven  days  after  onset  of  symptoms  with 
a temperature  of  100.3  and  pulse  168,  was  given 
spinal  anesthesia ; a ruptured  appendix  was  re- 
moved and  drains  inserted.  Death  occurred  a 
few  hours  after  operation. 


SPINAL  ANESTHESIA 

The  admission  of  a patient  to  a hospital  implies  obligations  which  must  be  assumed  by  the  physicians  or 
surgeons  in  charge,  since  hospitals  are  not  liable.  The  surgeon’s  responsibility  is  definite  as  it  relates  to  the 
patient’s  preoperative,  operative,  and  postoperative  management.  Is  he  responsible  for  the  selection  of  the 
anesthetic  and  the  management  of  the  patient  during  its  administration  as  well?  Apparently  some  surgeons 
are  willing  to  have  the  anesthetist  take  complete  charge.  This  may  be  best  for  the  patient  in  the  case  of  the 
inhalation  anesthetics,  but  when  spinal  anesthesia  has  been  selected,  the  patient’s  welfare  should  be  the  sur- 
geon’s responsibility  because : 

1.  The  greatest  single  factor  operating  for  or  against  mortality  in  spinal  anesthesia  is  the  selection  of 
the  patient.  A surgeon’s  prerequisites,  in  the  order  of  their  importance,  are  the  ability  to  diagnose  correct- 
ly, to  operate  carefully  and  expeditiously,  and  to  evaluate  risks  accurately;  knowing  what  the  patient  can 
withstand  operatively,  literally  interpreted,  means  a preoperative  evaluation  of  the  patient’s  reaction  to  an- 
esthetic and  operation. 

2.  Shock  is  usually  more  profound  following  the  administration  of  a spinal  anesthetic  than  any  other. 
The  surgeon  is  better  qualified  to  evaluate  degrees  of  shock  and  to  institute  treatment  than  any  other  person 
in  the  operating  room.  It  is  his  duty,  therefore,  to  determine  whether  or  not  procedures  directed  toward  its 
treatment  are  efficacious  and,  if  they  are  not,  to  institute  measures  to  combat  it. 

3.  The  profound  shock  which  may  follow  the  injection  of  an  intraspinal  anesthetic  is  invariably  due  to 
a high  diffusion  of  the  drug.  If  the  cutaneous  anesthesia  extends  above  the  level  of  the  fourth  rib,  the 
phrenic  nerves  may  be  partially  or  completely  blocked.  The  amplitude  of  the  respiratory  excursions  are 
thereby  diminished  because  of  the  partially  functioning  diaphragm  which  at  times  is  augmented  by  the  in- 
creased intra-abdominal  pressure  accompanying  intra-abdominal  manipulation.  In  addition,  the  lowering  of 
the  patient’s  head,  one  of  the  accepted  methods  of  overcoming  medullary  circulatory  embarrassment,  may 
further  interfere  with  the  downward  excursion  of  the  diaphragm. 
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The  Results  of  the  Prophylactic  Campaign 
to  Reduce  the  Acute  Appendicitis 
Mortality  in  Pennsylvania 
1932-1942 

The  first  state-wide  survey  of  acute  appen- 
dicitis mortality  in  Pennsylvania  was  made  in 
1939  and  reported  in  The  Pennsylvania  Med- 
ical Journal  for  May,  1940.  The  clinical  rec- 
ords of  19,398  cases  of  acute  appendicitis  ad- 
mitted to  181  hospitals  in  53  counties  during 
1937  were  abstracted  and  studied.  A mortality 
of  3.39  per  cent  was  recorded — 638  deaths  in  the 
19,398  cases. 

The  second  survey  was  completed  in  January, 
1945.  The  clinical  records  of  23,681  acute  ap- 
pendicitis cases  admitted  to  175  hospitals  in  52 
counties  in  1942  were  reviewed.  A mortality  of 
1.1  per  cent  was  recorded — 261  deaths  in  23,681 
cases.  Only  the  perforated  cases  were  abstracted. 
However,  age  and  sex  were  tabulated  from  all 
unperforated  cases,  which  provided  data  for 
Chart  IV  on  age  and  sex  in  decades  as  well  as 
the  total  number  of  acute  appendicitis  cases  for 
1942  with  the  mortality. 

In  1937  the  Bureau  of  Vital  Statistics  reported 
a total  of  1002  deaths  from  appendicitis  in  Penn- 
sylvania, and  in  1942  a total  of  624  deaths  from 
the  same  cause— a decrease  of  378,  or  over  37 
per  cent,  in  the  number  of  deaths  in  five  years. 
The  1937  survey  made  by  the  commission  in  181 
co-operating  hospitals  showed  a total  of  658 
deaths.  The  1942  survey  made  in  175  of  the 
same  hospitals  showed  261  deaths — a decrease  of 
397,  or  over  60  per  cent,  in  the  number  of  deaths 
in  the  same  period. 

The  increase  in  the  total  number  of  acute  ap- 
pendicitis cases  reviewed  in  1942  became  very 
important  from  the  standpoint  of  the  prophylac- 
tic campaign  when  it  was  disclosed  that  there 
was  not  a corresponding  increase  in  the  perfo- 
rated cases,  but  a decrease  of  over  36  per  cent — 
3422  cases  in  1937  and  2143  in  1942. 

Still  more  important  is  the  fact  that  in  1937  a 
total  of  2342  patients  had  spreading  peritonitis, 
while  in  1942  only  566  had  this  condition — a re- 
duction of  over  75  per  cent  after  five  years  had 
elapsed.  The  prophylactic  campaign  has  obvious- 
ly been  carried  on  effectively  by  the  Department 
of  Hygiene  in  the  high  schools  of  the  State,  by 
the  Department  of  Health  Education  of  the  life 
insurance  companies  and  the  laity  themselves. 

The  physicians  of  the  State  who  bore  the 
brunt  of  this  campaign  and  carried  on  until  the 
advent  of  war  made  it  impossible  will  be  gratified 
by  this  report.  The  Commission  on  Acute  Ap- 
pendicitis Mortality  will  look  to  them  for  re- 


newed interest  and  support  in  carrying  the  cam- 
paign to  a successful  conclusion  when  the  war 
has  ended  and  there  is  time  for  the  projects 
which  were  forced  to  stand  by  for  the  duration. 

We  wish  to  thank  Dr.  Kech  and  Dr.  Donald- 
son, both  of  whom  have  been  staunch  supporters 
of  the  work  of  our  commission  from  the  begin- 


Chart IV 

Deaths  in  Decades  According  to  Sex 


ning,  and  also  the  other  officers  and  the  Board 
of  Trustees  for  their  continued  interest  and  gen- 
erous support. 

Again  we  are  indebted  to  the  State  Depart- 
ment of  Health  for  its  co-operation  in  carrying 
out  the  1942  survey.  Dr.  Stewart,  Secretary  of 
the  State  Department  of  Health,  requested  the 
co-operation  of  the  hospitals  in  permitting  us  to 
review  the  clinical  records  of  acute  appendicitis 
for  1942  and  through  Mrs.  Edna  M.  Kech,  Di- 
rector of  the  Division  of  Health  Education,  con- 
tributed six  months’  salary  for  our  statistician 
and  supplied  transportation  whenever  possible 
with  the  health  educators.  This  whole-hearted 
support  of  our  survey  and  prophylactic  campaign 
by  the  State  Department  of  Health  is  gratefully 
acknowledged. 

To  the  superintendents  of  the  175  hospitals 
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visited  and  their  record  room  personnel  we  wish 
to  extend  our  appreciation  for  their  splendid  co- 
operation, without  which  the  survey  would  not 
be  possible. 

Miss  Helen  Heinsohn  conducted  the  survey, 
visiting  all  the  hospitals  to  abstract  clinical 
records. 

Clinical  Records 

The  clinical  records  were  evaluated  by  the 
same  standard  used  in  1937.  The  statistician 
classified  them  as  “excellent,”  “good,”  or  “poor,” 
according  to  their  accuracy,  completeness,  and 
legibility.  Of  the  175  hospitals,  26  had  “excel- 
lent” records,  1 1 1 “good,”  and  38  “poor.”  The 
increase  of  five  in  the  “excellent”  group  is  com- 
mendable ; a decrease  of  22  in  the  “good”  and 
an  increase  of  1 1 in  the  “poor”  as  compared  with 
the  1937  survey  is  understandable  in  view  of  the 
wartime  extra  load  carried  by  all  hospital  per- 
sonnel. 

Delay  and  Appendicitis-Peritonitis 
Mortality 

In  the  1942  survey  of  acute  appendicitis  only 
the  reports  of  patients  with  a perforated  appen- 
dix were  abstracted  and  studied.  There  were 
566  with  spreading  peritonitis  and  1577  with 
local  peritonitis.  Table  XIII  shows  the  number 
of  cases  admitted  in  each  twenty-four  hours  after 
onset  of  symptoms  with  the  mortality.  The  in- 
crease in  1942  in  the  mortality  per  cent  on  the 
third  and  fourth  days  should  be  noted. 

In  the  report  of  the  1937  survey  the  following 
statement  appears  at  the  top  of  page  11  : “The 


only  effective  method  of  reducing  the  mortality 
of  spreading  peritonitis,  the  cause  of  92  per  cent 
of  the  deaths,  is  to  intensify  the  prophylactic 
campaign.”  We  would  go  further  in  the  light  of 
the  1942  survey  and  say,  “The  only  effective 
method  of  reducing  the  mortality  is  to  prevent 
the  disease,”  which  is  being  done  prophylactic- 
ally.  There  were  566  cases  of  spreading  perito- 
nitis in  1942  as  compared  with  2342  in  1937,  a 
reduction  in  incidence  of  75.83  per  cent  with  an 
increase  in  mortality  of  58.65  per  cent. 

TABLE  XIV 

Delay  and  Appendicitis-Peritonitis 

Cases  Admitted  Within 


Year 

Total  Cases 

the  First  24  Hours 

Number 

Per  cent 

1937 

3422 

741 

21.65 

1942 

2143 

388 

18.10 

This  decrease  in  the  number  of  peritonitis 
cases  admitted  within  the  first  twenty-four  hours 
after  onset  of  symptoms  undoubtedly  played  a 
part  in  the  increase  in  the  mortality. 

Laxatives  and  Appendicitis-Peritonitis 
Mortality 

Delay  and  laxatives  are  still  the  all-important 
controllable  factors  in  the  mortality  of  acute  ap- 
pendicitis. Year  after  year  the  mortality  of 
spreading  peritonitis,  the  cause  of  over  89  per 
cent  of  appendicitis  deaths  in  1942,  has  averaged 
approximately  25  per  cent.  The  problem  re- 
mains the  same — to  prevent  rupture  of  the  ap- 
pendix. 


TABLE  XIII 
Spreading  Peritonitis 


1937  1942 


Admitted 

Cases 

Deaths 

Mortality 
Per  cent 

Cases 

Deaths 

Mortality 
Per  cent 

Within  24  hours  

482 

105 

21.78 

109 

36 

33.03 

Within  25-48  hours  

840 

210 

25.00 

181 

60 

33.15 

Within  49-72  hours  

409 

102 

24.93 

123 

51 

41.46 

After  72  hours  

611 

191 

31.26 

153 

86 

56.21 

Totals  

2342 

608 

25.96 

566 

233 

41.17 

Local 

Peritonitis 

1937 

1942 

M ortality 

Mortality 

Admitted 

Cases 

Deaths 

Per  cent 

Cases 

Deaths 

Per  cent 

Within  24  hours  

259 

2 

.76 

279 

2 

.72 

Within  25-48  hours  

328 

3 

.92 

353 

i 

.28 

Within  49-72  hours  

147 

0 

0. 

277 

i 

.36 

After  72  hours  

346 

8 

2.31 

668 

8 

1.20 

Totals  

1080 

13 

1.20 

1577 

12 

.76 
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In  the  1942  Pennsylvania  survey,  a total  of 
only  518  cases  gave  a definite  history  regarding 
laxative  administration. 

We  wish  to  appeal  to  hospital  superintendents 
again  with  a request  to  instruct  interns  and 


The  page  of  new  warning  stickers  accompanies 
this  report  for  early  distribution  by  members  of 
the  State  Medical  Society.  The  commission 
makes  a special  plea  to  have  these  stickers  dis- 
tributed to  patients,  used  as  seals  on  letters,  or 


TABLE  XV 

More  Than  One  No  History 

No  Laxative  Taken One  Laxative  Taken Laxative  Taken of  Laxative 

N umber  N umber  Mortality  Number  Number  Mortality  Number  Number  Mortality  Number  Number  Mortality 
Cases  Deaths  Percent  Cases  Deaths  Percent  Cases  Deaths  Percent  Cases  Deaths  Percent 


Local  peritonitis  67  1 1.49  252  3 1.19  49  0 0 1209  8 .66 

Spreading  peritonitis  ..27  11  40.74  109  46  42.20  14  9 64.28  416  167  40.14 

Totals  94  12  12.77  361  49  13.57  63  9 14.28  1625  175  10.77 


nurses  to  record  specific  statements  regarding 
laxatives  and  time  of  onset  of  symptoms  when 
taking  histories  in  acute  appendicitis  cases.  The 
first  question,  “Have  you  taken  a laxative?”, 
should  be  asked  and  the  answer  “No  laxative” 
recorded  if  none  was  taken,  and  “kind,” 
“amount,”  and  “when  taken,”  if  one  was  taken 
or  more  than  one.  To  the  second  question, 
“When  did  the  attack  begin  ?”,  the  answer 
should  be  recorded  as  the  day  of  the  month  and 
the  time  of  day  when  possible,  as  “March  8 at 
10  a.m.,”  not  “last  Thursday  morning.”  If  this 
procedure  were  carried  out,  delay  and  laxative 
data  from  four  times  as  many  clinical  records 
would  be  available  for  statistical  studies.  In  the 
two  State  surveys  a total  of  21,541  case  histories 
were  abstracted ; the  laxative  history  was  def- 
initely stated  in  only  5813  cases. 


given  to  friends  and  relatives.  Don’t  file  them 
away  with  your  magazine — tear  them  out  while 
you  are  reading  this  report  and  put  them  where 
they  will  be  in  your  way  until  you  put  them  to 
work.  Your  district  chairman  will  have  a supply 
on  hand  for  later  distribution.  Call  on  him  when 
you  need  more. 

(Sticker) 

That  PAIN  in  your  STOMACH  may  mean 
APPENDICITIS— PLAY  SAFE! 

1.  Take  NO  laxatives,  liquids,  or  food 

2.  See  your  DOCTOR  at  once 

3.  Go  to  the  hospital  if  he  advises  operation 

REMEMBER — laxatives  and  delay  cause  spreading 
peritonitis  and  death — 1 in  every  3 cases 

Play  Safe  With  Your  Own  Life — Don’t  Delay! 

The  Medical  Society  of  the  State  of  Pennsylvania 


TABLE  XVI 


Councilor 


District 


Number 

Population 

Students 

Cases 

1 

2,531,337 

101,112 

5862 

2 

662,758 

32,248 

1662 

3 

599,125 

34,378 

1706 

4 

442,305 

26,510 

1219 

5 

858,082 

39,088 

1839 

6 

385,262 

21,778 

972 

7 

212,504 

12,597 

555 

8 

458,825 

26,329 

1277 

9 

404,989 

24,590 

749 

10  

1,968,581 

111,231 

4921 

11  

795,747 

47,805 

1533 

12  

550,232 

35,156 

1386 

9,900,180 

512,822 

23,681 

When  the  date  of  the  onset  of  the  attack  was 
not  recorded  on  a given  card,  the  average  time 
for  the  hospital  or  the  county,  whichever  was 
representative,  was  used,  so  that  mortality  per- 
centages could  be  figured  in  the  “delay”  statis- 
tics. 


Districts 

Spreading 


Deaths 

Mortality 
Per  cent 

Peritonitis 

Cases 

Deaths 

Mortality 
Per  cent 

61 

1.04 

155 

52 

33.54 

17 

1.02 

38 

14 

36.84 

27 

1.57 

57 

25 

43.85 

11 

.90 

31 

11 

35.48 

34 

1.848 

55 

28 

50.90 

7 

.72 

14 

5 

35.71 

9 

1.62 

13 

8 

61.53 

7 

.548 

17 

7 

41.17 

5 

.66 

9 

4 

44.44 

55 

1.117 

113 

51 

45.13 

13 

.848 

34 

13 

38.23 

15 

1j08 

30 

15 

50.00 

261 

1.10 

566 

233 

41.17 

Until  the  war  is  over  and  physicians  are  re- 
lieved of  some  of  the  extra  work  they  have  been 
called  upon  to  do,  the  commission  cannot  ask  its 
members  to  carry  on  the  prophylactic  campaign 
alone.  The  schools  have  co-operated  by  includ- 
ing talks  on  appendicitis  in  their  hygiene  classes 
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or  health  programs  and  many  of  them  have  dis- 
tributed stickers. 

each  member  of  the  State  Medical  So- 
ciety would  be  responsible  for  contacting  one 
group — a school,  a parent-teacher  association,  a 
civic  club,  a scout  troop,  a church  auxiliary,  in 
fact,  any  group  of  people — with  a short  talk  on 
the  facts  regarding  delay  and  laxatives  and  ab- 
dominal pain,  restated  and  reconfirmed  in  this 
1942  report,  the  entire  State  could  be  publicized 


with  a minimum  amount  of  effort  on  the  part  of 
each  physician.  Won’t  you  do  your  part  to  help 
wipe  out  deaths  from  appendicitis-peritonitis  in 
Pennsylvania?  We  are  on  our  way — here  are 
figures  from  the  Bureau  of  Vital  Statistics : 

1930 — 1252  deaths 
1940—  886  deaths 
1942—  624  deaths 
1 9 5 0 — - 0 deaths 


THE  LEUKEMIAS 

F.  R.  Miller  and  D.  L.  Turner 
Jefferson  Medical  College,  Philadelphia,  Pa. 

(M.  Clin.  North  America,  November,  1944,  via 
General  Practice  Clinics) 

Three  theories  are  held  regarding  the  origin  of 
leukemias — one  that  they  are  caused  by  infection,  an- 
other that  they  are  neoplastic  growths,  and  a third  that 
they  are  caused  by  disordered  hormonal  growths  or 
metabolic  imbalance.  The  authors  endeavor  to  show 
that  a hormonal  imbalance  is  present  in  the  leukemias. 
They  have  found  a hydroxy-acid  and  a noncarbinol  acid 
present  in  the  urine  of  patients  with  various  types  of 
leukemia  and  Hodgkin’s  disease  and  also  in  the  lipoidal 
fraction  of  normal  beef  liver.  These  myeloid  and 
lymphoid  substances  seem  to  be  mutually  reciprocal  in 
action  and  are  normally  balanced  in  action,  causing 
regulated  hematopoiesis. 

In  chronic  myeloid  leukemia,  an  excess  of  myeloid 
substance  occurs  with  at  least  a normal  or  slight  excess 
of  lymphoid  substance.  As  the  latter  substance  becomes 
exhausted,  an  acute  exacerbation  occurs  with  prolifera- 
tion of  myeloid  cells  without  maturation.  Thus  acute 
lymphoid  and  acute  myeloid  leukemia  may  be  consid- 
ered as  deficiencies  of  one  or  the  other  maturating  sub- 
stances. 

Human  leukemia  may  occur  as  an  entity  or  as  a re- 
sult of  an  incident  such  as  trauma,  physical  or  mental, 
exposure  to  irradiation  from  x-ray  or  radium,  contact 
with  or  exposure  to  benzol  or  its  derivatives,  use  of 
arsenical  or  sulfonamide  drugs,  infections  of  various 
types  such  as  pneumonia,  tuberculosis,  and  syphilis,  or 
other  related  or  unrelated  factors.  Each  can  act  to 
change  normal  hormonal  or  blood  formation  and  cause 
leukemia  by  upsetting  the  normal  hematopoiesis. 

Diagnosis  is  not  difficult.  Enlarged  spleen,  tender- 
ness of  the  sternum,  elevated  leukocyte  count,  and  the 
presence  of  numerous  myelocytes  in  the  peripheral  blood 
are  usual  symptoms.  In  cases  of  chronic  lymphoid  leu- 
kemia certain  lymph  nodes  are  usually  enlarged,  the 


spleen  is  sometimes  enlarged,  and  the  majority  of  the 
white  blood  cells  are  lymphocytic.  Diagnosis  of  acute 
leukemia  is  more  difficult  as  to  type  of  leukemia.  Cer- 
tain diagnosis  is  made  by  sternal  puncture  or  by  biopsy. 

Treatment  is  only  palliative,  but  patients  can  be  made 
comfortable  and  live  out  their  last  few  months  or  years 
fairly  normally.  Irradiation  by  x-ray,  radium,  or  radio- 
active phosphorus,  use  of  arsenic  as  Fowler’s  solution 
or  sodium  cacodylate,  and  judicious  use  of  transfusions, 
together  with  rational  use  of  vitamin  therapy,  are  the 
major  therapeutic  agents. 

Chronic  myeloid  leukemic  patients  may  live  three  and 
one-half  to  four  years  regardless  of  the  type  of  therapy 
used.  The  use  of  small  scattered  doses  of  “spray”  ir- 
radiation is  preferable  to  heavy  doses  over  one  area. 
Treatment  should  be  given  once  a week  with  10  to  20  r 
units.  Two  or  three  injections  of  2.5  millicuries  may  be 
given  in  a six-week  period,  but  this  treatment  is  insuf- 
ficient in  patients  who  have  previously  received  much 
x-ray  irradiation.  Alternate  use  of  x-ray  and  arsenic 
is  of  some  value.  No  more  than  7 minims  of  arsenic 
should  be  given,  three  times  daily,  and  the  drug  discon- 
tinued for  four  weeks  to  two  months  if  intoxication 
occurs.  The  drug  should  be  given  in  small  doses  at 
first  and  gradually  built  up  to  larger  ones.  Tolerance 
of  Fowler’s  solution  is  better  if  large  amounts  of  vit- 
amin C are  also  given. 

In  cases  of  chronic  lymphoid  leukemia,  irradiation 
should  be  given  until  the  lymph  nodes  are  increased  in 
size  and  the  leukocyte  count  is  increasing.  Brewers’ 
yeast  should  be  given,  3 to  30  Gm.  per  day,  to  maintain 
lower  leukocyte  level  and  to  retard  the  growth  in  size 
of  the  lymph  nodes.  Transfusions,  irradiation,  and 
brewers’  yeast  should  be  administered  if  the  lymph 
nodes  are  enlarged  and  there  is  involvement  of  bone 
marrow. 

Treatment  of  acute  leukemia  is  supportive  only.  Pen- 
icillin or  sulfonamide  drugs  should  be  given  for  infec- 
tions of  the  mouth  or  skin ; transfusions  administered 
for  anemia ; and  large  amounts  of  vitamin  B complex 
and  C given  empirically.  These  patients  do  not  live  as 
long  after  x-ray  irradiation  as  those  who  receive  sup- 
portive treatment  only. 
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RENAL  COLIC 


JAMES  F.  McCAHEY,  M.D. 

Philadelphia,  Pa. 


TYPICAL  renal  colic  is  a classical  symptom. 

The  onset  is  abrupt ; the  pain  is  acute  and 
referred  from  the  loin  to  the  lower  part  of  the 
abdomen  or  genitals.  All  cases,  however,  are  not 
typical.  Colicky  pain  of  renal  origin  may  be 
localized  entirely  in  the  loin  or  in  the  lower  part 
of  the  abdomen,  and  in  such  instances  the  sus- 
picion of  the  presence  of  an  intraperitoneal  lesion 
may  be  so  strong  that  the  possibility  of  a renal 
condition  will  be  overlooked. 

Stone  is  a common  cause  of  renal  colic,  but  by 
no  means  should  it  be  considered  the  only  cause. 
There  are  many  noncalculus  lesions  which  may 
be  responsible.  It  is,  therefore,  never  justifiable 
to  explain  an  attack,  when  x-rays  are  negative 
for  stone,  on  the  basis  that  the  patient  “must 
have  passed  a stone.”  Such  patients  should  have 
a complete  urologic  examination  in  order  to  de- 
termine what  brought  on  the  seizure.  It  also 
should  be  borne  in  mind  that  subsidence  of  pain 
does  not  necessarily  mean  that  the  cause  has 
been  overcome.  Pain  may  cease  as  a result  of 
cessation  of  kidney  function  or  because  the  con- 
ducting apparatus  no  longer  reacts  to  excitation. 

It  is  not  always  an  easy  matter  to  determine 
the  cause  of  renal  colic  when,  as  is  usually  the 
case,  studies  are  carried  out  during  intervals  be- 
tween paroxysms  when  the  patient  is  free  of 
pain.  Under  such  circumstances  the  urograms, 
intravenous  and  retrograde,  may  be  interpreted 
as  being  within  normal. 

McCahey  and  Fetter1  have  called  attention  to 
the  value  of  carrying  out  intravenous  urography 
during  the  time  the  patient  is  in  pain.  They  have 
reported  cases  in  which  this  procedure  has  dis- 
closed marked  distention  of  the  ureter  and  pelvis 
with  accumulation  of  the  injected  diodrast  in  the 
renal  tubules,  indicating  complete  obstruction  at 
the  ureterovesical  junction.  This  type  of  ob- 
struction had  not  been  suspected  in  these  cases 
because  of  essentially  negative  findings  from 
studies  made  during  pain-free  intervals  between 


Prepared  for  publication  at  the  request  of  the  1944  Committee 
on  Scientific  Work. 

From  the  Department  of  Urology,  Nazareth  Hospital,  Phila- 
delphia, Pa. 


attacks.  McCahey  and  Fetter2  have  termed  this 
condition  “nonfibrous  ureterovesical  obstruc- 
tion.” 

That  acute  blockage  at  the  ureterovesical  junc- 
tion may  occur  in  the  absence  of  fibrous  con- 
tracture is  not  generally  recognized.  It  might 
appear  logical  to  assume  that  if  a catheter  can  be 
passed  through  the  vesical  portion  of  the  ureter 
that  no  impediment  to  the  flow  of  urine  exists  at 
this  point.  It  is  common  to  read  in  urologic  re- 
ports that  “a  catheter  was  passed  up  the  ureter 
without  encountering  obstruction.” 

When  hydronephrosis  and  hydro-ureter  with- 
out apparent  cause  are  found  at  autopsy,  the 
pathologist  usually  will  attempt  to  pass  a probe 
up  the  ureter  from  the  bladder  and,  if  he  suc- 
ceeds, will  say  that  no  obstruction  exists  and 
perhaps  ascribe  the  dilatation  of  the  ureter  and 
pelvis  to  an  intrinsic  structural  defect.  In  other 
words,  a pathologic  condition  which  could  not 
conceivably  be  due  to  anything  but  obstruction, 
and  therefore  is  remediable  if  discovered  in  time, 
is  passed  over  without  recognition  of  its  true 
significance. 

Urine  does  not  come  down  the  ureter  gravita- 
tionally; it  is  ejected,  and  ejected  with  a certain 
amount  of  force.  An  impediment  will  result  in 
derangement  of  the  propelling  apparatus  which 
may  or  may  not  successfully  overcome  the  ob- 
struction. Complete  consideration  of  this  subject 
is  not  within  the  scope  of  this  paper,  but  it  may 
be  said  that  the  current  conception  that  complete 
blockage  causes  cessation  of  kidney  function  and 
incomplete  blockage  causes  hydronephrosis  is 
not  in  accord  entirely  with  the  facts. 

A history  of  one  or  more  attacks  of  renal  colic 
followed  by  long  periods  of  quiescence  is  com- 
monly elicited  in  patients  requiring  nephrectomy, 
and  it  is  hard  to  escape  the  conviction  that,  if 
adequate  investigation  had  been  carried  out  at 
the  first  attack,  the  necessity  for  subsequent  sur- 
gery might  have  been  avoided. 

Even  when  a stone  has  been  passed,  a proper 
search  should  be  made  for  possible  abnormalities 
which  may  predispose  to  recurrence  or  cause 
gradual  renal  destruction. 
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Fig.  1,  Case  1. — (A)  Film  made  two  hours  after  injection  of  diodrast  showing  marked  opacification  of  the  left  kidney  due  to 
accumulation  of  the  diodrast  in  the  renal  tubules.  This  is  evidence  of  a high  ureteral  block.  (B)  Left  retrograde  pyelogram  show- 
ing marked  dilatation  of  calices  and  pelvis  with  kinking  near  the  ureteropelvic  junction.  (C)  The  fifteen  minute  intravenous  uro- 
gram made  three  months  after  operation  showing  return  of  left  renal  function. 


Three  case  records  illustrative  of  the  forego- 
ing remarks  are  submitted. 

Case  Reports 

Case  1. — M.  S.,  a white  female  16  years  old,  was 
admitted  to  the  hospital  July  19,  1943,  with  left  renal 
colic.  The  pain  began  fourteen  days  previously  in  the 
left  loin,  radiated  to  the  genital  region  and  outer  aspect 
of  the  thigh,  and  lasted  about  twenty  minutes.  Three 
days  later  another  attack  occurred  lasting  about  three 
hours.  One  week  later  the  pain  recurred  and  persisted. 
She  was  taken  to  another  hospital  where  x-rays  were 
reported  negative  for  stone  and  she  was  discharged,  as 
the  pain  meanwhile  had  abated.  That  evening  the  pain 
returned ; she  became  extremely  nauseated  and  vomited 
repeatedly.  She  had  no  urinary  disturbances  at  any  time 
and  gave  no  history  of  menstrual  disorders. 

She  was  in  severe  pain  on  admission  and  kept  her 
body  in  extreme  flexion.  There  was  tenderness  over  the 
left  upper  part  of  the  abdomen,  but  no  rigidity  and  no 
masses  were  palpable. 

Red  blood  cells  were  4,300,000 ; hemoglobin,  80  per 
cent;  leukocytes,  9700.  Urinalysis  showed  a specific 
gravity  of  1.018,  a trace  of  albumin,  but  no  red  or  white 
blood  cells.  The  blood  urea  nitrogen  was  18  mg.  per 
cent. 

A plain  x-ray  was  negative  for  stone.  Intravenous 
urography  was  done  while  she  was  still  in  pain.  The 


findings  on  the  right  were  within  normal.  On  the  left 
there  was  increasing  opacification  of  the  kidney  without 
the  appearance  of  diodrast  in  the  pelvis  or  ureter,  sug- 
gesting the  presence  of  a high  obstruction,  possibly  an 
anomalous  lower  polar  vessel.  Two  hours  after  the  in- 
jection the  kidney  was  shown  to  be  markedly  opacified 
(Fig.  1-A) . 

At  cystoscopy  the  bladder  was  found  to  be  normal. 
Indigocarmine,  injected  intravenously,  appeared  with 
excellent  concentration  from  the  right  ureter  in  seven 
minutes,  but  not  from  the  left  in  twenty  minutes.  A left 
retrograde  pyelogram  showed  marked  dilatation  of  the 
calices  and  pelvis,  a kink  at  the  ureteropelvic  junction, 
and  dilatation  of  the  ureter  below  this  point  (Fig.  1-B). 

At  operation  an  aberrant  lower  polar  vessel  was  found 
crossing  the  ureter  posteriorly.  This  vessel  was  ligated. 

Following  an  uneventful  convalescence,  the  vesical 
portion  of  the  left  ureter  was  instrumentally  dilated  pe- 
riodically. The  indigocarmine  test  showed  a return  of 
normal  function  of  the  left  kidney.  Fig.  1-C  shows  the 
fifteen  minute  film  of  an  intravenous  urogram  made 
three  months  after  the  operation.  This  shows  normal 
function  on  the  left,  although  the  pelvis  is  still  enlarged. 

The  patient  has  been  seen  at  intervals  and  has  had 
no  recurrence  of  pain. 

Comment  : This  case  history  presents  several  fea- 
tures of  interest.  The  presence  of  a complete  block  of 
the  left  ureter  is  apparent  but,  contrary  to  current  teach- 
ing, this  did  not  bring  about  immediate  cessation  of 
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renal  function.  There  seems  to  be  no  satisfactory- 
physiologic  explanation  for  the  reaction  of  the  kidney 
in  this  case. 

The  dilatation  of  the  ureter  below  the  point  of  cross- 
ing by  the  anomalous  vessel  can  be  explained  logically 
only  on  the  assumption  that  obstruction  existed  at  the 
vesical  portion  of  the  ureter.  That  this  latter  condition 
was  partly  responsible  for  the  hydronephrosis  is  not  im- 
probable. It  is  my  belief  that  the  instrumental  dilatation 
of  the  vesical  portion  of  the  left  ureter  subsequent  to 
the  operation  was  an  essential  part  of  the  management 
of  this  case. 

Case  2. — M.  G.,  a white  female  21  years  old,  was  ad- 
mitted to  the  hospital  June  4,  1944.  Three  days  pre- 
viously she  was  awakened  with  a severe  pain  in  the 
left  loin  which  radiated  to  the  lower  part  of  the  abdo- 
men; she  became  nauseated  and  vomited.  The  pain 
subsided  following  an  injection  of  morphine  and  did  not 
recur.  She  had  no  urinary  symptoms  and  no  menstrual 
irregularities. 

On  admission  she  was  not  in  pain.  There  were  no 
palpable  masses  in  the  abdomen. 

Red  blood  cells  were  4,080,000 ; hemoglobin,  75  per 
cent;  leukocytes,  9800.  Urinalysis  showed  a specific 
gravity  of  1.015,  no  albumin  or  sugar,  and  no  red  or 
white  blood  cells.  The  blood  urea  nitrogen  was  16  mg. 
per  cent. 

A plain  x-ray  was  negative  for  stone.  Intravenous 
urography  showed  normal  findings  on  the  right,  but  on 


the  left  the  films  taken  up  to  thirty  minutes  after  in- 
jection showed  no  excretion.  A film  made  at  the  end 
of  two  hours  showed,  on  the  left,  a faint  outline  of  sev- 
eral dilated  calices. 

At  cystoscopy  the  bladder  was  found  to  be  normal. 
Indigocarminc,  injected  intravenously,  appeared  on  the 
right  in  five  minutes,  but  not  from  the  left  in  ten  min- 
utes. Then  a No.  4 ureteral  catheter  was  passed  up  the 
left  ureter.  Urine  dripped  steadily  from  the  catheter, 
but  blue  appeared  only  after  20  minutes  and  then  faintly. 

A left  retrograde  pyelogram  showed  dilatation  of  the 
calices  and  pelvis  with  a sharp  kink  in  the  upper  ureter 
and  dilatation  of  the  ureter  below  this  point  (Fig.  2-A). 

At  operation  the  left  upper  ureter  was  found  to  be 
bound  down  to  the  posterior  musculature  by  a dense 
fibrous  casing.  The  ureter  was  dissected  free  and  thick 
strands  of  veins  which  coursed  along  it  were  ligated. 

Cystoscopy  was  done  one  week  after  the  operation 
and  the  left  kidney  was  found  to  be  capable  of  excret- 
ing indigocarmine  normally. 

Eleven  days  after  the  operation,  intravenous  urog- 
raphy showed  excellent  left  kidney  function  with  a re- 
turn to  normal  configuration  of  the  calices  and  pelvis 
and  absence  of  the  upper  ureteral  kink  (Fig.  2-B). 

This  patient  has  reported  periodically  for  instrumental 
dilatation  of  the  vesical  portion  of  the  left  ureter.  She 
has  had  no  return  of  symptoms. 

Comment  : The  demonstration  of  nonfunction  of  the 
left  kidney  which  existed  when  the  patient  was  first 


Fig.  2,  Case  2. — (A)  Left  retrograde  pyelogram  showing  dilatation  of  the 
calices  and  pelvis,  a sharp  kink  in  the  upper  ureter,  and  dilatation  of  the 
ureter  below  this  point.  (B)  The  fifteen  minute  film  of  an  intravenous  urogram 
made  eleven  days  after  operation  showing  return  of  left  kidney  to  normal. 


Fig.  3,  Case  3. — Left  retrograde 
pyelogram  made  with  large  ureteral 
catheter  placed  just  within  the  ureteral 
meatus.  A constriction  in  the  lower 
ureter  is  shown. 
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seen,  at  which  time  she  was  free  of  pain,  is  a striking 
illustration  of  the  shortsightedness  of  depending  upon 
relief  of  symptoms  as  an  indication  of  a return  of  the 
kidney  to  normal. 

It  is  obvious  that  the  high  ureteral  obstruction  precip- 
itated the  renal  colic,  but  what  caused  the  upper  ureteral 
abnormality?  It  seems  to  me  that  the  most  likely  ex- 
planation is  that  it  represents  a progressive  reaction  to 
obstruction  at  the  vesical  end  of  the  ureter. 

Case  3. — O.  K.,  a white  male  57  years  old,  was  ad- 
mitted to  the  hospital  Aug.  18,  1943.  Six  weeks  pre- 
viously he  had  an  attack  of  sharp  pain  in  the  lower 
left  part  of  the  abdomen  which  caused  him  to  break 
into  a “cold  sweat.”  Three  days  before  admission  he 
had  another  attack,  but  this  time  the  pain  started  in  the 
left  loin  and  extended  to  the  lower  part  of  the  abdomen. 

Physical  examination  was  negative  except  that  the 
prostate  gland  was  moderately  enlarged.  Red  blood 
cells  were  4,870,000 ; hemoglobin,  80  per  cent ; leuko- 
cytes, 10,100.  The  blood  urea  nitrogen  was  22  mg.  per 
cent. 

An  intravenous  urogram  showed  normal  findings  on 
the  right.  The  excretion  on  the  left  was  prompt  and 
there  was  no  hydronephrosis,  but  on  the  thirty  minute 
film  there  appeared  to  be  an  area  of  constriction  at  the 
lower  end  of  the  ureter. 

At  cystoscopy  the  bladder  was  found  to  be  trabec- 
ulated  and  there  was  moderate  enlargement  of  the  me- 
dian and  lateral  lobes  of  the  prostate  which  elevated  the 
interureteric  ridge.  A No.  8 catheter  was  placed  just 
within  the  left  ureteral  meatus  and  a retrograde  pyel- 
ogram  made.  The  film  showed  a constriction  at  the 
lower  end  of  the  ureter  with  dilatation  of  the  ureter 
above  but  no  hydronephrosis  (Fig.  3).  This  confirma- 
tion of  the  intravenous  urographic  findings  justifies  a 
diagnosis  of  a low  organized  stricture  of  the  ureter. 

Treatment  consisted  of  gradual  instrumental  dilata- 


tion of  the  stricture  and  a transurethral  resection  of  the 
prostate. 

Comment:  In  this  case  the  stricture  at  the  lower 
end  of  the  ureter  must  have  formed  slowly  over  a con- 
siderable period  of  time.  Why  then  did  hydronephrosis 
fail  to  develop?  Apparently,  as  the  stricture  was  form- 
ing, the  ureter  underwent  concomitant  changes  which 
enabled  it  to  overcome  the  effects  of  the  obstruction 
and  thus  preserve  the  normal  state  of  the  pelvis.  This 
is  not  to  say  that  hydronephrosis  would  not  have  devel- 
oped eventually. 

What  it  is  desired  to  emphasize  is  that  the  obstruc- 
tion produced  dilatation  of  the  ureter.  Therefore,  when- 
ever the  ureter  is  found  to  be  dilated,  it  should  be  taken 
for  granted  that  obstruction  is  present.  If  the  obstruc- 
tive lesion  is  not  apparent,  then  the  presence  of  non- 
fibrous  obstruction  at  the  ureterovesical  junction  should 
be  thought  of. 

Conclusions 

In  cases  of  renal  colic,  the  best  interest  of  the 
patient  is  served  by  making  a thorough  Urologic 
investigation  to  determine  the  cause  so  that  the 
necessary  steps  can  be  taken  to  prevent  possible 
later  insidious  renal  damage. 

Intravenous  urography  during  the  attack  is 
sometimes  helpful  in  establishing  the  nature  of 
the  responsible  lesion. 

Nonfibrous  obstruction  at  the  vesical  end  of 
the  ureter  may  exist  even  though  it  is  possible  to 
pass  catheters  through  this  portion  of  the  ureter. 
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PENICILLIN  NOT  A "CURE-ALL” 

A warning  that  penicillin  is  not  a “cure-all”  is  made 
by  Francis  E.  Fronczak,  M.D.,  Health  Commissioner 
of  Buffalo,  N.  Y. 

“The  public  today  is  being  misguided  into  thinking 
that  penicillin,  the  new  so-called  miracle  drug,  is  a 
cure  for  all  ailments,”  Dr.  Fronczak  says.  “That,  of 
course,  is  not  true.  But  dramatic  reports  of  cures  in 
cases  of  gonorrhea,  syphilis,  blood  poisoning,  and  pneu- 
monia have  led  the  thoughtless  to  vain  conclusions. 

“Penicillin  in  the  hands  of  trained  physicians  is  an 
important  addition  to  the  medical  armamentarium,  but 
it  must  not  be  considered  a cure-all.” 

Meanwhile,  with  utmost  care,  makers  of  packaged 
medicines  are  engaged  in  exhaustive  scientific  research 


to  bring  to  the  public  forms  of  penicillin  which  can  be 
useful  and  available  for  over-the-counter  purchase  in 
drug  stores.  Now  that  the  drug  is  being  released  gen- 
erally for  civilians  on  doctors’  prescriptions,  this  re- 
search will  be  intensified. 

Penicillin  ointment  may  well  be  the  first  packaged 
medicine  to  be  developed  by  this  research.  Several 
scientific  papers  have  also  appeared  on  preparations  of 
penicillin  taken  orally  and  held  in  the  mouth  in  the 
form  of  lozenges  for  sore  throat.  Use  of  these  in  Eng- 
land has  been  reported  to  be  remarkably  beneficial. 
Penicillin  is  also  said  to  be  dramatically  effective  for 
trench  mouth,  and  the  ointments  in  laboratory  and 
clinical  tests,  as  yet  incomplete,  give  promise  of  effec- 
tiveness in  treatment  of  skin  infections. 
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Bg-laws  of  the  Medical  Service  Association 
of  Pennsylvania 


(As  of  June  1,  1945) 

ARTICLE  I 
Name 

The  name  of  the  Corporation  is  MEDICAL  SERV- 
ICE ASSOCIATION  OF  PENNSYLVANIA. 

ARTICLE  II 
Purposes 

The  Corporation  does  not  contemplate  pecuniary  gain 
or  profit,  incidental  or  otherwise,  to  its  members.  No 
part  of  the  net  earnings  of  the  Corporation  shall  inure 
to  the  benefit  of  any  member  or  individual,  and  no  sub- 
stantial part  of  the  activities  of  the  Corporation  shall 
be  carrying  on  propaganda  or  otherwise  attempting  to 
influence  legislation. 

The  purposes  for  which  the  Corporation  is  to  be 
formed  are : 

(a)  To  establish,  maintain,  and  operate  throughout 
the  Commonwealth  of  Pennsylvania  a nonprofit  med- 
ical service  plan  whereby  medical  services  or  certain 
classes  or  kinds  of  medical  services  may  be  provided  in 
accordance  with  and  subject  to  the  provisions  of  the 
Nonprofit  Corporation  Act  of  1933,  P.  L.  289,  as 
amended  by  Act  No.  398  of  the  regular  session  of  the 
General  Assembly  of  Pennsylvania  of  1939  and  Act 
No.  399  of  the  regular  session  of  the  General  Assembly 
of  Pennsylvania  of  1939. 

(b)  To  do  everything  and  anything  necessary,  suit- 
able, proper,  convenient,  and  incidental  to  the  aforesaid 
purposes  or  which  may  be  done  by  a nonprofit  corpora- 
tion organized  for  such  purposes  under  the  laws  of  the 
Commonwealth  of  Pennsylvania. 

ARTICLE  III 
Offices 

Section  1.  Registered  Office.  The  registered  office 
of  the  Corporation  shall  be  at  230  State  Street,  Harris- 
burg, Pa.,  until  otherwise  established  by  the  Board  of 
Directors.  The  location  of  the  principal  office  shall  at 
all  times  be  within  the  Commonwealth  of  Pennsylvania. 

Section  2.  Other  Offices.  The  Corporation  may 
also  have  offices  at  such  other  places  as  the  Board  of 
Directors  may,  from  time  to  time,  designate. 

ARTICLE  IV 
Membership 

Section  1.  First  Members.  The  nine  incorpo- 
rators shall  constitute  the  first  members  of  the  Cor- 
poration. 

Section  2.  Members  Elected  by  Trustees  of 
Medical  Society. 

(a)  The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  may  elect  as  members  one 
doctor  of  medicine  to  represent  each  councilor  district, 
as  defined  and  established  by  The  Medical  Society  of 
the  State  of  Pennsylvania ; provided,  however,  that  the 


incorporators  who  are  also  doctors  of  medicine  shall  be 
deemed  to  be  members  from  the  councilor  district  in 
which  they  reside,  and  no  additional  member  shall  be 
elected  to  represent  such  councilor  district. 

(b)  The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  may  elect  one  additional 
member  each  year  for  a period  of  five  years  following 
the  year  of  incorporation. 

(c)  Vacancies  in  the  membership  provided  for  under 
Sections  2 (a)  and  2 (b)  shall  be  filled  by  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Section  3.  Members  Elected  by  Trustees  of 
Homeopathic  Society.  Two  of  the  first  members  of 
the  Corporation  shall  be  members  of  the  Homeopathic 
Society  of  the  State  of  Pennsylvania.  Vacancies  in  any 
such  membership  shall  be  filled  by  the  Board  of  Trustees 
of  the  Homeopathic  Medical  Society  of  the  State  of 
Pennsylvania. 

Section  4.  Election  of  New  Members  Gen- 
erally. New  members  may  be  elected  by  a three- 
fourths  vote  of  the  members  present  either  in  person  or 
by  proxy  at  any  membership  meeting  provided  that  a 
quorum  is  present  either  in  person  or  by  proxy. 

Section  5.  Doctors  of  Medicine  to  be  Majority. 
At  least  a majority  of  the  members  of  the  Corporation 
shall  at  all  times  be  doctors  of  medicine,  and  no  new 
members  shall  be  admitted  to  membership  if  such  ad- 
mission will  reduce  the  proportion  of  doctor-of-medicine 
membership  to  less  than  a majority  of  the  entire  mem- 
bership. 

Section  6.  Termination  of  Membership.  The 

membership  of  any  individual  shall  continue  until 
terminated  by  death,  resignation,  or  removal.  Any  mem- 
ber may  be  removed  from  membership  by  a majority 
vote  of  all  members. 

ARTICLE  V 
Meetings  of  Members 

Section  1.  Annual  Meeting.  The  annual  meeting 
of  the  members  of  the  Corporation  shall  be  held  during 
the  month  of  March  at  a time  and  place  to  be  deter- 
mined by  the  President  of  the  Corporation  for  the  elec- 
tion of  directors  and  such  other  business  as  may  prop- 
erly come  before  said  meeting. 

Section  2.  Notice  of  Annual  Meeting.  Notice  of 
the  time  and  place  of  the  annual  meeting  shall  be  sent 
to  each  member  of  the  Corporation  at  least  ten  days 
prior  thereto. 

Section  3.  Special  Meetings.  Special  meetings  of 
the  members  may  be  called  at  any  time  by  the  President 
or  by  a majority  of  the  Board  of  Directors  or  at  the 
written  request  of  five  members. 

Section  4.  Notice  of  Special  Meetings.  Notice 
of  the  time,  place,  and  purpose  of  special  meetings  shall 
be  sent  to  each  member  of  the  Corporation  not  less  than 
five  days  prior  thereto.  Such  meetings  shall  be  held  at 
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such  time  and  place  as  may  be  designated  in  the  notice 
of  such  meeting. 

Section  5.  Quorum.  At  all  annual  meetings  of 
members  there  shall  be  present  at  least  a majority  of 
the  members  in  order  to  constitute  a quorum  for  the 
transaction  of  business,  but  less  than  .a  quorum  may 
adjourn  such  meetings  from  time  to  time  without  notice 
until  a quorum  is  present. 

Section  6.  Proxies.  Members  may  attend  and  vote 
at  any  meeting  of  the  members  either  in  person  or  by 
proxy. 

Section  7.  Voting.  Each  member  present  in  person 
or  by  proxy  shall  be  entitled  to  one  vote  at  any  meet- 
ing of  the  members. 

ARTICLE  VI 
Board  of  Directors 

Section  1.  Number  and  Tenure.  There  shall  be 
at  least  nine  (9)  members  on  the  Board  of  Directors. 
A majority  of  all  the  members  may,  at  any  annual 
meeting  of  the  Corporation,  increase  the  number  of 
directors  by  resolution.  The  Board  of  Directors  shall  be 
chosen  as  follows : 

The  incorporators  and  first  members  of  the  Corpora- 
tion shall  constitute  the  first  Board  of  Directors,  three 
(3)  of  whom  shall  serve  for  a period  of  one  (1)  year, 
three  (3)  for  a period  of  two  (2)  years,  and  three  (3) 
for  a period  of  three  (3)  years.  Upon  the  expiration 
of  the  terms  of  the  directors  their  successors  shall  be 
elected  by  the  members  at  the  next  annual  meeting,  and 
each  director  so  elected  shall  serve  for  a period  of  three 
(3)  years.  Should  the  members  increase  the  number  of 
directors  at  an  annual  meeting  of  members,  the  director 
or  directors  elected  pursuant  to  such  resolution  shall 
serve  for  a period  of  three  (3)  years. 

Section  2.  Qualifications.  Directors  shall  be  mem- 
bers of  the  Corporation  and  shall  be  eligible  for  re-elec- 
tion as  directors.  At  least  a majority  of  the  directors 
shall  at  all  times  be  doctors  of  medicine  duly  licensed 
to  practice  medicine  in  the  Commonwealth  of  Pennsyl- 
vania. At  no  time  shall  any  person  be  elected  as  a 
director  of  the  Corporation  whose  election  to  the  Board 
may  reduce  the  proportion  of  doctor-of-medicine  direc- 
tors to  less  than  a majority  of  the  entire  Board. 

Section  3.  Annual  Meetings.  An  annual  meeting 
of  the  Board  of  Directors  shall  be  held  without  further 
notice  than  by  this  By-law  as  soon  as  possible  after  the 
annual  meeting  of  the  members  of  the  Corporation,  at 
which  the  Board  of  Directors  as  then  constituted  shall 
immediately  elect  officers  for  the  ensuing  year. 

Section  4.  Regular  Meetings.  Regular  meetings 
of  the  Board  may  be  held  at  such  time  and  place  as 
shall,  from  time  to  time,  be  determined  by  the  Board, 
and  notice  of  the  time  and  place  shall  be  sent  to  each 
director  at  least  five  days  prior  thereto. 

Section  5.  Special  Meetings.  Special  meetings  of 
the  Board  may  be  called  at  any  time  by  the  President 
or  by  one-third  of  the  members  of  the  Board  at  such 
time  and  place  as  may  be  designated  in  the  notice  call- 
ing for  the  meeting. 

Section  6.  Notice.  Notice  of  the  time,  place,  and 
purpose  of  any  special  meeting  of  the  Board  of  Direc- 
tors shall  be  sent  to  each  director  at  least  twenty-four 
hours  prior  thereto. 

Section  7.  Adjournment.  When  a meeting  is  ad- 
journed, it  shall  not  be  necessary  to  give  any  notice  of 


the  adjourned  meeting  or  the  business  to  be  transacted 
at  an  adjourned  meeting  other  than  an  announcement 
at  the  meeting  at  which  such  adjournment  is  taken. 

Section  8.  Quorum.  A majority  of  the  directors  in 
office  shall  be  necessary  to  constitute  a quorum  for  the 
transaction  of  the  business,  and  the  acts  of  a majority 
of  the  directors  present  at  a meeting  at  which  a quorum 
is  present  shall  be  the  acts  of  the  Board  of  Directors ; 
provided  that  if  all  the  directors  shall  severally  or  col- 
lectively consent  in  writing  to  any  action  to  be  taken 
by  the  Corporation  such  action  shall  be  as  valid  cor- 
porate action  as  though  it  had  been  authorized  at  a 
meeting  of  the  Board  of  Directors. 

Section  9.  Resignation.  Any  director  or  other 
officer  may  resign  his  office  at  any  time,  such  resig- 
nation to  be  made  in  writing  to  take  effect  upon  its  ac- 
ceptance by  the  Board  of  Directors. 

ARTICLE  VII 

Duties  and  Powers  of  the  Board  of  Directors 

The  Board  of  Directors  shall  have  general  charge 
and  management  of  the  affairs,  funds,  and  property  of 
the  Corporation.  They  shall  have  full  power  and  it 
shall  be  their  duty, 

1.  To  carry  out  the  purposes  of  the  Corporation 
according  to  its  By-laws. 

2.  To  make  rules  and  regulations  for  their  own  gov- 
ernment and  the  government  of  the  committees  ap- 
pointed by  them,  except  as  may  otherwise  be  provided. 

3.  To  adopt  such  rules  and  regulations  for  the  con- 
duct of  the  affairs  of  the  Corporation  and  from  time  to 
time  to  alter  and  amend  the  same  as  to  them  may  seem 
proper. 

ARTICLE  VIII 
Executive  Committee 

Section  1.  There  shall  be  an  Executive  Committee 
consisting  of  the  President  and  three  members  of  the 
Board  of  Directors  to  be  elected  annually  by  the  Board. 

Section  2.  The  Executive  Committee  shall  elect  its 
own  Chairman  and  have  and  exercise  the  powers  of  the 
Board  of  Directors  when  the  Board  is  not  in  session, 
excepting  such  powers  as  may,  by  law  or  by  these  By- 
laws, be  required  to  be  exercised  by  the  Board  of  Direc- 
tors, and  further  excepting  such  powers  as  the  Board 
may  expressly  reserve  to  itself. 

Section  3.  The  Executive  Committee  may  act  by 
the  written  consent  of  the  majority  of  the  members 
thereof,  although  not  formally  convened. 

Section  4.  The  Executive  Committee  shall  keep  reg- 
ular minutes  of  its  proceedings  and  report  the  same  to 
the  Board  at  its  next  regular  meeting,  or  when  re- 
quired. 

Section  5.  The  vote  or  written  consent  of  a major- 
ity of  the  members  of  the  Executive  Committee  shall 
be  necessary  to  the  taking  of  any  action  by  this  com- 
mittee. 

ARTICLE  IX 
Advisory  Council 

Section  1.  Members.  The  members  of  the  Cor- 
poration may,  by  resolution  at  an  annual  meeting  of 
the  Corporation,  fix  the  number  and  select  the  members 
of  an  Advisory  Council  who  shall  serve  for  such  period 
of  time  as  the  members  may  determine. 
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Section  2.  Qualifications.  Any  person  of  full  age 
and  a citizen  of  the  State  of  Pennsylvania,  including 
members  or  officers  of  the  Corporation,  shall  be  qual- 
ified to  serve  as  an  advisory  councilor. 

Section  3.  Duties.  The  Advisory  Council  may  by 
a majority  vote  of  its  members  make  recommendations 
to  the  Board  of  Directors  with  respect  to  the  general 
charge  and  management  of  the  affairs  of  the  Corpora- 
tion. 

ARTICLE  X 
District  Commissions 

Section  1.  District  Commissions.  The  Board  of 
Directors  shall  divide  the  State  into  districts  (each 
district  to  include  one  or  more  counties  as  the  Board 
may  from  time  to  time  determine)  and  shall  provide 
for  a commission  for  each  district  to  be  known  as  the 
District  Commission. 

Section  2.  District  Commissioners’  Qualifica- 
tions. The  commissioners  on  the  District  Commissions 
shall  be  doctors  of  medicine  residing  in  that  district 
and  who  are  members  of  a county  medical  society  with- 
in that  district. 

Section  3.  District  Commissioners’  Selection 
and  Tenure.  The  Board  of  Directors  shall,  by  resolu- 
tion, fix  the  number,  the  method  of  selection,  and  the 
tenure  of  the  commissioners  on  the  District  Commis- 
sion; provided,  however,  that  one  commissioner  shall 
be  selected  by  each  county  medical  society  of  that  dis- 
trict. 

Section  4.  The  District  Commission  shall  investi- 
gate all  complaints  and  matters  respecting  doctors  of 
medicine  participating  in  the  medical  service  plan  of 
the  Corporation  within  the  district  which  have  been 
referred  to  the  Commission  for  investigation  by  the 
Board  of  Review.  The  District  Commission  shall  fix  a 
time  and  place  for  hearing  and  shall  give  the  participat- 
ing physician  ten  (10)  days’  written  notice  of  the  time 
and  place  of  hearing  and  of  the  charges  and  complaints 
which  have  been  lodged  against  him.  After  the  hearing 
the  District  Commission  shall  report  its  findings  and 
recommendations  to  the  Board  of  Review  for  final 
action.  The  District  Commission  may  make  recommen- 
dations to  the  Board  of  Directors  with  respect  to  and 
concerning  local  problems  and  local  administration  of 
the  medical  service  plan  of  the  Corporation. 

ARTICLE  XI 
Board  of  Review 

Section  1.  Board  of  Review.  All  the  members 
of  the  Board  of  Directors  who  are  doctors  of  medicine 
shall  constitute  and  be  known  as  the  Board  of  Review. 
The  members  of  the  Board  of  Review  shall  hold  their 
office  as  such  during  their  tenure  as  directors  of  the 
Corporation. 

Section  2.  Duties  and  Powers.  The  Board  of  Re- 
view shall  have  final  jurisdiction  and  the  right  of  final 
determination  of  all  complaints  respecting  doctors  of 
medicine  participating  in  the  medical  service  plan  estab- 
lished by  the  Corporation,  referred  to  as  participating 
physicians,  relating  to  ethical  practices,  standard  and 
quality  of  medical  services  rendered  and  the  reason- 
ableness or  propriety  of  fees  and  charges  made  by  the 
participating  physicians  for  medical  services  rendered 
to  the  subscribers  of  the  Corporation. 


Section  3.  Procedure  Before  the  Board  of  Re- 
view. All  complaints  and  controversies  respecting  the 
matters  set  forth  in  the  foregoing  section  shall  be  re- 
ferred to  the  District  Commission  for  investigation  and 
report. 

After  the  District  Commission  has  filed  a report  of 
the  findings  and  recommendations  with  the  Secretary  of 
the  Corporation,  the  Board  of  Review  shall,  within 
thirty  (30)  days,  take  final  action  on  the  findings  and 
recommendations  of  the  District  Commission. 

The  participating  physician  shall  be  entitled  to  hear- 
ing before  the  Board  of  Review  upon  demand  therefor 
within  ten  days  after  the  filing  of  the  report  of  the 
District  Commission.  Final  action  of  the  Board  of  Re- 
view may  include,  but  shall  not  be  limited  to  suspension 
or  expulsion  of  the  doctor  of  medicine  as  a participating 
physician,  or  the  abatement  of  a participating  phy- 
sician’s fees  and  charges,  in  whole  or  in  part. 

ARTICLE  XII 
Officers 

Section  1.  Executive  Officers.  The  officers  of  the 
Corporation  shall  be  a President,  three  Vice-presidents, 
a Treasurer,  a Secretary,  and  such  other  officers  as 
may  be  elected  in  accordance  with  the  provisions  of 
this  article.  The  Board  .of  Directors,  by  resolution, 
may  create  the  offices  of  Executive  Director,  Executive 
Secretary,  and  one  or  more  Assistant  Treasurers  and 
Assistant  Secretaries,  all  of  whom  shall  be  elected  by 
the  Board  of  Directors.  Any  two  or  more  offices  may 
be  held  by  the  same  person,  except  the  offices  of  Pres- 
ident and  Executive  Secretary.  The  office  of  Treasurer 
or  of  Assistant  Treasurer  may  be  held  by  a bank  or 
trust  company. 

(a)  President.  Only  members  of  the  Corporation 
shall  be  qualified  to  be  elected  to  the  office  of  President. 
The  President  shall,  subject  to  the  approval  of  the 
Board  of  Directors,  in  general  supervise  and  control 
all  of  the  business  and  offices  of  the  Corporation,  and 
preside  at  all  meetings  of  the  Board  of  Directors  and 
the  Advisory  Council.  He  may  sign,  on  behalf  of  the 
Corporation,  any  documents  or  instruments  which  the 
Board  of  Directors  or  the  Executive  Committee  have 
authorized  to  be  executed  except  in  cases  where  the 
signing  and  execution  thereof  shall  be  expressly  dele- 
gated by  the  Board  of  Directors  or  by  these  By-laws  to 
some  other  officer  or  agent  of  the  Corporation  or  shall 
be  required  by  law  to  be  otherwise  signed  or  executed, 
and  in  general  he  shall  perform  all  duties  incident  to 
the  office  of  President  and  such  other  duties  as  may  be 
prescribed  by  the  Board  of  Directors  or  by  the  Execu- 
tive Committee  from  time  to  time. 

(b)  Vice-presidents.  Only  members  of  the  Cor- 
poration shall  be  eligible  for  election  to  the  office  of 
Vice-president  of  the  Corporation.  In  the  absence  of 
the  President  or  in  the  event  of  his  inability  or  refusal 
to  act,  the  Vice-presidents  in  the  order  of  their  senior- 
ity shall  perform  the  duties  of  the  President  and  in  so 
acting  shall  have  all  the  powers  of  and  be  subject  to  all 
the  restrictions  incumbent  upon  the  President.  Each 
Vice-president  shall  perform  such  other  duties  as  from 
time  to  time  may  be  assigned  to  him  by  the  Board  of 
Directors  or  the  Executive  Committee. 

(c)  Treasurer.  Except  in  the  case  of  a bank  or 
trust  company,  only  members  of  the  Corporation  shall 
be  eligible  for  election  to  the  office  of  Treasurer  of  the 
Corporation.  The  Treasurer  shall,  under  the  direction 
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of  the  Board,  have  general  charge  and  custody  of  and 
be  responsible  for  all  funds  and  securities  of  the  Cor- 
poration and  make  such  reports  of  its  receipts  and  dis- 
bursements in  such  form  and  manner  as  the  Board  may 
direct.  The  Treasurer  shall  receive  and  give  receipts 
for  moneys  due  and  payable  to  the  Corporation  from 
any  source  whatever  and  deposit  such  moneys  in  the 
name  of  the  Corporation  in  such  banks,  trust  companies, 
or  other  depositories  as  shall  be  selected  in  accordance 
with  the  provisions  of  these  By-laws.  He  shall  keep 
the  accounts  of  the  Corporation,  and  whenever  and  as 
required  by  the  Board  of  Directors  or  the  Executive 
Committee  he  shall  render  financial  statements  of  the 
Corporation  and  under  the  direction  of  the  Board  of 
Directors  disburse  the  funds  thereof,  and  in  general  he 
shall  perform  all  the  duties  incident  to  the  office  of 
Treasurer  and  such  other  duties  as  may  from  time  to 
time  be  assigned  to  him  by  the  Board  of  Directors  or 
the  Executive  Committee.  In  the  event  of  the  tempo- 
rary absence  or  disability  of  the  Treasurer,  his  duties 
may  be  performed  by  a Vice-president  or  the  Secretary. 
The  Treasurer’s  account  shall  be  audited  at  least  once  a 
year  by  a certified  public  accountant  appointed  by  the 
President  with  approval  of  the  Board. 

(d)  Secretary.  Only  members  of  the  Corporation 
shall  be  eligible  for  election  to  the  office  of  Secretary 
of  the  Corporation.  The  Secretary  shall  keep  the  min- 
utes of  the  meetings  of  the  members  of  the  Corpora- 
tion and  of  the  Board  of  Directors  and  of  the  Executive 
Committee  in  one  or  more  books  provided  for  that 
purpose,  shall  notify  members  of  the  Corporation  and 
of  the  Board  of  Directors  of  their  election,  shall  see 
that  all  notices  are  duly  given  in  accordance  with  the 
provisions  of  these  By-laws,  be  custodian  of  the  cor- 
porate records  and  of  the  seal  of  the  Corporation,  and 
see  that  the  seal  of  the  Corporation  is  affixed  to  all 
instruments  and  documents  the  execution  of  which  has 
been  authorized  by  the  Board  of  Directors  or  the  Exec- 
utive Committee,  shall  keep  a record  of  the  post  office 
address  of  each  member  of  the  Corporation  and  of  the 
Board  of  Directors  and  the  Executive  Committee  and 
the  Advisory  Council  and  in  general  shall  perform  all 
duties  incident  to  the  office  of  Secretary  and  such  other 
duties  as  from  time  to  time  may  be  assigned  to  him  by 
the  Board  of  Directors  and  the  Executive  Committee. 
In  the  absence  of  the  Secretary  or  his  inability  to  act, 
a Secretary  pro  tempore  shall  be  appointed  by  the 
President  to  discharge  the  duties  of  the  Secretary. 

(e)  Executive  Director.  An  Executive  Director 
need  not  be  a member  of  the  Corporation.  The  Exec- 
utive Director  shall  perform  such  duties  as  from  time 
to  time  may  be  assigned  to  him  by  the  President  with 
the  approval  of  or  at  or  by  the  direction  of  the  Board 
of  Directors  or  the  Executive  Committee. 

(f)  Assistant  Treasurers  and  Assistant  Secre- 
taries. Assistant  Treasurers  and  Assistant  Secretaries 
need  not  be  members  of  the  Corporation.  They  shall 
perform  such  duties  as  from  time  to  time  shall  be  as- 
signed to  them  by  the  Treasurer  or  Secretary  respec- 
tively or  by  the  President  with  the  approval  of  the 
Board  of  Directors  or  the  Executive  Committee. 

Section  2.  Subordinate  Officers.  The  Board  of 
Directors  may  appoint  such  officers  or  agents  of  the 
Corporation,  who  shall  hold  their  offices  subject  to 
the  pleasure  of  the  Board. 

Section  3.  Elections  and  Terms  of  Office.  The 

executive  officers  of  the  Corporation  shall  be  elected 
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annually  by  the  Board  of  Directors  at  the  annual  meet- 
ing of  the  Board.  If  election  of  officers  shall  not  be 
held  at  such  meeting,  such  election  shall  be  held  as  soon 
after  as  convenient.  Vacancies  may  be  filled  or  new 
offices  created  and  filled  at  any  meeting  of  the  Board 
of  Directors.  Each  executive  officer  shall  hold  office 
for  one  year  and/or  until  his  successor  is  elected,  ex- 
cept the  Executive  Director,  Assistant  Secretaries, 
and  Assistant  Treasurers,  who  shall  hold  their  offices 
subject  to  the  pleasure  of  the  Board. 

Section  4.  Removal.  Any  officer  or  agent  elected 
or  appointed  by  the  Board  of  Directors  may  be  re- 
moved by  the  Board  of  Directors  whenever  in  its  judg- 
ment the  best  interest  of  the  Corporation  would  be 
served  thereby. 

Section  5.  Vacancies.  Vacancies  in  any  office  may 
be  filled  by  the  Board  of  Directors  for  the  unexpired 
portion  of  the  term. 

Section  6.  Compensation.  No  member  of  the 
Board  of  Directors,  acting  as  such,  or  the  President, 
or  any  Vice-president  or  the  Secretary  or  the  Treasurer 
or  any  member  of  the  Advisory  Council,  acting  as  such, 
shall  receive  any  salary. 

Section  7.  Bonds.  The  Board  of  Directors  may 
require  any  officer  to  give  bond  and  security  in  such 
sum  and  with  such  surety  or  sureties  as  the  Board  of 
Directors  shall  determine  providing  that  the  Treas- 
urer shall  at  all  times  be  bonded. 

ARTICLE  XIII 
Committees 

The  President  shall  with  the  approval  of  the  Board 
of  Directors  appoint  such  committees  as  may  be  ap- 
proved by  the  Board  of  Directors.  The  amount  of  in- 
debtedness which  may  be  incurred  by  any  committee 
shall  in  no  case  exceed  the  amount  provided  for  its  use 
by  the  Board  of  Directors. 

ARTICLE  XIV 

Contracts,  Loans,  Checks,  Deposits,  and 
Investments 

Section  1.  Contracts.  The  Board  of  Directors  may 
authorize  any  officer  or  officers,  agent  or  agents  to 
enter  into  any  contract  or  execute  or  deliver  any  sub- 
scription agreement  or  instrument  in  the  name  of  and 
on  behalf  of  the  Corporation  and  such  authority  may 
be  general  or  confined  to  specific  instances. 

Section  2.  Loans.  No  loans  shall  be  contracted  on 
behalf  of  the  Corporation  and  no  evidence  of  indebted- 
ness shall  be  issued  in  its  name  unless  authorized  by 
a resolution  of  the  Board  of  Directors  and  approved  by 
the  Insurance  Commissioner  of  the  State  of  Pennsyl- 
vania. 

Section  3.  Checks.  All  checks,  drafts,  or  other 
orders  for  the  payment  of  money,  notes,  or  other  evi- 
dences of  indebtedness  shall  be  issued  in  the  name  of 
the  Corporation  and  shall  be  signed  by  such  officer  or 
officers,  agent  or  agents  of  the  Corporation  and  in  such 
manner  as  shall  from  time  to  time  be  determined  by 
resolution  of  the  Board  of  Directors. 

Section  4.  Deposits.  All  funds  of  the  Corporation, 
not  otherwise  employed,  shall  be  deposited  from  time 
to  time  to  the  credit  of  the  Corporation  in  such  banks, 
trust  companies,  or  other  depositories  as  the  Board  of 
Directors  may  select. 
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Section  5.  Investments.  The  funds  of  the  Cor- 
poration equal  to  its  reserves  shall,  subject  to  the  pro- 
visions of  Act  of  Assembly  No.  399  of  1939,  be  invested 
in  compliance  with  the  requirements  set  forth  for  the 
investment  of  the  capital  and  reserves  of  life  insurance 
companies.  The  funds  of  the  Corporation  equal  to  its 
surplus  shall,  subject  to  the  said  Act  of  Assembly  No. 
399  of  1939,  be  invested  in  compliance  with  the  require- 
ments for  the  investment  of  surplus  of  life  insurance 
companies. 

ARTICLE  XV 
Notice  of  Meetings 

Section  1.  Written  Notice.  Whenever  written 
notice  is  required  to  be  given  to  any  person  under  the 
provisions  of  any  statute  or  by  these  By-laws,  it  may 
be  given  to  such  person  either  by  sending  a copy 
through  the  mail  or  by  telegram,  charges  prepaid,  to 
his  address  appearing  on  the  books  of  the  Corporation 
or  supplied  by  him  to  the  Corporation  for  the  purpose 
of  notice.  Such  notice  shall  specify  the  place,  date,  and 
hour  of  the  meeting  and  in  the  case  of  a special  meeting, 
the  general  nature  of  the  business  to  be  transacted. 

Section  2.  Written  Waiver  of  Notice.  When- 
ever any  written  notice  is  required  as  aforesaid,  a waiv- 
er thereof  in  writing  signed  by  the  person  or  persons 
entitled  to  such  notice,  whether  before  or  after  the  time 
stated  therein,  shall  be  deemed  equivalent  to  the  giving 
of  such  notice.  Except  in  the  case  of  a special  meeting, 


neither  the  business  to  be  transacted  nor  the  purpose 
of  the  meeting  need  be  specified  in  the  waiver  of  notice 
of  said  meeting. 

Section  3.  Waiver  of  Notice  by  Attendance. 

Attendance  of  a person,  either  in  person  or  by  proxy, 
at  any  meeting  shall  constitute  a waiver  of  notice  of 
such  meeting  except  when  a person  attends  the  meeting 
for  the  express  purpose  of  objecting  to  the  transaction 
of  any  business  because  the  meeting  has  not  been  law- 
fully called  or  convened. 

ARTICLE  XVI 
Seal 

Description.  The  seal  of  the  Corporation  shall  be 
circular  in  form,  the  name  of  the  Corporation  in  the 
circumference  and  the  words  and  figures  “Incorporated 
September  5,  1939’’  in  the  center. 

ARTICLE  XVII 
Amendments 

These  By-laws  may  be  amended  at  any  annual  meet- 
ing of  the  members  or  at  any  special  meeting  of  the 
members  held  for  that  purpose  by  a three-fourths  vote 
of  the  members  present  at  the  meeting  either  in  per- 
son or  by  proxy  provided  that  a quorum  is  present 
either  in  person  or  by  proxy  and  that  notice  of  the 
proposed  amendment  or  amendments  has  been  given  at 
least  fifteen  days  before  the  meeting. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 

□ Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

City  County  
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Commission  on  Industrial  Health  and  Hygiene 

FOREWORD 

It  is  the  purpose  of  the  Commission  on  Industrial  Health  and  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  bring  to  the  attention  of  its  members  each  month  a resume 
of  the  major  problems  in  industrial  health  and  hygiene.  Each  summary  is  prepared  by  one  whose 
background  and  training  especially  fit  him  to  deal  with  the  particular  problem  discussed.  The  intro- 
ductory article  on  “The  Duties  of  Industrial  Health  and  Plygiene  Workers”  was  published  in  the 
February  issue  of  the  Journal.  “‘Cardiacs’  in  Industry”  was  presented  in  the  April  number,  and 
“Gases  and  Vapors”  in  the  May  issue. 


Dust,  Fume,  and  Smoke 

Industrial  exposures  to  dust,  fume,  and  smoke, 
in  contrast  with  gases  and  vapors,  generally  pro- 
duce chronic  damage  rather  than  acute  effects. 
The  absorption  of  small  quantities  of  some  of- 
fending agents  for  a period  of  months  or  years 
may  be  cumulative,  resulting  finally  in  an  occu- 
pational disease. 

Atmospheric  particulate  matter  is  often  di- 
vided into  four  classes  based  on  their  effect  on 
health : 

First  are  the  poisons,  exemplified  by  lead, 
arsenic,  cadmium,  etc.  They  may  produce  a gen- 
eral systemic  poisoning  or  they  may  attack  one 
particular  part  of  the  body. 

Second  are  the  fibrosis-producing  dusts,  silica 
and  asbestos,  which  cause  silicosis  and  asbestosis. 
They  attack  the  lungs,  gradually  reducing  their 
effectiveness  for  gas  exchange  and  increasing 
the  susceptibility  to  tuberculosis. 

The  third  class  is  the  nuisance  dusts,  which 
include  limestone,  carbon,  glass,  and  many  oth- 


ers. Exposure  to  nuisance  dusts  does  not  pro- 
duce a characteristic  disease.  It  should  not  be 
concluded  that  nuisance  dusts  are  harmless,  but 
it  is  true  that  large  amounts  can  be  tolerated 
without  pronounced  effects. 

The  fourth  group  contains  the  allergic  reac- 
tion producers.  Pollens  and  organic  compounds 
are  members  of  this  class,  which  cause  hay  fever 
and  similar  reactions  among  susceptible  humans. 

The  terms  dust,  fume,  and  smoke  convey  in- 
formation regarding  the  nature  of  air-borne  par- 
ticulate matter.  Dusts  include  particles  from  the 
visible  sizes  down  to  0.5  micron.  They  are  pro- 
duced by  blasting,  crushing,  drilling,  or  grind- 
ing. Fumes  are  formed  by  processes  like  com- 
bustion, sublimation,  and  condensation.  Their 
particle  size  is  less  than  one  micron.  Fumes  lack 
stability  and  often  flocculate  readily.  Smokes  are 
produced  by  combustion  and  the  particle  sizes 
are  below  0.5  micron.  The  term  smoke  is  fre- 
quently reserved  for  organic  material  of  small 
particle  size. 


INDUSTRIAL  PSYCHIATRY  GIVEN 
NEW  IMPETUS 

The  psychiatric  branch  of  industrial  medicine  has  re- 
ceived a terrific  impetus  as  a result  of  the  war,  Dr. 
C.  C.  Burlingame,  psychiatrist-in-chief  at  the  Institute 
of  Living,  Hartford,  Conn.,  stated  in  his  annual  report 
to  the  institute’s  board  of  directors. 

Not  only  have  doctors  in  industrial  medicine  had  a 
much  wider  range  of  clinical  material,  he  said,  but  two 
factors  have  caused  the  industrialists  themselves  to 
think  about  industrial  psychiatry  in  a way  they  never 
have  before.  One  was  the  overemphasis  on  psychiatric 
casualties  to  be  expected  from  the  armed  forces  which 
led  some  industrialists  to  believe  that  every  man  who 
went  into  uniform  was  coming  back  with  a shattered 
mind.  The  second  was  that  war  manpower  shortage 


taught  that  a man’s  emotional  drives  must  be  matched 
with  the  job  at  hand  if  maximum  production  was  to 
be  obtained.  The  industrialist  saw  that  psychiatry  could 
make  a direct  contribution  to  both  his  protection  and 
efficiency. 

Surveys  show  that  industry  need  not  be  unduly 
alarmed  about  an  influx  of  psychiatric  casualties,  but 
with  its  new  recognition  in  industry,  Dr.  Burlingame 
believes  that  psychiatry  can  play  an  increasingly  im- 
portant part  there. 

“If  psychiatry  trys  to  tell  industry  how  it  should  be 
run,”  he  said,  “it  will  probably  not  be  accepted.  But 
if  the  psychiatrist  will  learn  industry  first  and  accept 
a modest  role  as  a member  of  the  industrial  production 
team,  vast  benefits  lie  ahead  for  labor,  for  management, 
and  for  psychiatry  itself.” 
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EDITORIALS 


PHYSICIANS  ARE  INFLUENTIAL 
PEOPLE 

Elmer  Hess,  M.D.,  chairman  of  the  Council 
on  Medical  Service  and  Public  Relations  of  the 
Erie  County  Medical  Society  and  for  a long  time 
consistent  and  outspoken  opponent  of  bureau- 
cracy and  collectivism  via  centralized  govern- 
ment control,  has  recently  found  repeated  outlet 
to  the  reading  public  of  northwestern  Pennsyl- 
vania through  the  medium  of  the  Erie  Post-Dis- 
patch,  a daily  newspaper  with  wide  circulation. 

In  its  issue  of  April  8,  1945,  Dr.  Hess  is  given 
his  customary  half-page  spread  for  an  appeal  to 
the  membership  of  local  labor  unions.  He  em- 
bodies much  of  the  text  from  “Medicine’s  Mes- 
sage to  Labor”  appearing  in  the  January,  1945, 
issue  of  The  Pennsylvania  Medical  Jour- 
nal, and  also  distributed  in  handsome  reprint 
form  (3000  copies)  to  the  secretaries  and  certain 
committee  chairman  of  all  of  our  component 
county  medical  societies.  Reprints  were  allocated 
to  these  representative  county  society  members 
for  distribution  by  the  physicians  to  labor  union 
members  among  their  patients  and  friends. 
Would  that  many  of  our  members  had  the  in- 
itiative and  energy  of  Dr.  Hess,  after  adding 
their  own  comments  and  quoting  freely  from  the 
“Medicine’s  Message  to  Labor,”  to  pass  it  on  to 


the  editor  of  at  least  one  local  newspaper  in  each 
county  seat. 

Organized  labor  is  flatly  on  record  as  support- 
ing the  Wagner-Murray-Dingell  type  of  com- 
pulsory insurance  legislation  “because  private 
agencies  in  the  medical  field  are  not  doing  a 
proper  and  adequate  job  of  insuring  the  health 
of  the  common  people  of  America.”  Labor’s  ulti- 
matum to  the  medical  profession  and  the  volun- 
tary hospitals  is : “Until  medicine  itself  offers 
Joe  Worker  more  health  security  at  lower  prices 
than  the  government  can  submit,  we  are  going 
to  stand  pat  on  our  support  of  the  Wagner-Mur- 
ray-Dingell bill.” 

Labor — men  and  women,  with  their  family 
connections — at  present  comprises  a total  of  20 
million  individuals  who  state  in  unmistakable 
terms  that  they  are  in  favor  of  government-con- 
trolled medicine  and  hospitalization  if  medicine 
and  allied  services  do  not  provide  them  with  the 
kind  of  health  security  which  they  demand. 

Mr.  John  F.  Hunt,  a publicist  of  Chicago,  who 
recently  discussed  labor’s  stand  on  this  topic  in 
the  Journal  of  the  Michigan  State  Medical  So- 
ciety, said  that  these  critics  of  the  medical  pro- 
fession and  the  hospitals  are 

“.  . . united  and  you  are  not.  The  second  is — you 
must  first  produce  health  for  the  nation  as  a whole — you 
must  bring  medical  and  hospital  care  to  the  neglected 
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segments  of  our  population — before  you  can  finally  con- 
sider the  threat  of  government  control  a dead  issue. 
Your  opponents  need  only  to  show  that  you  have  failed 
to  give  total  health  coverage  to  the  nation  before  some 
day  they  decree  it  through  the  power  and  under  the 
control  of  the  government.  In  other  words,  while  time 
still  remains  you  have  far  more  to  do  than  have  your 
opponents.  You  must  unite  and  you  must  produce. 

“There  are  several  other  basic  things  that  you  must 
do.  You  must  sell  the  advantages  of  your  type  of  health 
care  to  the  public.  You  must  solicit  and  win  the  active 
support  of  industry.  The  latter  is  already  sympathetic 
on  two  scores.  First,  industry  realizes  that  if  the  threat 
to  your  profession  becomes  an  actuality,  industry  will 
be  forced  to  carry  a big  share  of  the  financial  load  of 
the  government  health  program.  Secondly,  it  must  be 
apparent  to  at  least  the  alert  people  in  industry  that 
government  control  of  medicine  would  be  a definite  en- 
croachment on  free  enterprise.  They  realize  also,  or 
should,  that  the  regimentation  of  any  single  profession 
or  business  weakens  the  whole  free  enterprise  structure 
and  jeopardizes  all  organizations  which  have  flourished 
under  this  basic  American  business  formula. 

“Obviously,  one  of  the  first  things  that  should  com- 
mand attention  and  determination  in  each  state  is  the 
union  of  all  medical  and  associated  groups  within  the 
state,  the  adherence  of  every  individual  of  these  groups 
to  this  one  common  aim — the  perfection  and  extension 
of  state-wide  health  through  all  of  those  means  over 
which  you  exercise  control. 

“The  second  basic  thing  to  do  is  to  thoroughly  sell 
to  the  total  public  in  each  state  your  accomplishments 
to  date  and  your  plans  for  perfecting  and  extending 
your  facilities  so  that  each  citizen  may  confidently  look 
forward  to  the  time — and  a not  too  far  distant  one — 
when  everyone  in  each  state  of  the  Union  will  be  as- 
sured of  a comprehensive  program  for  health  security 
under  your  auspices  and  control. 

“Each  doctor  in  Michigan — or  Maine,  or  California 
— should  not  only  become  more  articulate  on  voluntary 
health  care,  with  his  own  patients  and  among  his  own 
circle  of  friends,  but  all  of  them  should  deliberately 
seek  opportunities  to  explain  publicly  the  past  really 
great  accomplishments  and  the  objectives  of  your  type 
of  medicine. 

“You  doctors  should  be  on  friendly  terms  with  every 
newspaper  in  your  community  from  the  large  metropol- 
itan dailies  down  to  the  country  weeklies.  You  should 
fully  inform  them  of  the  past  accomplishments  of  the 
medical  and  hospital  professions,  not  just  through  your 
society  releases  to  the  press  but  through  personal  con- 
tact. You  should  take  them  into  your  confidence  about 
the  means  you  intend  to  employ  to  extend  adequate 
medical  care  to  all  the  people  of  this  state. 

“The  job  of  newspaper  people  is  to  find  and  to  print 
news.  There^is  no  better  way  of  acquiring  their  good- 
will than  by  co-operating  with  them  in  their  job. 
When  they  come  to  you  or  your  institutions  for  a 
news  story,  make  it  easy  and  pleasant  for  them  to  get 
it.  If  you  do,  you’ll  find  them  wanting  to  line  up  with 
you  or  at  least  willing  to  listen  to  your  side  of  the  story. 

“As  you  make  progress  in  extending  medical  care 
to  additional  numbers  of  people,  let  the  public  know  it. 
There  are  plenty  of  ways  available  to  you  of  keeping 
the  whole  public  fully  informed  of  the  month-by-month 
progress  in  attaining  your  ultimate  goal,  which  I need 
not  remind  you  must  be  complete  health  care  for  all 
the  people  on  a basis  which  they  can  all  afiford  to  pay.” 


Dr.  Hess  concludes  his  Sunday,  April  8, 
article  with  the  following  observations : 

“Do  not  forget  this : While  I do  not  anticipate 
marked  unemployment  in  the  first  few  years  of 
the  postwar  world,  I feel  pretty  sure  that  ten 
years  from  now  wTages  will  not  be  what  they  are 
today.  If  that  is  true,  the  take-home  pay  of  the 
average  worker  will  be  far  less  than  the  worker 
had  even  in  the  period  of  the  depression  if  all 
of  these  payroll  deductions  are  compulsory  and 
collectible  by  the  Federal  Government.  Don’t 
you  men  who  work  have  enough  taken  from 
your  weekly  wage  check  now  without  adding  to 
that  burden?  Once  this  bill  (Wagner-Murray- 
Dingell)  becomes  law,  you  will  have  the  deduc- 
tion whether  you  like  it  or  not.” 


PLANS  FOR  MEDICAL  SERVICE 

During  the  week  of  April  8,  1945,  there  oc- 
curred in  Philadelphia  a serious  dispute  among 
doctors  on  a very  important  matter,  namely, 
plans  for  prepaid  medical  care.  The  disputants 
were  unable  to  agree,  and  carried  their  polemic 
into  the  newspapers.  The  public,  as  a result,  is 
aware  only  of  a bitter  disagreement  in  the  pro- 
fession, which  is  therefore  unable  to  take  any 
action  which  might  be  for  the  public  benefit. 

It  seems  to  this  writer  that  this  result  is  a 
most  tragic  and  disastrous  event  for  the  medical 
profession,  to  which  almost  anything  else  would 
be  preferable.  It  is  the  surest  way  to  bring  about 
regimentation  of  medicine,  for  if  doctors  cannot 
agree,  others  will  be  convinced  that  they  must 
step  in  to  make  the  rules. 

It  is  indeed  high  time  to  take  the  most  ener- 
getic steps  to  prevent  such  occurrences  in  the 
future.  What  should  such  steps  be? 

There  is  no  reason  to  believe  that  either  those 
who  favor  the  State  Society’s  plan  or  those  who 
favor  an  arrangement  with  the  Blue  Cross  are 
acting  from  improper  motives,  or  that  they  lack 
intelligence.  They  merely  hold  different  opin- 
ions, which  is  the  privilege  of  all  honest  men  in 
this  country.  Such  differences  of  opinion  are 
best  settled  by  discussion  followed  by  compro- 
mise, and  not  by  attacks  upon  one's  opponents. 

The  medical  societies  must  take  the  time  and 
make  the  effort  necessary  to  have  every  member 
understand  fully  the  issues  at  hand.  Impartial 
economists,  actuaries,  and  others  must  be  em- 
ployed to  study  the  proposed  plans  in  an  objec- 
tive manner.  A considerable  number  of  such 
studies  have  been  made  and  The  Pennsyl- 
vania Medical  Journal  has  published  them 
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and  has  faithfully  recorded  debates  and  official 
actions.  In  spite  of  this  it  is  evident  that  many 
of  the  members  of  the  societies  have  not  made 
themselves  familiar  with  all  the  issues.  The  local 
societies  should  insist  that  the  members  do  so 
and  formulate  their  opinion.  After  the  necessary 
meetings  and  discussions  a vote  should  be  taken, 
including  ballots  by  mail  from  those  not  attend- 
ing the  meetings,  so  that  the  decision  taken  will 
represent  the  consensus  of  the  entire  society. 
We  must  remember  that  all  plans  include  at  least 
some  degree  of  sacrifice  of  privileges  by  doctors, 
sanctioned  by  centuries  of  usage,  which  they 
hold  very  dear.  Unless  a plan  can  first  be  sold 
to  the  profession,  it  is  useless  to  try  to  put  it 
through  by  force  or  indirection. 

Finally,  and  this  is  perhaps  the  most  urgent 
thing  I have  to  say,  the  use  of  newspapers  by 
doctors  to  make  attacks  on  the  motives  and  in- 
tellectual integrity  of  other  doctors  must  be  most 
seriously  discouraged  and  discountenanced.  Only 
by  such  means  can  the  medical  profession  pre- 
serve its  dignity  and  reputation  in  the  eyes  of 
the  public.  D.  M.  D. 


THE  MEDICAL  BENEVOLENCE  FUND 

Apparently  there  has  always  existed  in  vary- 
ing degree  among  the  membership  a lack  of 
knowledge,  if  not  of  appreciation,  of  our  society’s 
Medical  Benevolence  Fund.  In  its  report  to  the 
1944  House  of  Delegates  a reference  committee 
recommended  editorial  discussion  in  the  Jour- 
nal of  the  purposes  of  the  fund  and  the  objec- 
tives of  the  Medical  Benevolence  Committee. 
The  lack  of  acquaintance  with  the  subject  among 
the  members  of  the  State  Medical  Society  nat- 
urally exists  also  among  the  members  of  the 
Woman’s  Auxiliary. 

The  administrative  policies  connected  with  the 
management  of  the  Medical  Benevolence  Fund 
adhere  as  nearly  as  possible  to  the  letter  the 
regulations  set  up  under  the  constitution  and  by- 
laws of  the  State  Medical  Society. 

Annually  in  the  September  issue  of  The 
Pennsylvania  Medical  Journal  the  Commit- 
tee on  Medical  Benevolence  publishes  its  report, 
giving  in  general  terms  the  number  of  benefic- 
iaries under  the  fund  during  the  closing  fiscal 
year  and  in  more  specific  terms  the  total  amount 
of  money  thus  expended.  The  receipts  of  the 
fund,  exclusive  of  the  total  sum  allocated  from 
each  of  our  member’s  annual  dues,  are  included. 
This  latter  item  appears  with  others  annually  in 
the  report  of  the  treasurer  in  the  same  issue  of- 


the  Journal.  With  the  exception  of  the  year 
1943  when  the  allotment  was  50  cents,  it  has  for 
the  past  seventeen  years  been  $1.00  from  each 
member’s  dues.  The  total  ($134,961.36)  de- 
posited therefrom  has  ranged  from  $7,003  in 
1928  to  $9,151  in  1940,  falling  off  in  1944  to 
$7,169  on  account  of  members  in  military  service 
being  excused  from  the  payment  of  annual  dues. 
Since  the  Woman’s  Auxiliary  has  been  contrib- 
uting annually*  so  handsomely,  the  sums  added 
each  year  to  the  principal  of  the  fund  have  in- 
creased proportionately. 

The  balance  on  hand  September  1 of  each  year 
which  appears  in  the  published  report  of  the 
Committee  on  Medical  Benevolence  is  the  bal- 
ance in  the  account  of  the  committee’s  treasurer, 
readily  available  for  meeting  approved  periodic 
payments  from  the  fund  as  well  as  for  emer- 
gencies. This  comforting  balance  has  grown, 
too,  with  the  generous  contributions  from  the 
woman’s  auxiliaries. 

The  grand  total  invested  in  the  name  of  the 
Medical  Benevolence  Fund  appears  annually  in 
the  report  of  the  treasurer  to  the  House  of  Dele- 
gates. Practically  all  of  that  money  is  invested 
either  in  Federal  bonds  or  in  savings  accounts 
in  twelve  Pennsylvania  banks. 

It  has  been  the  committee’s  experience 
throughout  the  forty  years  that  the  fund  has 
been  available  that  the  demands  upon  it  have 
reflected  more  or  less  accurately  the  general  eco- 
nomic condition  of  the  Nation.  As  a result,  dur- 
ing the  present  period,  on  account  of  prosperity 
as  expressed  by  full  employment  and  high 
wages,  the  number  of  new  applications  for  assist- 
ance from  the  Benevolence  Fund  has  been  great- 
ly reduced.  Furthermore,  due  to  the  death  of  a 
number  of  the  older  beneficiaries,  and  the  fact 
that  children  who  were  beneficiaries  have 
reached  the  age  where  they  are  now  self-sup- 
porting, the  number  of  beneficiaries  has  now 
been  reduced  to  19 — the  lowest  since  1933.  The 
greatest  number  of  beneficiaries  was  39  in  the 
year  1939. 

The  committee  welcomes  questions  regarding 
the  financial  aspects  of  the  Benevolence  Fund, 
but  adheres  strictly  to  the  confidential  require- 
ments of  the  Constitution  regarding  the  identity 
of  beneficiaries,  past  and  present.  Due  consid- 
eration of  the  validity  of  requests  for  assistance 
is  made  through  the  form  usually  supplied  to 
the  Society  member  who  brings  to  attention  the 


* 1927,  $100;  1928,  $1,561;  1929,  $1,378;  1930,  $2,946 

1931,  $1,826.80;  1932,  $2,435.25;  1933,  $2,546.50;  1934 

$2,720.35;  1935,  $3,005;  1936,  $3,109.94;  1937,  $4,117.99 

1938,  $4,516.85;  1939,  $4,842.91;  1940,  $4,971.43;  1941 

$6,221.95;  1942,  $5,015.84;  1943,  $5,351.26;  1944,  $5,933.57 

total  $62,600.64. 
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needs  of  a proposed  beneficiary.  It  is  not  cus- 
tomary to  make  checks  payable  to  the  approved 
beneficiary  direct — hence  there  is  no  written  rec- 
ord. They  are,  however,  made  in  favor  of  a 
neighboring  friendly  member  who  agrees  to  dis- 
pense the  cash  periodically,  and  to  advise  the 
committee  concerning  the  changing  needs  of  the 
beneficiary. 

There  have  been  instances  in  which  it  was 
only  necessary  to  add  to  a small  income  from 
other  sources  an  even  smaller  sum  from  the 
Benevolence  Fund  to  provide  adequately  for  the 
essentials  of  life.  Benefits  have  not  always  been 
in  the  form  of  periodic  payments ; there  have 
been  instances  where  a lump  sum  has  been  given, 
and  in  one  such  instance  the  amount  was  later 
repaid.  The  Constitution  and  By-laws  state : 

The  Committee  on  Medical  Benevolence  shall  have 
absolute  and  confidential  jurisdiction  over  the  distribu- 
tion of  such  part  of  the  Medical  Benevolence  Fund  as 
may  be  placed  in  its  hands. 

All  beneficiaries  shall  be  designated  by  number,  and 
after  each  annual  audit  all  communications  tending  to 
show  the  personality  of  the  same  shall  be  destroyed. 
1 his  committee  may  solicit  subscriptions,  donations, 
and  legacies  to  be  added  to  the  principal  of  the  Medical 
Benevolence  Fund. 

This  fund  shall  be  used  (a)  for  the  relief  of  pecuniary 
distress  of  sick  or  aged  members  or  the  parents,  wid- 
ows, widowers,  or  children  of  deceased  members ; and 
(b)  for  the  relief  of  pecuniary  distress  of  members  re- 
sulting from  catastrophic  natural  emergencies. 

Additions  to  the  fund  and  to  its  earnings  have 
been  consistent  and  generous  from  the  woman's 
auxiliaries  to  the  various  component  county 
medical  societies  and  to  our  state  society, 
through  allocation  from  the  annual  dues  of  each 
member  of  the  Society,  and  from  an  occasional 
member  of  the  Society.  Strange  to  relate,  there 
has  been  only  one  legacy  to  the  fund,  in  the 
amount  of  $2,000,  from  the  late  Charles  Harrod 
Vinton,  M.D.,  wrho  was  a member  of  the  Phila- 
delphia County  Medical  Society. 


THE  APPENDICITIS  SURVEY 

The  current  report  of  the  Commission  on 
Acute  Appendicitis  Mortality  of  The  Medical 
Society  of  the  State  of  Pennsylvania  should  be 
read  by  every  physician  in  the  State.  There  are 
groups  of  specialists  who  might  be  excluded  in 
this  general  statement,  but  certainly  all  surgeons, 
internists,  and  all  those  in  general  practice 
should  take  time  to  read  this  comprehensive  re- 
port. 

An  attempt  is  made  to  briefly  abstract  the 
findings,  but  too  much  of  the  value  of  the  report 
will  be  lost  if  only  these  observations  are  read. 
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Among  the  notable  facts  recorded  are : 

1.  The  figures  from  the  Bureau  of  Vital 
Statistics  of  Pennsylvania  in  reference  to  death 
from  appendicitis : 1930,  1252  deaths ; 1940, 
886  deaths;  1942,  624  deaths. 

This  decrease  of  50  per  cent  in  twelve  years 
speaks  well  for  the  future,  and  is  a compliment 
to  the  activities  of  all  those  who  have  contributed 
by  pointing  out  the  avoidable  factors,  and  those 
who  took  time  to  profit  by  such  studies. 

2.  The  death  rate  increases  with  the  use  of 
laxatives. 

3.  The  death  rate  increases  with  the  delay  in 
having  patients  hospitalized. 

4.  The  death  rate  has  increased  since  the  ad- 
vent of  sulfonamides. 

5.  Proper  drainage  and  not  local  use  of  sul- 
fonamides decreases  the  death  rate. 

6.  Avoidable  deaths  decreased  from  89  to  57 
in  the  past  five  years,  yet  the  percentage  of  the 
death  rate  in  cases  having  had  laxatives  in- 
creased from  25  to  66.6  per  cent. 

7.  The  number  of  patients  operated  upon  in 
1942  was  25  per  cent  greater  than  in  1937 ; the 
number  of  anesthetic  deaths  was  the  same,  i.e.,  8. 

8.  The  mortality  rate  in  acute  appendicitis 
was  reduced  from  3.3  per  cent  in  1937  to  1.1  per 
cent  in  1942. 

These  are  but  part*  of  the  factors  to  be 
gleaned  from  this  report,  and  it  is  hoped  that  it 
will  stimulate  the  reader  to  digest  this  very 
splendid  painstaking  effort. 

Congratulations  to  Dr.  Bower  and  his  State 
Medical  Society  Commission. 


WELCOME  HOME,  SOLDIER! 

’Tis  sweet  to  know  there  is  an  eye  will  mark  our 
coming,  and  look  brighter  when  we  come.- — Byron. 

The  Committee  on  War  Participation  of  the 
New  York  State  Medical  Society  recently  issued 
a questionnaire  to  the  society’s  members  absent 
in  military  service.  Replies  tabulated  and  printed 
on  April  24,  1945,  are  of  great  interest  and 
doubtless  of  considerable  significance  when  ap- 
plied to  Pennsylvania  (50  per  cent  of  our  mem- 
bership practice  in  two  counties  holding  one- 
third  of  Pennsylvania’s  population). 

* Editor’s  note  : The  attention  of  readers  of  the  re- 
port is  drawn  to  the  following  words  quoted  from  its 
foreword  on  page  912: 

“In  presenting  these  factors  in  a condensed  summary, 
the  members  of  the  Commission  on  Acute  Appendicitis 
Mortality  are  not  even  intimating  criticism  of  surgeons; 
it  is  impossible  for  every  surgeon  to  have  a broad  per- 
ception of  all  the  problems  which  relate  to  this  tre- 
mendous increase  in  his  obligations  to  his  patients.” 
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On  the  first  7 00  questionnaires  returned  and 
tabulated,  of  the  New  York  doctors  serving  as 
medical  officers — 

(a)  518  declared  their  desire  to  return  to 
civilian  practice  in  their  former  location. 

(b)  340  desire  refresher  courses. 

(c)  only  45  desire  to  remain  in  government 
medical  service. 

(d)  193  “will  want  or  need  financial  assist- 
ance to  resume  practice  on  their  return.” 

Does  the  latter  (d)  tend  to  answer  those  who 
delay  the  success  of  our  society’s  campaign  in 
behalf  of  the  “Veterans’  Loan  Fund  MSSP’’ 
(see  pledge  on  page  963)  with  the  argument 
that  returning  medical  officers  have  been  paid 
enough  by  the  government  to  have  no  need  for 
our  society’s  planned  non-interest-bearing  loan 
fund  ? 

In  attempting  to  provide  this  loan  fund,  are 
we  on  the  home  front  doing  enough  for  our  col- 
leagues now  absent  in  our  country’s  service? 

Already  the  Pennsylvania  Hospital  Associa- 
tion and  our  state  medical  society  join  in  extend- 
ing a form  of  “Welcome  Home,  Soldiers”  (see 
page  955)  to  all  Keystone  State  doctors  who 
have  served  with  the  colors. 

Our  Committee  on  Graduate  Education  will 
doubtless  continue  to  urge  the  medical  schools 
of  Pennsylvania  to  help  generously  in  providing 
graduate  refresher  courses  at  limited  costs  for 
many  returning  doctors,  and  it  is  believed  that 
many  such  will  avidly  seek  residencies  and  pos- 
sibly further  intern  training  in  the  more  than 
100  approved  hospitals  scattered  throughout 
Pennsylvania. 

The  following  additional  forms  of  courtesy  to 
returning  veterans  come  to  attention : 

1.  What  assistantships  in  institutional,  private, 
or  industrial  practice  will  be  available  ? 

2.  What  office  space,  or  even  living  quarters, 
will  be  available? 

3.  Which  of  our  component  county  societies 
are  prepared  to  report  intelligently  on  county 
districts  or  population  areas  in  which  the  young- 
er military  doctors  may  find  promising  locations 
in  which  to  begin  private  practice? 

4.  Can  we  not  as  individuals  and  through  our 
county  medical  societies  effectively  bring  to  the 
attention  of  Army*  and  other  authorities  the 
universal  equity  that  may  follow  the  prompt  dis- 
charge from  army  service  of  many  of  the  older 
physicians  who  having  served  long,  faithfully 
and  well,  will  be  most  heartily  welcomed  now  as 
they  return  to  civilian  life? 

* Secretary’s  notes:  See  next  column  for  the  Army’s  answer 
received  since  writing  No.  4. 
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THE  RETURNING  MEDICAL  OFFICER 

“Many  physicians  have  also  written  to  the 
American  Medical  Association  protesting  against 
the  possibility  that  they  may  be  assigned  on 
their  release  from  service  with  the  armed  forces 
to  the  Veterans  Administration.  These  letters 
were  brought  before  the  Committee  on  Postwar 
Medical  Service  at  its  meeting  in  Chicago  on 
May  12.  That  committee  took  prompt  action. 

“The  American  Medical  Association — and  this 
statement  is  made  wholly  in  explanation  of  a fact 
that  should  be  obvious  to  every  one — does  not 
have  authority  to  determine  in  any  way  the  as- 
signments of  physicians  in  the  armed  forces. 
The  officers  of  the  association  would  be  hesitant 
to  interfere  in  the  making  of  decisions  as  to  the 
assignments  or  transfer  of  men  in  the  armed 
forces.  The  decisions  as  to  how  military  per- 
sonnel are  to  be  utilized  must  rest  with  those 
who  carry  the  responsibility  for  the  ultimate  re- 
sults. This  statement  is  made  because  many  a 
medical  'officer  has  written  to  the  headquarters 
of  the  American  Medical  Association  actually 
demanding  that  the  association  exert  its  influ- 
ence to  determine  the  decisions,  not  only  of  those 
responsible  for  the  medical  departments  of  the 
armed  forces,  but  even  of  the  Secretaries  of  War 
and  Navy,  of  the  Committees  on  Military  Affairs 
of  the  legislative  bodies,  and  even  of  the  Pres- 
ident. The  Board  of  Trustees  and  the  officers  of 
the  association  have  felt  keenly,  nevertheless,  the 
responsibility  that  rests  on  them  to  present  to 
those  in  authority  the  facts  that  should  be  given 
serious  consideration  in  the  making  of  decisions 
concerning  medical  personnel.  . . .” — page  209, 
Journal  of  the  American  Medical  Association, 
May  19,  1945. 


ROTATION  AND  REDEPLOYMENT 
OF  MEDICAL  OFFICERS 

The  policy  of  the  War  Department  and 
of  my  office  is  that  when  medical  officers 
are  returned  to  the  United  States  on  rota- 
tion or  redeployment,  they  will  be  assigned 
to  duty  according  to  their  specialties.  They 
will  replace  officers  with  similar  qualifica- 
tions who  have  not  had  opportunity  for 
foreign  service. 

Kirk 

Office  of  the  Surgeon  General 

Washington,  D.  C. 
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FRIENDSHIPS  ARE  FRAGILE  THINGS 

A wise  philosopher  once  wrote,  “Friendships 
are  fragile  things,  and  require  as  much  care  in 
handling  as  any  other  fragile  and  precious 
thing” ; and  Dr.  S.  Weir  Mitchell,  physician, 
poet,  novelist,  and  a member  of  The  Medical 
Society  of  the  State  of  Pennsylvania  until  his 
death*  in  1914,  at  age  84,  wrote:  “He  alone 
has  lost  the  art  to  live  who  cannot  win  new 
friends.” 

Dr.  Stuart  B.  Gibson,  of  Williamsport,  chair- 
man of  the  War  Participation  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
in  charge  of  the  current  Veterans’  Loan  Fund 
MSSP,  places  great  emphasis  on  the  objectives 
of  this  fund  as  a means  of  developing  and  pre- 
serving friendship  between  Pennsylvania  phy- 
sicians in  military  service  and  their  home-front 
colleagues. 

In  a recent  letter  to  the  members  of  his  com- 
mittee he  states:  “The  philosophy  of  the  move- 
ment behind  this  non-interest-bearing  loan  fund 
is  not  based  on  charity.  It  is  not  intended  to 


* Six  days  before  his  death,  while  engaged  in  the  practice  of 
medicine,  he  contracted  what  was  thought  to  be  only  a mild 
attack  of  influenza,  and  the  day  before  he  took  to  his  bed  he 
completed  a poem. — From  January,  1914,  Pennsylvania  Med- 
ical Journal. 
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solve  any  major  problem,  such  as  postgraduate 
education,  but  we  are  particularly  anxious  to 
avoid  waiting  until  the  evident  need  for  such  a 
fund  appears  and  then,  belatedly,  try  to  create 
it.  Our  idea  is  to  provide  it  so  as  to  be  able  to 
say  to  the  returning  veteran,  ‘Here  it  is ; you 
may  make  use  of  it  to  help  you  get  started  in 
practice  again,  and  your  county  medical  society 
hopes  its  forethought  may  make  rehabilitation 
just  a bit  easier,  not  perfect,  but  at  least  so  that 
the  rough  edges  may  be  smoothed  off  a little.’ 
Separation  from  home,  family,  kids,  and  practice 
is  some  of  it,  but  not  all.  The  return  to  civilian 
life  will  not  be  easy,  and  a friendly  attitude  in 
the  old  county  society  will  not  hurt  a bit.  Ours 
should  be  the  friendly  hand  extended  toward 
them,  and  not  the  smug,  selfish  attitude  of  ‘Let 
them  come  to  us  if  they  need  help.’  ” 

The  pledge  blank  to  be  found  in  the  Officers’ 
Department  of  the  March,  April,  May  and  June 
issues  of  The  Pennsylvania  Medical  Jour- 
nal sets  forth  the  basic  principle  controlling  the 
administration  of  the  fund — 90  per  cent  by  the 
county  medical  society  contributing;  10  per  cent 
by  the  State  Medical  Society. 

In  the  July  issue  the  totals  pledged  by  coun- 
ties will  be  shown. 


BLUE  CROSS  AND  MEDICAL  SOCIETY  AGREE  ON  AMENDMENT 
Another  State  “Blue  Cross”  Plan  Agrees  to  Role  of 
“Enrolling  and  Billing  Agent”  for  Insured  Medical  Service  Plans 

In  Wisconsin  the  Blue  Cross  introduced  in  the  1945  Legislature  an  insured  medical 
service  control  measure.  After  three  hearings  before  the  Assembly  Public  Welfare  Commit- 
tee, the  Blue  Cross  organization  and  the  state  medical  society  agreed  on  an  amendment  under 
the  adoption  of  which  the  medical  society  withdrew  its  opposition  to  the  measure.  The 
effect  of  the  amendment  is  to  permit  Blue  Cross  to  sell  cash  insurance  (for  medical  costs 
protection)  of  any  insurance  company  licensed  to  do  business  in  Wisconsin,  or  to  act  as  en- 
rolling and  billing  agent  for  insured  medical  service  plans  set  up  by  the  state  medical  so- 
ciety or  a county  medical  society. — Pittsburgh  Medical  Bulletin,  May  26,  1945. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


MANY  reports,  often  contradictory,  have  appeared  concerning  the  effect  of  the  war 
on  the  tuberculosis  death  rate.  News  from  some  of  our  crowded  centers  of  war  pro- 
duction has  been  discouraging.  The  press  has  featured  alarming  dispatches  about  appalling 
conditions  in  war-torn  areas  abroad.  A few  domestic  analyses  have  sounded  unduly  opti- 
mistic. For  these  reasons,  hard-pressed  physicians  will  welcome  a sensible,  factual  statement 
of  the  status  of  tuberculosis  mortality  in  the  United  States  at  the  present  time. 


THE  TUBERCULOSIS  DEATH  RATE  IN  WARTIME 


As  the  war  has  progressed,  persons  interested 
in  the  problem  of  tuberculosis  control,  and  in 
fact  the  general  public,  have  evinced  considerable 
concern  regarding  the  trend  of  the  country’s 
death  rate  from  tuberculosis. 

Inasmuch  as  war  conditions  usually  lead  to  an 
increase  in  the  incidence  of  tuberculosis,  a rise  in 
the  death  rate  was  to  be  expected  in  1943,  the 
second  full  year  of  American  participation  in  the 
war.  For  this  reason  the  decline  registered  is 
even  more  encouraging  than  those  recorded  in 
previous  years.  In  view  of  the  chronic  nature  of 
the  disease,  however,  several  years  may  elapse 
before  the  impact  of  war  conditions  is  reflected 
in  a mortality  rise.  Therefore,  we  must  all  real- 
ize that  the  probability  of  an  increase  in  the  in- 
cidence of  tuberculosis  is  enhanced  each  day  the 
war  continues. 

The  decline  in  tuberculosis  mortality  has  con- 
tinued steadily  each  year  since  1936  and,  with 
the  exception  of  two  minor  interruptions,  each 
year  since  1918.  These  sustained  decreases  must 
be  attributed  to  quite  a number  of  factors,  among 
which  are: 

1.  Greatly  improved  and  enlarged  facilities  for 
the  care  of  the  tuberculous,  including  better 
managed  sanatoria  and  thousands  of  additional 
beds ; a higher  standard  of  clinic  service  and  of 
public  health  nursing  service,  as  well  as  a great 
improvement  in  health  administration  generally. 

2.  Earlier  diagnosis  and  improved  methods  of 
diagnosis,  including  mass  x-ray  surveys  among 
apparently  healthy  adults. 


3.  Recognition  on  the  part  of  patients  and 
their  families  of  the  importance  of  sanatorium 
care  with  the  result  that  a much  larger  propor- 
tion of  infectious  patients  have  been  segregated, 
thus  minimizing  the  spread  of  the  disease. 

4.  Increasing  awareness  of  the  tuberculosis 
problem  and  acceptance  of  the  greatly  amplified 
program  of  health  education. 

5.  Decided  improvement  in  the  standard  of 
living  throughout  the  country. 

6.  Intensive  efforts  directed  toward  certain 
groups,  such  as  high  school  and  college  students, 
medical  students,  nurses,  expectant  mothers,  and 
young  women  generally.  More  recently  these 
efforts  have  been  directed  toward  industrial  em- 
ployees, Negroes  and  Spanish-speaking  people, 
and  men  and  women  who  are  being  examined 
for  service  in  the  armed  forces. 

The  most  interesting  trend  noted  in  1943  is 
the  fact  that  so  many  of  these  increased  death 
rates  are  concentrated  in  the  industrial  states  of 
the  northeastern  and  north  central  sections  of 
the  country,  while,  on  the  other  hand,  even  more 
pronounced  declines  are  noted  in  the  states  of 
the  south  and  west. 

According  to  one  theory,  these  increased  rates 
in  our  industrial  states  may  indicate  rising  mor- 
tality from  tuberculosis  in  the  country  as  a 
whole.  Others  are  of  the  opinion  that  the  stu- 
pendous migration  of  the  past  few  years  may 
have  resulted  in  a realignment  of  the  American 
people — to  some  extent,  at  least,  on  health 
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grounds.  Only  time  can  determine  which  of 
these  two  hypotheses  is  correct. 

The  abnormal  conditions  incident  to  the  war 
have  affected  the  population  distribution  in  the 
states  more  than  is  usually  realized.  Internal 
migration,  both  civilian  and  military,  has  re- 
sulted in  decreased  population  in  the  northeast- 
ern and  north  central  states,  while  in  the  south 
and  west  the  population  has  increased  materially 
since  the  date  of  the  last  decennial  census  in 
1940. 

The  assignment  of  millions  of  the  country’s 
healthiest  young  men  and  young  women  outside 
continental  United  States  and  the  elimination  of 
their  number  from  population  estimates  upon 
which  death  rates  are  based  have  had  the  effect 
of  raising  tuberculosis  mortality  slightly  in  the 
country  as  a whole.  Many  more  millions  of  our 
healthiest  young  citizens  have  likewise  been  as- 
signed to  training  camps  which  are  largely  con- 
centrated in  the  states  of  the  South  and  Far 
West,  where  climatic  conditions  facilitate  mili- 
tary training  throughout  all  months  of  the 
year. 

Since  all  (or  approximately  all)  of  these 
young  people  had  been  recently  x-rayed,  it  is 
highly  probable  that  the  deaths  from  tuberculosis 
among  their  number  would  have  been  negligible 
in  1943  ; yet  2,500,000  of  them  were  eliminated 
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from  the  population  base  on  which  the  death  rate 
is  computed. 

Simultaneously  other  millions  of  all  ages  whose 
state  of  health  is  unknown  have  migrated  to  and 
fro  without  pattern  in  search  of  industrial  em- 
ployment. It  is  quite  possible  that  this  popula- 
tion upheaval,  which  has  no  parallel  in  American 
history,  will  affect  the  trend  of  tuberculosis  mor- 
tality in  the  states  for  years  to  come. 

. The  difficulties  of  computing  sound  death 
rates  in  these  days  of  major  population  shifts 
cannot  be  appreciated  until  one  makes  an  effort 
to  obtain  population  estimates  for  a given  date, 
to  evaluate  the  extent  of  the  changes  in  a given 
community,  and  to  analyze  the  effect  of  the  pop- 
ulation changes  on  the  death  rates. 

Changes  in  the  size  of  a state’s  population  are 
allowed  for  when  death  rates  are  computed  on 
the  basis  of  the  best  available  population  esti- 
mates. But  changes  in  the  age,  sex,  and  color 
composition  of  the  population  cannot  be  taken 
into  consideration  until  a new  population  census 
has  been  taken.  Obviously,  no  population  census 
will  prove  to  be  worth  while  until  the  people  of 
the  country  have  had  a few  years  to  settle  down 
after  the  war. 

What  Is  Happening  to  the  Tuberculosis  Death 
Rate ? Mary  Dempsey,  American  Review  of 
Tuberculosis,  December,  1944. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


WESTERN  STATE  PSYCHIATRIC 
INSTITUTE  AND  CLINIC 
Residencies  in  Psychiatry  Offered 

The  Honorable  S.  M.  R.  O’Hara,  Secretary 
of  Welfare  for  the  Commonwealth  of  Pennsyl- 
vania, has  announced  that  the  name  of  the  West- 
ern State  Psychiatric  Hospital,  Pittsburgh,  has 
been  changed  by  action  of  the  Legislature  to 
Western  State  Psychiatric  Institute  and  Clinic. 
This  change,  long  under  consideration,  was 
brought  about  to  emphasize  the  important  func- 
tions of  training,  teaching,  and  research,  and  the 
operation  of  the  Mental  Health  Clinic.  In  co- 
operation with  the  University  of  Pittsburgh,  in- 
struction is  given  to  students  in  medicine,  nurs- 
ing, psychology,  social  service,  and  dentistry. 

Six  junior  and  six  senior  residencies  in  psy- 
chiatry are  available.  Junior  positions  offer  op- 
portunities in  clinical  work  and  teaching.  Senior 
positions  require  previous  experience  in  psychi- 
atry ; this  work  is  largely  confined  to  the  care 
and  treatment  of  outpatients.  The  program  for 
residents  has  been  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  and  the  American 
Board  of  Psychiatry  and  Neurology.  Both  men 
and  women  not  subject  to  military  service  may 
be  appointed.  Later  it  may  be  possible  to  accept 
applicants  liable  for  military  service  if  deferment 
can  be  obtained.  The  stipend  is  $79  per  month 
and  maintenance,  subject  to  withholding  tax  and 
retirement.  Residents  must  conform  to  Penn- 
sylvania laws  relative  to  licensure.  Pennsyl- 
vania residents  are  given  first  preference. 
Further  information  can  be  obtained  from  and 
application  should  be  made  to  Grosvenor  B. 
Pearson,  M.D.,  director.  A prospectus  of  the 
training  program  will  be  sent  to  applicants  on 
request. 


Medicine  is  the  only  profession  that  labors  incessantly 
to  destroy  the  reason  for  its  own  existence. — Lord 
Bryce. 


WELCOME  HOME,  SOLDIER! 

To  the  Administrator  of  the  Hos- 

pital : 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Hospital  Association  of  Pennsyl- 
vania believe  that  each  physician  returning  from 
military  service  and  desirous  of  practicing  in 
Pennsylvania  should  be  made  “welcome”  in  his 
local  hospital. 

It  is  the  hope  of  both  organizations  that  you 
and  your  directors  and  staff  will  allow  any  doc- 
tor of  medicine  returning  from  service  to  enter 
your  hospital  as  an  unofficial  observer  for  a 
period  of  one,  two,  or  three  months.  The 
thought  is  that  these  physicians  will  have  no 
paper  work  to  do,  but  that  they  will  be  invited 
to  make  rounds  on  any  service  which  interests 
them.  These  men — though  they  may  be  licensed 
in  Pennsylvania- — shall  not  assume  any  respon- 
sibility for  the  care  of  patients  unless  specifically 
requested  to  do  so  by  the  physician  in  charge  of 
the  case. 

The  Medical  Society  and  the  Hospital  Asso- 
ciation are  not  interested  in  trying  to  create 
specialists  or  to  help  train  specialists,  but  rather 
to  afford  familiarization  facilities  to  every  gen- 
eral practitioner  who  wishes  to  avail  himself  of 
this  opportunity.  Some  of  these  men  will  have 
been  on  your  staff  and  are  therefore  not  a prob- 
lem. For  one  reason  or  another  some  individual 
may  be  persona  non  grata,  and  you,  of  course, 
have  the  right  to  reject  his  request.  Some  of 
these  men  will  have  practiced  in  your  vicinity 
before ; others  will  be  entirely  new  to  the  local- 
ity. 

Regardless  of  their  status  in  reference  to  the 
hospital,  many  of  them  will  have  long,  tedious, 
vacant  hours  while  waiting  to  develop  a prac- 
tice; and  it  is  our  thought  that  spare  time 
should  be  spent  in  the  atmosphere  of  civil  prac- 
tice rather  than  in  contemplating  the  potential 
attractiveness  of  some  form  of  federalized  med- 
icine. 
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If  you  agree  to  help  carry  out  this  plan  of 
“Welcome  Home”  to  our  physicians  in  military 
service,  please  see  that  the  proper  representative 
of  your  board  of  trustees  and  of  your  staff  sign 
the  enclosed  form  and  return  it  to  the  Executive 
Secretary  of  the  State  Medical  Society,  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

In  case  your  hospital  does  not  approve  of  this, 
we  would  be  very  happy  to  have  you  get  in  touch 
with  Thomas  H.  A.  Stites,  M.D.,  chairman  of 
the  Graduate  Education  Committee  of  the  State 
Medical  Society,  R.  D.,  Nazareth,  or  with  Wal- 
ter F.  Donaldson,  M.D.,  secretary-treasurer  of 
the  State  Medical  Society,  8104  Jenkins  Arcade, 
Pittsburgh  22,  Pa.,  or  with  the  signatories  to 
this  letter,  any  of  whom  will  be  glad  to  answer 
your  questions  concerning  this  plan. 

Appreciating  in  advance  your  prompt  co-op- 
eration in  this  matter  so  that  we  may  publish  at 
an  early  date  that  all  the  hospitals  of  Pennsyl- 
vania have  united  to  “Welcome  Home”  the  doc- 
tors now  in  military  service,  we  are 

Respectfully, 

William  Bates,  M.D.,  President, 

The  Medical  Society  of  the  State  of 
Pennsylvania ; 

R.  F.  Hosford,  President, 

The  Hospital  Association  of  Pennsyl- 
vania. 

May  1,  1945. 

Inclusive  of  May  22,  the  following  Pennsyl- 
vania hospitals  have  graciously  acquiesced  in  this 
helpful  proposal  “within  reasonable  rights  of 
the  staff  and  hospital”  : 

Abington  Memorial  Hospital,  Abington 
Adrian  Hospital  Association,  Punxsutawney 
Allentown  General  Hospital,  Allentown 
American  Hospital  for  Diseases  of  the  Stomach,  Phila- 
delphia 

American  Oncologic  Hospital,  Philadelphia 

Beaver  Valley  General  Hospital,  New  Brighton 

Belvedere  General  Hospital,  Pittsburgh 

Bloomsburg  Hospital,  Bloomsburg 

Brownsville  General  Hospital,  Brownsville 

Carbondale  General  Plospital,  Carbondale 

Chestnut  Hill  Hospital,  Philadelphia 

Children’s  Hospital,  Pittsburgh 

Clearfield  Hospital,  Clearfield 

Commutfity  Hospital  of  Jersey  Shore,  Jersey  Shore 

Corry  Hospital,  Corry 

J.  Lewis  Crozer  Hospital,  Chester 

Easton  Hospital,  Easton 

Elk  County  General  Hospital,  Ridgway 

Gemmill  Hospital,  Monessen 

George  F.  Geisinger  Memorial  Hospital,  Danville 
Grand  View  Hospital,  Sellersville 
Hahnemann  Hospital,  Scranton 
Hanrot  Hospital,  Erie 


Harrisburg  Polyclinic  Hospital,  Harrisburg 
Homestead  Hospital,  Homestead 
Indiana  Hospital,  Indiana 
Kane  Summit  Hospital,  Kane 
Lankenau  Hospital,  Philadelphia 
Lebanon  Sanatorium,  Lebanon 
Lee  Homeopathic  Hospital,  Johnstown 
Mercer  Sanitarium,  Mercer 
Mercy  Hospital,  Johnstown 

Mercy  Hospital  & School  for  Nurses,  Philadelphia 
Methodist  Hospital,  Philadelphia 
Misericordia  Hospital,  Philadelphia 
Montgomery  Hospital,  Norristown 
Moses  Taylor  Hospital,  Scranton 
Mount  Sinai  Hospital,  Philadelphia 
Northeastern  Hospital,  Philadelphia 
Northern  Liberties  Hospital,  Philadelphia 
Robert  Packer  Hospital,  Sayre 
Phoenixville  Hospital,  Phoenixville 
Presbyterian  Hospital,  Philadelphia 
Preston  Retreat  Hospital,  Philadelphia 
Rossmere  Sanatorium,  Lancaster 
St.  Christopher’s  Hospital  for  Children,  Philadelphia 
St.  Joseph’s  Hospital,  Carbondale 
St.  Margaret  Memorial  Hospital,  Pittsburgh 
Spencer  Hospital,  Meadville 
Sunbury  Community  Hospital,  Sunbury 
Tuberculosis  League  Hospital,  Pittsburgh 
Uniontown  Hospital,  Uniontown 
Warren  General  Hospital,  Warren 
Western  Pennsylvania  Hospital,  Pittsburgh 
Westmoreland  Hospital  Association,  Greensburg 
Windber  Hospital  Association,  Windber 
Women’s  Homeopathic  Hospital,  Philadelphia 
Wyoming  Valley  Homeopathic  Hospital,  Wilkes-Barre 
Blossburg  State  Hospital,  Blossburg 
Coaldale  State  Hospital,  Coaldale 
Betts  Hospital,  Easton 
Hazel  McGilvery  Hospital,  Meyersdale 
Muncy  Valley  Hospital,  Muncy 
Anderson  Hospital,  Philadelphia 
Columbus  Hospital,  Philadelphia 
Scranton  State  Hospital,  Scranton 
Allegheny  County  Institution  District  Hospital,  Wood- 
ville 

Municipal  Hospital,  Pittsburgh 
Mercy  Hospital,  Ligonier 
Rosenkrans  Hospital,  East  Stroudsburg 
(To  be  concluded.) 


DON’T  WASTE  THE  "STICKERS” 

All  practicing  physicians,  regardless  of 
specialty,  who  receive  this  issue  of  The 
Pennsylvania  Medical  Journal  are 
urged  to  detach  promptly  the  sheet  of  Acute 
Appendicitis  Mortality  stickers  between 
pages  928  and  929.  These  should  be  dis- 
tributed singly  to  patients  who  head  a 
household  with  the  advice  that  its  potent 
but  friendly  warning  become  a fixture  on 
the  door  of  the  family  medicine  cupboard. 
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CONTRIBUTORS  TO  VETERANS’ 
LOAN  FUND  MSSP 


Members  throughout  the  State  who  have  not 
heretofore  been  mindful  of  the  purposes  under- 
lying the  determination  to  provide  a fund  avail- 
able on  a non-interest-bearing  basis  for  fellow 
members  returning  from  military  to  civilian 
practice  may  be  duly  impressed  by  the  contrast- 
ing reactions  of  the  membership  in  the  various 
county  medical  societies  as  illustrated  below. 
The  subject  is  discussed  editorially  on  page  952 
of  this  issue,  emphasizing  the  friendly  objectives 
of  the  plan.  The  interested  member  who  has  for- 
gotten its  details  setting  forth,  among  other 
things,  that  90  per  cent  of  the  money  contributed 
from  any  county  medical  society  is  to  remain 
under  the  control  of  that  particular  society,  may 
^refresh  his  memory  by  referring  to  the  pledge 
form  printed  on  page  963  and  placed  there  with 
the  hope  that  hundreds  of  additional  members 
will  promptly  clip,  complete,  and  forward  it  with 
check. 

Berks,  Chester,  and  McKean  County  Medical 
Societies  have  announced  non-participation  in 
the  State  Society  plan,  stating  that  they  have 
their  own  plans  for  meeting  the  financial  needs 
of  their  members  absent  in  service.  A consider- 
able number  of  societies  have  expressed  the  de- 
termination to  follow  the  assessment  plan  of 
participation  in  the  State  Society  plan  as  adopted 
so  successfully  by  Erie  and  Lancaster  County 
Societies. 

The  names  of  the  members  of  the  various 
county  medical  societies  who  have  contributed  to 
the  fund  to  May  23  are  listed  below  by  counties. 
The  numerals  appearing  after  the  name  of  each 
county  indicate : * total  membership  of  society  ; 
f number  of  members  in  service ; $ number  of 
contributors  to  May  23. 

In  the  July  issue  the  totals  pledged  by  counties 
will  be  shown. 


Adams — *31,  J12,  $1 
Richards,  Arthur  C.,  Jr. 

Allegheny— *1513,  $397, 

Adams,  Samuel  H. 

Aiello,  Alfonso 
Alexander,  Nicholas  A. 
Allison,  Wesley  C. 

Allison,  Wesley  L. . 
Anderson,  J.  Stanley 
Anderson,  Robert  L. 

Arch,  Francis  J. 

Baird,  Joseph  S. 
Barndollar,  William  P. 
Barnett,  Luke  J. 

Barrett,  William  A. 
Bartlett,  Lester  L. 
Bateman,  Elvin  J. 


$214 

Beinhauer,  Lawrence  G. 
Bietsch,  Charles  F. 

Bixler,  Lewis  C. 

Borrison,  Joseph  A. 

Bosse,  Milton  D. 

Boucek,  Francis  C. 
Bragdon,  Floyd  H. 
Bregenser,  Henry  G. 
Brethauer,  Edward  A.,  Jr. 
Brown,  Allyn  W. 

Brown,  Walter  E. 

Burt,  James  C. 

Caldwell,  Charles  S. 
Callomon,  Verner  B. 


Caprini,  Emilia 
Carroll,  Joseph  H. 
Carson,  Waid  E. 
Cashman,  Bender  Z. 
Clark,  Robert  R. 

Clark,  Walden  A. 
Cohen,  Samuel  R. 
Colwell,  Alexander  H. 
Conover,  John  R. 

Conti,  James  G. 

Cowan,  Victor  W. 
Davison,  Glenn  H. 

Day,  Kenneth  M. 
Decker,  Harry  R. 

Dee,  William  F. 
Dimling,  Carson  S. 
Donaldson,  Holland  H. 
Donaldson,  Walter  F. 
Dunbar,  John  Charles 
Dunlop,  Ralph  W. 
D’Zmura,  Andrew  P. 
Edgar,  Joseph  C. 
Edmundson,  Francis  B. 
Egerman,  Leonard  E. 
Eicher,  Charles  G. 
Eisaman,  Josiah  R.,  Jr. 
Ely,  George  W. 

Evans,  Frank  A. 

Faix,  Philip  A. 

Falvo,  Ernest  A. 

Field,  Boyce  M. 

Finlay,  Harold  H. 
Foster,  Walter  R. 
Friedberg,  Emanuel  B. 
Friedman,  Louis  L. 
Frost,  Ellis  M. 

Gardner,  Harold  B. 
George,  Shaul 
Gilmore,  James  L. 
Goehring,  Walter  O. 
Goldmann,  Bernhard  A. 
Goldsmith,  Milton 
Gordon,  Wendell  B. 
Green,  Mayer  A. 

Grier,  George  W. 

Gross,  Arthur  H. 

Guy,  William  H. 

Haines,  Arthur  S. 
Halverstadt,  Charles  H. 
Hamilton,  John  L. 
Hamilton,  Richard  G. 
Hamilton,  Robert  C. 
Hampsey,  Alexander  R. 
Harris,  Chester  E. 
Haythorn,  Samuel  R. 
Heard,  James  D. 
Heberling,  John  A. 
Hemphill,  David  E. 
Henninger,  Charles  H. 
Henry,  Edwin  B. 

Hibbs,  Robert  C. 
Hodgkiss,  James 
Hoon,  Merle  R. 

Jacob,  Frederick  M. 
Jew,  Henry  D. 

Johnston,  Zoe  Allison 
Kalen,  Sue  M. 

Karcher,  James  F. 

Kelly,  J.  Clarence 
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Kerr,  William  F. 

Kipp,  Harold  A. 

Kirk,  Pauline  Martin 
Kirkpatrick,  George  LI. 
Knoepp,  Melvin  H. 
Kolski,  John  J. 
Kowallis,  George  F. 
Krebs,  Adolph 
Landon,  Lyndon  H. 
Lane,  Clifford  M. 

Lang,  George  W. 
Lebovitz,  Edward 
Lee,  James  J. 

Leibold,  George 
Lermann,  William  W. 
Levison,  David  J. 

Lewis,  Arthur  K. 

Ley,  Charles  A. 

Leydic,  Clarence  L. 
Lichter,  Isador  A. 
Lindsay,  James  A. 
Lloyd,  Pressley  M. 
Logan,  Nora  M. 
Loughrey,  Joseph 
Lowrie,  Robert  N. 
Ludwig,  David  B. 
McCormick,  Earl  V. 
McEllroy,  William  S. 
McGregor,  William  J. 
McGuire,  Hugh  E. 
Marcus,  Florence  L. 
Mansmann,  James  A. 
Margolis,  Harry  M. 
Markowitz,  Harry 
Marshall,  John  L. 
Marshall,  William  N. 
Marshall,  William  R. 
Martin,  W.  Walton 
Mayer,  Edward  E. 
Meader,  Robert  P. 
Meredith,  Evan  W. 
Mohney,  Ford  C. 

Moon,  Seymour  B. 
Moore,  Charles  C. 
Morris,  Alanson  F.  B. 
Moses,  Campbell,  Jr. 
Murray,  Charles  K. 
Nestor,  William  W. 
Norris,  Scott  A. 
Ochsenhirt,  Norman  C. 
Odle,  Sidney 
Osmond,  Herbert  L. 
Pachtman,  Isadore 
Palmer,  Chauncey  L. 
Phillips,  Nathan  F. 
Pink,  Herman  A. 

Piper,  Ellsmer  L. 
Pochapin,  Irwin  M. 
Price,  Henry  T. 
Provost,  Charles  T. 
Reeves,  T.  Kevin 
Reynolds,  L.  Allen 
Rike,  Paul  M. 

Rinard,  Charles  C. 
Robinson,  Wilton  H. 
Rosen,  Samuel  J. 
Rosenburg,  Sidney 
Rosenthal,  Philip  J. 
Ruehl,  William  W. 
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Sankey,  Robert  M. 

Schink,  Howard  P. 

Schlegel,  Alvin  A. 

Schmitt,  Herman  L. 
Schneider,  John  A. 

Schuster,  Eugene  B. 

Seville,  David  Walter 
Shapera,  William 
Sheppard,  Thomas  T. 
Shoemaker,  George  G. 

Smith,  LaMonier 
Snyder,  William  J.  K. 

Speer,  Harvey  B. 

Stanton,  James  N. 

Stevenson,  James  W. 

Stinson,  John  W. 

Stoffan,  Stephen 
Sweterlitsch,  Louis  H. 

Tafel,  Ralph  E. 

Taitz,  Irvin  S. 

Thomas,  Preston  W. 
Thompson,  Elmer  J. 

Thorpe,  Harvey  E. 
Toukatlian,  H.  S. 

Armstrong — *52,  $19,  $3 

Doyle,  James  D. 

Hemminger,  Violet  M. 

Beaver — *119,  f28,  $18 

Aten,  Ernest  J. 

Baldwin,  Thomas  M. 

Beitsch,  William  F. 

Boyd,  George  R. 

Hunter,  Leslie  L. 

Jones,  Harry  B.,  Jr. 
McGeorge,  Paul  E. 
McMillan,  Clarence  L. 
Miksch,  Henry  F. 

Berks— *217,  $76,  $3 

Curry,  George  R. 

Nugent,  Fred  B. 

Blair— *121,  $30,  $2 

Fawber,  Charles  E. 

Bradford — *44,  +10,  $3 

Higgins,  John  M. 

Langley,  Wilfred  D. 

Bucks — *76,  $27,  $3 
Green,  Bradford 
Roberts,  Linford  B. 

Butler— *64,  $21,  $2 

Goehring,  Donald  E. 

Cambria — *179,  $49,  $3 

Bantley,  David  S. 

Earley,  Morton  J. 

Centre — *35,  $11,  $5 

Covey,  John  K. 

Dale,  Hiram  T. 

Dale,  Peter  H. 

Chester — *107,  $34,  $3 
Devereux,  Robert  T. 

Evans,  William 

Clarion — *21,  $8,  $1 
Wick,  Hilton  A. 

* Tot.il  membership  of  society, 
t Members  in  military  service. 
$ Number  of  contributors. 


Trushel,  Eugene  J. 
Turner,  Oliver  E. 

Utley,  Frederick  B. 

Van  Horne,  Thomas  C. 
Waxman,  Harold  E. 
Weber,  Morris  B. 
Wechsler,  Benjamin  B. 
Wechsler,  Lawrence 
Wechsler,  Sylvia  M. 
Weinberg,  Max  H. 
Weintraub,  Fred  S. 
Weisser,  Edward  A. 
Wholey,  Cornelius  C. 
Wickerham,  Earl  P. 
Willard,  Louis 
Witherspoon,  John  S. 
Wolfe,  David  B. 

Wolfe,  Joseph  D. 
Wright,  Jessie 
Wuerthele,  Herman  W. 
Wycoff,  William  A. 
Zeedick,  Peter  I. 

Zeller,  Theodore  C. 
Zinsser,  Harry  F. 

Wilson,  Arthur  R. 


Mowry,  Harry  D. 
Pearce,  Albert  J.  B. 
Rice,  William  T. 
Simpson,  Spencer  P. 
Smith,  J.  Willard 
Stevenson,  John  D. 
Sutton,  John  C.,  Jr. 
Whitehill,  James  L. 
Wilson,  Fred  B. 

Spannuth,  John  R. 


Hull,  Logan  E. 
Rentschler,  Henry  D. 


Rufe,  Redding  H. 


Hunt,  Guy  A. 
Wright,  Rayford  E. 


Harry,  Harriett  M. 
Parrish,  Joseph  A. 


Kievan,  Oscar  Jesse 


Clearfield — *54,  $15,  $3 

Houck,  Earl  E. 

Reiley,  William  E. 

Clinton — *20,  $2,  $1 

Thissell,  Henry  N. 

Columbia — *43,  $12,  $1 

Cleaver,  Clarence  P. 

Crawford — *60,  $13,  $1 

Leary,  Maurice  T. 

Dauphin — *227,  $56,  $14 
Bolton,  Joseph  C. 

Burgin,  Walter  H. 
Fetterhoff,  Charles  K. 
Goyne,  Richard  L. 

Hartman,  George  W. 

Heim,  Herbert  E. 

Hostetter,  Herman  H. 

Delaware — *249,  +80,  $13 

Egbert,  Walter  E. 

Etzel,  Conrad  A. 

Gallager,  Harry 
Heckman,  George  B. 

Jones,  J.  Albright 
Kessler,  Althea 
Lambichi,  Marika  E. 

Elk— *28,  $8,  $1 
Benner,  Norman  R. 

Erie— *170,  $45,  $92 
Abbott,  Fred  E. 

Ackerman,  John 
Allen,  William  G. 

Anderson,  Russell  S. 
Armstrong,  Ernest  L. 
Bacon,  Ralph  D. 

Beck,  Frank  W. 

Becker,  George 
Bennett,  George  E. 

Brecht,  Louise 
Bunshaw,  Albert  H. 

Burt,  Kenneth  L. 

Cardot,  Francis 
Chaffee,  Orel  N. 

Cooper,  David  L. 

Davis,  Arthur  G. 

Delaney,  James  H. 
Donovan,  John  E. 

Eismann,  Roger  W. 
Emerson,  Howard  B. 
Fisher,  Ivan  E. 

Fortune,  Clayton  W. 

Fust,  John  H. 

Gage,  Charles  G. 

Gannon,  Norbert  D. 
Ghering,  Harold  A. 

Gillette,  N.  Troy 
Goldman,  Benjamin 
Graham,  Vern  W. 

Greer,  Glenn  J. 

Hart,  James  R. 

Hartman,  John  F.,  Jr. 

Hess,  Elmer 
Howe,  J.  Burkett 
Jackman,  James 
Jackson,  J.  De  Witt 
Kalson,  Abraham 
Kemble,  Edward  E. 
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Jones,  George  Albert 
Laverty,  George  L. 
Moore,  Clarence  E. 
Sherman,  Mathew  H. 
Stein,  Eleanor  R. 
Stettler,  Wayne  D. 
Sussman,  Nathan 

McClure,  Laura  E. 
McKnight,  Lancess 
O’Connell,  Daniel  J. 
Stiteler,  C.  Irvin 
Sullivan,  Dennis  T. 
Vetkoskey,  Caroline 


Kern,  Rudolph  A. 

Kibler,  John  C. 

Krueger,  Irwin  C. 

Lasher,  Lemuel  A. 

Leone,  Charles  R. 

Lick,  Maxwell 
Little,  Theodore  A. 

Luke,  Ray  H. 

Lyons,  Harry  E. 
McCarthy,  Frank  P. 
McCombs,  Ray  D. 
McCune,  Charles  E. 
McCune,  Fred  K. 

McNeill,  Charles  A. 
Mainzer,  Peter  G. 

Merski,  Anthony  T. 
Meyers,  Usher  H. 
Minadeo,  Anthony  R. 
Moorhead,  Hugh  M. 
Mraz,  John  J. 
Mszanowski,  Melchior  M. 
Narducci,  Anthony  L. 
O’Brien,  J.  Elmer 
Parsons,  Percy  P. 

Putts,  B.  Swayne 
Roueche,  Madeleine  A. 
Russell,  James  A.  M. 
Sarine,  William  V. 
Schilling,  Jesmond  W. 
Schlindwein,  George  W. 
Scibetta,  Samuel  L. 
Shelley,  Elmer  G. 

Shubert,  Edward 
Simmons,  John  T. 

Sivak,  Michael  V. 
Skovron,  Michael 
Smith,  William  C.  F. 
Spaulding,  Herbert  E. 
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Stark,  James  D. 

Steadman,  Henry  R. 

Stoney,  George  F. 
Strickland,  Charles  G. 
Switzer,  John  W. 
Theuerkauf,  Frank  J. 
Tredway,  T.  Palmer 
Umburn,  Leroy 

Fayette — *109,  f29,  $17 
Beatty,  Ralph  P. 

Buvingcr,  Ralph  S. 

Cox,  Ralph  L. 

Goldblum,  Jacob 
Hunger,  Arthur  D. 

Lewis,  Charles  W. 
McDaniel,  Robert  A. 
McGarrah,  Harry  B. 
McLellan,  Thomas  G. 

Franklin — *70,  $20,  $5 
Buckingham,  Charles  T. 
Hitzrot,  Lewis  H. 

Lambie,  Thomas  A. 

Greene — *27,  $5,  $2 
Avner,  David  L. 

Huntingdon — *31,  $7,  $3 
Keichline,  John  M.,  Jr. 
Orthner,  Walter 

Indiana — *49,  f 12,  $6 

Bentz,  William  L. 
Danisawich,  A.  B. 

Gatti,  Joseph  W. 

Jefferson — *43,  $10,  $2 
McCauley,  Lewis  R. 

Lackawanna — *268,  f 1 04, 
Ginley,  Francis  M. 

Jordan,  James  S. 

Lancaster — *216,  $64,  $96 
Alleman,  Frank 
Appel,  James  Z. 

Appleyard,  Joseph 
Atlee,  John  L. 

Atlee,  John  L.,  Jr. 

Atlee,  William  A. 

Baer,  Walter  K. 

Bair,  Charles  W. 

Barsumian,  Hagop  G. 
Beacher,  George  Wm.,  Jr. 
Bitzer,  Newton  E. 
Blankenship,  Walter  D. 
Blasser,  Julius  A. 

Boughton,  Thelma  G. 
Brenner,  Ruth  M. 

Bricker,  Elizabeth  B. 

Cary,  Dale  Emerson 
Chadman,  Michael  G. 
Crosland,  Edward  S. 

Davis,  Henry  B. 

Davis,  Irene  B. 

Deck,  Roy 
Denney,  John  D. 

Draper,  Dexter  W. 
Esbenshade,  John  H. 

* Total  membership  of  society, 
t Members  in  military  service, 
t Number  of  contributors. 


Underhill,  Frederick  W. 
Usher,  Alexander  M. 
Utley,  Jack  D. 

Walsh,  Joseph  M. 
Washabaugh,  William  B. 
Wharton,  H.  Edward 
Worster,  Vere  K. 

Zeltzer,  Meyer 

Margolis,  Jesse 
Marnell,  Joseph  V. 
Mhley,  Cornelius  M. 
Morrison,  Robert  R. 
Nixon,  Holbert  J. 

Pisula,  Vincent  Paul 
Smith,  Charles  H. 
Sturgeon,  John  D.,  Jr. 


McLaughlin,  Juanita  S. 
Warner,  George  S. 


King,  Vinton  P. 
Reiners,  Charles  R. 


Lee,  Joseph  C. 

Meyers,  Melvin  M. 
Shaulis,  Frederick  S. 

Maginley,  Herbert  D. 

*3 

Lupcho,  Ambrose  V. 

Farmer,  Clarence  R. 

Fox,  William  Garfield 
Fulton,  Harry  C. 
Greenleaf,  Arthur  J. 
Hammers,  James  S. 
Hartman,  Frank  G. 

Helm,  John  D. 

Hershey,  George  Blair 
Hess,  Ammon  Gross 
Hostetter,  Jacob  E. 

Huss,  William  E. 

Kendig,  Jerome  S. 

Kinzer,  Horace  C. 

Kirk,  Marvel  S. 

Koster,  Louis  P. 
Kottcamp,  Edward  C.,  Jr. 
Leaman,  Walter  J. 
LeFevre,  Robert  G. 
Levenson,  Morton  W. 
Lockey,  Stephen  D. 
Martin,  Arthur  E. 

Martin,  Daniel  W. 
Mentzer,  John  F. 

Meyers,  Max  I. 

Miller,  Clarence  E. 


Miller,  Samuel  W. 
Moyer,  Isaiah  L. 
Mustard,  John  M. 
Mylin,  Walter  F. 
Nagle,  Arlington  A. 
Pearl,  Morton 
Pickel,  J.  Harry,  Jr. 
Pontius,  S.  Gilmore 
Ranck,  John  M. 
Reeser,  Norman  B. 
Reeser,  Richard 
Reynolds,  John  H. 
Riffert,  Paul  M. 
Roberts,  Haskeel  E. 
Russell,  Evans  D. 
Saul,  F.  William 
Sayres,  Gardner  A. 
Schaffner,  Meade  D. 
Schlosser,  David  E. 
Schnader,  Amos  B. 
Scott,  Wilhelmina 
Seiple,  Harvey  H. 
Shaub,  Abram  P. 


Lehigh — *203,  $67,  $5 
Haffner,  Vorha  B. 
Heiligman,  Nathan  H. 
Masonheimer,  Willard  C. 

Luzerne — *349,  $119,  $6 

Buckman,  Lewis  T. 
Davenport,  Samuel  M. 
Guthrie,  Malcolm  C. 


Mercer — *84,  $20,  $7 
Applegate,  William  A. 
Biggins,  Patrick  E. 

Black,  Burton  A. 
Cushnie,  M.  Esther 

Mifflin— *30,  $6,  $2 
Cohen,  Milton  H. 

Monroe — *34,  $11,  $9 
Angle,  Walter  L. 
Backus-Jordan,  Charlotte 
Flagler,  Harold  B. 
Furlong,  Lawrence  R. 
Jordan,  Claus  G. 


Shookers,  Tobias  C. 
Simons,  John  S. 

Smith,  Edward  K. 
Smith,  Mary  E. 

Snoke,  Paul  O. 

Snyder,  Norman  E. 
Stahr,  Charles  P. 
Stauffer,  Harold  E. 
Steele,  Marshall  K. 
Sterrett,  John  V. 
Taylor,  Gardiner  P. 
Thompson,  Troy  M. 
Ulrich,  Paul  H. 
Ursprung,  Charles  W. 
Walter,  Adam  V. 
Walter,  Henry 
Walter,  Henry,  Jr. 
Weaver,  Charles  E. 
Wentz,  Paul  R. 
Witmer,  Charles  H. 
Workman,  William  M. 
Ziemer,  Harry  S. 
Zwally,  Arnold  H. 


Schaeffer,  Robert  L. 
Sell,  Charles  P. 


Kielar,  Edward  J. 
Mayock,  Peter  P. 
Wunderly,  Lucy  May 


Leffingwell,  Victor  M. 
Magoffin,  Montrose  B. 
Marshall,  Clifford  C. 


McClain,  Charles  B. 

Lim,  John  P. 
Rosenkrans,  Carl  B. 
Shafer,  Floyd  W. 
Shiffer,  Paul  H. 


Lawrence — *75,  $13,  $11 
Allen,  Homer  R. 

Davis,  Mary  Baker 
Flannery,  Charles  F. 
Flannery,  Wilbur  E. 

Hart,  Hugh  M. 

Henderson,  Earl  F. 


Hoffrnaster,  Alfred  L. 
Iseman,  Charles  M. 
McLaughry,  Elizabeth  M 
Popp,  James  L. 

Sankey,  Brant  E. 


Lycoming — *119,  $32,  $28 


Adams,  F.  Raymond 
Audet,  Louis  E. 

Bastian,  Robert  C. 
Blumberg,  Alex.  W. 
Castlebury,  Galen  D. 
Colvin,  Merl  G. 

Cook,  Archibald  M. 
Current,  Howard  W. 
Davis,  Raymond  A. 
Decker,  P.  Harold 
Delaney,  William  E.,  Jr. 
Gibson,  Stuart  B. 
Gilmore,  Irvin  T. 
Goodman,  Lee  M. 


Grieco,  Reynold  M. 
Haas,  Albert  C. 

Hardt,  Albert  F. 
Harley,  John  P. 

Hodil,  Elmer  R. 
Hoffman,  LaRue  M. 
Klump,  George  S. 
McQueen,  Thomas  G. 
Miller,  Max  C. 

Nutt,  John  B. 

Simon,  Roy  L. 
Spalding,  James  E.  L. 
Szypulski,  John  T. 
Youngman,  Charles  L. 
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Montgomery — *272,  f94 
Ash,  Samuel  R. 

Buyers,  Edgar  S. 
Deichelman,  Stephen  J. 
Gloeckner,  M.  Louise  C. 
Kohlhas,  Jacob  John 
Messmer,  Anthony  C. 

Montour — *36,  f8,  *1 
Johnston,  Dorothy 

Northampton — *155,  f4 

Erwin,  Henry  K. 

Kieffer,  Jesse 
Littner,  Max 

Northumberland — *80, 

Buczko,  Andrew  B. 
Flanagan,  John  V. 


Miller,  George  W. 
Moyer,  David  G. 

Seto,  Herbert  Pung  Wai 
Shearer,  Herbert  B. 
Sheppard,  Alice  E. 


1,  $6 

Norris,  Joseph  N. 
Turtzo,  John  A. 
Zillessen,  Frederick  O. 

*23,  *4 

Samuel,  E.  Roger 
Straub,  Howard  F. 


Philadelphia— *2689,  1700,  J107 


Anspach,  Brooke  M. 
Ash,  Rachel 
Atlee,  Edward  D. 
Babcock,  W.  Wayne 
Bates,  William 
Beltran,  Basil  R. 

Bonnet,  Philip  D. 
Borzell,  Francis  F. 
Bradbury,  Samuel 
Briscoe,  Clarence  C. 
Budin,  David 
Burnett,  Wilbur  E. 
Cleveland,  F.  Mortimer 
Coates,  George  M. 
Cohen,  Leon 
Curcio,  Mary  Rafael 
Curtis,  Elsie 
Curtis,  Lawrence 
Dintenfass,  Henry 
Eglick,  Samuel 
Eliason,  Eldridge  L. 
Engel,  Gilson  Colby 
Ersner,  Jack  S. 

Eshner,  Augustus  A. 
Farr,  Clifford  B. 
Fetterman,  Wilfred  B. 
Fields,  Harry 
Fischer,  Carl  C. 
Frescoln,  Leonard  D. 
Friedman,  Reuben 
Gayl,  Joseph  C. 

Golub,  Leib  Jacob 
Grant,  Francis  Clark 
Griffith,  John  Q.,  Jr. 
Hadden,  Samuel  B. 
Haines,  Wilbur  H. 
Harberg,  Sidney 
Haugen,  Frederick  P. 
Henry,  Robert  W. 
Herschmann,  Katharine 
Hewson,  William 
Hostelley,  William  V. 
Hudson,  Harry 
Hurwitz,  Nathaniel 
Israel,  George  Irving 
Ivy,  Robert  H. 

James,  Mary  L. 


Kane,  Sydney  H. 

Karpeles,  Maurice  J. 

Katz,  G.  Henry 
Kaufman,  Abraham  S. 
Keller,  Frederick  E. 
Krumbhaar,  Edward  B. 
Kushner,  Martin  D. 

Lane,  Lowell  L. 

Langdon,  H.  Maxwell 
Lefkoe,  Harold 
Leivy,  Frank  E. 

Leof,  Morris  V. 
Loughridge,  Jonathan  E. 
Lowenburg,  Harry,  Jr. 
McCarthy,  Francis  X. 
Mahoney,  J.  Francis 
Mazer,  Charles 
Mencke,  J.  Bernhard 
Miller,  Armand  J. 
Montgomery,  John  B. 
Moorhead,  Stirling  W. 
Morris,  Sarah  I. 

Naide,  Meyer 
Old,'  Herbert 
Ornston,  Darius  Gray 
Pandolfi,  Frank  J. 

Paxson,  Newlin  F. 
Percival,  M.  Fraser 
Pfahler,  George  E. 

Platt,  Michael 
Rachlis,  Burech 
Reath,  Joseph  Pancoast 
Reese,  Warren  Snyder 
Reiff,  E.  Paul 
Reimann,  Stanley  P. 
Rubenstone,  Abraham  I. 
Scheffey,  Lewis  Cass 
Schlezinger,  Nathan  S. 
Schmidt,  William  F. 
Schneiman,  Maurice  H. 
Scott,  Michael 
Shubin,  Harry 
Singer,  Samuel 
Stout,  Oliver 

Strittmatter,  Isidor  T.,  Jr. 
Teller,  William  H. 
Tomlinson,  George  M. 


Tracy,  Stephen  E. 
Twyeffort,  Louis  H. 
Viglione,  Michele 
Webb,  Henry  P. 

Williams,  John  C. 

Williams,  Philip  F. 

Wilson,  Ross  Bynum 

Schuylkill — *164,  *55,  *4 

Dzurek,  William 
Hogan,  Charles  V. 

Somerset — *41,  *13,  *1 
Musser,  Harold  E. 

Tioga— *28,  J5,  *1 
Dimitroff,  Thomas 

Venango — *60,  *17,  *2 
Cunningham,  Paul  E. 

Warren — *52,  f 1 3,  *1 
Knapp,  Ralph  H. 


Wohl,  Michael  G. 
Wolffe,  Joseph  B. 
Wright,  Carroll  S. 
Wurtz,  John  G. 
Yanoff,  Jacob 
Zentmayer,  William 


Rentschler,  Walter  R. 
Williams,  T.  Lamar 


McClelland,  James  H.,  Jr. 


Washington — *149,  *37, 

Connor,  Robert  Evert 
Cunningham,  George  S. 
Farquhar,  George  A. 
Hamerick,  George,  Jr. 
Harsha,  Charles  Lloyd 
Laurent,  August  A. 


*12 

McAninch,  John  V. 
Manning,  Milton  F. 
Novotny,  Joseph  E. 
Oehrle,  John  S. 
Sargent,  Laurrie  Dodd 
Smith,  Perry  Clare 


Westmoreland — *189,  J54,  *6 


Ambrose,  Charles  D. 
Hamman,  Howard  H. 
Johnston,  Robert  C. 

Wyoming — *11,  f2,  *1 

Davenport,  Arthur  B. 

York— *157,  *48,  $5 

Deutsch,  Albert  E. 
Hoover,  Benjamin  A. 
Hopkins,  Wallace  E. 


Lubow,  Harry 
Peebles,  Lemuel  D.,  Jr. 
Strickler,  James  P. 


Schatanoff,  Louis 
Shettel,  Raymond 


(To  be  concluded.) 


Fund  pledge  on  page  963. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 


been  individually  acknowledged  previously. 

Woman’s  Auxiliary,  Tioga  County  $25.00 

Woman’s  Auxiliary,  Cambria  County  100.00 

Woman’s  Auxiliary,  Montgomery  County  ....  350.00 

A friend  (Woman’s  Auxiliary,  Montgomery 

County)  150.00 

Woman’s  Auxiliary,  Bucks  County  (in  mem- 
ory of  Mrs.  Chester  K.  Kistler)  25.00 

Woman’s  Auxiliary,  Warren  County  50.00 

Woman’s  Auxiliary,  Venango  County 50.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ties   35.00 

Member,  Philadelphia  County  Medical  Society  10.00 
Contributions  previously  acknowledged  1,868.25 


* Total  membership  of  society, 
t Members  in  military  service. 
t Number  of  contributors. 
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PERMISSION  FOR  AMA  HOUSE  OF 
DELEGATES  MEETING  DENIED 

To  the  Delegates  from  Pennsylvania  to  the  1945 
House  of  Delegates  of  the  American  Mf.dicai, 
Association  : 

Term  Expires  1945 
Robert  L.  Anderson, 

William  L.  Estes,  Jr., 

J.  Newton  Hunsberger, 

Joseph  Scattergood,  Jr., 

Alexander  H.  Stewart, 

Charles  G.  Strickland. 

Gentlemen  : 

I am  in  receipt  today  of  the  appended  telegram  from 
Dr.  Olin  West,  secretary  and  general  manager  of  the 
American  Medical  Association.  Please  be  guided  ac- 
cordingly : 

“War  Committee  on  Conventions  of  Office  of 
Defense  Transportation  in  Washington  has  denied 
permission  for  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  in  July.  Will 
attempt  to  secure  permission  for  a meeting  of  the 
House  at  a later  time.  Please  notify  delegates  to 
the  American  Medical  Association  of  your  associa- 
tion.” (Signed  Olin  West) 

The  above  information  opens  up  the  subject  of  the 
prospects  for  the  holding  of  the  1945  meeting  of  the 
House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  scheduled  for  October  23. 

Based  on  the  experience  of  other  state  medical  so- 
cieties that  earlier  applied  for  permission  to  convene 
their  respective  Houses  of  Delegates  and  were  consist- 
ently denied,  our  Board  of  Trustees  wisely  decided  to 
postpone  asking  permission  until  July  or  August. 

With  little  or  no  thought  of  being  permitted  to  hold 
the  usual  type  of  convention,  there  is  some  hope  of 
bringing  our  delegates  together  for  a two-day  meeting. 

The  Ohio  State  Medical  Association  met  the  situa- 
tion by  continuing  in  office  for  another  year  all  elected 
officers. 

The  New  York  State  Society  sent  Dr.  Anderton,  its 
secretary,  to  Washington,  D.  C.,  to  see  if  its  House  of 
Delegates  could  meet  as  planned.  Though  sympathetic, 
officials  said  they  could  not  sanction  such  a meeting 
until  the  European  phase  of  the  war  was  over  . . . 
perhaps  in  July  . . . perhaps  September.  In  the  mean- 
time, the  president  of  the  society  tendered  his  resigna- 
tion in  order  to  make  it  possible  for  the  president-elect 
to  take  office  at  the  time  he  normally  would  have  done 
if  the  House  of  Delegates  had  met  in  May. 

In  the  event  that  Pennsylvania’s  request  is  denied, 
our  Board  of  Trustees  is  contemplating  an  “exempt 
type  of  meeting”  during  the  fall,  attended  by  officers 
and  committee  personnel  to  the  total  number  of  “50 
out-of-town  persons,”  for  the  purpose  of  consultation  on 
the  usual  annual  reports.  It  is  on  this  exempt  basis 
that  councilor  district  meetings  are  being  held  this  year. 

Sincerely  yours, 

Walter  F.  Donaldson, 
Secretary- T reasurer. 

May  18,  1945. 


June,  1945 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  April 
30: 

New  (13)  and  Reinstated  (1)  Members 

Allegheny  County 


Leo  C.  Gallagher  Homestead 

Alec  Robert  Schwartz  Pittsburgh 

Lawrence  X.  Sullivan  Pittsburgh 

Berks  County 

Frederick  C.  Coleman  Reading 

Theodore  W.  Eastland  Fleetwood 


Erie  County 
(Reinstated)  Harry  H.  Bullard 

Lawrence  County 

Wayne  W.  Bissell  New  Castle 

Luzerne  County 

James  F.  Gallagher  Freeland 

Alphonse  S.  Warakomski  Nanticoke 

Philadelphia  County  (Philadelphia) 

Katharine  R.  Boucot  Joseph  Earl  Snyder 

John  A.  Pfister  John  Goodwin  Taylor 

Martin  F.  Hayes  New  York  City 

Resignations  (10),  Transfers  (3),  Deaths  (16) 

Allegheny  : Death — William  S.  Langfitt,  Pitts- 

burgh (Univ.  Pgh.  ’94),  April  16,  aged  73. 

Berks  : Resignation — Oscar  P.  Holmer,  Oakland, 

Calif. 

Butler:  Death — Ebert  T.  Simpson,  Butler  (Univ. 
Pgh.  ’08),  Jan.  2,  age  63. 

Cambria:  Resignations — Charles  A.  White,  Lilly; 

Dorothy  K.  Coffey,  Patton. 

Centre  : Death — Edward  H.  Harris,  Snow  Shoe 
(Hahn.  Med.  Coll.  ’00),  March  29,  aged  71. 

Crawford:  Resignation — William  H.  Brennen,  Mil- 
dlesboro,  Ky. 

Dauphin  : Death — Lloyd  C.  Pierce,  Harrisburg 
(Univ.  Pa.  ’26),  March  22,  aged  49. 

Delaware:  Deaths — Richmond  C.  Holcomb,  Cap- 
tain MC-USNR,  Upper  Darby  (Long  Is.  Coll.  Med. 
’96),  April  2,  aged  70;  J.  Lawrence  Widmyer,  Primos 
(Med. -Chi.  Coll.,  Phila.  ’01),  April  10,  aged  68. 

Franklin  : Resignation  — Samuel  S.  Conner, 

W aynesboro. 

Luzerne:  Transfer — Charles  R.  Yhost,  Retreat, 

from  Lackawanna  County  Society. 

Montgomery  : Death — Richard  H.  Harris,  Elkins 
Park  (Univ.  Pa.  ’98),  March  30,  aged  76. 

Northampton  : Death — David  H.  Ludlow,  Easton 
(Gross  Med.  Coll.  ’92),  April  13,  aged  88. 

Northumberland:  Resignation — Raymond  C.  Bull, 
Delta,  Colo. 

Perry:  Death — Montgomery  Gearhart,  Millerstown 
(Univ.  of  the  South,  Tenn.  ’01),  Jan.  16,  aged  72. 

Philadelphia  : Resignations — Markley  C.  Albright, 
Alfred  A.  Euster,  Peter  C.  F.  Castellani,  Ira  G.  Tow- 
son,  Philadelphia.  Deaths — Ralph  J.  Melman,  Philadel- 


Term  Expires  1946 
William  Bates, 
Francis  F.  Borzell, 
Walter  F.  Donaldson, 
E.  Roger  Samuel, 
Charles  L.  Shafer. 
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phia  (Med. -Chi.  Coll.,  Phila.  ’07),  April  10,  aged  60; 
William  J.  Ryan,  Philadelphia  (Univ.  Pa.  ’ll),  April 
19,  aged  58. 

Schuylkill:  Death — Gilbert  F.  Bretz,  Pottsville 

(Jeff.  Med.  Coll.  ’14),  April  14,  aged  70. 

Washington:  Transfer — James  O.  Ferguson,  Tor- 
rance, from  Westmoreland  County  Society.  Death — 
James  R.  Bell,  Major  MC-AUS,  Canonsburg  (Univ. 
Md.  ’32),  killed  in  plane  crash  in  Scotland,  Dec.  10, 
1944,  aged  39. 

Westmoreland:  Death  — Daniel  I.  Leatherman, 

Greensburg  (Coll.  Phys.  & Surg.,  Balt.  ’86),  March  31, 
aged  84. 

York:  Transfer — Louis  R.  Wiley,  York,  from  Phila- 
delphia County  Society.  Deaths — Martin  L.  Barshinger, 
York  (Univ.  Pa.  ’93),  April  9,  aged  78;  Boyd  E. 
Gamble,  Manchester  (Med. -Chi.  Coll.,  Phila.  ’09), 
March  30,  aged  62. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  April  1.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 


Society 
Apr.  2 


3 


4 


5 

6 
7 


numbers. 

Dauphin 

222-229 

6120-6127 

$80.00 

Venango 

26-29 

6128-6131 

40.00 

York 

149-157 

6132-6140 

90.00 

Tioga 

1-17 

6141-6157 

170.00 

Bedford 

3-4 

6158-6159 

20.00 

Crawford 

26-38 

6160-6172 

130.00 

Fayette 

100-102 

6173-6175 

30.00 

Lancaster 

143-147 

6176-6180 

50.00 

Delaware 

238-239 

6181-6182 

20.00 

Somerset 

39 

6183 

10.00 

Carbon 

24 

6184 

10.00 

Washington 

99-104 

6185-6190 

60.00 

Beaver 

97-115 

6191-6209 

190.00 

Crawford 

39 

6210 

10.00 

Bucks 

38-42 

62 11-6215 

50.00 

Adams 

1-19 

6216-6234 

190.00 

Northumberland 

69-72 

6235-6238 

40.00 

Northampton 

108-120 

6239-6251 

130.00 

Warren 

49-50 

6252-6253 

20.00 

Washington 

105-106 

6254-6255 

20.00 

Montgomery 

183 

6256 

10.00 

Monroe 

33 

6257 

10.00 

Berks 

215-220 

6258-62 63 

60.00 

Lackawanna 

166-168 

6264-6266 

30.00 

Lackawanna 

181-182 

6267-6268 

20.00 

Blair 

83 

6269 

10.00 

Fayette 

103 

6270 

'10.00 

Mercer 

80-83 

6271-6274 

40.00 

Westmoreland 

137-140 

6275-6278 

40.00 

York 

158 

6279 

10.00 

Delaware 

240 

6280 

10.00 

Greene 

26 

6281 

10.00 

Clinton 

20 

6282 

10.00 

Luzerne 

229-230 

6283-6284 

20.00 

Bucks 

43 

6285 

10.00 

Westmoreland 

141 

6286 

10.00 

Erie 

126-128 

6287-6289 

30.00 

Monroe 

34 

6290 

10.00 

Beaver 

116 

6291 

10.00 

9 Luzerne 

209-228 

6292-6311 

$200.00 

Washington 

107-109 

6312-6314 

30.00 

Fayette 

104 

6315 

10.00 

Lawrence 

59-61 

6316-6318 

30.00 

12  Montgomery 

184 

6319 

10.00 

Blair 

84-85 

6320-6321 

20.00 

13  Lancaster 

148 

6322 

10.00 

Schuylkill 

93-100, 

6323-6331 

90.00 

Armstrong 

102 

33-34 

6332-6333 

20.00 

Mercer 

84-85 

6334-6335 

20.00 

Cambria 

102-110, 

158-168 

6336-6355 

200.00 

Northumberland 

73 

6356 

10.00 

16  Bucks 

44-48 

6357-6361 

50.00 

Indiana 

50 

6362 

10.00 

17  Bradford 

14-33 

6363-6382 

200.00 

Delaware 

241-244 

6383-6386 

40.00 

18  Lackawanna 

169-171 

6387-6389 

30.00 

Beaver 

117 

6390 

10.00 

19  Blair 

86-89 

6391-6394 

40.00 

Philadelphia 

(1933) 

7.50 

Philadelphia 

1667-2019 

6395-6747 

3,530.00 

20  Venango 

30-32 

6748-6750 

30.00 

21  Columbia 

28-32 

6751-6755 

50.00 

23  Luzerne 

231-234 

6756-6759 

40.00 

24  Clearfield 

52 

6760 

10.00 

Erie 

129 

6761 

10.00 

Bradford 

34 

6762 

10.00 

25  Allegheny 

1019-1050, 

1100-1145 

6763-6838 

760.00 

26  Beaver 

118 

6839 

10.00 

Westmoreland 

142-144 

6840-6842 

30.00 

Dauphin 

230 

6843 

10.00 

28  Erie 

130 

6844 

10.00 

Erie  (1944) 

134 

7209 

10.00 

Erie  (1943) 

143 

7261 

10.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
75,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  April  1 and  April 
30  were : 


Nasal  deformities 
Socialized  medicine 
Treatment  of  causalgia 
Treatment  of  syphilis 
Salmonella  infections 
Neurodermatitis 
Thyroiditis 
Rh  factor 


Tumors  of  the  thorax 

Tumors  of  the  ovary 

Dermatomyositis 

Diet 

Gout 

External  version 
Postoperative  care 
Curare 
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J.  Arthur  Daugherty,  M.D.,  of  Harrisburg,  long  a 
director  familiar  with  the  intricacies  of  the  service. 
Lewis  T.  Buckman,  M.D.,  was  elected  a director,  and 
Drs.  E.  Roger  Samuel,  Gilson  C.  Engel,  Walter  Orth- 
ner,  James  L.  Whitehill,  and  Joseph  Scattergood,  Jr., 
were  elected  members.  Mr.  Lester  H.  Perry  is  exec- 
utive director  of  MSAP,  and  concrete  plans  are  under 
way  for  state-wide  offering  of  the  plan. 


VETERANS’  LOAN  FUND  MSSP— NOTES 

There  is  creditable  information  available  that  ap- 
proximately 70  per  cent  of  the  practicing  physicians  on 
the  home  front  in  Pennsylvania  today  are  over  56  years 
of  age,  with  10  per  cent  under  35  years  and  25  per  cent 
(approximately  2000  doctors)  over  65  years  of  age.  It 
is  further  believed  that  of  the  nearly  4000  Pennsylvania 
physicians  who  have  entered  military  medical  service 
about  1000  entered  direct  from  intern  and  residency 
duty.  Since  many  of  them  are  sons  of  current  Pennsyl- 
vania practitioners,  they  will  likely  enter  practice  in  the 
Keystone  State,  and  as  prospective  county  medical  so- 
ciety members  are  quite  likely  to  appreciate  greatly  the 
organizational  spirit  that  underlies  the  campaign  to  pro- 
vide a non-interest-bearing  loan  fund  to  aid  in  smooth- 
ing the  return  from  military  to  civilian  practice.  Why 
not  dramatize  your  welcome  to  all  veterans  returning 
or  locating  for  practice  in  your  county  by  signing  and 
forwarding  the  appended  pledge? 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 

I,  of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  ct  at  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 

Signed  

1945 

Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 


Silicosis  Cancer  of  the  uterus 

Tumors  of  the  thyroid  Intravenous  technic 
Social  security 
Cystic  disease  of  the  lung 

Gynecologic  examination  and  premarital  advice 
Heart  disease  produced  by  trauma 
Penicillin  in  the  treatment  of  syphilis 
Public  health  nursing  in  Pennsylvania 
Reactions  to  immunization  with  egg-grown  vac- 
cines 

Testosterone  propionate  in  hypogonadism 
Hemorrhage  in  otolaryngology 
Hemorrhage  of  the  uterus 
Spontaneous  mediastinal  emphysema 
Treatment  of  bronchiectasis 
X-ray  therapy  of  bone  tumors 


MEDICAL  SERVICE  ASSOCIATION  OF 
PENNSYLVANIA— NOTES 

At  the  May  9 meeting  (annual)  of  the  “member- 
ship” of  the  Medical  Service  Association,  followed  by 
a meeting  of  the  Board  of  Directors,  the  following  per- 
sonnel changes  were  authorized : The  resignation  of 

C.  L.  Palmer,  M.D.,  original  president,  was  accepted 
with  a unanimous  vote  of  appreciation.  He  will  con- 
tinue on  the  Board  of  Directors  and  its  executive  com- 
mittee. Dr.  Palmer  was  succeeded  as  president  by 
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The  meeting  was  held  at  the  Uniontown  Hospital, 
with  Ralph  L.  Cox,  M.D.,  chairman  pro  tern,  presiding. 
Yale  D.  Koskoff,  M.D.,  neurosurgeon,  Montefiore  Hos- 
pital, Pittsburgh,  was  guest  speaker.  Dr.  Koskoff  spoke 
on  “Newer  Concepts  in  the  Diagnosis  and  Treat- 
ment of  Epilepsy  with  Special  Reference  to  Elec- 
tro-encephalography.” He  reported  in  part: 

A new  instrument  in  medical  diagnosis  paves  the 
way  for  clearer  understanding  of  disease  entities.  The 
electro-encephalograph,  by  recording  the  electrical  en- 
ergy of  brain  activity,  has  given  further  insight  into 
the  nature  of  the  epilepsies. 

The  Instrument.  — The  electroencephalograph  by 
means  of  vacuum  tubes  may  amplify  cerebral  potentials 
as  small  as  two  microvolts,  ten  million  times.  A graphic 
record  is  obtained  simultaneously  from  several  areas  of 
the  brain.  Electrodes  are  attached  to  the  surface  of  the 
scalp  by  simple  adhesive  material  so  that  the  patient  is 
not  subjected  to  any  discomfort.  Routinely,  frontal, 
parietal,  and  occipital  leads  are  taken  from  both  sides. 
For  precise  lesion  localization,  sixteen  electrodes  may 
be  applied  without  difficulty. 

The  Normal  Record. — Each  individual  has  a brain 
wave  characteristic  of  him.  Normally,  the  brain  wave 
changes  with  age,  over-breathing,  sleep,  drugs,  and 
psychic  activity.  Opening  and  closing  the  eyes  will  in- 
fluence the  record.  The  normal  adult  brain  rhythm  clus- 
ters around  10/sec.  (Alpha).  Faster  rhythms,  about 
25/sec.  of  lower  amplitude,  occur  mainly  in  anterior 
areas  (Beta).  The  faster  rhythms  become  progressive- 
ly more  prominent  during  advancing  years.  The  child’s 
brain  rhythm  may  contain  slow  waves.  Thus,  there 
are  norms  for  different  age  ranges. 

The  Electro-encephalogram  in  Epilepsy. — Epilepsy  is 
characterized  by  disturbances  of  rhythm.  These  dis- 
turbances may  be  paroxysmal ; therefore,  the  phrase, 
paroxysmal  cerebral  dysrhythmia,  is  used  to  describe 
changes  seen  in  the  epilepsies.  During  the  attacks  the 
petit  mal  patient  exhibits  characteristic  slow  “spike 
and  wave”  activity  with  rhythms  about  2/sec.  (Delta). 
The  patient  with  a grand  mal  convulsive  disorder  will 
show  rapid  waves,  20-30/sec.,  of  increasing  voltage  dur- 
ing an  episode.  The  psychomotor  patient  may  exhibit 
4-6/sec.  flat-topped  high  voltage  waves.  In  the  inter- 
seizure periods,  an  admixture  of  various  wave  forms 
occurs. 

The  Record  in  Differential  Diagnosis. — The  patient 
with  bizarre  behavior  often  presents  difficult  diagnostic 
problems.  The  electro-encephalogram  may  help  to 
establish  the  presence  of  epilepsy.  The  child  with  “at- 
tention-getting eye  blinks”  may  show  petit  mal  brain 
waves.  A neurotic  patient  exhibiting  a convulsion  dur- 
ing a recording,  who  fails  to  show  characteristic 
changes,  may  be  eliminated  as  an  epileptic  sufferer.  A 
patient  complaining  of  blindness  who  fails  to  demon- 
strate characteristic  diminution  of  voltage,  seen  during 
normal  visual  activity,  may  be  diagnosed  as  hysterical. 


The  posttraumatic  patient  with  abnormal  brain  waves 
can  be  more  easily  differentiated  from  the  compensation 
malingerer.  Localization  will  point  a way  toward  the 
surgical  lesion  of  tumorous  or  traumatic  origin. 

The  Record  as  an  Aid  in  Therapy. — The  clinician 
may  follow  the  course  of  the  dysrhythmia  as  it  is  in- 
fluenced by  medicinal  therapy.  The  relatively  recent 
advent  of  dilantin  sodium  (phenytoin  sodium)  in  1935 
by  Putnam  and  Merritt  has  been  the  single  most  im- 
portant advance  in  the  medicinal  therapy.  Alone  and  in 
conjunction  with  phenobarbital,  it  is  a potent  anticon- 
vulsant. In  the  child,  the  ketogenic  diet  must  be  con- 
sidered should  the  anticonvulsant  medication  prove  in- 
effective. Here,  too,  the  progress  of  the  therapy  may 
be  recorded  by  the  electro-encephalogram.  It  will  point 
toward  surgery  in  the  indicated  cases.  The  striking 
observation  that  brain  waves  of  epileptic  patients  dur- 
ing psychic  activity  tend  toward  normal  configurations 
supports  the  clinical  fact  that  the  patient  with  epilepsy 
allowed  to  be  mentally  and  physically  active  will  gen- 
erally have  less  attacks  than  if  he  is  grossly  restricted. 
The  medical  profession  should  be  zealous  in  making 
available  to  the  epileptic  patient  opportunities  for  nor- 
mal living.  Thus,  such  advances  as  the  electro-enceph- 
alograph affords  in  clarifying  the  problems  of  the  epi- 
leptic patient  may  be  fully  utilized. 

Ralph  L.  Cox,  M.D.,  Reporter. 


ALLEGHENY 

April  17,  1945 

The  program  for  this  scientific  meeting  of  the  society 
proved  to  be  one  of  the  most  interesting  of  the  year. 
Rupert  H.  Friday,  M.D.,  read  the  first  paper  on  “The 
Female  Climacteric.”  After  reviewing  the  symptoms 
of  the  menopause,  Dr.  Friday  discussed  in  some  detail 
the  explanation  of  the  symptoms  as  a basis  for  rational 
treatment.  He  particularly  urged  a regular  six  months’ 
checkup  for  every  woman  over  thirty-five.  His  paper 
was  well  received.  The  discussion  was  opened  by  T. 
Kevin  Reeves,  M.D. 

In  one  of  the  best  presentations  to  be  heard  for  quite 
awhile  by  the  county  society,  Robert  C.  Grauer,  M.D., 
discussed  “The  Medical  Management  of  the  Thy- 
rotoxic Patient  with  Thiouracil,”  basing  his  report 
on  the  study  of  31  cases  so  treated  at  the  Allegheny 
General  Hospital.  Dr.  Grauer  traced  the  endocrine  in- 
terrelationships, reviewing  the  various  tests  for  thyroid 
activity  and  stressing  the  sensitivity  of  the  galactose 
absorption  test.  Among  a number  of  interesting  points 
brought  out  by  Dr.  Grauer’s  discussion  of  thiouracil 
were  these : 

1.  It  is  absorbed  by  the  fetus  in  utero  and  must  be 
considered  potentially  dangerous  to  use  during  preg- 
nancy. 

2.  Granulocytopenia,  the  most  important  toxic  reac- 
tion, has  been  reported  to  take  place  generally  between 
the  second  and  fourth  weeks ; however,  in  this  series  it 
occurred  as  late  as  the  fifth  to  eighth  month. 

(Turn  to  page  966.) 
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3.  The  use  of  folic  acid*  would  seem  of  value  in  help- 
ing to  prevent  granulocytopenia. 

4.  Thiouracil  causes  a selective  hyperplasia  of  the 
thyroid  gland  by  blocking  the  output  of  thyroxine,  and 
hyperplasia  is  a step  toward  malignancy ; recurrent 
cases  require  50  per  cent  longer  time  to  bring  under 
control  than  primary  cases  of  hyperthyroidism. 

Cortlandt  W.  W.  Elkin,  M.D.,  opened  the  discussion 
of  Dr.  Grauer’s  paper  by  pointing  out  that  this  drug  has 
not  been  adequately  evaluated  as  yet,  that  simplified 
tests  are  needed  to  control  its  administration,  and  that 
a modified  form  of  the  drug  of  less  toxicity  is  to  be 
hoped  for. 

Following  the  two  papers  of  the  evening,  there  was 
shown  an  elaborately  produced  Kodachrome  sound  mo- 
tion picture  dealing  with  the  surgical  treatment  of  Park- 
inson’s syndrome,  based  on  the  work  of  Roland  M. 
Klemme,  M.D.,  of  St.  Louis.  Carrying  the  subject 
through  from  its  historical  aspects,  through  the  neuro- 
anatomical  aspects,  through  the  surgical  possibilities, 
and  through  several  actual  operations  performed  by  Dr. 
Klemme,  up  to  and  including  an  analysis  of  200  oper- 
ative cases  showing  a satisfactory  rehabilitation  of  74 
per  cent,  this  motion  picture  was  as  stimulating  and  as 
elaborately  produced  a medical  motion  picture  as  has 
been  witnessed. 

W.  Orr  Goehring,  M.D.,  Reporter. 


* This  substance  was  named  for  the  Latin  word  folia,  mean- 
ing leaf,  from  which  it  was  originally  extracted.  It  has  been 
found  that  leafy  greens,  liver,  and  yeast  contain  the  substance 
which  has  prevented  or  cured  agranulocytosis  in  the  experi- 
mental animal.  More  recently  solubilized  liver  has  been  used 
as  a source  of  this  substance.  Folic  acid  has  been  reported  to 
have  been  prepared  in  crystalline  form.  There  is  some  ques- 
tion whether  it  might  not  be  identified  in  its  action  with 
pyridoxine  (vitamin  Be). 


ERIE 

March  13,  1945 

George  F.  Koepf,  M.D.,  of  the  University  of  Buffalo 
(N.  Y.)  School  of  Medicine,  spoke  on  “The  Treat- 
ment of  Hyperthyroidism  with  Thiouracil.”  He 
stated  that  chemotherapy  in  the  treatment  of  hyper- 
thyroidism is  not  entirely  new,  that  iodine  has  been  re- 
ferred to  in  writings  of  early  man  as  long  ago  as  twen- 
ty-five to  fifty  years  A.  D.  Celsus  suggested  the  removal 
of  the  thyroid  gland.  The  first  thyroidectomy  was  re- 
ported to  have  been  done  by  an  Arab  surgeon.  Egyp- 
tians treated  the  condition  with  extract  of  seaweed 
which  is  rich  in  iodine.  In  1830  Dumas  recognized  that 
iodine  was  beneficial  in  colloid  goiter.  Since  then  it  has 
been  a very  important  adjunct  in  the  treatment.  The 
original  work  on  surgery  of  the  thyroid  gland  was  done 
by  Kocker  of  Switzerland  and  Crile  of  Cleveland. 

There  are  many  theories  as  to  why  goiters  occur ; 
Dr.  Koepf  did  not  go  into  this  in  any  detail,  but  said 
that  it  is  believed  by  many  that  surgery  is  not  entirely 
physiologic. 

Thiouracil  is  a synthetic  drug  related  to  thio-urea.  It 
was  used  by  Astwood  in  1942  and  1943  in  Boston.  In 
1939  McKenzie,  while  studying  the  toxic  effects  of 
sulfaguanidine,  noticed  that  the  thyroid  glands  in  rats 
became  enlarged.  Their  basal  metabolism  rates  were 
lowered.  Astwood  also  studied  the  sulfa  drugs  and  thio- 
cyanate, which  were  found  to  have  an  antithyroid  ac- 
tivity effect  but  caused  enlargement  of  the  gland.  In 
his  work  with  thio-urea,  Astwood  found  that  this  had  a 
similar  effect.  Several  derivatives  were  synthesized, 
and  of  these  thiouracil  has  been  found  to  be  the  most 
(Turn  to  page  968.) 
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EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
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An  Announcement  of  Interest 
to  Every  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS 
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effective.  It  is  readily  absorbed  by  the  gastro-intestinal 
tract,  diffuses  throughout  all  cellular  fluids,  and  is  found 
in  good  concentration  in  all  glands — adrenals,  pancreas, 
and  thyroid.  Morphologically,  the  thyroid  gland  is  the 
only  one  which  seems  to  be  affected.  When  the  drug  is 
given  to  growing  animals,  growth  is  retarded.  After 
thyroid  extract  is  given,  growth  will  not  be  changed; 
thus,  the  thyroid  gland  stops  producing  thyroxin  and 
the  inhibition  of  the  growth  is  not  due  to  any  effect  on 
the  pituitary  gland. 

Dr.  Koepf  classified  goiters  as  follows : 

1.  Diffuse,  smooth  toxic  goiter. 

a.  With  eye  signs. 

b.  Without  eye  signs. 

2.  Nodular  goiters. 

a.  Toxic. 

b.  Nontoxic. 

Dr.  Koepf  stressed  a point  frequently  missed,  namely, 
that  chronic  hyperthyroidism,  particularly  in  older  peo- 
ple, gives  rise  to  apathy  and  frequently  to  muscle 
atrophy  and  that  the  patient  does  not  necessarily  have 
a rapid  pulse.  He  analyzed  30  cases.  The  time  for  the 
effect  varies.  The  average  case  presents  clinical  im- 
provement in  from  two  to  four  weeks.  Some  may  lag  as 
long  as  six  months.  Frequently  clinical  improvement 
is  seen  before  the  basal  metabolism  rate  falls.  The 
blood  cholesterol  presents  some  increase. 

Toxic  effects  were  fever,  dermatitis,  and  arthralgia. 
Agranulocytosis  was  not  found  in  this  series ; however, 
some  deaths  have  occurred.  Leukopenia  was  found  in 
one  out  of  every  ten  cases.  The  drug  was  not  stopped 
unless  granulocytes  disappeared  or  a sore  mouth  was 
noticed. 

In  only  one  patient  was  there  trouble  at  the  time  of 
surgical  treatment.  In  this  case  there  was  much  bleed- 
ing. Dr.  Koepf  stated  that  iodine  can  be  given  to  pre- 
vent this.  However,  it  should  be  given  preceding  the 
administration  of  thiouracil  so  as  not  to  slow  up  its 
effect. 

Dr.  Koepf’s  conclusions  were  as  follows : 

1.  Thiouracil  has  a potent  antithyroid  effect. 

2.  Ten  per  cent  of  cases  have  toxicity. 

3.  Old  patients  can  be  carried  along  with  thiouracil. 

4.  In  young  people,  a thyroidectomy  is  advisable. 

5.  Thiouracil  can  be  used  in  the  preparation  better 
than  iodine. 

Edward  E.  Kemble,  M.D.,  Reporter. 


MONTGOMERY 

March  7,  1945 

Thirty-five  members  were  present  at  this  meeting, 
with  President  Arthur  P.  Noyes,  M.D.,  in  the  chair. 
A communication  from  the  Council  on  Medical  Service 
and  Public  Relations  of  the  State  Medical  Society  was 
read.  The  address  by  Max  M.  Strumia,  M.D.,  of  Phila- 
delphia, on  “The  Present  Status  of  Blood  Deriv- 
atives and  Blood  Substitutes”  was  interesting,  in- 
structive, and  well  received.  He  said  in  part : 

Blood  Substitutes — A Misnomer 

Generally  the  appraisal  of  blood  substitutes  is  vitiated 
by  a narrow  and  somewhat  literal  interpretation  of  the 
word  “substitute.”  It  is  not  possible  at  this  late  date 
(Turn  to  page  970.) 
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WHEN  you  prescribe  Baker’s  Modified 
Milk  (liquid  form),  only  one  thing  need 
be  remembered  hy  the  person  who  feeds  the 
infant — dilute  Baker’s  with  an  equal  part  of 
water,  previously  boiled.  Baker’s  not  only 
provides  the  essential  nutritive  elements  for 
a well-nourished  and  happy  baby,  but  you 
also  save  time  and  avoid  possibilities  of  error 
when  you  must  depend  upon  lay  help  to  mix 
formulas.  Here’s  an  important  advantage  much 
appreciated  by  busy  physi- 
cians and  hospitals. 

Mothers,  too,  like  to  feed 
Baker’s  because  it  is  con- 
venient and  economical  . . . 


Modified  fflUM 


POWDER  OR  LIQUID 


because  it  is  safe  for  others  to  prepare  Baker’s, 
and  because,  as  the  baby  grows  older.no  formula 
change  is  necessary — just  increase  the  quantity 
of  each  feeding. 

Baker’s  Modified  Milk  is  advertised  only  to 
the  medical  profession.  We  invite  physicians’ 
inquiries  for  a folder  giving  complete  infor- 
mation about  this  infant  food  with  a solid 
foundation  in  medical  experience. 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested 
cows’  milk  in  which  most  of  the  fat  has  been  replaced  by 
animal  and  vegetable  oils  with  the  addition 
of  lactose,  dextrose,  gelatin,  iron  ammo- 
nium citrate,  vitamins  A,  B 1 and  D.  Not 
less  than  400  units  of  vitamin  D per  quart. 


THE  BAKE  It  LABORATORIES 

CLEVELAND,  OHIO 

Branch  Offices:  San  Francisco,  California;  Denver,  Colorado 
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to  try  to  change  the  name,  but  it  is  not  too  late  to  em- 
phasize the  fact  that  there  is  no  substitute  for  whole 
blood.  There  are,  however,  a number  of  fluids  possess- 
ing one  or  more  of  the  physiologic  attributes  of  whole 
blood.  These  fluids  may  be  used  to  substitute  for  whole 
blood  only  for  a specific  function  or  functions. 

In  addition  to  the  considerations  of  the  physiologic 
function,  a blood  substitute  must  also  be  considered  from 
the  standpoint  of  ease  of  preparation,  preservation,  and 
administration  under  specific  conditions.  Unfortunately, 
some  confusion  is  likely  to  arise  because  the  war  condi- 
tions have  been  responsible  for  the  rapid  popularity  of 
blo'od  substitutes  and  some  of  these  have  been  judged 
more  on  the  basis  of  ease  of  handling  in  the  combat  zone 
than  of  their  intrinsic  merits. 

In  the  following  brief  review  therefore,  each  substi- 
tute will  be  discussed  from  the  standpoint  of  (1)  phys- 
iologic attributes  and  therapeutic  applications,  and  (2) 
preservation  and  distribution.  In  viewing  the  blood  sub- 
stitutes from  this  double  angle,  both  war  conditions  and 
postwar  readjustment  will  be  kept  in  focus. 

Of  the  various  substances  which  have  been  introduced 
as  blood  substitutes  from  time  to  time,  only  six  appear 
to  be  safe  and  worthy  of  consideration  at  this  time. 
These  are  plasma,  serum,  albumin,  globin,  gelatin,  and 
crystalloid  solutions.  Such  preparations  as  acacia  will 
not  be  discussed  because,  although  they  possess  desirable 
osmotic  colloidal  properties,  they  tend  to  accumulate  in 
certain  organs  and  exert  a toxic  action. 

Physiologic  Attributes  and  Therapeutic 
Applications  of  Plasma 

Plasma  when  prepared  from  fresh  blood  and  properly 
preserved  in  the  frozen  state,  or  dried  from  the  frozen 


state  and  regenerated  with  0.1  per  cent  citric  acid  solu- 
tion, possesses  all  the  physiologic  attributes  of  whole 
blood  except  the  capacity  of  carrying  oxygen.  For  this 
reason,  therefore,  plasma  may  be  considered  as  having 
the  largest  field  of  therapeutic  applications  as  a blood 
substitute.  This  is  true  also  because  of  the  relative  free- 
dom from  reactions,  with  the  possible  exception  of 
allergic  manifestations  which  occur  in  somewhat  less 
than  1 per  cent  of  all  plasma  transfusions,  and  for  some 
extremely  rare  cases  of  severe  anaphylactoid  reactions 
which  are  estimated  to  occur  in  one  out  of  several  thou- 
sand administrations. 

More  specifically,  plasma  can  be  used  for  the  treat- 
ment of  shock  in  burns,  because  of  its  osmotic  colloid 
properties ; of  infections,  because  of  its  content  of  spe- 
cific and  nonspecific  antibodies ; of  certain  hemorrhagic 
diseases  such  as  hemophilia ; of  hypoprothrombinemia, 
when  a liver  lesion  is  present;  and  of  all  forms  of 
hypoproteinemia  requiring  immediate  relief,  such  as  pa- 
tients with  chronic  obstruction  requiring  an  emergency 
operation,  etc. 

Preservation  and  Administration  of  Plasma 

In  the  matter  of  preservation,  plasma  will  retain  all 
of  its  properties  for  a period  of  at  least  three  years  in 
either  the  frozen  state  when  maintained  at  temperatures 
below  -15  C.  or  when  it  is  preserved  dried  from  the 
frozen  state  with  a residual  moisture  of  less  than  .5 
per  cent.  However,  when  plasma  is  preserved  in  the 
liquid  state,  deterioration  of  the  most  labile  components 
takes  place  so  that  after  a number  of  months  or  a num- 
ber of  weeks,  according  to  the  temperature  of  preserva- 
tion, all  that  one  has  is  a fluid  with  active  colloidal 
(Turn  to  page  972.) 
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This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

*“Bacteric»dal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ -A- 


osmotic  properties.  It  is  therefore  of  use  only  to  replace 
lost  blood  volume  in  shock  and  in  allied  conditions.  For 
the  general  hospital  and  civilian  work,  plasma  preserved 
in  the  frozen  state  is  adequate.  For  field  use,  plasma 
preserved  in  the  dried  state  has  proved  very  satisfac- 
tory. 

Wallace  W.  Dill,  M.D.,  Reporter. 


WESTMORELAND 
Feb.  6,  1945 

The  meeting  was  held  at  the  Penn  Albert  Hotel, 
Greensburg.  After  a well-attended  dinner  at  6 : 30  p.m., 
the  meeting  was  called  to  order  by  the  vice-president, 
Anthony  L.  Cervino,  M.D.,  at  8 p.m.  The  guest  speak- 
er, Henry  L.  Bockus,  M.D.,  professor  of  gastro-en- 
terology,  University  of  Pennsylvania  Graduate  School 
of  Medicine,  Philadelphia,  was  introduced.  His  topic 
was  “Frequent  Mistakes  in  Diagnosis  and  Treat- 
ment of  Gastro-intestinal  Disorders.” 

Dr.  Bockus  stated  that  mistakes  are  human;  but  if 
we  make  an  analytical  study  of  the  patient’s  chart,  dis- 
cover the  error  and  its  cause,  our  mistakes  will  become 
fewer  and  fewer.  The  most  important  single  item  in  the 
study  of  a patient  with  chronic  gastro-intestinal  disease 
is  the  carefully  taken  history.  Very  often  the  cause  of 
the  difficulty  is  psychogenic  in  nature,  not  organic.  A 
very  frequent  gastro-intestinal  upset  is  aerophagia  and 
it  is  often  overlooked. 

The  habit  of  swallowing  too  much  air  may  be  caused 
by  emotional  upsets,  excess  salivation,  or  dry  mouth. 
It  may  result  in  after-meal  fullness  and  eructation.  A 
large  gastric  air  bubble  may  cause  an  effort  syndrome 
with  angina.  Such  individuals  may  be  awakened  with 
precordial  pain  and  have  all  the  signs  and  symptoms  of 
a patient  with  cardiac  disease.  The  large  air  bubble, 
by  its  physical  action  of  pressure,  interferes  with  the 
coronary  blood  flow,  in  an  individual  who  already  has 
some  myocardial  degeneration  or  coronary  disturbance. 
The  chronic  air-swallowers  may  have  symptoms  which 
simulate  gallbladder  disturbance  and  peptic  ulcer ; they 
are  very  often  treated  for  both  of  these  conditions.  The 
diagnosis  can  usually  be  made  by  watching  the  patient’s 
throat  during  his  office  visit.  He  is  tense  as  a rule  and 
will  do  the  things  he  usually  does  when  he  is  tense. 
The  large  air  bubble  can  be  percussed  out  on  the  abdo- 
men and  it  can  be  demonstrated  by  x-ray.  In  the  treat- 
ment an  attempt  should  be  made  to  discover  the  cause 
of  the  frequent  swallowing.  It  is  usually  due  to  some 
stress  in  the  patient’s  life.  Extreme  cases  may  have  to 
be  treated  by  using  a stomach  tube  to  remove  the  air 
as  it  is  swallowed.  This  is  especially  true  in  patients 
with  cardiac  symptoms. 

Dr.  Bockus  said  that  gaseous  dyspepsia  is  not  a con- 
stant in  individuals  with  gallbladder  trouble.  The  pain 
of  gallbladder  disease  is  usually  in  the  mid-line  at  the 
onset.  Cholecystography  has  improved  the  diagnosis  of 
gallbladder  conditions.  Taking  the  x-ray  in  the  upright 
position  has  often  revealed  stones  that  would  otherwise 
be  hidden  from  view.  A gallbladder  should  not  be  re- 
moved in  the  absence  of  jaundice  or  gallbladder  colic 
if  there  is  no  gallbladder  dysfunction,  cholelithiasis,  or 
pericholecystitis  as  shown  by  the  roentgenologist. 

Peptic  ulcer  pain  is  usually  in  the  mid-line  some- 
where between  the  sternum  and  the  umbilicus.  It  is  at 

(Turn  to  page  974.) 
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INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus. 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5,000 
to 

20,000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
pr  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

i 

I 


*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

fyUsuie  jf&i  pjocJzei  c&pi&i  o^  Uud  ^bodacje  falsie 

Penicillin  Sodium-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

PJuinfncxjeMtic&ld.  &f  menii  jo*,  the  pJuyAictiia 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT 
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CLINITEST 

The  Easy  Tablet — No  Heating  — Urine-Sugar  Test 

1 For  Your  Office  — Clinitest  Laboratory 

Outfit  (No.  2108 ) 

Includes — Tablets  for  180  tests,  test  tubes,  rack, 
droppers,  color  scale,  instructions.  Additional  tab- 
lets can  be  purchased  as  required. 

2 For  Your  Patients — Clinitest  Plastic 

Pocket-Size  Set  (No.  2106) 

Includes — All  essentials  for  testing — in  a small,  dur- 
able, pocket-size  case  of  Tenite  plastic. 

CLINITEST 

Saves 

TIME,  LABOR,  EXPENSE 

Write  for  complete  informa- 
tion on  the  Clinitest  Tablet 
method  and  for  Reprint. 

Order  today  from  your  local 
supplier. 

AMES  COMPANY,  INC. 

ELKHART  INDIANA 


times  under  the  sternum  and  may  even  suggest  the  car- 
diac effort  syndrome.  A history  of  a food-pain  cycle 
should  make  a differential  diagnosis.  If  a patient  with 
long-standing  peptic  ulcer  symptoms  suddenly  has  a 
change  in  the  character  of  his  pain,  watch  him  closely 
for  an  impending  perforation.  A patient  may  have  a 
peptic  ulcer  syndrome  with  hyperacidity  and  hyper- 
secretion and  yet  an  ulcer  cannot  be  demonstrated  by 
x-ray.  This  type  of  case  is  usually  psychogenic  in  na- 
ture and  very  often  an  ulcer  develops  at  a later  date. 
An  attempt  should  be  made  to  relieve  the  tension  in 
such  an  individual’s  life.  Cancer  of  the  pancreas  may 
cause  symptoms  of  peptic  ulcer.  Do  not  treat  a patient 
in  the  cancer  age  with  symptoms  of  peptic  ulcer  with- 
out x-ray  study. 

Dr.  Bockus  mentioned  many  things  of  importance, 
one  of  which  is  our  tendency  to  overlook  a rectal  ex- 
amination. A diagnosis  of  malignant  lesions  in  the 
abdomen  can  often  be  clinched  by  palpation  of  meta- 
static nodules  in  the  cul-de-sac.  Chronic  diarrhea  may 
be  due  to  fecal  impaction  or  rectal  carcinoma,  both  of 
which  can  be  diagnosed  with  the  index  finger. 

Our  job  as  physicians  is  to  keep  the  patient  com- 
fortable ; there  are  many  things  that  we  cannot  do  any- 
thing about,  but  we  should  not  neglect  those  little  things 
that  give  a patient  a better  life.  One  thing  we  should 
not  do  is  to  frighten  a patient  by  telling  him  of  the 
grave  complications  which  may  occur  from  his  malady, 
for  it  is  an  excellent  way  to  start  a psychoneurotic 
merry-go-round. 

Dr.  Bockus’s  paper  was  illustrated  with  excellent 
slides  showing  the  appearance  of  lesions  by  x-ray  and 
with  colored  plates  of  the  same  pathologic  tissues.  His 
paper  was  well  received  and  discussed,  and  he  answered 
many  probing  questions  concerning  the  subjects  he 
touched  upon. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


A SPONSORED  EPIDEMIC  OF  MUMPS  IN 
A PRIVATE  SCHOOL 

Milton  I.  Levine 

New  York  Hospital  and  Department  of  Pediatrics, 
Cornell  University  Medical  School,  New  York,  N.  Y. 

(Am.  J.  Pub.  Health,  December,  1944,  via  General 
Practice  Clinics) 

After  consent  of  the  parents  had  been  obtained,  chil- 
dren in  a private  school  were  exposed  to  cases  of  active 
mumps,  in  order  that  they  might  develop  an  immunity 
before  adolescence.  This  exposure  resulted  in  62  of 
144  susceptible  children  contracting  the  disease  in  a 
period  of  three  months.  Six  of  the  62  developed  com- 
plications— four  contracted  mumps  encephalitis,  one 
orchitis,  and  one  a mild  case  of  pancreatitis.  An  unex- 
pected development  was  the  occurrence  of  mumps  in 
one  teacher  and  in  ten  parents. 

Spread  of  mumps  in  the  school  had  previously  been 
prevented  by  isolation  of  exposed  children  and  partial 
quarantine  of  the  classes.  Further  sponsoring  of  epi- 
demics in  this  school  is  doubtful. 


Nothing  so  needs  reforming  as  other  people’s  habits. 
— Mark  Twain. 


974 


I hen  American  people  as  a whole  are 
educated  to  the  fact  that  their...  physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  be  fortified  against  the  inroads  of  disease ." 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 
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dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 
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We  depend  upon  the  physician  to  prescribe  White’s 
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stant research,  careful  manufacture,  standardization  and 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

M.  P.,  a negress,  aged  56,  first  entered  the  hospital 
on  August  26  complaining  of  swelling  of  the  legs  and 
abdomen,  also  shortness  of  breath. 

The  present  illness  began  the  latter  part  of  June  with 
swelling  of  the  ankles  and  dyspnea,  also  weakness, 
which  progressively  increased  and  forced  the  patient  to 
bed  about  August  1.  The  symptoms  did  not  improve 
with  rest.  She  had  occasional  headaches,  but  no  other 
symptoms,  save  nocturia  two  to  three  times.  She  had 
had  a similar  attack  two  years  before,  for  which  she 
was  in  another  hospital  in  the  city  for  three  weeks. 

The  patient  had  malaria  as  a child,  and  rheumatic 
fever  for  a year  when  13  years  old.  There  were  four 
pregnancies  (one  miscarriage,  two  babies  died  in  in- 
fancy, and  a surviving  daughter  40  years  old  has  a 
nervous  disorder  and  cannot  walk).  The  menopause 
occurred  at  49  years. 

On  physical  examination  the  patient  was  mildly  dysp- 
neic.  There  was  an  immature  cataract  of  the  right  eye 
(she  had  been  treated  for  glaucoma  previously).  The 
left  eye  and  grounds  were-  normal.  There  was  dental 
sepsis,  and  the  tonsils  were  large  and  ragged.  The 
veins  of  the  neck  were  dilated ; the  chest  showed  an 
emphysematous  contour.  There  were  numerous  basal 
rales  and  bronchovesicular  breathing  bilaterally  in  the 
mid-posterior  area.  The  left  border  of  the  heart  was 


outside  of  the  anterior  axillary  line,  and  the  right  bor- 
der was  4 cm.  to  the  right  of  th.e  midsternal  line ; the 
sounds  were  of  fair  quality,  the  rate  rapid,  with  occa- 
sional extrasystoles,  and  a loud  blowing  double  murmur 
was  heard  over  all  valve  areas.  The  blood  pressure  was 
186/110. 

The  liver  edge  was  4 fingerbreadths  below  the  right 
costal  margin  and  was  tender  to  palpation.  There  was 
considerable  ascites  and  the  legs  were  extremely 
edematous. 

Urinalyses  showed  a trace  of  albumin  with  occasional 
hyaline  casts  and  leukocytes ; the  specific  gravity  varied 
from  1012  to  1020.  The  hemoglobin  was  100  per  cent 
with  red  blood  cells  5,160,000  and  white  blood  cells 
8300,  with  a normal  differential.  The  Kahn  and  Wass- 
ermann  reactions  in  the  blood  were  both  4 plus ; the 
blood  sugar  was  76  mg.  per  cent.  The  blood  urea  nitro- 
gen was  16  mg.  per  cent.  Serum  protein  was  6.6  Gm. 
per  cent  with  albumin  3.7  and  globulin  2.8.  An  electro- 
cardiogram showed  a low  amplitude  of  all  ventricular 
complexes  with  occasional  auricular  extrasystoles,  in- 
dicating myocardial  disease  with  edema. 

With  bed  rest,  the  edema  rapidly  disappeared  and 
the  pulse  became  more  regular,  although  the  murmur 
remained.  The  percussion  note  over  the  right  upper 
portion  of  the  chest,  anteriorly  and  posteriorly,  was  im- 
paired and  breathing  was  bronchovesicular  in  type  in 
the  same  areas.  Over  the  sixth  rib,  in  the  right  pos- 
terior axillary  line,  there  was  bronchial  breathing  and 
whispering  pectoriloquy.  By  the  middle  of  September 
(Turn  to  page  978.) 
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In  the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Flemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.  J.  3:272  (July-Aug.)  1944. 
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Penicillin- C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 

PHARMACEUTICAL  DIVISION 

(Ammercial  Solvents  (Mporation 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


OXFORD 


>. — A 

ILIIN-C.S* 


Sodium  S 


977 


A 

I 

4 


'j 


June,  1945 


The  Pennsylvania  Medical  Journal 


the  patient  was  compensating  well  and  was  allowed  out 
of  bed  on  September  20,  although  chronic  edema  of  the 
ankles  still  existed.  She  was  discharged  to  the  Heart 
Clinic  on  September  29. 

The  patient  remained  in  fairly  good  condition  until 
the  following  May,  when  dyspnea  and  leg  edema  re- 
turned ; she  recovered  partially  on  bed  rest  and  digi- 
talis, but  in  September  she  had  a similar  relapse  and  was 
readmitted  to  the  hospital,  October  3,  on  the  service  of 
Dr.  William  E.  Robertson. 

On  this  admission  the  right  cataract  was  mature ; the 
left  pupil  was  irregular  but  reactive.  The  neck  veins 
were  enormously  distended.  There  was  bilateral  basal 
dullness  with  coarse  crackling  rales  above  it.  The 
cardiac  impulse  was  wavy  with  the  apex  beat  in  the 
seventh  interspace,  15  cm.  from  the  midsternal  line.  The 
right  border  was  in  the  fourth  interspace,  7)4  cm.  from 
the  midsternal  line.  Aortic  dullness  was  5 cm.  in  width. 
There  were  no  thrills  or  shocks,  but  a systolic  apical 
murmur.  The  Po  was  greater  than  the  A2.  Cardiac 
and  radial  pulses  were  synchronous,  with  a rate  of  124 
per  minute.  The  blood  pressure  was  160/110.  The 
radials  were  sclerotic  and  the  pulse  was  of  poor  tension. 

The  abdomen  was  distended  with  dullness  in  both 
flanks,  and  a tender  liver  edge  extended  3 fingerbreadths 
below  the  costal  margin.  The  extremities  were  edemat- 
ous to  the  hips. 

Urinalysis  showed  a specific  gravity  of  1028,  with  a 
cloud  of  albumin  and  leukocytes  and  red  blood  cells  in 
the  sediment.  The  blood  sugar  was  103  mg.  per  cent, 
the  blood  urea  nitrogen  22  mg.  per  cent. 

The  patient  was  apparently  improving  under  repeated 
venesections,  when  on  October  13  an  attack  of  cough- 


ing with  bloody  expectoration  was  followed  by  a gush 
of  blood  from  the  mouth,  bright  red,  frothy,  and  not 
mixed  with  food.  Death  followed  almost  immediately. 

Hy  (Editor's  note:  The  reader  is  invited  to  “jot 
down’’  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Marshall  M.  Lieber) 

All  serous  cavities  contained  a decided  excess  of 
fluid. 

The  aorta  was  markedly  scarred  and  ulcerated  in  the 
ascending  portion.  At  the  beginning  of  the  descending 
portion,  in  the  neighborhood  of  the  left  stem  bronchus, 
was  a sac  the  size  of  a large  orange,  adherent  to  but 
not  eroding  the  vertebral  column.  This  sac  contained  a 
recent  ante  mortem  thrombus  overlying  a markedly 
thinned-out  portion  of  the  left  posterolateral  wall.  Here 
the  tissues  posterior  and  adjacent  to  the.  sac  were  blood- 
stained over  the  surfaces  of  four  or  five  ribs ; the  blood 
was  behind  the  posterior  pleura  and  apparently  resulted 
from  a small  erosion  of  the  sac,  which  was  also  ad- 
herent to  the  pleura.  No  gross  erosion  into  the  esoph- 
agus, trachea,  or  bronchi  was  found. 

The  heart  was  enlarged,  weighing  480  Gm.  The 
hypertrophy  of  the  right  ventricle  was  relatively  greater 
than  the  left;  the  myocardium  was  firm  and  on  tangen- 
tial section  presented  well-defined  white  streaks.  The 
mitral  valve  was  slightly  thickened  and  in  one  area  pre- 
sented a few  small  verrucae.  The  chordae  tendineae  in- 
serting into  this  portion  of  the  valve  were  slightly  thick- 
(Turn  to  page  980.) 
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Four?  Eight?  Sixteen  hours?  Eight  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 
the  morning  generally  calm  and  refreshed;  free 
from  the  lassitude  of  longer-acting  hypnotics. 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 
rate Squibb)  in  2-grain  unidentifiable  tablets. 
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ened  and  shortened.  The  aortic  ring  was  definitely  nar- 
rowed, with  calcification  on  the  aortic  surface  of  the 
leaflets.  The  free  margins  were  intact  and  the  com- 
missures were  not  adherent. 

The  spleen  was  twice  the  normal  size  and  intensely 
congested.  The  liver  weighed  1000  Gm.  and  was  also 
deeply  congested.  The  stomach  was  distended  with  600 
cc.  of  reddish-brown  fluid,  containing  partially  digested 
food  particles. 

Microscopic  section  of  the  aorta  revealed  active 
syphilitic  aortitis,  while  the  heart  muscle  showed  dif- 
fuse focal  fibrosis,  probably  post-rheumatic,  with  severe 
degeneration. 

Death  was  due  to  rheumatic  and  syphilitic  cardio- 
vascular disease  and  a saccular  aortic  aneurysm,  with 
slow  rupture  into  the  retropleural  space,  and  intrapul- 
monary  hemorrhage,  probably  due  to  torn  adhesions. 

Editor’s  note:  The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 


UTERINE  BLEEDING  AND  THE 
ROENTGENOLOGIST 

Joe  Vincent  Meigs 
Harvard  Medical  School,  Boston,  Mass. 

(New  England  J.  Med.,  Oct.  19,  1944,  via  General 
Practice  Clinics) 

There  are  many  causes  for  uterine  bleeding  and  the 
cause  must  be  determined  before  treatment  is  instituted. 
If  the  bleeding  is  found  to  be  due  to  a blood  disease, 
lack  of  a normal  component  of  blood  coagulation,  vit- 
amin deficiency,  or  hormonal  disturbance,  medical  treat- 
ment is  indicated.  Estrin,  progestrin,  testosterone,  vit- 
amins C,  K,  and  B and  blood  transfusions  are  “avail- 
able” for  medical  treatment,  according  to  the  indications 
in  each  case.  If  it  cannot  be  definitely  established  that 
the  bleeding  is  due  to  a condition  for  which  medical 
treatment  is  indicated,  the  patient  should  be  treated  as 
if  the  bleeding  were  due  to  a malignant  lesion.  Diag- 
nostic curettage  and  biopsy  must  be  done;  the  patient 
must  not  be  sent  to  the  roentgenologist  for  x-ray  treat- 
ment until  these  procedures  are  carried  out.  X-ray 
treatment  may  stop  the  bleeding  from  cancer,  but  it 
alone  is  not  a cure  for  uterine  cancer.  If  cancer  can  be 
definitely  excluded,  x-ray  treatment  may  be  used  for 
benign  bleeding.  It  is  the  author’s  opinion,  however, 
that  when  it  is  possible  to  remove  the  uterus  and  cervix, 
leaving  the  ovaries  intact,  surgery  is  preferable  to  x-ray 
or  radium  therapy  for  the  treatment  of  uterine  fibroids 
and  other  benign  tumors.  In  this  way  ovarian  function 
is  preserved.  Radium  or  x-ray  should  not  be  used  for 
the  treatment  of  bleeding  in  women  past  the  menopause. 
Curettage  should  be  done  to  determine  the  cause  of,  and 
also  to  control  the  bleeding.  If  bleeding  recurs,  cu- 
rettage should  be  repeated ; but  if  the  bleeding  recurs 
again,  hysterectomy  should  be  done.  X-ray  and  radium, 
in  the  author’s  opinion,  should  be  reserved  for  the  treat- 
ment of  bleeding  in  “spinsters”  near  the  menopause  or 
for  other  patients  whose  general  condition  contraindi- 
cates operation.  Cancer  should  be  treated  by  surgery, 
radium,  x-ray,  or  by  all  these  methods,  as  indicated; 
“undertreatment”  of  cancer  is  “worse  than  none.” 
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Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 


Came 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


— costlier  tobaccos 
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Artistically,  how  do  you  see  yourself?  Were  you  painting 
your  own  portrait  you  would  use  all  your  skill  and  artistry 
to  reproduce  the  beauty  of  your  coloring  in  your  likeness; 
and  if  you  flattered  your  likeness  by  softening  some  lines 
and  highlighting  others  you  would  not  be  guilty  of  a very 
great  vanity. 

Every  time  you  apply  make-up  you  are  in  a sense  creating 
a self-portrait.  Whether  or  not  that  portrait  is  a masterpiece 
depends  on  the  colors  you  use  and  the  way  you  apply  them. 

As  the  artist  selects  a canvas  of  fine  quality  and  suitable 
texture  for  his  work,  so  in  creating  your  cosmetic  self-por- 
trait your  skin  should  be  conditioned  for  make-up.  Cleansing 
and  lubricating  creams  and  make-up  bases  serve  this  purpose. 

The  Cosmetic  Consultants  who  distribute  Luzier’s  Fine 
Cosmetics  and  Perfumes  are  artists  in  their  ability  to  help 
you  select  basic  preparations  and  make-up  with  which  to 
make  your  self-portrait  a masterpiece. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND 
252 

DOROTHY  SMITHSON,  Divisional 
S.  Chesterfield  Road,  Columbus,  Ohio 

Distributors 

DISTRICT  DISTRIBUTORS 

MRS.  H.  V.  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

GLADYS  H.  O’BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

EVELYN  CRAINE 
221  Mercer  Ave. 
Sharpsville,  Pa. 

DORIS  M.  DISNEY 
26  Academy  Ave. 
Pittsburgh  1 6,  Pa. 

LILLIAN  M.  GOODYEAR 
2942  Espy  Ave. 
Pittsburgh  16,  Pa. 

NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 

BEULAH  JUDSON 
R.  F.  D.  5 
Butler,  Pa. 

DOROTHEA  MCALLISTER 
1 1 04  Hiland  Ave. 
Coraopolis,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

MYRTLE  SMITH 
1 842  E.  Lake  Rd. 
Erie,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 
New  Kensington,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members  : 

“Let  courage  rise  with  clanger, 

And  strength  to  strength  oppose.” 

Mrs.  Luther  H.  Kice,  national  legislative 
chairman,  says : “There  is  a challenge  in  the 
words  of  this  old  hymn  at  a time  when  war  and 
political  maneuvers  occupy  our  attention.” 

Anent  the  above  and  our  part  as  a reserve 
force  in  legislation  relating  to  the  medical  profes- 
sion, let  me  present  to  you  the  helpful  sugges- 
tions as  outlined  by  our  state  legislative  chair- 
man, Mrs.  Charles  C.  Crouse : 

As  members  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  we  are  vitally 
aware  of  the  challenge  to  the  freedom  of  medical  prac- 
tice. If  we  are  to  hold  the  beach-head  which  we  now 
have,  we  must  become  actively  interested  in  the  political 
affairs  of  our  state,  especially  those  pertaining  to  legis- 
lation that  would  jeopardize  our  present  form  of  med- 
ical practice. 

No  doubt  there  will  be  introduced  in  the  Legislature 
and  Congress  in  1945  bills  affecting  medical  practice, 
also  bills  pertaining  to  health  legislation  and  medical 
service. 

Suggestions:  (1)  Contact  the  president  or  legislative 
chairman  of  your  county  medical  society  and  inform 
him  that  your  organization  is  ready  to  work  with  them. 
Also  ask  him  to  send  copies  of  legislative  material  sent 
out  by  the  legislative  committee  of  the  State  Society. 
(2)  Urge  the  women  to  study  the  legislative  material 
in  The  Pennsylvania  Medical  Journal,  also  in  the 
Journal  of  the  American  Medical  Association.  (3)  Give 
a five-minute  resume  of  pending  legislation  at  every 
meeting.  (4)  Have  forums  and  round-table  discussions 
at  the  close  of  your  legislative  meeting.  (5)  Watch  all 
‘federal  and  state  health  measures  which  might  be  con- 
sidered as  necessary  to  the  war  effort.  (6)  Take  action 
only  with  the  approval  of  the  Advisory  Committee  and 
the  legislative  chairman  of  your  component  medical 
society. 

Democracy  has  taught  its  people  to  have  a sense  of 
responsibility.  Let  us  assume  ours  by  becoming  an 
organized,  informed  group  ready  to  assist  our  county 
and  state  medical  society  whenever  called  upon. 

A well-informed  auxiliary  member  is  a better 
auxiliary  member. 

Very  sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — On  February  12,  at  the  Wyomissing  Club, 
Reading,  Mrs.  Leon  C.  Darrah,  state  president,  was 
honor  guest  at  a luncheon  sponsored  by  her  associates 
in  the  Berks  County  group.  An  entertaining  and  in- 
structive resume  of  her  official  visits  was  given  by  Mrs. 
Darrah.  Musical  entertainment  was  furnished  by  Julia 
Shanamon  Elmer,  pianist. 

On  March  12,  at  Medical  Hall,  Reading,  the  Rev. 
Gunnar  Knudsen,  pastor  of  Trinity  Lutheran  Church, 
Reading,  gave  an  inspiring  and  illuminating  talk  on 
“The  Significance  of  Lent.’’ 

At  the  April  meeting,  Mrs.  Joseph  Schonbauer,  of 
the  College  Club  of  Reading,  reviewed  The  Green  Con- 
tinent, an  anthology  of  South  American  literature.  It 
is  the  author’s  endeavor  to  have  us  see  South  Americans 
as  they  see  themselves,  especially  in  their  dislike  of  ex- 
ploitation and  in  their  intense  love  of  justice. 

At  the  June  meeting  Mrs.  Frank  G.  Runyeon,  pres- 
ident, will  give  the  annual  report.  The  annual  election 
of  officers  is  scheduled,  and  a musical  program  will  be 
enjoyed. 

Cambria. — The  auxiliary  held  its  monthly  dinner 
meeting  at  the  Capital  Hotel,  Johnstown,  on  April  13. 
In  attendance  were  twenty-two  members  and  seven 
guests. 

Only  a brief  business  meeting  was  held  because  all 
of  the  women  were  eager  to  devote  their  time  to  en- 
joying the  honor  guests,  Mrs.  Leon  C.  Darrah,  state 
president,  and  Mrs.  Charles  B.  Korns,  district  councilor, 
and  to  hearing  several  solos  sung  by  Mrs.  A.  B.  Crich- 
ton, accompanied  by  her  sister,  Miss  Bruckner.  There 
was  also  group  singing. 

Mrs.  Darrah’s  talk  touched  on  the  friendly  associa- 
tions that  she  has  had  with  many  of  the  officers  and 
members  of  the  auxiliary  throughout  the  State,  and  then 
went  on  to  congratulate  the  organization  for  its  work 
during  the  year  which  is  about  to  close.  She  talked 
about  the  Medical  Benevolence  Fund,  the  interest  from 
which  is  used  to  provide  unpublicized  aid  to  needy  doc- 
tors or  their  families,  and  reminded  us  that  reverses 
may  come  to  any  of  us  and  some  day  one  of  our  own 
group  may  need  this  help.  Her  goal  of  $7,000  for  the 
State  has  not  been  reached  for  this  year,  but  one  extra 
project  for  each  county  auxiliary  should  attain  it.  She 
said  that  the  Hygeia  contest  had  been  very  successful. 
She  urged  everyone  to  subscribe  for  the  National  Bulle- 
tin and  to  work  for  increased  membership,  also  to  work 
with  the  legislative  committee  so  as  to  keep  informed 
about  new  laws  and  keep  medical  service  free  of  politics. 
In  closing,  Mrs.  Darrah  again  congratulated  the  officers 
and  urged  that  the  organization  be  built  up  firmly  from 
the  bottom. 

Mrs.  Korns,  in  a brief  talk,  reminded  us  that  we  get 
out  of  work  just  what  we  put  into  it.  She  spoke  of 
(Turn  to  next  page.) 
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the  councilor  district  meeting  to  be  held  in  Greensburg 
on  June  21  and  urged  everyone  to  attend.  She  also 
commented  on  her  many  pleasant  friendships  in  Johns- 
town and  commended  the  members  for  their  good  work. 

Mrs.  John  J.  Huebner,  Jr.,  thanked  the  auxiliary  for 
the  corsages  and  gave  a message  of  greeting  from  Mrs. 
Stanley  A.  E.  Brallier.  She  also  read  a letter  from 
Capt.  Charles  J.  Carney  thanking  the  group  for  their 
Christmas  greeting. 

The  rest  of  the  evening  was  devoted  to  cards,  prizes 
being  awarded  to  Mrs.  Paul  W.  Riddles  and  Mrs. 
George  C.  Berlcheimer. 

On  May  10  a benefit  bridge  party  was  held  at  the 
home  of  Mrs.  Merritt  C.  Schqltz,  Johnstown,  for  the 
benefit  of  the  Medical  Benevolence  Fund. 

Chester. — The  twentieth  anniversary  meeting  and 
reciprocity  luncheon  of  the  auxiliary  was  held  on  April 
17  at  the  West  Chester  Golf  and  Country  Club.  Guests 
were  present  from  Berks,  Lehigh,  and  Delaware  coun- 
ties. At  the  close  of  the  luncheon  a resume  of  each 
term  of  office  was  given  by  ten  of  the  past  presidents 
present,  each  citing  accomplishments  of  the  organiza- 
tion during  those  years  and  personal  incidents  of  in- 
terest to  the  group. 

Mrs.  Robert  Devereux  conducted  the  business  ses- 
sion. The  treasurer,  Mrs.  H.  Baily  Chalfont,  reported 
a substantial  balance  in  the  treasury.  Mrs.  I.  P.  P.  Hol- 
lingsworth was  reinstated  as  a member,  and  new  mem- 
bers received  were  Mrs.  Everett  S.  Barr,  West  Ches- 
ter, Mrs.  Merwyn  R.  Jackson,  Kennett  Square,  and 
Miss  Janice  Davis  of  Downingtown. 


Members  will  attend  a reciprocity  luncheon  on  May 
11  at  Media  Inn,  under  the  auspices  of  the  Delaware 
County  Auxiliary. 

Mrs.  Robert  C.  Hughes,  chairman,  Mrs.  Shepherd  A. 
Mullin,  and  Mrs.  Walter  Webb  were  appointed  as  a 
nominating  committee,  and  Mrs.  Howard  Y.  Pennell 
and  Mrs.  Horace  F".  Darlington  as  an  auditing  com- 
mittee. 

The  next  meeting  will  be  on  June  19  and  be  in  the 
form  of  a party  for  the  benefit  of  the  Medical  Benev- 
olence Fund. 

Erie. The  auxiliary  met  at  the  home  of  Dr.  and 

Mrs.  T.  Palmer  Tredway,  Erie,  on  April  17,  with  Mrs. 
Leon  C.  Darrah,  state  president,  as  guest  speaker.  Mrs. 
William  B.  Skelton,  district  councilor,  was  also  present 
and  announced  that  a councilor  district  meeting  would 
be  held  in  Meadville  on  June  27. 

Mrs.  James  H.  Delaney,  Mrs.  James  D.  Stark,  and 
Mrs.  Herbert  E.  Spaulding  headed  the  round-table 
discussion  on  “Political  Medicine.’’ 

Tea  was  served  with  Mrs.  William  B.  Washabaugh 
presiding  at  the  tea  table. 

Greene. — The  auxiliary  was  honored  to  have  as  its 
luncheon  guests,  April  11,  the  state  president,  Mrs. 
Leon  C.  Darrah,  her  niece,  Miss  Helen  Watson,  and 
Mrs.  Charles  B.  Korns,  district  councilor. 

The  table  was  tastefully  decorated  with  a spring 
flower  centerpiece  and  the  corsages  which  were  given 
to  the  county  and  state  presidents  and  to  the  past  county 
presidents. 

(Turn  to  page  986.) 
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Write  today  for  complete 
information  and  your  free 
copy  of  the  36-page  booklet. 

DEPT.  P-3 

"IMPORTANT  FACTS  ABOUT  ALLERGY" 


Hollister -Stier  allergens  (Council -accepted)  are  true  extracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  nitrogen  basis,  ac- 
cording to  the  physician’s  preference . . . Allergists  employing  Hollister-Stier 
allergens  report  gratifying  specific  results, 
achieved  through  proper  and  individual  selection 
of  allergens... conveniently  located  Hollister-Stier 
Laboratories  assure  exceedingly  prompt  serv- 
ice, both  on  material  specially  prepared  for  the 
diagnosis  and  desensitization  of  unusual  allergies, 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years 
of  specialized  experience  at  your  disposal. 

984 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e” Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e”s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


LOV-e  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Mrs.  Darrah,  in  her  inspiring  talk,  left  us  this  motto 
which  should  greatly  help  us  in  the  next  year’s  work: 
“Each  year  build  a step  so  that  those  who  follow  may 
climb.” 

Miss  Happy  Murray,  accompanied  at  the  piano  by 
her  mother,  Mrs.  Arthur  T.  Murray,  entertained  us 
with  two  vocal  numbers,  and  Mrs.  Grace  Daugherty 
read  several  amusing  skits,  all  of  which  were  greatly 
enjoyed  by  the  group. 

Huntingdon. — The  auxiliary  honored  Mrs.  Leon  C. 
Darrah,  state  president,  and  Mrs.  Joseph  A.  Parrish, 
Bellefonte,  councilor  of  the  Sixth  District,  at  a luncheon 
held  at  the  Penn  Koffee  Shoppe,  Huntingdon,  on  May 
3.  Eight  members  were  in  attendance,  the  inclement 
weather  preventing  the  rural  members  from  coming. 

After  an  enjoyable  meal,  Mrs.  William  B.  West, 
president  of  our  auxiliary,  presided  over  a business  ses- 
sion. Committee  chairmen  gave  reports  of  the  year’s 
accomplishments,  which  reflected  activity  in  all  objec- 
tives. 

Mrs.  Parrish  then  addressed  the  group,  compliment- 
ing the  auxiliary  on  its  fine  achievements  for  such  a 
small  group.  She  also  announced  the  councilor  district 
meeting  to  be  held  on  June  7 at  the  Grier  School, 
Birmingham.  She  asked  for  a good  representation  from 
the  Huntingdon  Auxiliary,  particularly  since  there  ap- 
peared to  be  no  chance  for  a state  convention  this  year. 

Mrs.  Darrah  gave  an  inspiring  talk  on  the  objectives 
of  the  State  Auxiliary,  stressing  medical  benevolence, 
distribution  and  sale  of  Hygeia,  and  the  importance  of 
striving  to  increase  memberships. 

Lehigh. — In  observance  of  Cancer  Month,  the  aux- 
iliary conducted  a public  health  program  on  April  10, 


at  8 p.m.,  in  the  auditorium  of  the  Woman’s  Club, 
Allentown.  A large  audience,  composed  of-  representa- 
tives from  the  many  civic  organizations  of  the  com- 
munity, heard  a lecture  by  W.  Edward  Chamberlain, 
M.D.,  professor  of  radiology  and  roentgenology  at  Tem- 
ple University  School  of  Medicine,  Philadelphia,  on 
“What  Every  Woman  Should  Know  About  Cancer.” 

The  president,  Mrs.  Charles  F.  Johnson,  extended  a 
greeting  of  welcome.  Alexander  M.  Peters,  M.D.,  pres- 
ident of  the  county  medical  society,  introduced  the 
speaker.  Dr.  Chamberlain  illustrated  his  lecture  with 
slides.  He  stressed  the  early  detection  of  cancer  as  the 
best  means  of  control  and  prevention  of  the  dreaded  dis- 
ease. 

A social  hour  followed  the  meeting  when  coffee  and 
cake  were  served  at  a table  decorated  with  lovely  bowls 
of  apple  blossoms  and  silver  candelabra  in  which  pink 
tapers  burned.  Mrs.  Robert  L.  Schaeffer  was  respon- 
sible for  the  decorations.  Mrs.  Charles  F.  Johnson, 
Mrs.  Henry  E.  Guth,  Mrs.  Alexander  M.  Peters,  and 
Mrs.  George  Ormrod  poured. 

Mercer. — The  auxiliary  met  on  April  11  at  Buhl 
Hospital,  Sharon,  for  its  regular  meeting,  preceding 
which  the  doctors  and  auxiliary  members  were  served 
an  excellent  dinner  in  the  new  cafeteria  at  the  hospital. 

The  auxiliary  members  were  delightfully  entertained 
by  Mrs.  Earl  W.  Lytle,  of  Sharon,  who  gave  an  excel- 
lent review  of  Somerset  Maugham’s  book  The  Razor’s 
Edge.  Mrs.  Victor  M.  Leffingwell  presided  at  the  meet- 
ing. 

Several  ways  to  increase  our  contribution  to  the  Med- 
ical Benevolence  Fund  were  agreed  upon.  With  ex- 
(Turn  to  page  988.) 


NOW  400  UNITS  OF  VITAMIN  D3  PER  PINT 


The  new  Nestles  Evaporated  Milk,  fed 
in  customary  amounts,  protects  normal 
infants  from  rickets  and  promotes  opti- 
mal growth.  25  USP  units  of  vitamin 
D-j  are  added  to  each  fluid  ounce  of  this 


milk.  So— when  you  prescribe  a Nestles 
Milk  formula— you  assure  a safe,  sure 
and  adequate  supply  of  vitamin  D. 

NESTLES  MILK  PRODUCTS,  INC.,  NEW  YORK 
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Her  menopausal  symptoms  will 
respond  to  treatment  with - 


WARREN-TEED  Sterilized  Solution 

DIETHYLSTILBESTROL 


• Diethylstilbestrol  is  one  of  the  stilbene  compounds  dis- 
covered by  Dodds  and  his  coworkers  to  possess  estrogenic 
activity.  Its  physiological  action  is  similar  to  that  of  natural 
estrogens  as  manifested  by  induced  estrus  and  stimulated 
growth  of  the  endometrium  and  myometrium. 

Diethylstilbestrol  is  indicated  in  the  treatment  of  menopausal 
symptoms,  senile  vaginitis,  gonorrheal  vaginitis  in  children, 
vulvovaginitis,  and  in  conditions  in  which  an  increased 
amount  of  estrogenic  activity  is  desired. 

' > Diethylstilbestrol,  I mg.  per  cc. 

Supplied  in  15  cc.  vials  and  in  I cc. 

- ampuls. 


Neoprene  stop* 
per  — oil  resis- 
tant — will  not 
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Oil  resistant,  leak-proof, 
neoprene  stopper  and  tamper- 
proof aluminum  seal 
protect  every  vial  of 
WARREN- TEED 
Sterilized  Solution 


WARREN-TEED 


Medicaments  of  Exacting  Quality  Since  1920 
THE  WARREN-TEED  PRODUCTS  COMPANY.  COLUMBUS  8 OHIO 


Warren-  Teed  Ethical  Pharmaceuticals: 
capsules,  elixirs,  ointments,  sterilized  solu- 
tions, syrups,  tablets.  Write  for  literature. 
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stopper  clean  after 
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isting  food  and  transportation  problems,  it  was  decided 
to  tax  each  member  one  dollar  for  this  year  only  as 
one  way  of  contributing  to  the  fund. 

Mrs.  John  G.  Wassil,  chairman  of  the  Hygeia  com- 
mittee, informed  us  that  Mefcer  County,  along  with 
eight  other  counties,  had  received  a special  citation  in 
reward  for  obtaining  61  Hygeia  subscriptions. 

On  April  19  the  auxiliary  was  honored  by  the  pres- 
ence of  our  state  president,  Mrs.  Leon  C.  Darrah,  and 
Mrs.  William  B.  Skelton,  district  councilor.  A lunch- 
eon, held  at  the  Buhl  Farm  Country  Club  in  Sharon, 
was  enjoyed  by  thirty-five  members. 

Mrs.  Skelton  read  a paper  entitled  “Child  Delin- 
quency” which  was  prepared  by  our  national  president, 
Mrs.  David  W.  Thomas.  Mrs.  Darrah  gave  an  inter- 
esting and  informative  talk  on  work  accomplished  by 
the  State  Auxiliary.  She  congratulated  the  individual 
counties  for  their  part  in  making  possible  the  fulfillment 
of  the  aims  and  purposes  of  the  state  organization.  She 
also  mentioned  particularly  Mercer  County’s  achieve- 
ment in  obtaining  61  memberships  to  Hygeia.  The  need 
for  increased  contributions  by  county  auxiliaries  to  the 
Medical  Benevolence  Fund  was  also  stressed  by  Mrs. 
Darrah. 

Corsages  were  presented  to  our  guests  and  to  Mrs. 
Leffingwell,  our  county  president. 

Mifflin. — The  auxiliary  held  a luncheon  meeting  on 
May  2 at  the  Green  Gables  Hotel,  Lewistown.  At  the 
place  of  each  member  was  a lovely  corsage,  the  gift  of 
one  of  our  members,  Mrs.  Joseph  S.  Brown,  second 
vice-president  of  the  State  Auxiliary.  Special  guests 
were  Mrs.  Leon  C.  Darrah,  state  president,  and  Mrs. 
Joseph  C.  Parrish,  councilor  of  the  Sixth  District. 
The  president,  Mrs.  Oscar  M.  Weaver,  presided  at  the 
business  meeting.  Mrs.  Milton  H.  Cohen,  public  rela- 
tions chairman,  reminded  us  of  the  series  of  radio  tran- 
scriptions entitled  “Live  and  Like  It”  which  are  being 
presented  over  our  local  station  for  radio  listeners.  A 
short  social  hour  of  cards  followed  the  meeting. 

Philadelphia. — With  a perfect  spring  day  contribut- 
ing a generous  share  to  its  success,  the  Fifteenth  An- 
nual Health  Institute  was  held  in  Philadelphia,  April 
10.  The  president,  Mrs.  S.  Dale  Spotts,  presided. 

A well-balanced  program  built  around  the  theme 
“Health  Problems  in  Wartime”  was  presented  by  phy- 
sicians, each  qualified  to  speak  authoritatively  on  his 
assigned  topic.  The  auxiliary  appreciates  these  phy- 
sicians taking  time  from  a busy  life  in  support  of  this 
day.  A well-deserved  tribute  was  paid  to  Mrs.  Wilmer 
Krusen,  the  founder  of  the  Health  Institute. 


At  the  morning  session  there  was  a large  attendance. 
At  the  afternoon  session  the  attendance  was  increased, 
the  auditorium  of  the  County  Medical  Society  Building 
being  filled.  A delicious  luncheon  was  served  by  the 
Chairman  of  Hospitality  and  her  able  committee.  Such 
an  occasion  promotes  acquaintanceship  and  friendliness, 
the  foundation  stone  for  any  gathering. 

The  following  groups  were  represented:  American 
Medical  Association,  The  Medical  Society  of  the  State 
of  Pennsylvania,  Auxiliary  to  the  New  Jersey  State 
Medical  Society,  Blair,  Chester,  Delaware,  Montgom- 
ery, Tioga,  Philadelphia,  and  Camden  (N.  J.)  County 
Auxiliaries,  American  Red  Cross,  Logan  Methodist 
and  Presbyterian  Churches,  Community  Health  Center, 
Department  of  Public  Health  (various  bureaus),  Emer- 
gency Aid  Motor  Corps,  Germantown  Y.  M.  C.  A., 
Babies,  Hahnemann,  Jefferson,  Stetson,  University  of 
Pennsylvania,  and  Valley  Forge  Hospitals,  Kensing- 
ton Dispensary,  Phipps  Institute,  Light  House,  Munic- 
ipal Court,  Pennsylvania  Society  for  Shut-Ins,  Penn 
Widows,  Philadelphia  County  Medical  Society,  the 
press,  employment  and  vocational  schools  (John  Bar- 
tram  High  and  Longstrath),  Visiting  Nurses’  Associa- 
tion, Western  Community  Society,  W.  C.  T.  U.,  wom- 
en’s clubs  (Aronomink,  Bala-Cynwyd,  Brookline,  Drex- 
el  Hill,  Frankford,  Friday  Current  Events,  Kirklyn, 
Matinee  Musical,  New  Century,  Phi  Beta  Kappa,  Rid- 
ley Park,  Sharon  Hill,  Twentieth  Century,  Welsh,  and 
Women’s  University). 

To  Mrs.  M.  Fraser  Percival,  chairman,  and  Mrs. 
Charles  J.  Swalm  go  special  mention  for  their  untiring 
efforts  and  splendid  work  in  health  education,  not  only 
during  the  year  in  securing  speakers  for  the  various 
schools,  churches,  and  clubs  but  for  this  wonderful  day, 
with  all  the  excellent  speakers  presented  by  them.  The 
day  passed  too  fast,  and  we  extend  our  thanks  to  the 
doctors,  jurist,  and  Mrs.  David  W.  Thomas  for  the 
interesting  and  instructive  messages  they  brought. 

Washington. — A luncheon  meeting  with  a delightful 
musical  program  was  held  April  10  in  the  George 
Washington  Hotel,  Washington,  with  twenty  members 
present.  The  guests  of  honor  were  our  state  president, 
Mrs.  Leon  C.  Darrah,  and  our  district  councilor,  Mrs. 
Charles  B.  Korns.  In  the  absence  of  our  president, 
Mrs.  Wilbur  E.  Fisher,  Mrs.  Laurrie  D.  Sargent  pre- 
sided. Mrs.  Darrah  outlined  the  projects  and  aims  of 
the  auxiliary,  and  stressed  the  importance  of  the  Med- 
ical Benevolence  Fund.  Mrs.  Korns  brought  greetings 
from  the  Eleventh  District  and  urged  the  members  to 

(Turn  to  page  990.)  ' 
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To  those  who  wonder 
why  we  need  still  bigger 
War  Loans 


ALL  OUT  FOR 

THE  M/GHTT  7 * IVAR  LOAN 


IN  the  7th  War  Loan,  you’re 
being  asked  to  lend  7 billion 
dollars — 4 billion  in  E Bonds 
alone. 

That’s  the  biggest  quota  for 
individuals  to  date. 

Maybe  you’ve  wondered  why, 
when  we’ve  apparently  got  the 
Nazis  pretty  well  cleaned  up. 
Uncle  Sam  asks  you  to  lend  more 
money  than  ever  before. 

If  you  have,  here  are  some  of 
the  answers: 

This  war  isn’t  getting 
any  cheaper 

No  matter  what  happens  to 
Germany — or  when — the  cost  of 
the  war  won’t  decrease  this  year. 

W e’re  building  up  a whole  new 
air  force  of  jet-propelled  planes 
and  bigger  bombers. 

We’re  now  building  — even 
with  announced  reductions — 
enough  new  ships  to  make  a fair- 
sized navy. 

At  the  time  this  is  written,  our 
casualties  are  nearing  the  million 
mark  in  dead,  missing,  and 


wounded.  Wounded  men  are  ar- 
riving in  this  country  at  the  rate 
of  over  30,000  a month.  The  cost 
of  caring  for  these  men  at  the 
battle  fronts,  transporting  them 
home,  and  rehabilitating  them 
when  they  get  here,  is  mounting 
daily. 

No — this  war  isn’t  getting  any 
cheaper.  And  won’t  for  some  time. 

This  year — 2 instead  of  3 

We  need  as  much  War  Bond 
money  this  year  as  we  did  last. 
But  there  will  be  only  2 War 
Loans  this  year — instead  of  the 
3 we  had  in  1944. 

Each  of  us,  therefore,  must  lend 
as  much  in  two  chunks  this  year 
as  we  did  last  year  in  three.  That’s 
another  reason  why  your  quota 
in  the  7th  is  bigger  than  before. 

The  7th  W ar  Loan  is  a chal- 
lenge to  every  American.  The 
goal  for  individuals  is  the  highest 
for  any  war  loan  to  date.  The 
same  goes  for  the  E Bond  goal. 
Find  your  personal  quota — and 
make  it! 


This  is  an  official  U.S.  Treasury  advertisement— prepared  under  auspices  of  Treasury  Department 

and  War  Advertising  Council 
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attend  the  councilor  district  meeting  to  be  lield  with 
the  Tenth  District  in  Greensburg  on  June  21. 

Westmoreland. — The  auxiliary’s  wartime  working 
ability  has  been  established  by  streamlining  the  1945 
program  and  tossing  card  playing  out  the  window. 

Paper  salvage  drives  were  held  in  October  and  May. 
The  group  purchased  five  War  Bonds,  F-Series,  at 
$74,  from  part  of  the  proceeds  of  the  paper  salvage 
drive.  Thereby  we  loan  our  money  to  the  government 
to  help  prosecute  this  war. 

Previous  to  a Health  Institute,  the  public  relations 
chairman,  Mrs.  D.  Ray  Murdock,  conducted  a Health 
Poster  Contest  in  the  county  schools.  Prizes  were  War 
Stamps  totaling  $25.50.  Awards  were  presented  in  the 
classrooms  of  the  various  schools  with  a special  pro- 
gram arrangement : pledge  of  allegiance  to  the  Flag, 
singing  of  the  National  Anthem,  and  short  talks.  The 
contest  was  not  only  popular  with  the  students  but  was 
educational  from  the  standpoint  of  health.  Dr.  A.  H. 
Stewart,  State  Secretary  of  Health,  recognized  the 
poster  contest  as  a worth-while  health  promotion  in  the 
classroom. 

The  auxiliary  donated  $25  to  the  USO  and  $10  for 
Christmas  seals.  Two  hundred  dollars  was  contributed 
to  the  Medical  Benevolence  Fund. 

An  auction  sale  of  foods,  baked  and  canned,  was  held 
in  February  at  the  home  of  Mrs.  Murdock.  The  nice 
sum  of  $50  was  realized  and  donated  to  the  Red  Cross. 
The  Red  Cross  supplied  us  with  a speaker  for  this 
meeting. 

The  Wagner-Murray-Dingell  bill  has  been  constantly 
discussed  at  the  meetings  and  letters  of  protest  to  Con- 
gressmen Duffy,  Myers,  and  Kelly  were  sent  by  our 
legislative  chairman,  Mrs.  John  W.  Fairing.  Co-opera- 
tive answers  to  her  letters  have  been  received. 


Members  of  our  auxiliary  were  winners  over  mem- 
bers of  the  Junior  Auxiliary  of  the  Westmoreland  Hos- 
pital in  a radio  quiz  program,  thus  netting  our  treasury 
$10.  Members  on  the  winning  team  were  Mrs.  Paul  G. 
McKelvey,  Mrs.  James  M.  Mayhew,  Mrs.  W.  Trail 
Doncaster,  Mrs.  William  V.  Conn,  and  Mrs.  James 
Cowan,  Jr. 

The  April  meeting  was  held  in  the  Nurses’  Home, 
at  which  the  following  were  made  members  of  the 
nominating  committee:  Mrs.  Oscar  B.  Snyder,  Mrs. 
James  F.  Trimble,  Mrs.  Louis  J.  C.  Bailey,  Jr.,  Mrs. 
Lawrence  L.  Blackburn,  and  Mrs.  John  W.  Fairing. 

Mrs.  French  Cason  was  the  speaker  of  the  afternoon. 
She  gave  a very  inspiring  talk  on  “A  Guide  to  Exhibits, 
Motion  Picture  Posters,  Charts,  and  Pamphlets”  avail- 
able from  the  Division  of  Health  Education,  Pennsyl- 
vania Department  of  Health. 

Tea  was  served. 


MATERNAL  DEATHS  BY  COUNTIES 

Significant  among  the  columns  of  the  listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Feb- 
ruary, 1945,”  on  page  992,  this  issue,  is  “Maternal 
Deaths”- — 18  in  all.  These  deaths  are  divided  by  coun- 
ties as  follows : Allegheny,  4 ; Delaware  and  Philadel- 
phia, 2 each ; Berks,  Cambria,  Dauphin,  Fayette,  Leb- 
anon, Luzerne,  Lycoming,  Mercer,  Northampton,  and 
Westmoreland,  1 each.  It  is  hoped  that  the  causes  of 
these  deaths  were  ascertained  and  discussed  by  repre- 
sentatives of  the  medical  society  in  each  county. 
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Oral  Solution 
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Inject  Metrazol  intravenously  in  respiratory 
and  circulatory  emergencies,  collapse, 
deep  anesthesia,  barbiturate  poisoning 
and  acute  alcoholism. 
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PROCAINE  HYDROCHLORIDE  and  EPINEPHRINE 


The  combination  of  the  prompt  and  powerful  local  anesthetic 
action  of  procaine  hydrochloride  with  epinephrine  is  very  effec- 
tive. With  CHEPLIN  PROCAINE  HYDROCHLORIDE  aild  EPINEPHRINE 
the  period  of  anesthesia  is  prolonged  through  retarded  absorption 
of  the  anesthetic.  It  also  causes  blanching  of  the  operative  area, 
thus  giving  the  surgeon  a clear  field. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

0 

3 

0 

3 

14 

3 

2 

2 

0 

Allegheny*  

1243 

50 

90 

4 

141 

377 

116 

84 

107 

36 

Armstrong  

46 

0 

5 

0 

4 

15 

3 

4 

3 

0 

Beaver  

no 

3 

8 

0 

10 

25 

21 

8 

3 ' 

1 

Bedford  

25 

3 

1 

0 

2 

8 

1 

4 

1 

0 

Berks  * 

229 

8 

7 

1 

22 

85 

36 

18 

3 

6 

Blair  

151 

3 

11 

0 

22 

46 

18 

12 

5 

0 

Bradford  

46 

1 

4 

0 

6 

13 

1 

1 

0 

0 

Bucks  

84 

4 

3 

0 

11 

34 

7 

3 

5 

0 

Butler  

65 

2 

5 

0 

7 

21 

13 

6 

0 

0 

Cambria*  

150 

ii 

19 

1 

9 

49 

8 

10 

6 

2 

Cameron  

6 

0 

1 

0 

2 

3 

0 

0 

0 

0 

Carbon  

38 

2 

1 

0 

10 

14 

0 

6 

1 

0 

Centre  

49 

2 

9 

0 

7 

16 

2 

5 

1 

0 

Chester  * 

127 

4 

12 

0 

12 

39 

13 

9 

8 

4 

Clarion  

15 

2 

0 

0 

1 

5 

2 

3 

1 

0 

Clearfield  

66 

3 

10 

0 

5 

20 

3 

9 

4 

0 

Clinton  

25 

0 

1 

0 

2 

13 

0 

1 

1 

0 

Columbia  

43 

1 

2 

0 

11 

12 

4 

5 

0 

1 

Crawford  

62 

2 

4 

0 

6 

19 

11 

3 

5 

0 

Cumberland  * 

51 

2 

1 

0 

9 

22 

4 

3 

1 

1 

Dauphin*  

167 

9 

16 

1 

27 

54 

17 

11 

8 

2 

Delaware  

271 

7 

23 

2 

34 

86 

22 

20 

10 

6 

Elk  

18 

1 

2 

. 0 

4 

7 

2 

0 

1 

1 

Erie*  

182 

6 

13 

0 

28 

56 

19 

6 

9 

4 

Payette 

165 

6 

12 

1 

22 

46 

20 

12 

8 

3 

Forest  

3 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Franklin*  

62 

2 

6 

0 

3 

21 

5 

9 

5 

1 

Fulton  

8 

0 

2 

0 

0 

2 

0 

0 

1 

0 

Greene  

19 

1 

0 

0 

4 

9 

3 

1 

1 

0 

Huntingdon  

35 

0 

3 

0 

5 

13 

3 

3 

1 

1 

Indiana  

51 

5 

4 

0 

6 

23 

3 

1 

0 

0 

Jefferson  

40 

1 

0 

0 

0 

13 

2 

7 

1 

0 

Juniata  

12 

0 

0 

0 

2 

3 

1 

2 

0 

0 

Lackawanna  

239 

10 

10 

0 

22 

82 

21 

19 

6 

12 

Lancaster  

205 

5 

16 

0 

34 

70 

24 

5 

9 

3 

Lawrence  

72 

6 

4 

0 

4 

26 

12 

3 

3 

2 

Lebanon  * 

55 

1 

4 

1 

9 

16 

2 

8 

1 

1 

Lehigh*  

196 

11 

13 

0 

25 

73 

14 

14 

10 

2 

Luzerne  

339 

10 

17 

1 

36 

119 

22 

28 

10 

22 

Lycoming 

79 

6 

3 

1 

8 

31 

4 

4 

2 

2 

McKean  

38 

4 

5 

0 

4 

11 

7 

2 

1 

2 

Mercer  

88 

3 

8 

1 

9 

23 

8 

11 

3 

2 

MifHin  

46 

3 

7 

0 

6 

12 

3 

3 

4 

0 

Monroe  

7 

0 

0 

0 

1 

4 

1 

0 

0 

0 

Montgomery  * 

255 

8 

13 

0 

34 

89 

26 

23 

13 

5 

Montour*  

19 

0 

1 

0 

3 

3 

2 

1 

2 

0 

Northampton  

120 

8 

8 

1 

11 

50 

15 

4 

5 

0 

Northumberland  .... 

89 

2 

7 

0 

9 

38 

5 

9 

7 

1 

Perry  

26 

0 

1 

0 

3 

11 

3 

3 

1 

0 

Philadelphia*  

1975 

38 

95 

2 

250 

677 

118 

162 

123 

66 

Pike  

5 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Potter  

8 

0 

0 

0 

4 

2 

1 

1 

0 

0 

Schuylkill  

166 

9 

9 

0 

12 

61 

13 

14 

5 

2 

Snyder*  

16 

0 

1 

0 

0 

7 

2 

1 

0 

1 

Somerset* 

46 

0 

8 

0 

8 

11 

5 

2 

5 

0 

Sullivan  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Susquehanna  

24 

1 

1 

0 

4 

10 

2 

5 

1 

1 

Tioga  

39 

1 

0 

0 

6 

17 

1 

3 

0 

0 

Union  

23 

1 

0 

0 

0 

9 

3 

2 

1 

2 

Venango  * 

54 

4 

3 

0 

7 

19 

4 

2 

0 

0 

Warren  * 

34 

1 

0 

0 

3 

17 

2 

1 

1 

0 

Washington  

130 

12 

8 

0 

13 

40 

10 

14 

4 

1 

Wayne  

23 

1 

1 

0 

3 

7 

2 

4 

1 

0 

Westmoreland  * 

209 

7 

16 

1 

28 

56 

27 

11 

9 

3 

Wyoming  

6 

0 

2 

0 

0 

0 

2 

0 

0 

0 

York  

State  and  Federal 

180 

9 

15 

0 

19 

54 

28 

16 

6 

1 

institutions  

272 

1 

0 

0 

17 

73 

11 

18 

19 

53 

State  totals  

8780 

303 

554 

18 

1029 

2907 

764 

661 

454 

253 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Births 

To  Lieut.  Comdr.  and  Mrs.  Matthew  A.  McGrail, 
of  Bradford,  a son,  March  14. 

To  Dr.  and  Mrs.  Hugh  G.  Boyle,  of  Forty-Fort,  a 
son,  William  Reed  Boyle,  April  11. 

To  Lieut,  and  Mrs.  Charles  E.  Price,  of  Norris- 
town, a daughter,  Jane  Elizabeth  Price,  April  4. 

To  Maj.  and  Mrs.  Robert  G.  Diess,  Augusta,  Ga. 
(formerly  of  Pittsburgh),  a daughter,  Dahlis  Cynthia 
Diess,  April  26. 

Marriage 

Miss  Phyllis  Eleanor  Stork,  daughter  of  Dr.  and 
Mrs.  Edwin  G.  Stork,  of  Roxborough,  to  Lieut.  Clifton 
B.  Cates,  Jr.,  U.S.N.,  of  Philadelphia,  April  25. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  oj  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Ebert  T.  Simpson,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  63;  died  Jan.  2, 
1945. 

O Boyd  Emerson  Gamble,  Manchester;  Medico- 
Chirurgical  College  of  Philadelphia,  1909;  aged  62; 
died  March  30,  1945. 

O Edward  Humes  Harris,  Snow  Shoe;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1900 ; aged  71 ; died  March  29,  1945. 

O Daniel  Isaiah  Leatherman,  Greensburg;  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore,  Md., 
1886;  aged  84;  died  March  31,  1945. 

O Richard  Henry  Harris,  Elkins  Park;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1898;  aged 
76;  died  March  29,  1945. 

George  H.  P.  Christman,  East  Washington; 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, 1881;  aged  85;  died  June  24,  1944. 

O Harry  Butler  Knapp,  Wellsboro;  American 
Medical  Missionary  College,  Battle  Creek,  Mich.,  1904 ; 
aged  69;  died  in  February,  1945.  Dr.  Knapp  was  secre- 
tary and  district  censor  of  Tioga  County  Medical  So- 
ciety. He  had  also  served  as  its  president  and  on  var- 
ious committees,  as  well  as  in  the  House  of  Delegates 
of  the  State  Medical  Society. 

O Albert  Charles  Lamade,  Williamsport;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1901 ; aged 
68;  died  April  13,  1945,  from  a cerebral  hemorrhage. 
Dr.  Lamade  took  postgraduate  training  at  the  Univer- 
sity of  Berlin.  He  served  in  the  Medical  Corps  during 
World  War  I with  the  rank  of  captain.  He  is  survived 
by  his  widow  and  two  daughters. 

O George  F.  Seiberling,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  75;  died 
May  6,  1945.  Dr.  Seiberling,  a trustee  of  the  estate  of 
the  late  General  and  Mrs.  Henry  C.  Trexler,  retired 
from  active  practice  in  1938,  but  reopened  his  office  last 
March  because  of  the  shortage  of  physicians  due  to  the 
war.  He  was  a member  of  the  board  of  foreign  mis- 
sions of  the  United  Lutheran  Church  in  America. 

O William  John  Ryan,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  58;  died 


April  19,  1945.  Dr.  Ryan  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  the  Philadelphia  College 
of  Physicians,  a diplomate  of  the  American  Board  of 
Surgery,  and,  for  the  past  twenty-four  years,  was  one 
of  the  chief  surgeons  on  the  staff  at  St.  Mary’s  Hos- 
pital. He  is  survived  by  his  widow  and  five  children, 
WAC  Captain  Mary  C.  Ryan,  WAVE  Lieutenant  (jg) 
Jane  E.  Ryan,  Chief  Petty  Officer  William  John  Ryan, 
Seaman  First  Class  Andrew  R.  Ryan,  and  Anne  M. 
Ryan. 


DIED  WHILE  IN  MILITARY  SERVICE 

O James  Russell  Bell,  Major  MC-AUS, 
Canonsburg;  University  of  Maryland  School  of 
Medicine,  Baltimore,  1932;  aged  40;  was  killed 
in  a plane  crash  Dec.  10,  1944,  in  Scotland.  He 
was  a member  of  the  staff  of  Canonsburg  Gen- 
eral Hospital,  and  entered  military  service  in 
June,  1942,  with  the  rank  of  captain,  receiving 
his  promotion  while  overseas.  He  was  a flight 
surgeon  making  regular  trips  between  France 
and  England  removing  wounded  soldiers  from 
the  front  lines  to  hospitals  in  England.  Surviv- 
ing are  his  widow  and  two  children,  his  mother, 
and  his  father,  David  M.  Bell,  M.D.,  of  Canons- 
burg. 

O William  Freas  Confair,  Major  MC-AUS, 
Benton ; University  of  Pittsburgh  School  of 
Medicine,  1932 ; aged  36,  died  in  Geisinger  Hos- 
pital, Danville,  Jan.  14,  1945,  as  the  result  of  in- 
juries received  while  serving  in  the  Aleutian 
Islands.  Major  Confair  entered  the  Medical 
Corps  of  the  Army  in  December,  1940,  as  a cap- 
tain, and  following  his  injuries,  late  in  1943,  was 
placed  on  the  inactive  list.  He  was  a Fellow  of 
the  American  College  of  Physicians,  a member 
of  the  staffs  of  Bloomsburg,  Nanticoke,  and  Ber- 
wick Hospitals,  and  was  at  one  time  president  of 
Columbia  County  Medical  Society. 

OTalcott  Wainwright,  Major  MC-AUS, 
Moorestown,  N.  J. ; Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  1933 ; aged  41 ; 
died  April  19,  1945,  in  the  Philippines.  He 
formerly  lived  in  Scranton,  and  was  the  son  of 
the  late  Dr.  Jonathan  M.  Wainwright  and  a 
cousin  of  Lieut.  Gen.  Jonathan  M.  Wainright, 
now  a prisoner  of  the  Japanese. 


Adolph  Edwin  Schecter,  Captain  MC-AUS,  Phila- 
delphia ; University  of  Pennsylvania  School  of  Med- 
icine; 1937 ; aged  31 ; died  March  28,  1945,  while  on 
board  ship  en  route  to  this  country  after  three  years’ 
overseas  duty.  Captain  Schecter  was  an  assistant  in- 
structor in  medicine  at  the  University  of  Pennsylvania 
Medical  School  before  going  overseas  with  the  20th 
General  Hospital  Unit.  He  served  in  North  Africa, 
Sicily,  Sardinia,  Corsica,  Italy,  and  France.  He  is  sur- 
vived by  his  parents  and  two  sisters. 

O Robert  Swan  Alston,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1917;  aged  53; 
died  suddenly  April  24,  1945,  of  a heart  attack  while 
performing  an  operation  at  the  Germantown  Hospital. 

(Turn  to  page  994.) 
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Dr.  Alston  had  about  finished  the  operation  in  the  hos- 
pital which  he  had  served  for  twenty-five  years,  when 
he  collapsed  to  the  floor.  His  assistant  completed  the 
operation  as  other  assistants  carried  Dr.  Alston  to  an 
adjoining  room.  Besides  serving  the  Germantown  Hos- 
pital as  chief  of  service,  he  was  also  chief  surgeon  at 
Stetson  Hospital.  He  was  a lieutenant  in  the  Medical 
Corps  during  World  War  I.  Dr.  Alston’s  death  fol- 
lowed that  of  his  wife  by  only  three  months.  He  leaves 
two  daughters. 

Miscellaneous 

A series  of  photographs  of  wild  flowers  taken 
with  color  film  illustrated  a talk  on  “Wild  Flower 
Photography  as  a Hobby”  presented  by  C.  Irvin  Stiteler, 
M.D.,  Chester,  before  the  Upland  New  Century  Club, 
Upland,  May  15. 


Dennis  T.  Sullivan,  M.D.,  of  Lansdowne,  president 
of  the  Delaware  County  Medical  Society,  addressed  the 
annual  conference  of  the  Delaware  County  Welfare 
Council  at  Swarthmore,  May  10,  speaking  on  “Services 
Necessary  for  Basic  Health  Care.” 


Herbert  T.  Kelly,  M.D.,  chairman  of  the  Committee 
on  Nutrition  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  spoke  on  “Convalescent  Care  and  Post- 
operative Management”  before  the  Centre  County  Med- 
ical Society  at  Nittany  Inn,  State  College,  May  10. 


Frank  C.  Parker,  M.D.,  Norristown,  editor  of  the 
Montgomery  County  Medical  Bulletin,  was  guest  speak- 
er at  a recent  meeting  of  the  National  Safety  Council 
and  the  Chamber  of  Commerce  and  Board  of  Trade  of 
Philadelphia.  More  than  five  hundred  people  heard  Dr. 
Parker  discuss  “Injured  Eyes — Idle  Men.”  Dr.  Parker 
will  address  a similar  group  in  Media  this  month. 


A pamphlet  relating  to  tuberculosis  laws,  rules, 
and  regulations  in  Pennsylvania  is  being  compiled  by 
the  National  Tuberculosis  Association  and  will  include 
the  results  of  the  1945  Legislature.  The  pamphlet  will 
include  a summary  of  activities  of  all  governmental 
agencies,  comparative  studies  on  selected  topics,  and 
other  pertinent  material.  It  will  be  distributed  through 
the  Pennsylvania  Tuberculosis  Society  and  its  affiliated 
organizations. 


Recent  promotions  of  U.  S.  Army  Medical  Corps 
officers  include  Joseph  Bedford  Vander  Veer,  Philadel- 
phia, from  lieutenant  colonel  to  colonel ; Halburt  Hale 
Earp,  Catasauqua,  Lucien  Anthony  Gregg,  Sharpsburg, 
Edward  Alexander  Hanna  and  Lewis  Clarence  Manges, 
Jr.,  Philadelphia,  Robert  Odell  Garvin,  Thomas  Wilson 


Martin,  Stuart  Niles  Rowe,  and  Charles  Russell 
Schaeffer,  Pittsburgh,  and  James  Rose  Watson,  Car- 
negie, from  major  to  lieutenant  colonel. 


The  George  A.  Ulrich  Memorial  Lecture. — Roy 
E.  Nicodemus,  M.D.,  director  of  the  department  of  ob- 
stetrics, George  F.  Geisinger  Memorial  Hospital,  Dan- 
ville, delivered  the  first  George  A.  Ulrich  Memorial 
Lecture  on  April  ,26,  at  8 p.m.,  in  the  Assembly  Hall  at 
Jefferson  Medical  College,  Philadelphia.  His  subject 
was  “The  History  of  American  Obstetrics.”  This  lec- 
ture will  be  sponsored  annually  by  the  Epsilon  Chapter 
of  Alpha  Kappa  Kappa  fraternity  of  Jefferson  Medical 
College. 


Iceland's  standard  of  education  is  so  high  that  little 
medical  quackery  is  found  there.  To  practice  medicine 
one  must  have  the  university  examination  and  a year’s 
internship  in  a recognized  hospital,  all  of  which  takes 
seven  to  eight  years  of  medical  study.  If  anyone  else 
wishes  to  practice  medicine,  he  must  show  a sign  carry- 
ing the  work  “skottulaeknir”  which  means  simply 
“quack  doctor.”  Icelandic  law  forbids  the  advertising 
of  all  drugs,  except  in  publications  of  the  medical  pro- 
fession. 


Abraham  Cantarow,  M.D.,  of  Philadelphia,  has 
been  appointed  professor  of  physiologic  chemistry  at 
Jefferson  Medical  College.  He  will  replace  George 
Russell  Bancroft,  M.D.,  who  retires  at  the  end  of  the 
current  school  term.  Dr.  Cantarow  was  the  first  resi- 
dent chemist  at  Jefferson  Medical  College,  a post  which 
he  took  following  his  graduation  in  1924.  Later  he  be- 
came assistant  demonstrator  of  medicine  and  research 
fellow  in  the  department  of  diseases  of  the  chest,  and 
in  1939  was  made  associate  professor  of  medicine. 


The  McKennan  Pharmacy  of  Pittsburgh,  well 
known  to  three  generations  of  physicians  in  Allegheny 
County  and  to  doctors  throughout  Pennsylvania  as  con- 
sistent exhibitors  for  twenty-five  years  at  our  state 
society  conventions,  on  April  17  completed  the  filling  of 
their  one  millionth  prescription. 

The  Journal  extends  congratulations  and  best  wishes 
to  McKennan’s  on  the  occasion,  and  hopes  that  through 
the  years  ahead  practicing  physicians  will  continue  to 
be  duly  appreciative  of  all  pharmacies  that  feature  pre- 
scription service  to  the  exclusion  of  the  sale  of  patent 
medicine,  tobacco,  soft  drinks,  and  food. 


The  value  of  the  motion  picture  in  medical  edu- 
cation was  stressed  at  the  recent  opening  of  the  Mary 
(Turn  to  page  996.) 
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o orming  good  habits  early 


Mother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin-  Reg.  u.  s.  Pat.  off. 


Literature  on  request 


DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


■ 

’Dexin’  does  make  a difference 


COMPOSITION 


Dextrins  • • • • .75%  Mineral  Ash  . 0.25% 
Maltose  ....  .24%  Moisture  . . 0.75% 


Available  carbohydrate  99%  1 15  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


BURROUGHS  WELLCOME  & CO.  (UJcA° 


9-11  E.  4lst  St.,  New  York  17,  N.  Y. 


995 


June,  1945 


The  Pennsylvania  Medical  Journal 


Dern  Goodrich  Auditorium  for  motion  picture  and 
sound  projection  at  the  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia.  The  gift  of  William  Gold- 
man of  Philadelphia,  the  redecoration  of  the  auditorium 
and  its  equipment  for  motion  picture  and  sound  equip- 
ment was  accepted  by  Judge  Herbert  F.  Goodrich, 
president  of  the  College,  for  whose  wife  the  auditorium 
is  named.  William  G.  Leaman,  Jr.,  M.D.,  professor  of 
medicine,  presented  a program  showing  the  first  and 
the  latest  medical  films  taken  at  the  College. 


A Health  Day  program,  arranged  by  Mrs.  Charles 
V.  Hogan,  program  chairman  of  the  Schuylkill  County 
Medical  Auxiliary,  was  presented  in  the  ballroom  of 
the  Necho  Allen  Hotel,  Pottsville,  May  8.  Dr.  Wil- 
liam C.  Dorasavage,  president  of  the  Schuylkill  County 
Medical  Society,  spoke  on  “Prevention  and  Treatment 
of  Obesity.”  The  Committee  on  Public  Relations  of 
The  Medical  Society  of  the  State  of  Pennsylvania  pre- 
sented three  dramatic  sound  health  films— a March  of 
Time  film  on  “The  Human  Heart,”  a U.  S.  Signal 
Corps  film  on  “Doctors  at  War  in  the  Southwest  Pa- 
cific,” and  a Hollywood  film  on  juvenile  delinquency, 
“A  Criminal  Is  Born.” 


A Health  Institute  will  be  conducted  by  the  Phila- 
delphia Board  of  Public  Education,  June  27,  28,  and  29, 
in  the  Auditorium  at  Parkway  and  Twenty-first  Street. 
The  opening  day’s  speakers  will  be  Dr.  George  M. 
Wheatley,  assistant  vice-president  of  welfare,  Metro- 
politan Life  Insurance  Company,  and  Dr.  Carl  A.  Wilz- 
bach,  Commissioner  of  Health,  Cincinnati,  Ohio.  Wil- 
liam D.  Stroud,  M.D.,  professor  of  cardiology,  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medicine,  will 
speak  at  the  second  day’s  meeting  on  “Rheumatic  Fever 
and  Rheumatic  Heart  Fever.”  J.  Moore  Campbell, 
M.D.,  Deputy  Secretary  of  Health  of  Pennsylvania, 
will  speak  on  the  final  day’s  program. 


The  twenty-second  annual  Strittmatter  Award 
for  1944  was  presented  to  J.  Parsons  Schaeffer,  M.D., 
professor  of  anatomy  and  director  of  the  Daniel  Baugh 
Institute  of  Anatomy  of  Jefferson  Medical  College,  at  a 
special  meeting  of  the  Philadelphia  County  Medical  So- 
ciety on  May  16.  The  award,  a gold  medal  and  scroll, 
was  presented  to  Dr.  Schaeffer  “in  recognition  of  his 
long  and  distinguished  career  as  a teacher,  author,  and 
scientist  in  the  field  of  anatomy,  and  his  sincere  and  un- 
tiring devotion  and  constructive  efforts  to  safeguard 
high  standards  of  medical  research.” 

Following  the  award  presentation,  the  annual  Da- 
Costa  Oration  was  given  by  Col.  James  Barrett  Brown, 
of  Valley  Forge  General  Hospital.  His  subject  was 
“Plastic  Surgery  in  the  Military  Service.” 


W.  W.  Bauer,  M.D.,  Director  of  Health  Education 
of  the  American  Medical  Association,  will  speak  on 
“Appraising  the  Effectiveness  of  Plealth  Education”  be- 
fore a Health  Education  Workshop  to  be  held  at  Penn- 
sylvania State  College,  July  2 to  20,  under  the  sponsor- 
ship of  the  College  in  co-operation  with  the  Division  of 
Health  Education  of  the  State  Department  of  Health. 
Other  speakers  will  include  A.  H.  Stewart,  M.D.,  Sec- 
retary of  Health;  Paul  Dodds,  M.D.,  Director  of  the 
Bureau  of  Maternal  and  Child  Health;  Col.  Leonard 
G.  Rowntree,  chairman  of  the  Physical  Fitness  Com- 
mittee, American  Medical  Association,  and  chief  of  the 
Medical  Division,  Selective  Service  System;  and  I. 
Hope  Alexander,  M.D.,  Director  of  Health  in  Pitts- 
burgh. 

Dr.  Bauer  addressed  the  tenth  anniversary  luncheon 
meeting  of  the  General  Health  Council  at  the  Duquesne 
Club,  Pittsburgh,  May  15. 


“Little  Rhody,”  as  the  Rhode  Island  Medical  Jour- 
nal refers  to  this  smallest  of  states,  “has  a compact, 
unified  population  with  easy  access  to  every  part  with- 
out dependence  on  railroad  transportation.”  The  War 
Committee  on  Conventions  gave  the  Rhode  Island  Med- 
ical Society  the  clear  signal  to  go  ahead  with  its  134th 
annual  meeting,  one  of  the  few  in  the  East  this  year, 
which  was  held  May  16  and  17  in  Providence.  The  first 
paper  to  be  presented  at  this  meeting  was  by  Stanley 
P.  Reimann,  M.D.,  associate  professor  of  surgical 
pathology,  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  and  chairman  of  the  Cancer  Commission 
of  the  Medical  Society  of  the  State  of  Pennsylvania, 
who  spoke  on  “Discussion  of  the  Causes  of  Cancer.” 
Comdr.  Edgar  K.  Houck,  MC-USNR,  of  the  Newport 
Naval  Hospital,  a member  of  the  Berks  County  Medical 
Society  from  Reading,  was  also  on  the  program. 

. The  Committee  on  Tuberculosis  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  been  expanded  on 
advice  of  William  Bates,  M.D.,  president,  to  include 
representation  in  all  of  the  councilor  districts  and  the 
five  medical  colleges.  The  membership  follows : 

Drs.  C.  Howard  Marcy,  Pittsburgh,  chairman ; Har- 
old T.  Brown,  Pittsburgh;  Russell  S.  Anderson,  Erie; 
John  H.  Bisbing,  Reading;  Ross  K.  Childerhose,  Har- 
risburg; Charles  C.  Custer,  South  Mountain;  William 
A.  Doebele,  Huntingdon;  Sydney  J.  Hawley,  Danville; 
Elmer  Highberger,  Jr.,  Greensburg;  Victor  M.  Leffing- 
well,  Sharon ; Royal  H.  McCutcheon,  Bethlehem ; 
Charles  H.  Miner,  Wilkes-Barre;  John  S.  Packard, 
Allenwood;  Frank  A.  Pugliese,  Delancey;  Esten  L. 
Hazlett,  Washington;  and  W.  Edward  Chamberlain, 
David  A.  Cooper,  Charles  A.  Heiken,  Martin  J.  Sokol- 
off,  and  Michele  Viglione,  Philadelphia. 

(Turn  to  page  998.) 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  M edical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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”f  want  to  put  him  on  Dryco,  and  we  can  adjust  the 
mula  to  suit  his  requirements.” 

DRYCO  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high-protein,  low-fat 
formulas  (2.7  to  1 protein-fat  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— -and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  Dryco  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion... and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 

USE 


THE ‘CUSTOM  FORMULA 


INFANT  FOOD 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  units  vitamin  A and  400  V . S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  31 V2  calories  per  taolespoon.  Available  at  all  drug  stores  in  1 and  2l/>  lb.  cans. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technioue  starting  June  18,  Tulv  2,  and  every  two 
weeks  during  the  year.  One  Week  Course  in  Surgery 
of  Colon  and  Rectum  June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Tune  18. 
One  Week  Personal  Course  in  Vaginal  Approach  to  Pel- 
vic Surgery  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  June  4 
and  October  8. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY  —Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY-^Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  AND  HEART 
DISEASE — 

Two  Weeks  Intensive  Course  starting  August  6. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  I1 a?~m 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


One  of  the  aims  of  the  committee  is  to  develop  closer 
co-operation  between  the  State  Medical  Society,  the 
State  Health  Department,  and  the  voluntary  tubercu- 
losis organizations. 


YOU  CAN’T  BUY  SALVATION 

Too  many  physicians  appear  to  be  under  the  delusion 
that  they  can  buy  “salvation.”  They  give  generously  to 
any  group  which  they  believe  will  protect  their  inter- 
ests or  which  promises  aggressive  leadership  in  a cause 
in  which  they  believe.  Utopia,  it  seems,  can  be  realized 
if  only  enough  money  is  contributed. 

Now,  of  course,  these  physicians  are  being  taken  in 
by  “sales  talk.”  Furthering  one’s  interests  or  cause  is 
not  accomplished  by  dispensing  dollars  and  cents  alone. 
Church  members  who  profess  to  be  Christians  but  limit 
their  religious  activities  to  financial  support  of  the 
church  are  an  apt  illustration  of  what  is  meant.  No  one 
can  quarrel  with  those  who  give  generously  of  their 
wealth  to  such  a worthy  institution,  but  Christianity  is 
a way  of  life  which  cannot  be  bought ; it  must  be  lived. 
In  other  words,  an  individual  must  give  of  himself  as 
well  as  of  his  wealth  if  he  earnestly  seeks  salvation  in 
a religious  sense. 

So  it  is  in  medicine.  The  belief  that  writing  a check 
to  any  organization  promising  to  safeguard  the  future 
of  medicine  will  bring  promised  results  is  equally  un- 
realistic. The  truth  is  that  a medical  organization,  if 
it  is  to  have  any  influence  at  all,  must,  aside  from  ade- 
quate financial  support,  have  the  active  interest  of  those 
who  make  up  its  membership.  Money  has  no  magic 
power  except  to  give  a few  individuals  an  opportunity 
to  display  their  abilities.  ^gpdn  the  long  run  the  only 
effective  group  is  the  one  in  which  each  individual 
shares  not  only  the  cost  of  a program  but  the  effort  that 
goes  into  it.  Unless  both  of  these  are  contributed  gen- 
erously, little  that  is  really  worth  while  will  be  accom- 
plished. 

No,  doctor,  you  can’t  buy  “salvation.”  You  must 
think,  work,  and  fight  for  it,  for  it  comes  only  to  those 
who  earn  it.— -M.  Ann.  District  of  Columbia,  March, 
1945. 


Treatment  and  hospitalization  are  being  given  with- 
out charge  to  persons  with  cancer  in  Saskatchewan 
since  May  1,  1944.  The  care  of  the  tuberculous  has 
been  on  this  basis  since  1929. 


Custom  meets  us  at  the  cradle  and  leaves  us  only  at 
the  tomb. — Robert  Ingersoll. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;^  3 insertions,  9c;  6 

insertions.  Sc:  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  S3. 00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale:  Well-built  9 room  home;  ideal  for  rest 
home.  Elevation  1140.  Location  best.  Grounds  land- 
scaped. Good  heating.  Priced  for  quick  sale.  Mrs.  H. 
Wood,  Weatherly,  Pa.  Phone  2471. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  ‘‘Philip  Morris  ”? 
Tests' showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BOOK  REVIEWS 


RADIATION  AND  CLIMATIC  THERAPY  OF 
CHRONIC  PULMONARY  DISEASES.  With 
special  reference  to  natural  and  artificial  heliotherapy, 
x-ray  therapy,  and  climatic  therapy  of  chronic  pul- 
monary diseases  and  all  forms  of  tuberculosis.  Edited 
by  Edgar  Mayer,  M.D.,  F.A.C.P.,  F.A.C.C.P.,  As- 
sistant Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College,  New  York  City;  Attending 
Physician,  New  York  and  Memorial  Hospitals;  Spe- 
cial Pulmonary  Consultant,  New  York  State  Depart- 
ment of  Labor;  formerly  member  of  faculty  of  Tru- 
deau School  for  Tuberculosis;  Director  (ex  urbe) 
of  Northwoods  and  Will  Rogers  Tuberculosis  Sana- 
toria, Saranac  Lake,  New  York;  Consultant  on 
Tuberculosis  to  the  Government  of  Cuba;  Board 
Member  of  the  Finlay  Institute  of  the  Americas. 
With  the  collaboration  of  twenty-two  contributors. 
Baltimore : The  Williams  & Wilkins  Company,  1944. 
Price,  $5.00. 

This  volume  is  unique  in  a number  of  respects.  It 
may  not  serve  as  a technical  reference  book  for  special- 
ists, but  seems  to  fill  a valuable  place  in  providing  an 
evaluation  of  the  various  forms  of  natural  and  artificial 
heliotherapy,  x-ray  therapy,  and  climatic  therapy  as  ap- 
plied to  chronic  pulmonary  disease  and  to  all  forms  of 
tuberculosis. 

The  collaborating  contributors  are  all  men  of  recog- 
nized authority  in  their  particular  fields.  This  textbook 
provides  an  intelligent  evaluation  of  these  various  forms 
of  therapy,  and  internist  and  general  practitioner  should 
find  it  helpful  in  the  determination  of  the  scope  and 
limitations  of  these  forms  of  therapy. 

The  arrangement  is  such  as  to  make  the  volume  a 
comprehensive  compilation  of  the  status  of  the  subjects 
considered.  The  book  is  divided  into  sections  on  light 
therapy,  artificial  light  therapy,  solar  radiation  and 
climatic  therapy,  x-ray  therapy,  and  a discussion  of 
surgical  versus  conservative  therapy.  This  symposium 
on  more  or  less  related  forms  of  therapy  is  summarized 
in  the  conclusions  by  the  editor,  Dr.  Mayer. 

The  reviewer  recommends  the  volume  to  those  who 
have  occasion  to  consider  the  application  of  these  var- 
ious forms  of  radiation  and  climatic  therapy. 

THE  GASTRO-INTESTINAL  TRACT.  A Hand- 
book of  Roentgen  Diagnosis.  By  Fred  Jenner 
Hodges,  B.S.,  M.D.,  Professor  of  Roentgenology, 
University  of  Michigan  Medical  School,  Ann  Arbor, 
Mich.  Chicago:  The  Year  Book  Publishers,  Inc., 
1944.  Price,  $5.50. 

A series  of  eight  handbooks  on  roentgen  diagnosis  in- 
cludes this  pocket-sized  book  called  “Gastro-intestinal 
tract”  on  the  cover  and  “Digestive  Tract”  on  the  bind- 
ing. Of  its  320  pages,  about  one-half  are  illustrations. 

The  book  starts  with  an  excellent  general  description, 
in  a few  pages,  of  the  essentials  of  fluoroscopy  and 
other  radiographic  examinations  necessary  for  the  diag- 
nosis of  gastro-intestinal  disease.  Then  comes  a de- 
scription of  the  classification  system  used  by  the  author 
in  recording  the  pathology  he  finds.  The  book  follows 
this  classification  system  in  taking  up,  in  order,  the 
various  lesions  found  throughout  the  entire  digestive 
system. 

When  such  an  eminent  authority  as  Dr.  Hodges  pre- 
sents a few  cases  in  which  he  admits  that  he  is  unable 
to  make  a diagnosis,  he  consoles  the  readers. 

The  last  part  of  the  book  shows  about  31  pages  of 
lesions  in  each  part  of  the  gastro-intestinal  tract  which 


are  very  unusual  or  striking.  In  other  words,  these  are 
the  films  that  the  radiologist  usually  keeps  around  to 
show  physicians  visiting  his  department. 

The  book  is  well  bound  and  easily  read.  The  illustra- 
tions are  excellent,  almost  as  clear  as  the  original  films. 
Great  care  has  been  used  in  the  selection  of  cases  so  as 
to  include  the  classical  picture  along  with  the  excep- 
tional. 

I am  sure  that  a specialist  reading  this  book  will 
read  it  from  cover  to.  cover  and  not  stop  before  it  is 
finished,  since  it  shows  the  interesting  and  unusual  case 
presentations  and  films.  A general  practitioner  reading 
this  book  will  find  the  descriptions  of  organic  disease  of 
the  digestive  tract  from  the  radiologic  viewpoint  very 
realistic.  This  book  is  worth  reading  the  second  time. 

A TEXTBOOK  OF  PATHOLOGY.  By  Robert 
Allan  Moore,  Edward  Mallinckrodt  Professor  of 
Pathology,  Washington  University  School  of  Med- 
icine, St.  Louis,  Mo.  1338  pages  with  513  illustrations, 
34  in  colors.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1944.  Price,  $10.00. 

Both  the  author  and  the  publishers  of  this  new  and 
impressive  book  are  to  be  congratulated  upon  its  fine 
appearance.  With  so  many  good  books  upon  the  same 
subject  already  in  the  field,  it  required  courage  on  the 
part  of  the  publishers  and  energy,  industry,  patience, 
and  long  years  of  preparation  on  the  part  of  the  author, 
to  add  another.  For  its  many  excellencies  we  have 
sincere  admiration,  and  for  the  profound  and  up-to- 
date  science  that  appears  on  every  page  we  have  respect. 
For  the  hopeful  expectation  of  success  that  lurks  in  the 
heart  of  the  author  as  he  awaits  the  judgment  of  his 
critics,  who  may  not  find  his  work  as  perfect  as  he 
hopes,  we  have  profound  sympathy. 

The  office  of  a reviewer  and  critic  is  a difficult  one, 
for  he  has  to  balance  his  judgment  between  a desire  to 
speak  well  of  a book  and  compliment  its  author  and 
yet  point  out  any  demerits  he  may  see  so  that  the  read- 
ing public  may  not  experience  disappointment  because 
of  what  he  says.  An  honest  critic,  if  he  be  not  platitu- 
dinous by  intention,  rarely  finds  perfection  in  a new 
book,  and  it  is  to  the  author’s  advantage  to  have  his 
attention  called  to  errors — if  there  be  any — and  differ- 
ences in  opinion  in  order  that,  if  just,  they  may  be  cor- 
rected in  the  next  edition.  There  are  a number  of 
things  about  this  book  that  we  feel  should  be  discussed 
with  an  eye  to  the  future. 

The  first,  which  may  be  of  more  interest  to  the  pub- 
lisher than  to  the  author,  although  the  latter  may  be  re- 
sponsible for  it,  is  the  great  size  and  weight  of  the 
volume — 10x6x3  inches — too  large  and  heavy  to  hold 
comfortably  for  reading. 

If  so  much  had  to  be  written,  which  we  gravely 
doubt,  why  crowd  it  all  into  one  volume?  There  is 
plenty  of  precedent  to  the  contrary — Rokitansky  in 
four  volumes,  Virchow  in  three,  Birsch-Hirshfeld  in 
three,  Cohnheim  in  three,  Aschoff  in  two,  Hamilton  in 
three,  Beatty  and  Dickson  in  two,  Roussy  and  Bertrand 
in  two.  Some  of  these  were  rather  large  individual 
volumes,  but  nothing  in  comparison  with  recent  Amer- 
ican volumes  which  become  larger  and  larger,  and 
heavier  and  heavier,  until  all  comfort  is  gone.  If  the 
excuse  is  made  that  pathology  is  a subject  whose  con- 
stant growth  necessitates  more  and  more  space,  that  is 
all  the  more  reason  for  giving  it  more  room  in  more 
volumes.' 

But,  unfortunately,  all  that  is  collected  in  the  modern 
(Turn  to  page  1002.) 
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★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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writings  is  not  pathology ; much  of  it  is  bacteriology, 
physiology,  chemistry,  etc.  Men  write  upon  their  par- 
ticular subjects  as  though  unable  to  trust  their  col- 
leagues in  other  cognate  fields,  as  though  unwilling  to 
trust  them  properly  to  prepare  the  students. 

We  suggest  the  omission  of  much  that  this  volume 
contains  because  it  is  unnecessary,  and  the  division  of 
the  remainder  into  two  smaller  volumes. 

If  it  is  argued  that  the  new  and  scientific  (?)  ar- 
rangement of  the  text  does  not  lend  itself  to  multiple 
volumes,  the  answer  should  be  to  arrange  it  so  that  it 
will. 

This  book  is  not  an  encyclopedia.  In  the  preface  the 
author  speaks  only  of  its  use  by  students.  There  is  a 
difference  between  students  and  scholars.  The  former 
must  learn  the  fundamentals  of  the  subject,  which  the 
book  must  contain ; the  latter  must  have  a whole 
library  for  their  purposes,  and  this  book  is  not  sufficient. 

A student’s  textbook  should  be  so  written  as  to  be 
interesting,  fix  the  attention,  and  stimulate  reading  and 
study.  Each  subject  should  unfold  itself  logically  as  a 
story,  but  in  this  book  the  text  is  constantly  inter- 
rupted by  headings  and  subheadings,  making  each  para- 
graph a kind  of  separate  topic.  Indeed,  in  reading  about 
one  subject,  the  reader  may  suddenly  find  that  he  has 
been  distracted  and  is  in  reality  reading  about  something 
different. 

In  a really  good  book  the  space  proportioned  to  each 
subject  corresponds  with  the  importance  of  the  subject 
and  not  to  the  author’s  temporary  or  personal  interest 
in  it,  but  in  this  case  he  gives  every  evidence  of  enthu- 
siasm for  the  new  and  indifference  for  the  old  and 
familiar.  For  example,  40  pages  are  devoted  to  each  of 
the  new  subjects  upon  which  he  has  recently  been  read- 
ing— vitamins  and  viruses — which  is  as  much  space  as 
he  allots  to  the  kidney.  The  worst  disproportion  has  to 
do  with  the  diseases  of  the  breast,  to  which  only  8 pages 
out  of  1338  are  devoted!  Leprosy  is  certainly  an  im- 
portant disease,  yet  it  receives  only  about  2 full  pages ! 
With  them  go  two  illustrations,  one  of  nodular  leprosy 
of  the  face  and  one  a leprous  nodule  in  the  liver ! The 
latter  is  only  a curiosity  and  for  it  are  sacrificed  all  the 
striking  features  of  nervous  leprosy — the  leukoderma, 
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the  melanoderma,  the  claw  hand,  the  atrophies  of  the 
bones,  etc. 

By  no  means  all  that  the  author  expects  the  student 
to  learn  about  the  kidney  is  contained  in  the  40  pages 
dealing  with  the  diseases  of  that  organ.  No  indeed!  To 
get  it  all  he  must  refer  to  the  index  where  he  will  find 
himself  referred  to  50  different  pages  scattered  through 
the  book.  Can  it  be  true  that  leprosy  is  similarly 
treated?  No,  when  we  look  it  up  in  the  index,  there  is 
but  one  reference,  page  244.  It  is  probably  as  useless 
as  it  is  unkind  to  dilate  upon  these  subjects,  yet  it  is 
difficult  to  refrain  from  doing  so,  as  they  have  much  to 
do  with  the  convenience  and  comfort  of  the  user  of  the 
work,  and  before  the  book  is  recommended  for  the  use 
of  students,  it  will  be  well  to  consider  these  defects. 

The  illustrations  must  receive  mention.  The  colored 
pictures#are  excellent;  the  others  vary.  In  general,  the 
legends  are  inadequate  so  that  one  is  not  certain  that 
he  sees  what  is  expected.  Letters  and  pointers  would 
greatly  help.  Some  of  the  photomicrographs  could  not 
be  better ; others  are  taken  under  such  low  magnifica- 
tion as  to  show  very  little,  and  not  a few  are  out  of 
focus. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  Ed- 
ited by  Sidney  A.  Portis,  B.S.,  M.D.,  F.A.C.P.,  As- 
sociate Professor  of  Medicine,  University  of  Illinois 
Medical  School  (Rush)  ; attending  physician,  Mich- 
ael Reese  Hospital ; consulting  physician,  Cook  Coun- 
ty Hospital ; consultant  in  medicine  to  the  Institute 
of  Psychoanalysis,  Chicago.  Illustrated  with  182  en- 
gravings. Philadelphia : Lea  & Febiger,  1944.  Price, 
$11.00. 

In  the  second  edition  of  this  important  textbook  on 
digestive  diseases,  the  rearrangement  of  the  chapters  is 
a distinct  improvement,  making  easier  reading  and  as- 
similation possible.  There  are  forty-eight  contributors 
to  this  edition,  six  of  them  newcomers.  All  are  leaders 
in  their  respective  fields. 

The  entire  subject  of  gastro-enterology  and  allied  dis- 
eases is  adequately  covered.  There  are  separate  chap- 
(Turn  to  page  1004.) 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 


Chemists  to  the  Medical  Prolession  for  43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 


Oakland  Station 
PITTSBURGH  13,  PA 


1002 


Effective  Prophylaxis,  Efficient  Treatment 

for  CHW6CRS! 

(RED  BUGS) 


Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  particles  of  sulfur  evenly, 
thoroughly,  over  the  body  in  a most  effective  medium 
- — bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur  over 
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During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
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*Romeo,  Z.  J.:  Sulfur  anti  Soap  as  Effective  Prophylaxis  Against  "Chiggers” 
(Red  Bugs)  in  the  Army,  Mil.  Surgeon,  90:437-439  (April)  1942. 
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ters  on  gastro-intestinal  manifestations  of  extra-abdom- 
inal and  systemic  diseases,  as  well  as  chapters  on 
allergy  of  the  gastro-intestinal  tract,  the  protozoal  and 
metazoal  parasites,  and  one  on  the  dietary  concepts  of 
gastro-intestinal  diseases.  The  chapter  on  gastro-intes- 
tinal manifestations  of  cardiovascular  diseases  has  been 
written  by  Paul  D.  White,  a new  contributor  to  this 
edition.  It  is  considerably  shorter  than  the  similar 
article  in  the  first  edition,  nevertheless  complete  and  to 
the  point.  The  chapter  formerly  labeled  gastro-intes- 
tinal neuroses  is  now  called  psychosomatic  disturbances 
of  the  gastro-intestinal  tract.  Under  either  title  it  is  an 
excellent  presentation. 

In  a book  with  such  an  array  of  authorities  it  is  un- 
fair to  single  out  any  particular  person  for  excellence 
of  presentation.  However,  special  words  of  praise  go  to 
Walter  L.  Palmer  for  his  chapter  on  peptic  ulcer,  and 
to  Sidney  A.  Portis  for  the  revision  and  completeness 
of  his  chapter  on  diseases  of  the  liver.  The  chapter  on 
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the  clinical  aspects  of  gastric  secretion  by  Arthur  L. 
Bloomfield,  a new  contributor,  is  refreshing  and  his 
stand  on  the  clinical  value  of  gastric  analysis  is  very 
commendable,  especially  in  these  days  of  overworked 
technicians. 

The  advice  that  “men  with  peptic  ulcer  do  not  belong 
in  the  armed  forces  . . . and  should  be  discharged 
when  the  condition  is  found’’  is  not  followed  now  by 
“the  powers  that  be.” 

The  inclusion  of  surgical  technic  in  the  chapter  on 
cancer  of  the  colon  enhances  the  value  of  the  article, 
hut  for  the  sake  of  uniformity  it  should  be  omitted,  for 
there  is  no  surgical  technic  for  gastro-enterostomy, 
gastrectomy,  cholecystectomy,  appendectomy,  etc. 

For  completeness,  benign  tumors  of  the  large  bowel, 
though  rare,  should  be  mentioned — among  these  the 
lipomas,  which  at  rare  times  are  expelled  spontaneously. 
Multiple  polyposis  of  the  colon  is  mentioned  only  in  the 
differential  diagnosis  of  ulcerative  colitis  and  not  as  a 
separate  entity. 

The  editor  and  the  publishers  are  to  be  congratulated 
on  the  general  excellence  of  this  book.  It  is  highly 
recommended. 

OPERATIONS  OF  GENERAL  SURGERY.  By 

Thomas  G.  Orr,  M.D.,  Professor  of  Surgery,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City, 

Kan.  723  pages  with  1396  step-by-step  illustrations 

on  570  figures.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1944.  Price,  $10.00. 

This  work  impresses  the  reviewer  as  a very  suitable 
complementary  work  to  a recent  volume  on  general 
surgery  by  Cole  and  Elman.  They  write  of  surgical  dis- 
eases and  conditions  from  the  standpoint  of  etiology, 
pathology,  and  diagnosis  but  state  very  definitely  that 
it  is  futile  to  attempt  to  make  an  undergraduate  student 
a finished  surgeon.  Accordingly,  in  discussing  treat- 
ment, they  list  only  the  principles  of  surgery  and  avoid 
extensive  and  detailed  descriptions  of  operations.  On 
the  other  hand,  Dr.  Orr  gives  us  an  operative  surgery 
which  contains  the  essentials  of  surgical  technic  in  the 
field  of  general  surgery. 

The  patient  presents  himself  at  the  operating  room 
door  with  the  diagnosis  made  and  the  operation  to  be 
performed  indicated.  The  doctors  have  arrived  at  a 
diagnosis ; now  it  is  up  to  the  mechanic  to  follow  the 
blueprint  on  treatment.  Briefly,  the  indications  for 
operation  are  summarized,  and  the  dangers  and  safe- 
guards tersely  stated. 

The  text  or  description  of  the  operation  is  very  brief 
but,  in  most  instances,  adequate. 

The  drawings  are  splendid — clear  and  most  informa- 
tive. It  is  really  a book  of  drawings,  many  of  them 
original,  but  the  great  majority  are  redrawings  of 
choice  selections  from  textbooks  and  magazines.  The 
great  detail  of  the  drawings  presents  a clear  visualiza- 
tion of  the  steps  in  the  operation. 

The  first  450  pages  of  this  700-page  book  deal  with 
the  following  subjects:  wounds,  sutures,  amputations, 

skin,  muscles,  tendons,  thorax  and  respiratory  system, 
breast,  circulatory  system,  digestive  system,  abdominal 
incisions,  hernia,  and  bones  and  joints.  These  subjects 
are  presented  concisely  and  adequately.  The  author 
shows  a proper  respect  for  living  tissue  and  only  minor 
slips  are  detected.  Wire  as  a suture  is  mentioned,  but 
its  proper  use  is  given  no  attention.  The  discussion  on 
drainage  is  most  inadequate.  In  skin  grafting,  the  Stent 
graft  is  not  clearly  presented.  The  Sano  adhesive  meth- 
od is  not  mentioned.  Such  special  fields  as  the  thorax 
and  respiratory  system  and  the  circulatory  system  are 
presented  in  a most  creditable  manner  for  a work  on 
general  surgery. 

In  contrast,  the  treatment  accorded  to  some  of  the 
older  specialties  such  as  genito-urinary  diseases,  gynec- 
ology, and  the  nervous  system  are  meager  and  most  in- 
adequate. 

(See  opposite  page.) 
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The  presentation  on  ectopic  pregnancy  and  cesarean 
section  would  be  most  inadequate  in  even  a quiz  com- 
pend.  Not  even  splendid  full-page  drawings  can  present 
operative  gynecology  in  41  pages. 

These  last  few  chapters  offer  much  evidence  that 
only  the  specialist  can  present  properly  his  particular 
field. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Symposium  on  Specific  Methods  of  Treatment. 

Boston  number.  Pages  1029  to  1292.  Philadelphia 

and  London : W.  B.  Saunders  Company,  1944. 

This  edition  is  a symposium  on  specific  methods  of 
treatment  of  conditions  which  are  met  every  day  by  the 
general  practitioner.  The  contributors  to  this  number 
are  to  be  commended  for  having  so  ably  presented  the 
latest  methods  of  treatment  in  such  instructive  and 
readable  form.  Keefer  and  Anderson  discuss  the  use 
of  penicillin  in  the  treatment  of  staphylococcic  infec- 
tions. Several  interesting  cases  are  presented  and  stress 
is  placed  upon  the  use  of  adequate  amounts  of  penicillin 
in  conjunction  with  proper  surgical  care.  The  action  of 
penicillin  is  bacteriostatic  rather  than  bactericidal,  and 
the  treatment  with  the  drug  must  be  continued  until  the 
infection  has  been  eradicated. 

The  use  of  thiouracil  in  the  treatment  of  thyrotox- 
icosis is  presented  by  Robert  H.  Williams,  Harvard 
Medical  School.  Its  efficacy  is  unquestionable.  Tox- 
icity was  encountered  in  only  5 of  125  cases  treated,  and 
there  were  no  fatalities. 

Joslin  gives  an  interesting  clinic  on  the  management 
of  diabetes  mellitus  in  general  practice.  The  most  com- 
mon complications  of  this  disease  are  discussed,  also 
possible  errors  in  their  diagnosis  and  their  treatment. 
The  large  number  of  cases  of  diabetes  encountered  in 
the  armed  forces  has  caused  a revision  in  the  diabetes 
figures  compiled  prior  to  World  War  II ; the  incidence 
is  now  three  to  four  times  higher. 

The  present-day  specific  treatment  of  pneumonia  with 
the  sulfonamides  and  penicillin  is  outlined  in  a clear 
and  concise  manner  by  Finland  and  Samper,  and  in- 
cludes the  influenzal  and  virus  types. 

Rackemann  reports  four  cases  of  severe  asthma,  and 
discusses  the  treatment  of  the  shock  stage  of  asthma 
with  intravenous  fluids.  This  is  an  interesting  and  in- 
formative clinic. 

Pediatric  problems  encountered  in  everyday  practice 
are  ably  handled.  Diagnosis  and  treatment  of  adenoid 
bronchosinusitis  are  presented,  and  the  importance  of 
adenoidectomy  with  preliminary  chemotherapy  is 
stressed.  Acute  bronchiolitis  in  infants  is  discussed ; 
as  an  acute  medical  emergency,  its  treatment  is  essen- 
tial if  the  mortality  in  these  cases  is  to  be  kept  low. 
The  early  and  free  use  of  oxygen,  in  combination  with 
moist  air,  is  necessary  in  the  presence  of  anoxemia,  and 


the  use  of  sulfonamides  is  advisable  in  the  critically  ill 
patient.  The  differential  diagnosis  of  chronic  diarrhea 
in  infancy  and  childhood  is  given  and  its  treatment  pre- 
sented in  detail. 

The  therapeutic  rationale  and  treatment  of  common 
ear,  nose,  and  throat  problems  is  given  by  Weille.  This 
is  a valuable  clinic  for  the  general  practitioner  who  sees 
these  conditions  in  his  office  every  day. 

Paul  White  discusses  seven  common  and  important 
problems  in  the  management  of  heart  diseases  and  dis- 
orders. This  is  a highly  interesting  and  instructive 
clinic.  Heart  diseases  and  disorders  formerly  consid- 
ered hopeless  and  permanent  are  shown  to  be  the  re- 
verse. The  present-day  treatment  of  essential  hyper- 
tension is  given  by  Ayman  in  a concise  and  fluent  man- 
ner. The  use  of  the  thiocyanates  is  discussed  as  well 
as  sympathectomy. 

Functional  gastro-intestinal  disturbances  are  de- 
scribed by  Jones  and  their  treatment  given.  The  med- 
ical treatment  of  peptic  ulcer  is  given  in  an  excellent 
clinic.  Suggestions  for  the  treatment  of  kidney  disease 
are  clearly  and  scientifically  given  by  Thorn  and  Tyler. 
Cobb  elucidates  on  the  methods  of  interviewing  a pa- 
tient with  a psychosomatic  disorder.  The  treatment  of 
menstrual  disorders  is  reviewed  by  Rock. 

The  final  clinic  on  endocrinology  is  alone  worth  the 
price  of  the  book.  Edward  C.  Reifenstein  reviews  the 
physiology  of  all  the  endocrine  glands  and  summarizes 
important  diagnostic  procedures.  Treatment  with  all 
the  endocrine  products  now  on  the  market  is  discussed, 
and  their  uses  and  limitations  given. 

This  book  is  highly  recommended  to  all  general  prac- 
titioners, especially  to  those  who  want  a good  review 
of  the  latest  methods  of  treatment  of  the  most  common 
conditions  seen  in  general  practice. 
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ularly inspiring  to  the  convalescent  soldiers  they  in- 
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NEWER  TRENDS  IN  THE  MANAGEMENT 
OF  UPPER  RESPIRATORY 
TRACT  INFECTIONS 

A.  R.  Hollender,  Chicago,  111. 

Department  of  Laryngology,  Rhinology,  and  Otology, 
University  of  Illinois  College  of  Medicine 

(West  Virginia  M.  J July,  1944,  via  General 
Practice  Clinics) 

Persons  susceptible  to  colds  should  endeavor  to  main- 
tain a high  state  of  resistance.  The  prevention  of  colds 
has  been  unsuccessfully  attempted  by  various  methods. 
Until  such  time  as  an  effective  plan  shall  be  suggested, 
measures  influencing  personal  hygiene,  maintaining 
physical  resistance  at  a high  level,  and  avoidance  of 
extraneous  elements  capable  of  producing  vasomotor 
symptoms  must  suffice. 

In  the  author’s  opinion  the  general  treatment  of  acute 
upper  respiratory  infection  is  more  important  than 
topical  applications  to  the  nasal  mucosa.  Foci  of  chronic 
infection  must  be  removed.  Bed  rest  in  the  incipiency 
of  an  attack  is  most  essential  to  shorten  the  course  of 
an  acute  infection.  Elimination  should  be  promoted  by 
enemas  and  not  by  drugs.  The  diet  should  be  rigidly 
restricted,  and  in  case  of  vitamin  deficiency,  vitamins 
should  be  administered  until  such  time  as  the  patient 
can  take  a well-balanced  diet.  In  some  cases  large  doses 
of  vitamin  C (cevitamic  or  ascorbic  acid)  seemed  to 
ameliorate  symptoms.  As  much  as  500  to  1000  mg.  a 
day  for  one  or  two  days  should  be  administered  for 
prompt  effect. 

Of  the  various  drugs  recommended,  acetylsalicylic 
acid,  a papaverine-codeine  combination,  and  the  sul- 
fonamides merit  trial.  Acetylsalicylic  acid  should  be 
given  in  large  doses  administered  over  a short  period 
(six  doses  of  15  gr.  each  for  the  first  two  days).  The 
dosage  of  the  papaverine-codeine  combination  should  be 
Va  gr.  of  each  drug,  given  every  three  hours  for  one  or 
two  days  as  indicated  by  the  symptoms.  In  addition, 
cevitamic  acid  may  be  administered. 

The  sulfonamides  are  of  no  value  in  the  virus  types  of 
infection  in  the  upper  part  of  the  respiratory  tract,  but 
may  have  some  favorable  effect  on  residual  disease 
caused  by  secondary  invaders.  Sulfonamides  are  strong- 
ly recommended  in  cases  of  impending  or  present  com- 
plication. Sulfadiazine  should  be  given  early  under  bed 
rest  control.  The  possibility  of  allergy  must  be  consid- 
ered, and  if  it  is  found,  it  must  be  treated.  Temporary 


relief  may  be  obtained  by  nonspecific  treatment.  For- 
eign protein  therapy  has  given  good  results,  but  prep- 
arations capable  of  producing  severe  shock  are  unnec- 
essary and  dangerous. 

The  general  treatment  of  chronic  infections  must  be 
directed  to  underlying  etiologic  factors.  Metabolic  and 
endocrine  disturbances  must  be  corrected.  Deficiencies 
should  be  met  by  regulation  diet,  heliotherapy,  and  gen- 
eral hygienic  measures.  If  after  a reasonable  period 
continued  local  and  general  treatment  fail  to  influence 
the  symptoms,  a change  of  climate  should  be  ordered. 
This  will  not  avail  if  proper  management  of  chronic 
sinus  involvements  has  been  neglected. 

The  use  of  ephedrine  nose  drops  combined  with  one 
of  the  sulfonamides  has  become  quite  popular.  It  is 
questionable  whether  the  addition  of  sulfonamides  has 
added  to  the  effect  of  the  vasoconstrictor  solutions.  It 
has  been  shown  that  when  external  heat  is  employed, 
singly  or  combined  with  adequate  rest  and  sleep,  the 
end  result  is  essentially  the  establishment  of  an  acid 
nasal  therapy.  Newer  advances  in  local  nasal  therapy 
embrace  primarily  postural  methods  of  nasal  medica- 
tion. With  them  nasal  medication  has  become  a scien- 
tific procedure.  Good  results  have  also  been  obtained 
by  intranasal  insufflation  of  sulfonamide  powder.  Stub- 
born cases  of  nasopharyngitis,  having  resisted  other 
methods  of  treatment,  may  respond  to  insufflation  of 
sulfonamide  powder. 

The  author  proceeds  to  discuss  his  view  of  the  thera- 
peutic management  of  acute  and  chronic  sinusitis.  He 
believes  that  in  acute  sinusitis  measures  to  increase  the 
general  resistance  of  the  patient  are  of  paramount  im- 
portance, while  in  subacute  sinusitis  mechanical  cleans- 
ing of  the  nose  and  sinuses  by  some  form  of  lavage  is 
in  order.  However,  a warning  is  issued  against  its 
persistent  use,  since  it  frequently  interferes  with  normal 
healing  processes.  Conservative  medical  and  surgical 
procedures  seem  to  be  adequate  in  the  great  majority 
of  cases.  Unless  proof  can  be  established  that  the  mu- 
cosa has  passed  beyond  the  stage  of  recuperation,  its 
removal  is  not  justified.  One  cannot,  of  course,  include 
in  this  category  highly  hyperplastic  involvements  and 
other  absolute  indications  for  radical  extirpation.  The 
subject  under  discussion  is  limited  to  inflammatory 
processes.  In  a given  case  of  sinusitis,  unless  the  prog- 
nosis can  be  made  with  reasonable  accuracy  when  the 
radical  operation  is  advised,  it  is  far  better  to  resort  to 
less  drastic  procedures.  The  prognosis  of  nasal  sinusitis 
would  be  greatly  enhanced  by  strict  adherence  to  con- 
servative therapeutic  principles. 
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PROTEOLYZED  LIVER  IN  THE  TREAT- 
MENT OF  REFRACTORY  ANEMIA 

Proteolyzed  liver  was  administered  orally  to  thirteen 
patients  with  severe  anemia  refractory  to  treatment 
with  potent  liver  extracts  given  parenterally.  Five  of 
these  cases  seemed  typical  of  Addisonian  pernicious 
anemia. 

Prompt  and  vigorous  hematopoietic  response  and 
rapid  restoration  of  the  patient  to  normal  health  fol- 
lowed administration  of  proteolyzed  liver  in  all  five  of 
these  cases.  In  three  other  cases  with  macrocytic 
anemia  but  in  which  the  sternal  marrow  films  showed 
“dimorphic”  erythropoiesis,  only  partial  blood  regenera- 
tion followed  treatment,  the  patients  surviving  in  mod- 
erate health.  The  other  five  patients  with  anemia  of  the 
aplastic  type  with  hypocellular  normoblastic  sternal 
marrow  failed  to  respond  to  proteolyzed  liver  and  all 
other  forms  of  treatment.  The  dosage  of  proteolyzed 
liver  administered  was  from  1 to  1J4  ounces  daily 
(Quart.  J.  Med.,  April-July,  1944). — General  Practice 
Clinics. 


AN  OFT-REPEATED  OPINION 

“A  Hospital  Cannot  Practice  Medicine” 

In  recent  years  a woman  in  Colorado  sued  the  hos- 
pital in  which  she  had  been  operated  upon,  and  also 
the  two  physicians  who  had  operated  on  her  because 
of  a gauze  pad  remaining  in  her  abdomen  which  was 
later  discovered  and  removed  by  means  of  a second 
operation. 

The  trial  court  dismissed  the  action  against  both  on 
an  application  of  the  statute  of  limitations. 

The  patient  appealed  to  the  Supreme  Court  of  Colo- 
rado. The  latter,  in  its  opinion  sustaining  the  motion 
of  the  hospital  for  dismissal  of  the  suit,  said : 

“A  hospital,  a corporation  as  here,  cannot  be  licensed 
to  and  cannot  practice  medicine.  The  relation  between 
physician  and  patient  is  personal.  That  a hospital  em- 
ploys physicians  on  its  staff  does  not  make  it  liable  for 
the  discharge  of  their  professional  duty  since  it  is  pow- 
erless, under  the  law,  to  command  or  forbid  any  act  by 
them  in  the  practice  of  their  profession.  Unless  it  em- 
ploys those  whose  want  of  skill  is  known,  or  should  be 
known,  to  it,  or  by  some  special  conduct  or  neglect 
makes  itself  responsible  for  their  malpractice,  it  cannot 
be  held  liable  therefor.” — Excerpt  from  Federation 
Bulletin,  February,  1945. 


MEDICAL  STANDARDS  UPHELD 

Stating  that  word  has  just  been  received  that  Gov- 
ernor Dewey  has  vetoed  the  two  bills  passed  by  the 
New  York  legislature  permitting  the  granting  of  a 
medical  license  to  graduates  of  any  medical  school  in 
the  United  States,  The  Journal  of  the  American  Med- 
ical Association  for  April  28  says  that  “New  York 
State  and  its  governor  merit  congratulations.  Again 
the  standards  of  medical  education  and  medical  care 
have  been  saved  by  the  courage  and  wisdom  of  a gov- 
ernor, after  a legislature  failed  to  recognize  its  obliga- 
tion to  the  people.” 
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St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine— Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary, 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman : Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretar\. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines.  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology— Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place.  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service):  Miriam  U.  Eeolf 
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Maltine  with  Vitamin  Concentrates  is  appre- 
ciated by  physicians  for  the  unusual  prescrip- 
tion control  afforded  by  its  liquid  form  and  its 
solely  professional  publicity.  Potent,  palatable 
and  economical,  it  finds  equally  high  favor 
with  patients.  A balanced  multiple  vitamin 
preparation  for  use  as  a rational  dietary  sup- 
plement, it  is  compounded  with  the  precision 
typical  of  all  Maltine  products.  Each  fluid 
ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B] 3 Mg.  Thiamine  Hydrochloride 

Vitamin  Bo 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.  s. 

Available  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Malfine  with  Vitamin  Concentrates 


1013 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second—  Mrs.  Joseph  S. 

Brown,  Lewistown;  Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg ; Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives  : Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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Intermediate 

acting 


GLOBIN 

INSULIN 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one  —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of'Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  tvpes. 


literature  on  request. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  SO  units 
in  1 cc. 


' Wellcome ' Trademark  Registered 


'WELLCOME' 


{jlobm  / Jiisulin 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  / STREET,  NEW  YORK  17,  N.Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  William  E.  Flickinger,  York  Springs  Bruce  N.  Wolff,  Gettysburg 

Allegheny Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong Thomas  N.  McKee,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Edward  C.  Edgerton,  Reading  Clair  G.  Spangler,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg  George  R.  Good,  Williamsburg 

Bradford  Charles  H.  De  Wan,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  Walter  J.  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler  D.  Gordon  Jones,  Butler  Ralph  M..  Christie,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  John  K.  Covey,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Guy  T.  Holcombe,  Oxford  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Frank  Vierling,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Harry  G.  Shaffer,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Samuel  C.  Bower,  Mill  Hall  David  W.  Thomas,  Lock  Haven 

Columbia  Edwin  A.  Glenn,  Berwick  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  ...  Joseph  W.  Allwein,  Newville  Creedin  S.  Fickel,  Carlisle 

Dauphin  William  P.  Dailey,  Steelton  Joseph  C.  Bolton,  Harrisburg 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne  Walter  E.  Egbert,  Chester 

Elk  Lewis  J.  Restak,  Emporium  George  E.  Dorman,  Emporium 

Erie  Elmer  G.  Shelley,  North  East  John  F.  Hartman,  Jr.,  Erie 

Fayette  Charles  D.  Bierer,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Juanita  S.  McLoughlin,  Mercersburg  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  A.  Carl  Walker,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  ...  Harry  C.  Wilson,  Warriors  Mark  John  M.  Keichline,  Huntingdon 

Indiana  John  H.  Lapsley,  Ernest  Joseph  W.  Gatti,  Indiana 

Jefferson  Herbert  D.  Maginley,  Big  Run  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Francis  M.  Ginley,  Dunmore  Clement  A.  Gaynor,  Scranton 

Lancaster  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown  Mark  A.  Baush,f  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Albert  C.  Haas,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon  James  Wf.  Emery,  Mercer 

Mifflin  Milton  H.  Cohen,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  Dorothy  Johnston,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . A.  Stephen  Gabor,  Bethlehem  Thomas  H.  A.  Stftes,  Nazareth 

Northumberland  George  M.  Bogar,  Selinsgrove  Paul  N.  Friedline,  Northumberland 

Perry  . .. Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  ....  William  C.  Dorasavage,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Fred  S.  Birchard,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Robert  D.  Leonard,  Tioga  Harry  B.  Knapp,  Wellsboro 

Venango James  E.  Hadley,  Oil  City  Frederick  W.  Wilson,  Franklin 

Warren  Gail  K.  Ridelsperger,  Warren  William  L.  Ball,  Warren 

Washington  ...  John  W.  Farquhar,  California  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland  . Elmer  Highberger,  Jr.,  Greensburg  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Harry  B.  Thomas,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

M onthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Physicians  know 
from  clinical  experience 


the  reliability  of 


Pil.  Digitalis 

(Davies,  Rose ) 


They  conform  now, 

as  in  the  past, 


iiiaiVftiil 

Digitalis 

(Davies,  Rose) 

l'/2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  Xll 

DAVIES.  ROSE  & CO..  Ill 
Boston,  Mass..  USA 

'<i  * 

lib 

t , q 
* ri 

1 ’• 

111 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.” — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 


Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  U COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 


D-19 
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Warren-Teed  Ethical  Pharma- 
ceuticals: capsules,  elixirs,  oint- 
ments, sterilized  solutions,  syrups, 
tablets.  Write  for  literature. 


• Posterior  Pituitary  Injection  — an- 
other member  of  the  Warren-Teed  family 
of  Sterilized  Solutions — 10  U.S.P.  units  per 


friflwidh  cc.  in  10  cc.  vials. 

r^ix'MvT 

I MEDICAL  I 

1 ASSN 


Warren-Teed  Sterilized  Solutions  can  be 
depended  on  for  potency,  uniformity,  sterility.  Use 
them  with  confidence. 


WARREN-TEED 


Medicament*  of  . Exacting  Quality  Since  1920 
THE  WARREN-TEED  PRODUCTS  COMPANY,  COLUMBUS  8,  OHIO 
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ARE  NEEDED 


For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required:  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

. . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . .903  Gm. 

NIACIN  

IRON  

COPPER  

*Based  on  average  reported  values  for  milk. 
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LETTERS 


Navy  Needs  More  Medical  Officers 

Gentlemen  : 

1 note  in  the  April  number  of  your  journal  your  re- 
printing of  the  talk  made  by  Commander  Paul  Titus, 
(MC)  USNR,  on  the  Navy’s  need  for  more  medical 
officers. 

This  need  is  still  a very  vital  one ; we  are  thousands 
of  medical  officers  shy  of  those  we  need  for  current 
naval  activities  and  expansion. 

The  Procurement  Office  of  the  Navy  Department  is 
making  every  effort  to  secure  more  medical  officers  for 
us,  but  the  material  available  is  naturally  getting  very 
low.  Your  co-operation  in  reprinting  this  is  very  much 
appreciated. 

Very  truly  yours, 

Ross  T.  McIntire, 

Vice  Admiral,  Medical  Corps, 
Surgeon  General,  U.  S.  Navy. 

Library  Facilities  Appreciated 

Gentlemen  : 

Again  I want  to  thank  you  for  your  very  kind  assist- 
ance in  obtaining  reprints  on  fractures  of  the  vertebral 
arch  for  me.  You  have  no  idea  how  much  we,  who  are 
out  of  contact  whth  a satisfactory  library,  depend  on  the 
facilities  that  you  are  offering  us.  Many  thanks. 

Sincerely, 

Ellwood  W.  Godfrey, 

Lieut.  Comdr.  (MC)  USNR. 


Book  Reviewing  Enhances  Standing 

Gentlemen  : 

Your  book  came  at  a strategic  time — there  are  three 
nurses  next  door  wffio  oblige  us  by  acting  as  “sitters” 
for  the  baby  when  Mrs.  G and  I want  to  go  out. 
They’re  always  asking  me  pharmacologic  questions,  and 
my  knowledge  is  pretty  rusty — so  the  book  is  swell,  and 
now  I hope  they’ll  marvel  at  my  knowledge. 

Best  regards, 

Norman  R.  Goldsmith,  M.D., 

2 East  54th  St., 

New  York,  N.  Y. 

"Your  Health”  Carries  On 

Gentlemen  : 

We  publish  “Your  Health”  daily  and  are  confident 
that  it  is  one  of  our  most  popular  features.  It  is  a 
service  which  we  appreciate  greatly. 

The  Daily  Republican,  Monongahela,  Pa. 

Gentlemen  : 

The  Record  makes  regular  use  of  “Your  Health” 
column  released  by  The  Medical  Society  of  the  State 
of  Pennsylvania.  Our  readers  enjoy  it  because  it  is 
reliable  information  and  is  presented  in  concise  form. 

W.  B.  Wagoner,  Managing  Editor, 
The  Ridgzvay  Record, 

Ridgway,  Pa. 


The  Eagleville 
Operating  Suite 
is  equipped  for 
all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
as  well  as  emer- 
gency surgery. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitz  water  St.t  Philadelphia 


EAGLEVILLE  SANATORIUM 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fifzwater  Street,  Philadelphia,  Penna 
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Notwithstanding  wartime  handicaps,  G.E.'s  Periodic 
Inspection  and  Adjustment  Service  continues  its 
role  of  expert  electrical  and  mechanical  mainten- 
ance of  x-ray  and  electromedical  equipment. 


Fifteen  years  ago,  we  announced  to  all  users  and 
prospective  users  of  G-E  x-ray  and  electromedical 
apparatus  that  henceforth  there  would  always  be 
conveniently  available  to  them  a corps  of  factory- 
trained  experts  on  whom  they  could  rely  to  keep 
their  equipment  at  its  highest  operating  efficiency. 

Today,  throughout  the  United  States  and  Canada, 
this  Periodic  Inspection  and  Adjustment  Service  is 
acknowledged  to  be  a prime  consideration  in  any 
evaluation  of  G-E  equipment — a consensus  which 
obviously  is  based  on  gratifying  experiences. 

Thus  P.  I.  and  A.  has  stood  the  test  of  time — yes,  even 
through  these  war  years,  when  pre-war  promises  have 
at  times  seemed  impossible  of fulfilment. 

The  long  established  high  standard  of  efficiency 
of  P.  I.  and  A.  service  is  still  adhered  to,  and  while 


the  cost  of  providing  it  has  obviously  increased, 
those  who  contract  for  it  are  enjoying  the  same 
rates  as  prevailed  before  the  war. 

It  is  facilities  such  as  this,  readily  available  through 
our  nationwide  field  organization,  which  justify  and 
enhance  every  investment  in  G-E  equipment. 

For  helpful  information  and  suggestions,  you  can 
rely  on  your  nearby  G-E  representative.  Write 
today  for  his  address. 

Si89s[OUR  FIFTIETH  YEAR  OF  SERVICE  I19457 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD. 
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entciMtn  dosage  table* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  Qonococ* 
cus,  anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
in  j.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

1 0,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Bosed  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  l.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 


l/0/ute  jjM,  packet  dije  copied  of  Hud  tbadacje  VaJUe 


Penicillin  Calcium — Wintnrop  and  Penicillin  Sodium — Winlhrop 
are  available  in  vials  (with  rubber  diaphragm  stopper)  of  100,000 
and  200,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


I 


PUaAMcujeuticaU  jjOA  the  pti^ician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


L 
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Ephedrine  preparations  are  particularly  suitable  for 
topical  application  in  the  nose  to  relieve  congestion, 
to  maintain  the  patency  of  sinus  openings,  and  to 
facilitate  breathing.  Ciliary  activity,  with  its  rhythmic 
motion  like  that  seen  in  a field  of  waving  grain,  is 
not  impaired  by  the  use  of  Ephedrine,  nor  does  the 
drug  interfere  otherwise  with  local  tissue  response  to 
infection.  Numerous  Ephedrine  products  by  Lilly  are 
available,  including  inhalants  and  aqueous  dilutions. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A 
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ECZEMA 


EARL  W.  NETHERTON,  M.D. 
Cleveland,  Ohio 


FOR  years  the  term  ec- 
zema has  been  used  to 
designate  itching,  red,  ede- 
matous, vesicular,  papular, 
pustular,  scaly,  and  thick- 
ened eruptions  of  unknown 
cause.  Since  empiric  and 
symptomatic  treatment  us- 
ually failed  to  prevent  re- 
currences or  exacerbations, 
eczema  came  to  be  consid- 
ered an  incurable  disease.  Until  recently  the 
term  was  used  to  cover  ignorance  of  the  exact 
nature  of  many  weeping  and  vesicular  eruptions. 

From  time  to  time  astute  dermatologists  have 
identified  dermatoses  previously  classified  as 
eczema.  Hebra  showed  that  scabies  was  a clin- 
ical entity.  Seborrheic  dermatitis  was  differen- 
tiated by  Unna,1  dermatitis  herpetiformis  by 
Duhring,4  infectious  eczematoid  dermatitis  by 
Engman,3  and  recurrent  eczematoid  affections  of 
the  hands  by  Pollitzer.4  Ormsby  and  Mitchell,5 
Williams,6  Weidman,7  and  others  emphasized 
the  importance  of  mycotic  infections  and  their 
allergic  manifestations.  Mitchell 8 incriminated 
the  streptococcus  as  a cause  of  vesicular  and 
weeping  eruptions.  The  recognition  of  allergy 
as  a casual  factor  in  eczematous  dermatitis  has 
helped  to  clarify  the  complex  and  confused  prob- 
lem of  eczema. 

Characteristics  of  the  eruption  which  has  been 
called  eczema  cannot  be  distinguished  from  those 
of  a dermatitis  caused  by  external  irritants.  Con- 
sequently tbe  term  dermatitis  with  a qualifying 
adjective,  such  as  eczematous  contact  dermatitis, 
atopic  dermatitis,  or  seborrheic  dermatitis,  is 
preferable  to  eczema.  For  example,  atopic  der- 
matitis, which  is  sometimes  considered  to  be 
allergic  in  origin,  differs  in  many  respects  from 
the  vesicular,  exudative  dermatitis  which  has 
been  called  eczema.  Some  authors  still  contend 
that  eczematous  eruptions  possibly  caused  by  un- 
known endogenous  factors  are  best  classified  as 
eczema.9  However,  they  admit  that  on  clinical 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 
From  the  Cleveland  Clinic,  Cleveland,  Ohio. 


and  histopathologic  grounds  eczema  cannot  be 
differentiated  from  dermatitis.  The  term  eczema 
should  be  limited  to  a contact  dermatitis  with 
gross  or  microscopic  vesiculation  and  exudation, 
which  have  long  been  the  prominent  character- 
istics of  eczema. 

Dermatitis  comprises  the  great  majority  of 
skin  diseases.  Contact  dermatitis,  atopic  derma- 
titis, and  seborrheic  dermatitis  are  the  most  com- 
mon forms  frequently  confused  by  the  practi- 
tioner. Sulzberger 10  states  that  eczematous 
contact  dermatitis  is  possibly  the  most  common 
of  all  recognized  allergic  diseases.  In  this  type 
of  dermatitis  skin  tests  are  most  valuable.  In 
atopic  dermatitis  the  importance  of  allergy  is  not 
well  understood.  Seborrheic  dermatitis,  on  the 
other  hand,  is  not  an  allergic  disease.  Although 
differentiation  of  these  eruptions  is  not  usually 
difficult,  the  most  experienced  clinician  may  be 
unable  to  make  a diagnosis  without  repeated 
observations. 

Physicians  too  often  rely  on  tests  for  cutaneous 
allergy  for  the  solution  of  dermatologic  problems 
and  fail  to  develop  clinical  acumen.  Moreover, 
the  public  has  become  so  allergy  conscious  that 
it  is  often  difficult  to  convince  patients  that  their 
contact  or  seborrheic  dermatitis  is  not  caused  by 
food  allergy.  In  the  investigation  of  certain 
types  of  dermatitis,  testing  for  hypersensitivity 
of  the  skin  to  specific  irritants  is  important,  but 
unless  the  proper  technic  is  used  and  the  findings 
intelligently  correlated  with  the  history  and 
course  of  the  eruption,  results  of  treatment  will 
be  disappointing. 

Contact  Dermatitis 

There  are  two  types  of  contact  dermatitis  : ( 1 ) 
eczematoid,  caused  by  common  irritants  or  chem- 
icals which  produce  a dermatitis  in  most  nor- 
mal persons,  and  (2)  eczematous,  caused  by  con- 
tact with  an  irritant  to  which  the  skin  of  the 
patient  has  been  sensitized. 

In  eczematoid  dermatitis  the  irritant  causes  a 
caustic  or  inflammatory  reaction ; specific  sensi- 
tization of  the  skin  is  not  a factor.  For  example, 
a single  or  repeated  contact  with  an  alkali,  an 
acid,  a solvent,  or  strong  soap  will  produce  a 
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dermatitis  in  many  normal  persons.  The  inci- 
dence and  severity  of  the  dermatitis  depend  upon 
the  nature  and  concentration  of  the  irritant, 
length  of  exposure,  whether  the  skin  is  dry  or 
oily,  and  areas  involved.  Heat,  perspiration,  or 
the  action  of  abrasives  may  intensify  the  reaction. 
This  type  of  contact  dermatitis  does  not  recur  if 
the  causative  irritant  is  avoided.  The  offending 
irritant  is  not  hard  to  identify  provided  that  an 
accurate  history  is  obtained. 

Eczematous  contact  dermatitis  is  an  allergic 
disease  caused  by  sensitivity  to  a specific  irritant. 
External  irritants  are  numerous,  usually  oil  or 
water  soluble  chemicals  rather  than  proteins. 
Common  substances  which  may  produce  hyper- 
sensitivity are  juices  of  plants;  pollens;  chem- 
icals used  in  industry,  in  skilled  trades,  and  in 
professions ; soaps  and  other  detergents ; cos- 
metics ; and  many  other  chemicals.  Probably  no 
chemical  is  sufficiently  inert  or  nonallergenic  that 
it  cannot  sensitize  the  skin  of  some  person.  The 
irritant  to  which  the  patient  is  sensitive  may  be 
handled  with  impunity  by  nonallergic  persons. 
The  patient  usually  contacts  the  irritant  in  his 
home  environment,  employment,  hobbies,  or 
recreational  activities.  Prescribed  topical  reme- 
dies or  those  used  in  self-medication  frequently 
cause  eczematous  contact  dermatitis. 

The  shock  tissue  is  the  epidermis,  and  the 
sensitivity  is  specific.  The  susceptibility  of  per- 
sons to  become  sensitized  and  the  sensitizing 
property  of  different  chemicals  vary  consider- 
ably. This  is  well  illustrated  by  variation  in  the 
incidence  of  eczematous  contact  dermatitis  within 
different  industries,  trades,  and  professions. 

Epidermal  allergy  is  not  influenced  by  hered- 
ity. Although  sensitization  may  be  produced  by 
a single  contact,  numerous  contacts  are  usually 
required.  Consequently  eczematous  contact  der- 
matitis occurs  rarely  in  the  newborn,  more  often 
in  young  persons,  and  most  frequently  in  adults 
during  the  years  of  greatest  activity.  The  mech- 
anism and  factors  responsible  for  epidermal  sens- 
itization are  unknown.  The  period  of  resistance 
to  sensitization,  which  Sulzberger  calls  the  period 
of  refractoriness,  may  be  very  short  or  may  last 
a lifetime.  One  man  may  work  with  a cutting 
oil  without  difficulty  for  years  or  a lifetime,  while 
another  man  may  become  sensitized  to  the  same 
oil  within  a few  days.  Although  a sensitizing 
chemical  may  contact  only  a small  area  of  skin, 
epidermal  sensitization  almost  always  becomes 
generalized. 

Eczematous  dermatitis  in  a sensitized  person 
develops  approximately  twenty-four  to  forty- 
eight  hours  after  contact  with  the  allergen.  Be- 
cause this  reaction  time  is  constant,  patch  tests 


are  left  on  for  a minimum  of  forty-eight  hours. 
Delayed  reactions  are  uncommon. 

A person  may  become  sensitized  to  more  than 
one  allergen.  Likewise  the  oral  administration 
of  an  allergen  to  which  the  patient  has  a known 
epidermal  sensitivity  may  produce  an  eczematous 
dermatitis.  Common  medicaments  which  may 
cause  this  type  of  reaction  are  mercury,  quinine, 
and  sulfonamide  compounds.  If  a dermatitis 
develops  after  the  use  of  sulfathiazole  ointment, 
the  patient  should  be  watched  carefully  when  the 
drug  is  administered  orally. 

In  eczematous  contact  dermatitis  specific  anti- 
bodies, or  reagins,  are  not  present  in  the  blood 
serum.  Consequently  intradermal  and  scratch 
tests  or  studies  by  the  passive  transfer  method 
are  not  applicable. 

The  initial  eruption  is  erythema  followed  by 
edema,  papules,  vesicles,  bullae,  and  at  times  pus- 
tules. Later,  weeping  areas,  scales,  and  crusts 
appear,  and  in  the  chronic  stage  the  epidermis  is 
thickened.  Itching  and  burning  of  varying  in- 
tensity are  always  present. 

The  dermatitis  first  appears  and  is  most  in- 
tense at  the  site  of  maximum  contact  with  the 
causative  irritant.  Any  area  of  the  cutaneous 
surface  may  be  affected.  However,  since  the  irri- 
tants are  of  external  origin,  the  areas  usually 
involved  are  the  hands,  forearms,  face,  neck,  up- 
per portion  of  the  chest,  and  exposed  portions  of 
the  legs. 

The  eruption  may  be  localized  or  disseminated. 
If  the  reaction  is  intense,  the  eruption  spreads  to 
adjacent  or  distant  areas,  and  in  severe  cases  a 
generalized  exfoliative  dermatitis  may  result. 
Remote  areas  are  often  involved  by  transfer  of 
the  irritant  by  the  patient’s  hands  and  less  often 
by  absorption  and  dissemination  through  the 
lymphatic  system  and  blood  stream.  An  area  of 
dermatitis  is  not  usually  sharply  demarcated  un- 
less it  is  caused  by  limited  contact  with  an  irri- 
tant such  as  a watchband. 

Successful  management  of  contact  dermatitis 
depends  not  only  upon  appropriate  topical  treat- 
ment but  also  upon  discovery  of  the  causative 
irritant,  which  will  be  elicited  by  diligent  search 
in  about  three-fourths  of  the  cases.  An  accurate 
and  detailed  history  should  include  occupational 
and  environmental  contacts,  duration  of  contact, 
incidence  of  dermatitis  among  co-workers,  and 
previous  treatment.  The  trend  of  the  investiga- 
tion will  be  indicated  by  the  location  of  the  erup- 
tion. Dermatitis  on  a woman’s  face  suggests 
that  the  offending  irritant  may  be  a cosmetic. 
Cleansing  preparations,  furniture  polish,  silver 
polish,  vegetables,  laundry  soap,  or  cut  flowers 
may  cause  a vesicular  dermatitis  on  the  hands  of 
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a housewife.  Knowledge  of  contacts  made  forty- 
eight  to  seventy-two  hours  prior  to  onset  of  the 
dermatitis  is  especially  important  if  the  attacks 
are  intermittent.  Secondary  irritants  such  as 
clothing,  soap  and  water,  and  topical  remedies 
must  also  be  considered. 

After  a careful  history  has  been  obtained,  the 
patient  is  subjected  to  patch  testing.  The  sub- 
stances to  be  used  for  patch  testing  can  be  deter- 
mined by  correlating  the  clinical  picture  with  the 
history. 

In  a patch  test  a suspected  irritant  is  applied 
to  an  area  of  normal  skin.  One  or  many  sub- 
stances may  be  applied  at  the  same  time.  When 
the  dermatitis  is  severe  or  when  a large  area  of 
the  cutaneous  surface  is  involved,  testing  should 
be  postponed  until  the  eruption  disappears.  De- 
pending upon  its  nature,  the  irritant  is  applied 
unaltered  or  in  aqueous  or  oil  solution.  It  is  im- 
perative that  the  test  substance  be  properly  di- 
luted to  avoid  reactions  due  to  common  irritants. 
For  example,  nail  polish,  cold  cream,  and  cutting 
oil  are  applied  unaltered,  while  turpentine  and 
solvents  should  be  diluted  to  25  or  50  per  cent  in 
olive  oil  or  liquid  petrolatum.  Soaps  should  be 
tested  in  a 1 per  cent  aqueous  solution.  New 
chemicals  should  be  applied  in  great  dilution.  If 
the  proper  concentration  of  the  substance  for 
testing  is  not  known,  control  tests  should  be  made 
on  nonallergic  persons.  The  concentration  for 
common  chemicals  for  patch  testing  is  listed  in 
Sulzberger’s  text  on  dermatologic  allergy. 

The  technic  of  the  patch  test  is  as  follows : The 
test  substance  is  applied  to  a small  square  of 
moist  white  cloth,  which  is  placed  on  the  normal 
skin  of  the  back,  arm,  or  chest,  covered  with  a 
larger  square  of  cellophane,  and  held  in  place 
with  a still  larger  piece  of  adhesive  tape.  The 
patches  are  placed  in  rows  and  numbered. 
Patches  should  be  applied  firmly  and  should 
remain  in  continuous  contact  with  the  skin  for 
forty-eight  hours.  The  patient  is  instructed  to 
remove  the  patch  if  burning  or  definite  discom- 
fort occurs  beneath  a patch  before  the  end  of  the 
test  period. 

A positive  reaction  at  the  site  of  the  test  varies 
from  erythema  and  edema  to  vesicular  derma- 
titis. Occasionally  a diffuse  erythematous  flare 
when  the  patches  are  removed  makes  it  necessary 
to  wait  a few  minutes  before  reading  the  tests. 

A positive  reaction  indicates  sensitization  of 
the  skin  to  the  specific  substance  used  in  the  test. 
The  sensitization  remains  indefinitely  after  the 
dermatitis  disappears  and  can  be  elicited  by  sub- 
sequent patch  tests.  As  a person  may  be  sensi- 
tized to  more  than  one  chemical,  it  must  be 
shown  that  the  patient  contacted  the  incriminated 


irritant  just  prior  to  the  appearance  of  the  der- 
matitis. A negative  reaction  to  a patch  test  prop- 
erly applied  does  not  necessarily  indicate  that  the 
test  substance  is  not  of  etiologic  importance. 
Heat,  perspiration,  and  trauma,  which  may  con- 
tribute to  the  production  of  eczematous  derma- 
titis, cannot  be  satisfactorily  duplicated  in  patch 
testing.  Likewise,  the  synergistic  action  of  the 
sun’s  rays  and  extracts  of  certain  plants  must  be 
considered  in  cases  in  which  the  cause  is  obscure. 

Cummer  and  Dexter  11  observed  two  patients 
with  contact  dermatitis  caused  by  seed  pods  of 
Dictamnus  albus,  a common  garden  plant  known 
as  the  gas  plant.  A dermatitis  did  not  develop 
unless  contact  with  the  plant  was  followed  by 
exposure  to  the  sun’s  rays.  They  concluded  that 
the  irritant  from  the  seed  pods  was  a photosensi- 
tizer. Sams  12  observed  the  same  phenomenon  in 
reaction  to  oil  from  the  Persian  lime  and  found 
that  the  longer  wavelengths  of  ultraviolet  radia- 
tion were  involved  in  the  production  of  the  der- 
matitis. Oppenheim  13  also  noted  this  phenom- 
enon in  grass  or  meadow  dermatitis. 

Treatment  of  eczematous  contact  dermatitis  is 
usually  not  difficult  provided  that  the  allergens 
can  be  avoided.  However,  the  dermatitis  may 
remain  resistant,  and  recurrences  may  occur 
without  known  contact  with  the  original  offend- 
ing substances  and  when  newly  acquired  sensi- 
tization cannot  be  demonstrated.  In  these  cases 
the  skin  remains  hypersensitive.  A lowered 
threshold  of  reaction  to  secondary  irritants  such 
as  soap  and  water,  clothing,  slight  trauma,  heat 
and  cold,  and  irritation  of  even  the  blandest  of 
topical  remedies  contributes  to  prolongation  and 
exacerbation  of  the  dermatitis.  These  difficult 
cases  are  frequently  of  occupational  origin  and 
present  perplexing  economic  problems. 

The  very  common  error  in  the  treatment  of 
eczematous  dermatitis  is  to  use  irritating  topical 
remedies.  Salves  prevent  evaporation  and  local- 
ize the  heat  of  congestion  in  the  areas  of  derma- 
titis, thereby  accentuating  itching  and  burning. 
During  the  acute  edematous  and  vesicular  stage 
of  the  eruption  a cooling  and  soothing  remedy 
and  bed  rest  if  necessary  are  indicated.  Wet 
dressings  of  one  part  Burow’s  solution  and  nine 
parts  of  water  or  saturated  aqueous  solution  of 
boric  acid  or  potassium  permanganate  1/5000 
are  excellent  remedies  for  acute  contact  derma- 
titis. In  less  acute  cases  calamine  lotion  and 
calamine  liniment  with  to  1 per  cent  phenol 
should  be  used.  In  the  subacute  stage  1 per  cent 
phenol  and  10  per  cent  boric  acid  in  vaseline  is 
especially  valuable.  If  the  dermatitis  is  chronic 
with  thickening  of  the  skin,  a tar  ointment  is  indi- 
cated, but  tar  should  not  be  used  in  the  acute  or 
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subacute  stages.  Oil  of  cade  is  irritating ; pine 
tar  or  crude  coal  tar  ointments  are  preferable. 
An  excellent  mild  tar  ointment  is  the  following : 


Rx  Gtn. 

Ointment  of  pine  tar,  U.S.P 4.0 

Zinc  oxide  4.0 

Powdered  starch  8.0 

Ointment  of  lead  oleate,  N.F 4.0 

White  petrolatum  q.s.  ad 50.0 


Roentgen  rays  in  doses  of  75  roentgens  unfiltered 
once  a week  are  valuable  in  subacute  and  chronic 
dermatitis.  This  therapy  must  be  used  with  cau- 
tion and  should  never  be  used  by  one  who  has 
not  been  adequately  trained. 

Atopic  Dermatitis 

Coca  14  coined  the  term  atopy  and  defined  it 
as  follows:  “By  atopy  is  meant  certain  clinical 

forms  of  human  hypersensitiveness  that  do  not 
occur  so  far  as  is  known  in  lower  animals  and 
which  are  subject  to  hereditary  influence.”  That 
atopic  dermatitis  belongs  to  the  group  of  diseases 
included  in  atopy  can  hardly  be  questioned ; how- 
ever, many  able  dermatologists  do  not  agree  that 
hypersensitivity  to  proteins  is  of  paramount  im- 
portance in  the  causation  of  atopic  dermatitis. 
This  dermatosis  is  often  called  “allergic  eczema” 
by  the  practitioner  and  “disseminated  neuroder- 
matitis” by  many  dermatologists. 

The  frequent  association  of  atopic  dermatitis, 
hay  fever,  and  asthma  has  established  the  eczema- 
hay  fever-asthma  complex.  The  incidence  of  one 
or  more  of  these  diseases  is  high  in  the  family 
history  of  a patient  with  atopic  dermatitis.  Like- 
wise, patients  with  atopic  dermatitis  frequently 
have  or  have  had  asthma  or  hay  fever. 

The  atopic  person  differs  from  the  nonatopic 
in  that  certain  foreign  proteins  or  atopens  stimu- 
late formation  of  antibodies,  or  reagins.  These 
reagins  can  be  demonstrated  in  the  serum  of 
atopic  patients  and  form  the  basis  of  the  Praus- 
nitz-Kiistner  method,  or  passive  transfer  technic, 
for  testing  atopic  patients  for  protein  hypersensi- 
tivity. Of  many  phases  of  atopy,  little  or  nothing 
is  known ; however,  this  atopen  reagin  reaction 
is  sufficient  proof  that  the  eczema-hay  fever- 
asthma  syndrome  is  an  allergic  phenomenon. 
Atopic  reagins  differ  from  anaphylactic  antibod- 
ies in  that  they  are  not  accompanied  by  the  for- 
mation of  precipitins,  they  have  no  complement 
fixation  properties,  they  are  not  capable  of  sensi- 
tizing the  unstriped  muscle  of  the  guinea  pig,  and 
they  usually  do  not  neutralize  the  atopen. 

Patients  with  atopic  dermatitis  are  frequently 
nervous,  irritable,  emotionally  unstable,  and  ex- 
perience an  exacerbation  of  the  eruption  after 


fatigue  or  undue  nervous  strain.  Because  of  this 
some  observers,  such  as  Becker,15  believe  that 
neurogenic  and  psychogenic  factors  are  most  im- 
portant in  the  causation  of  atopic  dermatitis. 
Stokes  10  stressed  the  importance  of  the  person- 
ality of  these  patients.  He  observed  that  they 
are  alert,  precise,  quick  in  action,  and  have  a 
masked  or  sphinxlike  facial  expression  due  in 
part  to  controlled  neuromuscular  tension.  Bruns- 
ting  17  and  Sulzberger  18  and  his  co-workers  sug- 
gested that  the  nervous  instability  is  probably 
subordinate  to  or  a manifestation  of  the  under- 
lying disturbance  responsible  for  the  specific  hy- 
persensitivity. 

It  is  often  impossible  to  decide  whether  nerv- 
ous instability  is  an  important  causative  factor  or 
a symptom  of  atopic  dermatitis.  Most  patients 
have  atopic  reagins  in  the  blood  serum  and  other 
evidence  of  hypersensitivity.  Engman  19  and  his 
co-workers  in  studying  chronic  disseminated 
neurodermatitis  recently  observed  a magnesium 
deficiency  in  the  skin  in  this  disease  and  thereby 
provided  a new  approach  for  research  into  the 
cause  and  mechanism  of  production.  They  state  : 
“The  present  allergic  and  neurogenic  theories  of 
the  pathogenesis  of  chronic  disseminated  neuro- 
dermatitis are  unsatisfactory.” 

Many  patients  with  atopic  dermatitis  give  a 
history  of  infantile  eczema  which  cleared  up 
within  a few  months.  In  some  cases  the  derma- 
titis reappeared  in  childhood,  while  in  others  it 
recurred  in  adolescence  or  early  adult  life.  The 
eruption  not  infrequently  continues  with  partial 
remissions  and  exacerbations  from  infancy  into 
adult  life. 

Hill  and  Sulzberger  20  divided  atopic  derma- 
titis into  three  stages : ( 1 ) infantile  eczema  of 
the  atopic  type,  (2)  atopic  dermatitis  of  child- 
hood, and  (3)  atopic  dermatitis  of  adults.  They 
pointed  out  that  not  only  does  the  character  of 
the  eruption  change  as  the  patient  grows  older 
but  also  specific  hypersensitivity  to  proteins 
changes.  As  the  child  growls  older  the  high  in- 
cidence of  positive  reactions  to  egg,  wheat,  and 
milk  observed  in  infantile  eczema  decreases,  and 
by  the  second  year  sensitivity  to  milk  tends  to 
disappear.  On  the  other  hand,  frequency  of 
sensitivity  to  inhalants  (cat  hair,  silk,  or  dan- 
ders) increases. 

Infantile  eczema  develops  during  the  first  year 
of  life.  Initial  lesions  appear  on  the  cheeks  as 
itchy  papulovesicles.  As  the  eruption  progresses, 
papules,  papulovesicles,  and  erythematous,  ede- 
matous, wreeping  plaques  develop  on  the  cheeks, 
chin,  forehead,  and  lateral  surfaces  of  the  arms 
and  legs.  The  trunk  may  be  involved,  but  usually 
to  a less  degree.  Exudation  and  vesiculation  are 
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prominent  characteristics.  Itching  is  especially 
intense  at  night. 

In  childhood  the  exudation  and  vesiculation 
decrease.  The  eruption  consists  of  papules  and 
areas  of  lichenification.  Areas  of  predilection  are 
the  wrists,  neck,  supraclavicular  region,  and 
antecubital  and  popliteal  fossae.  There  is  a thick- 
ening of  the  epidermis  and  also  an  inflammatory 
infiltration  of  the  corium.  Primary  intradermal 
vesiculation,  which  is  characteristic  of  contact 
dermatitis,  does  not  occur  in  atopic  dermatitis  of 
late  childhood  and  adult  life.  A secondary  vesi- 
culopustular  and  crusted  impetiginous  eruption 
may  result  from  scratching. 

The  adult  form  of  atopic  dermatitis  is  similar 
to  that  of  late  childhood.  The  areas  of  predilec- 
tion are  the  same ; however,  the  skin  is  often  dry, 
and  there  are  small,  follicular,  keratotic  papules 
on  the  arms  and  thighs.  Hyperpigmentation  of 
the  dry,  thickened,  itchy  skin  is  usually  marked 
on  the  face  and  neck  and  in  the  antecubital  and 
popliteal  fossae.  When  itching  is  intense,  there 
are  punctate,  blood-crusted,  excoriated  papules 
on  arms  and  face. 

Most  patients  with  atopic  dermatitis  are  thin 
but  well  developed  and  well  nourished.  They 
are  alert,  nervous,  tense,  and  restless.  Often 
itching  is  so  persistent  that  the  patient  continues 
to  scratch  the  skin  even  during  the  interview. 
Mild  hypometabolism  is  common,  and  a differ- 
ential blood  count  frequently  shows  an  eosino- 
philia.  Occasionally  juvenile  cataract  o-  'urs. 

As  the  shock  tissue  in  atopic  dermatitis  is  the 
dermis,  testing  for  hypersensitivity  is  done  either 
by  the  scratch  or  intradermal  technic.  A posi- 
tive reaction  is  manifested  by  an  urticarial  re- 
sponse. It  is  very  important  that  testing  be  done 
properly  and  that  the  results  be  interpreted  by  a 
competent  person.  There  is  usually  a polyvalent 
sensitivity  to  proteins  of  foods  and  inhalants, 
whereas  epidermal  hypersensitivity  to  chemicals 
as  demonstrated  by  the  patch  test  is  usually  ab- 
sent. 

If  positive  reactions  are  numerous,  the  con- 
trols unsatisfactory,  or  the  eruption  so  severe 
that  testing  is  impossible,  investigation  may  be 
made  by  the  passive  transfer  method.  Sterile 
blood  serum  of  the  patient  is  prepared  by  aseptic 
technic,  and  0.1  cc.  is  injected  into  the  skin  of  a 
nonatopic  person  proved  nonsensitive  to  the  pro- 
tein to  be  tested.  As  a control  0.1  cc.  of  a non- 
sensitive person’s  serum  is  injected  into  the  re- 
cipient’s skin.  Twenty-four  hours  later  the  test 
protein  is  injected  intradermally  or  applied  to  a 
scratch  at  the  prepared  sites.  A positive  reaction 
is  indicated  by  an  urticarial  response. 

Evaluating  positive  or  negative  reactions  to 


tests  for  protein  hypersensitivity  is  extremely 
difficult.21  The  benefits  from  treatment  based 
upon  the  results  of  this  test  have  not  been  en- 
couraging. At  best  the  information  can  only 
suggest  trial  elimination  diets  and  inhalants  to  be 
avoided  when  possible.  In  atopic  dermatitis  of 
adults,  inhalants  are  probably  the  most  frequent 
offending  allergens  and  often  cannot  be  avoided 
completely.  This  is  possibly  an  important  cause 
of  frequent  failures  in  the  management  of  atopic 
dermatitis. 

Many  cases  of  infantile  eczema  and  atopic  der- 
matitis disappear  spontaneously  before  adoles- 
cence. The  adult  type  is  especially  difficult  to 
manage.  The  eruption  continues  with  partial  or 
complete  remissions,  exacerbations,  and  recur- 
rences. However,  as  the  patient  grows  older 
the  disease  tends  to  decrease  in  severity  and  to 
disappear. 

In  my  experience  desensitization  therapy  has 
been  disappointing,  and  in  some  cases  has  caused 
exacerbations  of  the  eruption.  Sulzberger  states : 
“I  am  convinced  that  natural  spontaneous  dis- 
appearance of  sensitivity  to  foods  is  the  basis  of 
many  an  erroneous  conclusion  as  to  the  efficacy 
of  deliberate  desensitization  procedures  and  of 
many  of  the  brilliant  successes  reported  in  the 
literature.” 

Elimination  diets  are  helpful  in  some  adults, 
but  are  more  valuable  in  infants  and  children 
who  have  not  developed  hypersensitivity  to  in- 
halants. Patients  on  rigid  elimination  diets 
should  be  given  vitamins,  iron,  and  calcium  to 
prevent  deficiencies.  Thyroid  extract  should  be 
given  when  the  basal  metabolic  rate  is  low. 

Symptomatic  treatment  of  atopic  dermatitis 
consists  of  topical  remedies  to  decrease  pruritus 
and  measures  to  decrease  nervous  and  mental 
tension.  The  topical  treatment  for  contact  der- 
matitis is  of  equal  value  in  atopic  dermatitis. 
Since  atopic  dermatitis  is  usually  chronic,  a tar 
ointment  is  the  remedy  of  choice.  If  tar  is  not 
well  tolerated,  boric  ointment  or  cold  cream  oint- 
ment with  1 per  cent  phenol  and  0.25  per  cent 
menthol  may  be  used. 

To  prevent  infants  from  traumatizing  the  skin 
during  the  night,  their  arms  should  be  splinted. 
Sleeping  garments  should  he  light,  and  the  room 
well  ventilated. 

Rest  and  change  of  environment  are  most  im- 
portant remedies  for  atopic  dermatitis  in  adults. 
Many  obstinate  cases  show  marked  improvement 
after  a two  to  four  weeks’  stay  in  the  hospital. 
However,  benefit  from  hospitalization  is  fre- 
quently only  temporary. 

The  stress  of  social  and  business  activities 
must  be  kept  to  a minimum.  The  child  with 
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atopic  dermatitis  should  not  be  pushed  in  his 
school  work.  Nerve  sedatives  should  be  given, 
especially  during  exacerbations  of  the  disease. 
Phenobarbital  and  bromides  are  the  drugs  of 
choice. 

Roentgen-ray  therapy  is  useful  in  atopic  der- 
matitis of  adults.  The  eruption  usually  disap- 
pears after  eight  to  ten  treatments  of  75  roent- 
gens at  weekly  intervals,  but  unfortunately  the 
improvement  is  only  temporary.  This  treatment 
should  be  reserved  for  chronic  cases  which  fail 
to  respond  to  conservative  measures  and  for  the 
relief  of  symptoms  during  a severe  exacerbation. 

When  atopic  dermatitis  is  especially  resistant 
to  treatment,  the  patient  should  be  advised  to 
move  to  a warm,  dry,  sunny  climate.  Occasion- 
ally marked  benefit  results. 

Seborrheic  Dermatitis 

Seborrheic  dermatitis  must  at  times  be  consid- 
ered in  the  differential  diagnosis  of  mild  contact 
dermatitis  in  which  vesiculation  and  edema  are 
not  prominent.  Less  frequently  it  may  be  con- 
fused with  atopic  dermatitis. 

Seborrheic  dermatitis  is  not  an  allergic  disease 
and  is  not  influenced  by  heredity.  It  may  occur 
in  infants  but  is  most  common  in  early  adoles- 
cence and  during  adult  life  and  in  persons  with 
oily  skin.  The  cause  is  unknown.  However, 
constipation,  sedentary  habits,  overeating,  and 
excessive  use  of  alcohol  and  tobacco  are  pre- 
disposing factors.  Both  sexes  are  equally  af- 
fected. 

The  areas  of  predilection  are  the  scalp,  fore- 
head, sides  of  the  nose,  ears,  fold  behind  the  ears, 
and  midportion  of  the  trunk.  Frequently  the 
axillae  and  pubic  regions  are  involved. 

The  eruption  almost  invariably  starts  as  dan- 
druff, which  is  soon  replaced  by  a superficial, 
subacute,  yellowish  pink,  scaly  dermatitis.  The 
areas  of  dermatitis  may  or  may  not  be  well  de- 
marcated and  are  seen  along  the  hairline.  The 
eyebrows  become  involved,  and  frequently  there 
is  an  associated  subacute  scaly  blepharitis.  On 
the  trunk  the  eruption  frequently  consists  of 
small,  yellowish-pink,  grouped  papules  each  with 
a small,  apical,  oily  scale,  and  rounded  and  oval 
oily,  scaly,  superficial,  yellowish-pink  plaques. 
These  plaques  may  become  confluent  to  form  ir- 
regular or  serpiginous  lesions.  Scales  are  oily 
and  loosely  adherent.  In  severe  cases  there  is 
weeping  in  the  axillae,  about  the  umbilicus,  be- 
neath the  breasts,  and  in  the  folds  of  pendulous 
abdominal  walls. 

In  contrast  with  contact  and  atopic  dermatitis, 
itching  is  usually  absent  or  mild.  Adults  with 
seborrheic  dermatitis  frequently  have  moderate 


secondary  anemia,  and  in  elderly  patients  the 
tongue  may  be  red  and  smooth  suggesting  a mild 
vitamin  B deficiency. 

At  times  it  is  difficult  to  differentiate  sebor- 
rheic dermatitis  of  the  scalp  and  psoriasis,  which 
frequently  originates  in  this  region.  In  psoriasis 
the  margins  of  the  lesions  are  usually  more 
sharply  demarcated,  and  the  scales  are  larger, 
gray,  dry,  and  adherent.  Psoriatic  lesions  are 
light  red  and  thicker.  Sooner  or  later,  lesions 
typical  of  psoriasis  appear  on  the  trunk,  elbows, 
and  knees. 

Skin  tests  are  contraindicated  in  seborrheic 
dermatitis.  The  distribution  of  the  eruption,  the 
absence  of  intense  itching,  the  presence  of  oily 
scaling,  and  the  yellowish-pink  color  of  the  le- 
sions are  important  in  differentiating  seborrheic 
dermatitis  from  contact  and  atopic  dermatitis. 

Seborrheic  dermatitis  usually  responds  satis- 
factorily to  treatment.  However,  recurrences 
are  common.  Sulfur,  resorcinol,  and  salicylic 
acid  are  valuable  remedies.  Sulfur  is  of  special 
value.  A favorite  prescription  is  the  following: 


Rx 

Sulfur  Ppt 2.0  Gm. 

Salicylic  acid  1.2  Gm. 

Rose  water  10.0  cc. 

Aquaphor  q.s.  ad 30.0  Gm. 


This  ointment  should  be  applied  thoroughly 
twice  a day  and  the  scalp  washed  at  least  twice 
a week.  After  the  scalp  has  been  treated  for  two 
weeks,  treatment  should  be  changed  to  the  fol- 
lowing lotion : 


Rx 

Mono-acetate  of  resorcin  ....  16.0  cc. 

Bichloride  of  mercury  0.09  Gm. 

Spirits  of  formic  acid  4.0  cc. 

Chloral  hydrate  4.0  Gm. 

Alcohol  (95  per  cent)  120.0  cc. 

Distilled  water  q.s.  ad 180.0  cc. 


This  lotion  should  be  applied  to  the  scalp  with  a 
medicine  dropper  at  least  once  a day  for  an  ex- 
tended period.  The  scalp  must  be  kept  free 
from  dandruff,  since  recurrences  of  seborrheic 
dermatitis  usually  start  with  a return  of  dan- 
druff and  dermatitis  on  the  scalp. 

Lesions  in  the  axillae  and  pubic  regions  and 
on  nonhairy  areas  respond  best  to  sulfur  and 
salicylic  acid  ointment,  to  which  may  be  added 
5 to  10  per  cent  liquor  carbonis  detergens  (tinc- 
ture of  tar). 

A low  carbohydrate-high  vitamin  diet  and  iron 
therapy  when  indicated  are  valuable  therapeutic 
measures.  The  consumption  of  liquor  and  to- 
bacco should  be  decreased  or  eliminated  and  sed- 
entary habits  corrected. 


1030 


.. 


The  Pennsylvania  Medical  Journal 


July,  1945 


Summary 

Common  eruptions  which  are  usually  classi- 
fied by  the  practitioner  as  eczema  are  contact 
dermatitis,  atopic  dermatitis,  and  seborrheic  der- 
matitis. Each  as  a distinct  clinical  entity  re- 
quires a different  method  of  investigation  and 
treatment. 

The  term  eczema  is  restricted  by  many  derma- 
tologists to  eczematous  contact  dermatitis,  which 
is  an  allergic  disease  not  influenced  by  heredity. 
It  is  a manifestation  of  epidermal  hypersensi- 
tivity to  specific  allergens.  The  allergens  are  of 
external  origin  and  are  usually  oil  or  water  sol- 
uble chemicals  rather  than  proteins.  Epidermal 
sensitivity  is  detected  by  patch  testing  with  the 
suspected  irritant. 

Atopic  dermatitis  is  the  cutaneous  manifesta- 
tion of  atopy.  It  is  influenced  by  heredity,  and 
the  presence  of  antibodies,  or  reagins,  in  the 
blood  serum  is  evidence  of  hypersensitivity.  The 
allergens  are  food  and  inhalant  proteins.  Endo- 
genous allergens,  of  which  little  is  known,  may 
be  important  factors  in  some  cases.  Neurogenic 
and  psychogenic  factors  are  considered  by  some 
authors  to  be  more  important  than  protein  aller- 
gens in  the  causation  of  this  eruption.  Conse- 
quently they  prefer  to  call  this  dermatosis  dis- 
seminated neurodermatitis.  Protein  hypersensi- 
tivity is  detected  by  the  intradermal  and  scratch 
tests,  or  passive  transfer  technic  of  Prausnitz- 
Kiistner. 

Seborrheic  dermatitis  is  not  an  allergic  dis- 
ease; consequently  skin  tests  not  only  are  of  no 
value  but  are  contraindicated.  The  character- 
istics of  the  eruption  are  usually  sufficiently  pro- 
nounced to  establish  the  diagnosis. 
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Therapy  for  External  Ocular  Conditions 


WALTER  I.  LILLIE,  M.D. 
Philadelphia,  Pa. 


WITH  the  development  in  recent  years  of  a 
variety  of  the  sulfonamide  compounds, 
specific  bactericidal,  and  antitoxic  serums,  the 
etiologic  diagnosis  of  external  eye  diseases  has 
become  an  essential  and  practical  procedure. 
This  is  especially  true  because  there  are  no  con- 
stant or  absolute  typical  clinical  pictures.  Ac- 
cording to  Weiss,1  living  bacteria  are  more  apt  to 
be  located  on  the  conjunctival  epithelium  which 
has  proliferated  as  a result  of  infection  than  in 
the  purulent  secretions,  so  it  is  best  to  remove 
the  latter  with  a saline  solution  or  with  dry 
gauze.  The  eye  is  then  anesthetized  and  the  ma- 
terial for  the  cultures  and  smears  is  obtained  by 
scraping  the  epithelium  of  the  conjunctiva  with  a 
platinum  spatula.  The  material  may  be  removed 
from  the  margins  of  corneal  ulcers  with  the  point 
of  a Graefe  knife.  Pressure  on  the  lacrimal  duct 
exudes  pus  which  can  be  used  for  culture.  In 
patients  with  angular  conjunctivitis  or  with 
blepharoconjunctivitis  the  margins  of  the  lids  are 
scraped.  Occasionally,  it  is  advisable  to  examine 
follicles  expressed  by  grattage  or  bits  of  con- 
junctiva removed  at  biopsy. 

The  conjunctival  epithelium  varies  from  strat- 
ified squamous  at  the  margins  of  the  lids  to 
cylindric  towards  the  convex  border  of  the  tarsal 
plate,  to  columnar  in  the  retrotarsal  fold  and 
fornix,  and  again  to  stratified  squamous  when 
adjacent  to  the  sclera  and  the  cornea.  When  this 
mucous  membrane  is  intact,  it  is  impermeable  to 
bacteria.  The  same  is  true  of  the  cornea,  which 
obtains  its  nutrition  by  dialysis  from  the  peri- 
phery. The  tears  which  bathe  these  surfaces  give 
additional  protection,  being  markedly  bactericidal 
due  to  the  content  of  lysozyme.  This  substance 
was  discovered  by  Fleming2  and  is  a polypeptide 
which  exerts  a lytic  action  on  a variety  of  sapro- 
phytic and  pathogenic  bacteria. 

The  various  phases  of  an  inflammatory  proc- 
ess in  the  eye  are  a part  of  the  defense  mechan- 
ism. Epithelial  cells  of  the  conjunctiva  and  the 
polymorphonuclear  leukocytes  function  as  phag- 
ocytes. The  conjuntival  epithelium  proliferates 
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during  infection,  permitting  the  uppermost  lay- 
ers which  contain  bacteria  to  be  cast  off.  There 
is  also  increased  permeability  of  the  capillaries 
during  inflammation,  which,  after  paracentesis  of 
the  cornea,  allows  antibodies  from  the  blood 
stream  to  pass  into  the  conjunctival  secretions, 
the  aqueous,  and  the  vitreous  humor.  Except 
when  a conjunctival  infection  is  part  of  a gen- 
eralized invasion,  the  content  of  bactericidal  anti- 
bodies and  opsonins  in  the  conjunctival  secre- 
tions and  ocular  fluids  is  low. 

There  is  also  a species  resistance  in  ocular  in- 
fections. Human  beings  are  susceptible  to  their 
own  variety  of  infective  organisms,  to  which  the 
lower  animals  are  generally  immune.  The  rela- 
tive immunity  of  the  conjunctiva  and  cornea  is 
not  shared  by  the  interior  parts  of  the  eye  where 
there  are  normally  low  concentrations  of  immune 
substances.  Infections  of  the  conjunctiva  and 
cornea  are  usually  preceded  by  an  injury,  a for- 
eign body,  or  they  may  be  embolic  or  hemato- 
genous in  origin,  or  due  to  contamination  from 
one  eye  to  the  other,  or  from  the  scalp  or  the 
adjacent  skin.  Focal  infections  may  lead  to  in- 
vasion of  the  ocular  tissue  by  bacteria  or  their 
toxins.  During  the  course  of  conjunctivitis,  bac- 
teria may  lodge  and  multiply  on  the  cornea  with- 
out producing  any  evidence  of  keratitis.  A num- 
ber of  virulent  and  toxin-producing  micro-organ- 
isms may,  however,  invade  the  cornea  and  pro- 
duce severe  damage.  Among  these  are  the  gono- 
coccus, the  pneumococcus,  and  several  viruses. 
The  corneal  epithelium  is  unable  to  phagocytose 
bacteria,  but  its  upper  layers  are  capable  of  pro- 
liferation and  shedding,  which  disposes  of  some 
of  the  bacteria. 

The  bacterial  flora  of  infections  of  the  con- 
junctiva may  vary  with  the  geographic  location 
and  occupation  of  the  patient.  They  also  change 
from  generation  to  generation  as  sanitation,  nu- 
trition, and  bacteriologic  technics  improve.  A 
number  of  micro-organisms  have  been  reported 
as  causing  infections  of  the  conjunctiva.  The 
pneumococcus  is  the  commonest  cause  of  so- 
called  catarrhal  conjunctivitis.  Pink-eye  is  us- 
ually caused  by  the  Koch-Weeks  bacillus,  while 
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angular  conjunctivitis  is  produced  by  the  diplo- 
bacillus  of  Morax.  Gonorrheal  ophthalmia  has 
become  relatively  rare  and  is  now  seldom  seen  in 
adults.  The  most  common  infection  of  the  lids, 
the  hordeolum  or  chalazion,  is  usually  due  to  a 
toxigenic  type  of  staphylococcus.  Marginal 
blepharitis,  an  infection  of  the  lid  border,  is  of 
similar  causation.  In  corneal  infections,  the 
etiologic  agent  also  varies  with  the  geographic 
location  and  occupation  of  the  patient.  The  com- 
mon cause  of  serpiginous  corneal  ulcer  (hypo- 
pyon ulcer)  in  the  United  States  is  the  pneumo- 
coccus. The  bacteriologic  diagnosis  of  infection 
of  the  cornea  may  be  used  as  a guide  to  therapy. 
A serpiginous  ulcer  due  to  the  pneumococcus  is 
treated  with  sulfathiazole  or  with  optochin.  One 
due  to  the  diplobacillus  of  Morax  responds  well 
to  zinc  sulfate.  Successful  therapy  of  trachoma 
with  sulfonilamide  has  been  frequently  recorded. 
Epidemics  of  conjunctivitis  and  keratoconjunc- 
tivitis due  to  a variety  of  bacteria  and  viruses 
have  been  described  from  time  to  time  in  differ- 
ent parts  of  the  world.  These  are  seldom  pre- 
ceded by  epidemics  of  systemic  infectious  dis- 
eases and  are  influenced  by  seasonal  and  climatic 
factors,  as  well  as  by  the  personal  hygiene  of  the 
members  of  the  affected  community. 

Among  the  inclusion  viruses  which  produce 
endemic  and  epidemic  diseases  are  those  of 
trachoma,  inclusion  blennorrhea,  swimming-pool 
conjunctivitis,  and  Samoan  conjunctivitis.  Epi- 
demics of  keratoconjunctivitis  caused  by  a virus 
or  viruses  of  unknown  identity  were  described 
first  by  Fuchs  in  1893  and  later  by  Wright, 
Kirwan,  Hamilton,  zur  Nedden,  and  Merrill. 
Epidemic  keratoconjunctivitis  (shipyard  con- 
junctivitis) is  probably  identical  with  the  infec- 
tious diseases  of  the  eyes  which  first  reached  epi- 
demic proportions  several  years  ago  in  India.  It 
recently  broke  out  among  the  workers  in  ship- 
yards and  industrial  plants  in  the  Pacific  and 
Atlantic  coasts  of  the  United  States  and  was 
christened  “shipyard  conjunctivitis.”  Hogan  and 
Crawford3  recorded  that  it  usually  begins  as  a 
unilateral  follicular  conjunctivitis  with  edema  of 
the  lids,  swelling  of  the  caruncle  and  semilunar 
fold,  and  a scanty  watery  discharge.  The  second 
eye  becomes  involved  after  a week.  The  cornea 
in  from  seven  to  twenty-one  days  shows  definite 
epithelium  infiltrates  which  sometimes  become 
eroded  and  stained.  In  most  cases  the  preauricu- 
lar  glands  are  swollen  and  tender.  Conjunctival 
smears  show  a lymphocytic  exudate  with  occa- 
sionally a large  mononuclear  cell,  and  cultures 
record  no  significant  bacteria.  Sanders  and 
Alexander4  isolated  the  specific  virus. 

Most  of  the  diseases  of  the  conjunctiva  and 


cornea  may  be  characterized  as  local  infections 
usually  caused  by  bacteria  or  viruses  which  are 
regarded  as  epithelial  cell  parasites.  The  con- 
junctiva and  cornea  are  exposed  surfaces  of  the 
body,  and  a variety  of  higher  bacteria,  yeasts,  and 
molds  may  be  found  there  under  normal  con- 
ditions. Infection  may  occur  as  a result  of  malnu- 
trition, injury  with  a foreign  body,  or  extension 
from  the  scalp,  face,  or  eyelids.  The  diagnosis  of 
virus  infection  of  the  eye,  with  the  exception  of 
infections  due  to  an  inclusion  virus  (inclusion 
blennorrhea,  swimming-bath  conjunctivitis,  tra- 
choma, etc.)  and  herpes  simplex,  requires  a tech- 
nic which  is  too  elaborate  for  the  average  clinical 
laboratory.  Except  for  the  inclusion  viruses  and 
the  virus  of  shipyard  conjunctivitis,  which  have 
a special  affinity  for  the  conjunctiva  and  cornea, 
the  so-called  dendritic  ulcer  of  the  cornea  is  due 
to  the  virus  of  the  herpes  simplex.  Some  of  the 
other  viruses  which  are  known  to  affect  the  con- 
junctiva and  the  cornea  are  those  of  herpes  zos- 
ter, vaccinia,  rabies,  measles,  poliomyelitis,  en- 
cephalitis, mumps,  and  varicella. 

Herpes  zoster  ophthalmicus,  superficial  punc- 
tate keratitis,  and  shipyard  conjunctivitis  (kera- 
toconjunctivitis) seem  to  respond  best  to  the  use 
of  smallpox  vaccinations  given  at  intervals  of 
five  to  seven  days  for  six  or  seven  vaccinations. 
Although  this  treatment  is  purely  empirical,  be- 
cause specific  vaccines  are  not  available,  better 
results  have  been  obtained  clinically  than  with 
the  usual  forms  of  treatment  used  heretofore. 

The  mucous  membrane  of  the  lacrimal  duct  is 
continuous  with  that  of  the  conjunctiva,  never- 
theless the  downward  drainage  of  the  tears  with 
their  content  of  bactericidal  substances  and 
lysozyme,  organisms  such  as  the  Morax  bacillus, 
Koch-Weeks  bacillus,  and  the  gonococcus  which 
infect  the  conjunctiva,  rarely  if  ever  produces 
disease  in  the  tear  sac.  Dacryocystitis  usually 
arises  as  an  extension  of  an  infection  in  one  of 
the  sinuses,  or  from  an  obstruction  of  the  duct 
by  a foreign  body  or  a micotic  concretion.  Tbe 
streptothrix  is  the  fungus  most  commonly  in- 
volved. As  a result  of  infection  of  the  tear  duct 
there  may  develop  a so-called  lacrimal  conjuncti- 
vitis. 

Treatment 

As  soon  as  the  sulfonamide  compounds  be- 
came available,  great  strides  were  made  in  oph- 
thalmic therapy.  Riser5  states  that  these  prep- 
arations are  now  commonly  prescribed  by  two 
methods,  the  oral  and  the  local,  or  by  the  com- 
bination of  both.  To  obtain  the  accepted  stand- 
ard concentration  in  the  blood  of  5 to  10  milli- 
grams per  100  cubic  centimeters,  the  administra- 
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tion  of  at  least  0.5  grams  (7.7  grains)  every  two 
hours  for  adults  is  generally  necessary.  If  sev- 
eral sulfonamide  compounds  have  been  employed 
or  recommended  for  a certain  disease  with  ap- 
parently equally  good  results,  sulfadiazine  is  in- 
dicated because  it  is  least  toxic.  Foreign  proteins 
when  indicated  may  be  given  with  full  doses  of 
the  chosen  sulfonamide  compound.  For  local 
use,  the  substances  are  given  as  powders,  solu- 
tions, emulsions,  and  ointments.  Iontophoresis 
and  the  incorporation  of  the  less  permeable  sul- 
fonamide compounds  in  wetting  agents  promise 
even  better  results  from  their  local  use.  This 
method  will  eliminate  to  a considerable  extent 
the  possible  toxicity  produced  by  the  continued 
oral  use  in  obstinate  cases. 

Thygeson6  has  thoroughly  summarized  the 
therapy  by  tabulating  the  external  ocular  dis- 
eases and  the  choice  of  the  sulfonamide  prepara- 
tions. In  his  tabulation,  trachoma,  erysipelas  of 
the  lids,  impetigo,  acute  dacryocystitis,  conjunc- 
tivitis, and  corneal  ulcer,  produced  by  the  strep- 
tococcus B hemolyticus,  are  best  treated  with 
sulfanilamide.  Inclusion  conjunctivitis  and  blep- 
haritis, conjunctivitis,  impetigo,  and  recurrent 
hordeolum,  produced  by  the  staphylococcus,  re- 
spond best  to  sulfathiazole.  Corneal  ulcers  due 
to  the  pneumococcus  seem  to  respond  best  to 
sulfapyridine.  The  rest  of  the  external  ocular 
conditions  respond  readily  to  sulfadiazine. 

Wetting  agents  represent  the  latest  trend  to- 
ward more  efficient  ophthalmic  drops  and  oint- 
ments. A new  field  for  medication  of  the  anter- 
ior segment,  especially  for  the  sulfonamides  not 
easily  absorbed  by  the  cornea,  has  been  shown  by 
Bellows  and  Dutman7  in  their  use  of  the  sul- 
fonamide compounds  with  commercial  wetting 
agents,  such  as  the  aerosols,  tergitols,  and  the 
buponols. 

The  sulfonamides  have  given  excellent  results 
in  the  treatment  of  external  ocular  diseases,  but 
unfortunately  to  some  individuals  they  are  ex- 
tremely toxic,  to  such  an  extent  that  the  neces- 
sary concentrations  cannot  be  obtained  or  main- 
tained to  produce  the  desired  results.  Some  in- 
dividuals become  sulfonamide-fast  so  that  con- 
tinued use  of  the  drug  has  no  effect  upon  the  par- 
ticular disease. 

Recently  penicillin  has  become  available  for 
general  use  and  already  many  external  ocular 
diseases  have  responded.  Struble  and  Bellows8 
have  recently  reported  their  experimental  and 
clinical  studies  on  the  distribution  of  penicillin  in 
the  ocular  tissues.  They  have  summarized  their 
results  as  follows : 

1.  Penicillin  can  be  detected  in  the  eyeball 
within  fifteen  minutes  after  a large  intravenous 


injection.  The  concentrations  of  the  tissues  and 
fluids  examined,  listed  in  decreasing  order,  are 
as  follows : extra-ocular  muscles,  sclera,  con- 
junctiva, tears,  chorioretinal  layer,  aqueous 
humor,  vitreous,  and  cornea.  The  crystalline 
lens  is  negative.  The  value  in  the  blood  is  high- 
est immediately  after  the  injection,  drops  to 
about  half  of  the  original  level  in  one  hour,  and 
is  down  to  zero  at  the  end  of  three  hours.  The 
extra-ocular  muscle  has  its  greatest  concentra- 
tion in  fifteen  minutes  and  drops  precipitously 
from  then  on.  The  aqueous  humor  and  the  less 
vascularized  tissues  such  as  the  conjunctiva  and 
sclera,  after  their  initial  sharp  rise  within  the 
first  fifteen  minutes,  continue  to  increase  slowly 
until  the  end  of  the  first  hour.  Barely  a trace  of 
penicillin  remains  in  the  eyeball  after  three 
hours. 

2.  Penicillin  administered  intravenously  and 
intramuscularly  in  amounts  comparable  to  thera- 
peutic doses  ordinarily  reaches  such  a slight  con- 
centration in  the  fluids  and  tissues  that  it  is  not 
measurable  by  the  usual  methods. 

3.  After  subconjunctival  injection,  high  and 
even  enormous  concentrations  are  reached  in  the 
cornea,  iris  with  ciliary  body,  conjunctiva,  and 
sclera.  There  is  a moderate  amount  in  aqueous 
and  vitreous  humors.  The  posterior  half  of  the 
chorioretinal  layer  and  the  lens  show  negative 
results.  After  a constant  corneal  bath  of  penicil- 
lin the  results  are  similar,  except  that  the  concen- 
trations in  the  aqueous,  cornea,  vitreous,  and 
iris  with  the  ciliary  body  are  higher  and  those  in 
the  conjunctiva  and  sclera  are  lower. 

4.  One  hour  after  a huge  intravenous  injection 
of  penicillin,  the  body  tissues  and  fluids  exam- 
ined, listed  in  decreasing  order,  are  as  follows : 
kidneys,  small  intestine,  lungs,  buccal  mucosa, 
bile,  skin,  liver,  adrenal,  pancreas,  heart,  volun- 
tary muscle,  and  spleen.  At  the  end  of  three 
hours  all  the  tissues  and  fluids  examined,  except 
bile,  show  little  or  no  penicillin.  Bile  at  that  time 
still  retains  5 units  of  penicillin  per  cubic  centi- 


meter. 

5.  The  clinical  results  of  local  application  of 
penicillin  in  external  ocular  disease  are  encour- 
aging. In  a few  deeply  situated  inflammatory 
lesions  of  the  eye,  little  or  no  improvement  is 
noted  in  spite  of  huge  doses  of  penicillin  given 
intravenously. 

von  Sallmann  and  Meyer,9  studying  the  pene- 
tration of  the  drug  after  local  and  systemic  ap- 
plication, demonstrated  penicillin  in  the  aqueous 
humor ; it  was  particularly  high  after  iontopho- 
resis. In  two  tests  the  vitreous  humor  was  nega- 
tive. When  the  administration  was  systemic. 
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paracentesis  led  to  a manifold  increase  in  the  sec- 
ondary aqueous. 

Sievers,  Knott,  and  Soloway10  report  eight 
cases  of  ophthalmia  neonatorum  treated  with  in- 
tramuscular injections  of  penicillin  in  total  dos- 
ages varying  from  60,000  to  330,000  units.  Six 
of  the  eight  cases  responded  promptly  to  penicil- 
lin with  pronounced  clinical  improvement  within 
twenty-four  hours  and  complete  recovery  within 
three  to  six  days.  The  disappearance  of  specific 
organisms  in  the  smears  and  cultures  was  noted 
in  from  nine  to  twenty-four  hours  after  begin- 
ning the  treatment  with  penicillin.  Previous  to 
the  use  of  penicillin,  the  infants  were  treated  with 
sulfonamides  orally  and  with  irrigations  locally, 
and  it  was  found  that  many  infants  were  either 
intolerant  to  the  sulfonamides  or  quickly  became 
resistant.  A long  hospitalization  usually  was 
necessary  before  the  infant  could  be  discharged 
as  clinically  and  bacteriologically  cured. 

Penicillin  has  proved  to  be  very  effective  in 
the  treatment  of  infections  produced  by  the 
Staphylococcus  aureus,  the  pneumococcus,  the 
hemolytic  streptococcus,  the  gonococcus,  and  the 
meningococcus.  With  the  exception  of  the  last 
two  mentioned  organisms,  penicillin  is  relatively 
ineffective  against  gram-negative  bacteria.  En- 
couraging results  have  already  been  reported  fol- 


lowing its  employment  in  cavernous  sinus  throm- 
bosis, corneal  ulceration,  conjunctivitis,  orbital 
and  facial  cellulitis,  and  acute  gonorrheal  oph- 
thalmia. In  corneal  infections  it  has  been  found 
to  be  very  effective  if  applied  within  a reasonably 
short  time. 

The  use  of  penicillin  for  external  ocular  dis- 
eases as  yet  is  not  of  sufficient  duration  to  make 
definite  conclusions,  but  if  penicillin  is  to  be  used, 
it  seems  that  the  local  and  subconjunctival  meth- 
od produces  the  best  results. 
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A PLEA  FOR  A SLOW  RATE  OF  INJECTION 
IN  INTRAVENOUS  WORK 

K.  V.  Thakkar  (L.M.  A S.,  U.  Bom.), 
Bhavnagar  (Kathiawar) 

(J.  Indian  M.  A.,  August,  1944,  via  General 
Practice  Clinics) 

Intravenous  injections  should  always  be  given  slowly. 
There  is  no  uniformity  in  the  definition  of  a slow  in- 
jection; various  writers  have  recommended  1 cc.  per 
minute ; 4 cc.  to  40  cc.  are  recommended  by  others. 
Hypertonic  solutions  should  be  given  more  slowly  than 
isotonic,  and  large  molecules  slower  than  small  mole- 
cules. Saline  and  dextrose  may  be  given  more  rapidly 
than  potent  substances  like  histamine  and  epinephrine. 
An  ideal  rate  should  eliminate  the  possibility  of  speed 
shock  and  yet  allow  the  drug  to  give  its  specific  effect. 

A case  is  reported  of  an  anemic  patient  with  chronic 
malaria  and  a septic  sore  on  the  leg  who  was  given 
2 cc.  of  a watery  solution  of  iodine  intravenously  and 
died  on  the  table  soon  after ; evidently  death  was  due 
to  speed  shock. 


ANNUAL  DUES  $100 

For  the  following  reasons  the  1945-46  dues  of  the 
California  Medical  Association  will  be  $100 : 

“(a)  Loss  of  revenues  in  the  past  three  years,  due 
to  waiver  of  dues  of  members  in  the  armed  services, 
now  numbering  over  2200. 

“(b)  Need  for  adequate  funds  to  aid  doctors  return- 
ing from  the  armed  services  and,  in  general,  to  assist 
during  the  inevitable  disruption  of  relocation  from 
war-  to  peacetime  practice. 

“(c)  Need  for  adequate  funds  for  postgraduate 
studies,  and  refresher  courses  for  doctors  whose  prac- 
tices have  been  restricted,  due  to  military  service  or 
work  in  war  industrial  areas. 

“(d)  Need  for  further  funds  to  promote  more  wide- 
spread participation  in  voluntary  medical  and  hospital 
prepayment  plans ; and 

“(e)  Necessity  of  re-establishing  the  reserves  of  the 
association,  which  are  being  constantly  diminished  by 
costly  national  and  state  public  relations  activities  and 
increased  cost  of  operation  of  all  association  functions.” 
The  California  Association  has  4000  home-front  mem- 
bers. 
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Evaluation  of  Liver  Function  Tests 


J.  FREDERICK  MONAGHAN,  M.D. 
Bryn  Mawr,  Pa. 


THE  purpose  of  function  tests  in  general  is  to 
determine  insofar  as  possible  the  extent  of 
disturbed  physiology  present  in  an  organ,  as  an 
aid  not  only  in  diagnosis  but  in  estimating  the 
response  to  therapy  and  prognosis  of  the  patient. 

We  are  prone  to  visualize  in  our  minds  certain 
pathologic  pictures  as  a result  of  these  studies. 
This  is  particularly  difficult  in  the  case  of  the 
liver,  since  this  organ  has  so  many  and  diverse 
functions,  a goodly  number  of  which  are  con- 
cerned with  metabolism  and  may  be  influenced 
by  a variety  of  other  systemic  factors.  Many 
clinicians  feel  that  the  best  solution  to  this  dif- 
ficulty lies  in  the  use  of  a group  of  liver  function 
tests.  These  groups  vary  as  to  number,  type, 
and  even  technic  of  the  procedures,  determined 
by  the  whim  and  experience  of  the  individual 
clinician.  The  galactose  tolerance,  the  brom- 
sulfalein  dye  retention,  the  urobilin  in  the  urine, 
the  sodium  benzoate  conjugation,  the  serum  pro- 
tein with  albumin  and  globulin  fractionation,  and 
the  response  of  prothrombin  to  vitamin  K prep- 
arations have  proved  the  most  satisfactory  in  the 
author’s  experience.  The  icterus  index  or  serum 
bilirubin  determinations  are  routinely  done  where 
there  is  any  question  of  liver  dysfunction,  even 
in  the  absence  of  clinical  jaundice.  The  dye 
retention  test  is  contraindicated  in  jaundice. 
Both  the  galactose  and  sodium  benzoate  tests  are 
best  done  by  the  intravenous  administration  of 
the  test  substance,  thereby  eliminating  the  ques- 
tion of  absorption. 

Perhaps  the  greatest  value  of  liver  function 
studies  is  to  aid  in  the  differential  diagnosis  of 
purely  obstructive  from  nonobstructive  jaundice. 
In  obstructive  jaundice  we  find  a normal  galac- 
tose, absence  of  urobilin  in  the  urine,  a normal 
serum  protein  with  normal  albumin  and  globulin 
fractions,  a normal  sodium  benzoate  excretion, 
and  if  prothrombin  time  has  been  increased,  a 
normal  response  to  vitamin  K.  In  hepatocellular 
jaundice,  one  expects  to  find  a disturbed  galac- 
tose tolerance  which  is  roughly  proportional  to 
the  severity  of  the  disease.  Urobilin  is  increased 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 


in  the  urine  and  the  serum  proteins  frequently 
show  some  change,  particularly  a decrease  in  the 
albumin  fraction  which  may  or  may  not  be  asso- 
ciated with  an  increase  in  the  globulin  fraction. 
Sodium  benzoate  excretion  is  decreased,  and  if 
prothrombin  time  has  been  affected,  the  response 
to  vitamin  K is  frequently  poor. 

However,  if  obstruction  continues  for  any 
great  length  of  time,  hepatic  parenchymal  dam- 
age occurs  and  under  such  circumstances  those 
tests  usually  normal  may  show  varying  degrees 
of  disturbance.  Likewise  one  sees  patients,  fre- 
quently proven  by  operation,  in  whom  a com- 
plete suppression  of  bile  excretion  occurs  due  to 
hepatitis  and  consequently  there  is  no  urobilin  in 
the  urine  but  surprisingly  normal  or  borderline 
liver  functions.  In  these  cases,  it  has  been  the 
author’s  experience  that  the  galactose  tolerance 
uniformly  gave  the  most  reliable  information 
and  only  a lack  of  sufficient  confidence  in  the 
test  resulted  in  exploration.  Many  investigators 
feel  that  an  increase  in  both  total  cholesterol  and 
its  ester  portion  is  indicative  of  obstruction, 
whereas  a lowering  of  the  ester  portion  suggests 
a parenchymal  involvement.  An  increased  serum 
phosphatase  is  likewise  used  by  some  to  favor  an 
obstructive  lesion.  Such  conclusions  are  prob- 
ably true  in  the  majority  of  cases,  but  in  the 
author’s  experience  these  tests  as  a differential 
guide  have  proven  unsatisfactory.  During  the 
recovery  phase  of  so-called  catarrhal  jaundice,  I 
have  frequently  found  an  increased  serum  phos- 
phatase persisting  as  long  as  eight  weeks  after 
return  to  normal  of  all  other  tests  employed,  due 
apparently  to  intrahepatic  obstruction. 

In  cirrhotic  changes,  the  bromsulfalein  dye  re- 
tention, the  urobilin  in  the  urine,  and  the  serum 
proteins  with  albumin  and  globulin  fractionation 
have  proven  to  be  the  most  satisfactory.  The 
finding  of  elevated  urobilin  values  in  the  urine, 
upon  repeated  determinations,  is  at  times  the 
only  indication  of  disturbed  hepatic  function; 
however,  varying  degrees  of  bromsulfalein  re- 
tention are  generally  encountered  in  actual  cir- 
rhosis. A lowering  of  the  serum  albumin,  asso- 
ciated with  or  without  an  increase  in  the  serum 
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globulin,  represents  quite  frequently  one  of  the 
first  metabolic  functions  to  be  impaired.  The 
seriousness  of  this  failure  to  maintain  adequate 
protein  metabolism  is  obvious.  Sodium  benzoate 
conjugation  is  disturbed  and  in  hepatic  decom- 
pensation the  excretion  of  hippuric  acid  in  the 
urine  may  be  almost  negligible.  It  has,  however, 
been  a not  unusual  observation  on  the  author’s 
part  to  find  this  test  showing  wider  fluctuation 
and  more  rapid  response  than  most  others.  Dur- 
ing the  clinical  course  of  cirrhosis  the  galactose 
tolerance  is  normal  in  the  vast  majority  of  cases, 
hut  occasionally  it  may  he  definitely  positive, 
even  in  the  face  of  other  borderline  liver  func- 
tions. The  response  of  an  elevated  prothrombin 
time  to  intravenous  vitamin  K preparations  is 
nearly  always  poor  and  in  late  stages  no  im- 
provement can  be  expected.  Serum  phosphatase 
readings  are  elevated,  and  not  uncommonly  this 
is  quite  marked  as  a result  of  a severe  degree  of 
intrahepatic  obstruction.  The  values  for  total 
cholesterol  show  a very  wide  fluctuation  with  a 
constant  tendency  to  decrease  in  the  percentage 
of  ester,  which  may  reach  extremely  low  levels 
in  terminal  stages. 

Leukemic  and  malignant  infiltrations  of  the 
liver  are  not  to  be  differentiated  from  cirrhosis 
by  liver  function  studies. 

The  liver  of  fatty  metamorphosis,  which  has 
recently  become  thought  of  as  a means  of  sup- 
plying ketone  bodies  for  fuel  in  the  absence  of 
adequate  available  carbohydrate  and  protein,  is  a 
reversible  process  up  to  an  indeterminable  point, 


and  disturbed  liver  function  findings  are  de- 
pendent on  the  degree  of  involvement.  There 
may  be  extensive  fatty  infiltration  with  entirely 
normal  or  at  least  only  borderline  changes  in 
laboratory  findings ; however,  one  must  remem- 
ber that  experimentally  this  change  represents  a 
phase  of  the  development  of  cirrhosis  and  there- 
fore repeated  tests  will  likely  warn  the  clinician 
of  the  pathway  that  the  case  is  following. 

Latent  clinical  liver  damage  may  be  present  in 
a variety  of  pathologic  states  such  as  diabetes, 
hyperthyroidism,  pregnancy,  cardiac  disease, 
anemia,  severe  prolonged  infections,  and  numer- 
ous others.  The  use  of  a group  of  tests  in  such 
conditions  will  help  the  clinician  to  estimate  this 
factor  and,  if  repeated,  will  give  a reasonably 
accurate  measurement  of  therapy. 

The  cephalin  flocculation  test  at  present  has 
many  disciples,  but  to  date  I do  not  feel  justified 
in  putting  great  reliance  on  it. 

Repeated  studies  unfortunately  must  include  a 
group  of  tests,  since  in  many  individual  patients 
all  but  one  of  four  or  five  used  may  show 
marked  improvement.  In  the  vast  majority  of 
cases  the  trend  will  be  accurately  measured  by 
repeating  only  a couple  of  the  various  tests,  but 
this  is  little  solace  to  the  individual  patient  where 
it  fails  to  be  true. 

In  conclusion,  it  may  be  stated  that  the  use 
of  a selected  group  of  liver  function  studies  will 
aid  in  both  the  diagnosis  and  clinical  progress  of 
the  patient,  and  consequently  to  a lesser  extent 
in  the  prognosis. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 


Can  the  American  People  Foot  this  "Bill"? 

Meaning  the  New  (1945)  Wagner-Murray-Dingell  Bill  (S-1050) 


U.  S.  Senator  Wagner  in  his  letter  to  editors 
(see  page  1042)  indulges  in  expressions  of 
thought  and  opinion  that  have,  after  perusal  of 
his  bill  S.  1060,  inspired  challenging  comments 
and  questions  from  many  editors.  Not  the  least 
significant  of  these  spring  from  the  New  York 
Times , never  accused  of  unbridled  or  even 
cursory  support  of  the  position  of  the  organized 
medical  profession  in  relation  to  Senator  Wag- 
ner’s infatuation  with  the  theory  that  all  social 
and  economic  ills  will  be  corrected  by  passing 
Federal  laws. 

The  reader  is  urged  to  consider  attentively  the 
series  of  questions  anent  the  latest  Wagner  bill 
quoted  on  next  page  from  the  Times.  Perhaps 
many  medical  readers  will  pass  them  on  to  pa- 
tients and  neighbors.  They  should. 

The  less  comprehensive  1943  Wagner  Bill 
proposed  to  levy  a 6 per  cent  payroll  tax  on  em- 
ployer and  employee  alike.  The  1945  Wagner 
measure,  doubtless  reacting  to  labor’s  demands, 
now  proposes  to  render  many  additional  insured 
benefits  on  a 4 and  4 per  cent  payroll  tax  against 
employer  and  employee  alike.  It  follows  that  the 
deficit  will  be  met  from  general  tax  funds — if 
any  remain. 

U.  S.  Senator  Pepper  heads  a subcommittee 
which  recently  investigated  costs  of  completely 
adequate  medical  and  hospital  care  such  as  Mr. 
Pepper  always  advocates  for  all  Americans.  De- 
cidedly Chairman  Pepper  would  not  exaggerate 
the  cost  of  such  service,  yet  he  was  forced  to 
announce  its  cost  publicly  as  $80  per  year  per 
person. 

Senator  Wagner’s  new  bill  proposes  in  addi- 
tion to  medical  and  hospital  service  a half  a score 
of  other  benefits  including  greatly  increased  un- 
employment and  old  age  benefits  for  approx- 
imately 120,000,000  persons.  Multiply  that  by 
$80  and  you  discover  that  medical  and  hospital 
services  alone,  as  Senator  Pepper  wishes  it,  will 
cost  $10,000,000,000  annually. 

In  California  alone  the  people,  speaking 
through  their  representatives  in  the  1945  Legis- 
lature, have  twice  been  called  upon  to  defeat 
compulsory  health  insurance  measures  intro- 
duced the  first  time  singly  by  Governor  Warren 
and  the  C.  I.  O.  and  by  them  jointly  the  second 
time.  Their  proposals  for  such  insurances  were 


said  by  persons  trained  in  tax  problems  to  have 
been  “outrageously  impractical,”  and  yet  they 
figured  on  a cost  in  California  of  only  $40  per 
person  per  year  for  ordinary  medical  and  hos- 
pital care  for  the  benefit  of  6,500,000  persons 
now  under  unemployment  insurance  benefits. 

We  quote  now  directly  from  the  March  issue 
of  the  Bulletin  oj  the  Los  Angeles  County  Med- 
ical Association  facts  and  opinions  believed  to  be 
applicable  in  relation  to  the  Wagner-Murray- 
Dingell  bill,  of  1945,  in  Pennsylvania  and  most 
other  states  of  the  Union  : 

If  we  use  Senator  Pepper’s  estimate,  the  cost  of  pro- 
viding such  complete  care  to  6,500,000  Californians 
would  be  $520,000,000  a year.  On  that  basis  with  only 
$160,000,000  raised  by  compulsory  health  insurance 
taxes,  as  proposed  by  the  CIO  and  the  Governor’s  bills, 
there  would  be  a deficit  of  $360,000,000  a year  which  the 
state  would  have  to  meet  with  additional  taxes. 

Governor  Warren  is  evading  the  issue  in  not  discuss- 
ing the  very  important  financial  aspects  of  these  bills. 
If  the  state  has  to  meet  a minimum  deficit  of 
$100,000,000 — and  this  might  become  a deficit  of 
$360,000,000 — if  we  accept  Senator  Pepper’s  figures— 
then  our  legislators,  in  all  fairness  to  you  and  me,  must 
tell  us  before  they  pass  such  legislation  how  they  intend 
to  raise  such  vast  sums  in  addition  to  the  money  raised 
by  the  3 per  cent  payroll  tax. 

There  are  three  ways  this  deficit  could  be  met,  and 
you  and  I should  have  some  voice  in  the  method  of 
raising  it.  The  three  methods  are  by  doubling  or  pos- 
sibly trebling  the  present  sales  tax;  or  by  a heavy 
property  tax  on  every  home,  farm,  and  business;  or  by 
creation  of  drastic  new  and  heavy  taxes  on  every  form 
of  business  enterprise  in  California. 

So  much  for  facts  relative  to  the  financial  aspects. 

Now  for  facts  to  prove  how  impractical  these  pro- 
posals are— 

The  medical  services  the  Governor  and  the  CIO 
promise  to  deliver  to  the  people  for  a price  of  hundreds 
of  millions  of  dollars  a year  are  not  available  now  and 
will  not  be  available  for  many  years  to  come. 

Before  the  war,  California  had  9000  doctors  of  med- 
icine in  active  practice — one  doctor  for  800  people,  the 
national  average.  The  war  has  taken  one-third  of  these 
doctors  of  medicine.  The  population  of  this  state  has 
advanced  from  7,000,000  to  nearly  9,000,000.  Today 
there  is  one  doctor  to  each  1500  people. 

The  shortage  of  medical  men  in  the  United  States 
will  remain  serious  for  many  years.  Young  men  who 
had  planned  medical  careers  had  their  plans  disrupted 
when  called  to  military  duty.  Many  of  these  young 
men  will  not  consider  preparing  for  the  practice  of 
medicine,  if  they  are  faced  with  the  prospect  of  regimen- 
tation when  they  are  graduated. 


1038 


The  Pennsylvania  Medical  Journal 


July,  1945 


CAN  THE  AMERICAN  PEOPLE  FOOT  THIS  "BILL”? 
Meaning  the  New  (1945)  Wagner-Murray-Dingell  Bill  (S-1050) 


The  promise  of  adequate  medical  service  being  made 
by  the  Governor  and  the  CIO  under  a system  of  com- 
pulsion means  that  our  doctors  would  be  called  upon  to 
render  from  three  to  four  times  the  amount  of  service 
they  are  now  delivering.  From  the  practical  experience 
gained  by  voluntary  health  insurance  in  California  un- 
der the  offering  of  full  medical  coverage,  the  demand 
immediately  jumped  to  1300  cases  per  year  per  1000 
people.  In  other  words,  the  demand  doubles  when  full 
insurance  coverage  is  given,  primarily  because  it  is  a 
human  trait  to  attempt  to  get  value  received  for  the 
money  expended,  whether  the  thing  received  is  essential 
or  not. 

And  zvhen  children  arc  added  to  the  adult  group  un- 
der full  insurance  coverage,  the  figure  jumps  to  1790 
cases  per  year  per  1000  people.  These  are  facts,  not 
theories! 

This  constitutes  a demand — not  necessarily  a need — 
for  services  which  could  not  he  met  by  the  number  of 
doctors  now  in  the  state  or  the  number  of  doctors  zvho 
can  be  trained  within  the  next  decade  or  tzvo. 

The  Governor  and  the  CIO  are  promising — for  hun- 
dreds of  millions  of  dollars  of  your  money — something 
that  the  Governor  and  the  CIO  cannot  deliver. 

New  York  Times  Editorial  (May  26)  : Note  Its 
Searching  Questions 

Expanding  Social  Security 

Identical  bills  to  expand  and  liberalize  the  So- 
cial Security  program  have  been  offered  in  the 
Senate  by  Senators  Wagner  of  New  York  and 
Murray  of  Montana  and  in  the  House  by  Repre- 
sentative Dingell  of  Michigan.  The  measures 
would  establish  a national  social  insurance  sys- 
tem. . . . 

It  is  a central  aim  of  social  progress  to  mit- 
igate the  hazards  of  unemployment,  need,  sick- 
ness, disability,  and  old  age  for  the  individual. 
Every  step  is  to  be  welcomed  by  which  this  can 
be  done  without  itself  introducing  equal  or 
greater  hazards. 

WW*  This  indicates  the  questions  to  be  asked 
of  a proposal  like  the  Wagner-Murray-Dingell 
bill.  Will  it  provide  relief  where  it  is  needed 
without  producing  it  where  it  is  not  needed  ? Will 
it  mitigate  the  penalties  for  failure  or  misfortune 
without  weakening  the  incentives  to  production 
and  success?  Will  it  provide  aid  to  individuals 
without  making  them  politically  dependent  and 
without  dangerously  extending  the  power  of  the 
central  Government? 

Even  under  the  present  Social  Security  pro- 
gram we  face  problems  for  which  we  have  not 
yet  produced  adequate  answers.  Yet  under  the 
new  bill  vast  new  programs  would  be  undertak- 
en and  existing  programs  would  be  tremendously 
“liberalized.”  Unemployment  insurance,  for  ex- 


ample, would  be  taken  out  of  the  hands  of  the 
states  and  placed  in  the  lap  of  the  Federal  Gov- 
ernment. The  Federal  Government  would  pay 
unemployment  benefits  for  twenty-six  weeks 
(far  beyond  the  average  length  of  time  for  which 
such  benefits  are  now  paid  by  the  states),  and  it 
is  even  provided  that  the  duration  of  benefits 
may  be  extended  to  a maximum  total  of  fifty-two 
weeks. 

Would  not  such  payments  tempt  the  creation 
of  the  very  unemployment  they  are  designed  to 
meet?  If  a man  who  can  get  $40  a week  for 
working  can  draw  $30  a week  for  not  working, 
then  so  long  as  he  is  entitled  to  draw  benefits  he 
is  in  effect  working  for  only  $10  a week ; that  is 
the  way  many  will  naturally  look  at  the  matter 
when  they  are  asked  to  take  a job,  or  when  they 
consider  giving  themselves  a vacation  at  govern- 
ment expense. 

Again,  old  age  benefits  under  the  new  bill 
would  be  raised  from  a present  maximum  of  $85 
a month  to  $120.  In  many  cases,  in  fact,  work- 
ers who  have  received  an  average  monthly  wage 
of  $100  will  receive  a larger  monthly  sum  than 
that  for  retiring. 

Still  again,  the  bill  provides  for  differential 
grants  to  the  states  ranging  from  25  per  cent  of 
the  total  payments  to  the  richer  states  to  75  per 
cent  of  the  total  to  the  poorer.  This  differential 
treatment  sets  the  stage  for  political  jockeying 
among  the  states  for  formulas  especially  favor- 
able to  this  one  or  that. 

A question  must  be  raised  about  the  total  costs 
of  this  bill,  which  its  sponsors  seem  to  treat  so 
lightly.  It  is  a direct  tax  on  employment.  Hence 
it  tends  to  discourage  employment,  the  very 
thing  upon  which  our  whole  welfare  and  pros- 
perity, including  the  success  of  social  security 
plans,  must  depend.  Yet  there  are  strong  rea- 
sons for  thinking  that  the  sponsors  of  this  bill 
have  greatly  underestimated  the  cost  of  their 
measure,  and  that  this  8 per  cent  tax  would  not 
be  nearly  adequate,  after  a few  years,  for  what 
they  propose. 

The  tremendous  financial  commitment  in- 
volved in  the  new  Wagner-Murray-Dingell  bill 
ought  to  involve  the  most  careful  study.  To  un- 
dertake it  lightly  at  the  present  time,  when  the 
budget  is  already  unbalanced  to  an  unparalleled 
extent  by  war,  and  when  the  path  back  to  bal- 
ance and  manageability  is  already  far  from  clear, 
would  be  an  assumption  of  obligations  without 
considering  how  they  are  to  be  paid. 
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Confusion  Plus 

The  June  16  issue  of  the  Pittsburgh  Medical 
Bulletin  comments  in  part  editorially  as  follows 
on  the  new  (1945)  Wagner-Murray-Dingell  bill : 

The  objective  of  the  bill,  i.e.,  political  victory,  is  to 
be  attained  by  the  strategy  of  confusion  plus. 

Toss  in  myriads  of  health-related  subjects  with  po- 
litical appeal  to  numberless  pressure  groups.  Write 
and  speak  vaguely  of  avenues  of  expenditure  and  sources 
of  revenue,  but  emphasize  always  the  benefits  alleged 
to  be  inherent. 

How  shall  such  legislation  be  again  defeated  or 
pigeonholed?  By  intelligent  study  and  crystal-clear 
analysis  of  the  latest  Wagner  Bill  (S.  1050),  pointing 
out  to  all  and  sundry  the  irrational  sophistry  from 
which  it  springs  and  the  chain  of  deceptive  argument 
by  which  will  be  continued  its  fallacies  through  general- 
ized promises  of  grandiose  accomplishments. 

Every  Pennsylvania  physician  should  write  to  U.  S. 
Senator  Joseph  F.  Guffey  or  U.  S.  Senator  Francis  J. 
Myers,  requesting  a copy  of  Senator  Wagner’s  1945 
bill  S.  1050;  then  follow  closely  the  more  or  less 
detailed  analysis  of  the  bill  appearing  from  time  to  time 
in  medical  and  other  current  publications. 

Every  practitioner  owes  to  his  clientele  and  neighbors 
the  duty  of  acquainting  them  with  all  that  is  at  stake 
during  the  consideration  by  the  U.  S.  Congress  of  this 
type  of  legislation. 

“The  true  danger  is,  when  liberty  is  nibbled 
away,  for  expedients,  and  by  parts.” — Burke. 

Who  Will  Deliver  the  Goods? 

In  connection  with  the  grandiose  proposals 
for  new  hospital  construction  in  the  all  inclusive 
current  Wagner  bill,  Victor  Johnson,  M.D.,  the 
alert  secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association,  recently  said:  “The  mere  construc- 
tion of  facilities  is  not  in  itself  any  guarantee  to 
an  area  that  it  will  have  sufficient  medical  care 
of  high  quality.”  And  the  American  College  of 
Radiology  in  the  June  issue  of  its  publication 
comments  on  the  same  topic  as  follows : 

“To  say  that  some  areas  lack  ‘diagnostic  facilities,’  a 
term  used  in  practically  all  recommendations  for  im- 
provements in  medical  care,  is  to  miss  the  point  entirely. 
What  these  areas  need  are  well-trained  radiologists  and 
pathologists,  not  ‘facilities.’  It  is  desirable  that  there  be 
some  understanding  of  just  what  is  meant  by  all  the  talk 
one  hears  about  diagnostic  centers. 

“None  of  the  agencies  which  have  recommended  the 
creation  of  diagnostic  centers  as  a necessary  step  in 
improving  medical  service  has  clearly  defined  exactly 
what  is  meant  by  the  term.  Neither  has  there  been  any 
clear  explanation  of  just  how  such  centers  are  to  be 
formed,  by  whom,  and  in  what  communities. 

“It  seems  doubtful  that  anyone  would  seriously  rec- 
ommend the  creation  of  diagnostic  centers  in  metro- 
politan areas  or  in  smaller  cities  which  now  enjoy  the 
services  of  private  radiologists  and  pathologists.  It  may 
be  presumed,  therefore,  that  diagnostic  centers  are  rec- 


ommended only  for  sparsely  settled  areas  for  general 
practitioners  who  do  not  now  have  easy  access  to  the 
services  of  consultants  in  radiology  and  pathology. 

“Obviously  the  amount  of  diagnostic  work  to  be  done 
in  such  areas  is  not  sufficiently  large  to  attract  private 
practitioners  in  radiology  and  pathology  or  such  spe- 
cialists would  already  have  established  practice  there. 
The  inescapable  conclusion  is  that  diagnostic  centers  in 
rural  areas,  with  a full-time  radiologist  and  pathologist 
in  attendance,  would  have  to  be  subsidized  by  private 
or  state  funds.” 

In  1944  the  president  of  the  American  Med- 
ical Association  made  a strong  plea  for  diag- 
nostic centers,  to  be  established  by  state  public 
health  departments,  where  general  practitioners 
could  send  patients  for  x-ray  and  pathologic  con- 
sultation, and  the  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical 
Association  has  urged  the  establishment  of  diag- 
nostic centers  to  aid  general  practitioners. 

A recent  editorial  in  the  Connecticut  State 
Medical  Journal  indicates  wise  thinking  on  this 
subject;  “The  small  rural  hospital  could  and 
should  depend  increasingly  upon  the  larger  com- 
munity hospital  for  help  in  its  difficult  and  spe- 
cialized problems  [diagnostic  and  therapeutic].” 

The  Hill-Burton  Hospital  Construction  Bill 
(S-191),  introduced  in  January,  1945,  has  the 
support  of  the  American  Hospital  Association 
and  the  American  Medical  Association.  They 
naturally  question  the  wisdom  of  the  taxpayers 
building  additional  hospitals  with  attached  diag- 
nostic centers  until  convinced  of  the  local  need 
for  such  and  the  availability  of  competent  med- 
ical personnel  to  render  the  professional  service. 

And  this  leads  to  a brief  reference  to  U.  S. 
Senate  Bill  637  introduced  by  Senator  Ellender 
which  deals  with  the  prompt  correction  of  an 
imminent  and  threatening  shortage  of  medical 
graduates. 

Under  present  Selective  Service  regulations 
medical  schools  will  have  to  recruit  incoming 
freshmen  in  1946  from  women,  men  under  18 
or  those  who  are  physically  disqualified,  and  dis- 
charged veterans.  It  has  been  estimated  that 
these  groups  will  not  supply  more  than  2000 
qualified  students.  The  admission  rate  normally 
approximates  6000.  Of  the  many  thousands  of 
discharged  veterans  to  April,  1945,  less  than  50 
were  enrolled  as  premedical  students  where 
formerly  nearly  1000  enrollees  would  have  been 
expected.  On  this  highly  important  subject  the 
Ohio  State  Medical  Journal  for  June  states  the 
following : “The  Ellender  bill  provides  for  the 
deferment  of  qualified  premedical  students  and 
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the  assignment  of  acceptable  men  in  the  armed 
forces  to  premedical  and  medical  schools. 

“Unless  this  proposal,  or  one  comparable,  is 
enacted  the  greatest  crisis  ever  faced  by  medical 
education  will  occur  in  1946  when  a desperately 
inadequate  number  of  qualified  students  will  be 
available  for  admission  to  freshmen  medical 
classes. 

“Unfortunately,  the  Army,  Navy,  and  Selec- 
tive Service  have  refused  to  concede  that  a seri- 
ous situation  exists  in  medical  education.  It 
would  seem,  therefore,  that  the  medical  profes- 
sion, supported  by  public  sentiment,  must  look 
to  the  Congress  for  corrective  action.” 

Here  again,  as  in  California  (see  page  1038), 
we  find  politically  ambitious  lawmakers  abetted 
by  job-conscious  social  planners  and  labor  lead- 
ers in  Washington  proposing  taxation  to  a point 
little  short  of  confiscation  in  order  to  underwrite 
professional  service  and  accommodations  for  the 
sick  in  hospitals  that  are  undermanned  today  and 
likely  to  continue  so  for  many  years. 

In  the  meantime  the  organized  medical  pro- 
fession, the  medical  schools,  and  the  manage- 
ment of  voluntary  hospitals  of  the  nation  are 
developing  and  acquiring  new  diagnostic  aids, 
more  effective  preventive  and  curative  sickness 
procedures,  and  at  the  same  time  in  two  score 
states  piling  up  the  essential  experience  in  vol- 
untary nonprofit  insured  medical  and  hospital- 
ization services  that  point  the  way  to  a sane  and 
successful  effort  to  achieve  the  goal  all  people 
covet,  namely,  an  adequate  and  progressive  sick- 
ness service  available  to  all  at  a price  and  under 
decentralized  nonpolitical  controls  that  will  reach 
everyone. 

Typical  Wagnerian  Sophistries 

Amendments  Nullify  Promises. — The  editor 
of  Philadelphia  Medicine  brings  to  attention 
Senate  Bill  1050  as  he  quotes  Senator  Wagner 
in  this  and  in  the  appended  paragraphs : 

“The  methods  of  administration  shall  insure  the 
prompt  and  efficient  care  of  individuals,  promote  per- 
sonal relationships  between  physician  and  patient,  pro- 
vide incentives  for  professional  advancement,  and  en- 
courage high  standards  in  the  quality  of  service”— page 
82.  These  are  worthy  objectives,  continues  Dr.  Smith, 
and  they  will  be  quoted  endlessly  by  proponents  of  this 
legislation  and  by  those  who  strive  to  establish  cen- 
tralised controls  in  the  United  States.  They  are  nul- 
lified, however,  by  direct  proposals  of  the  amendments. 
The  sacred  nature  of  the  physician-patient  relationship 
is  destroyed  by  the  introduction  of  an  administrator  and 
the  public  recording  of  symptoms  and  case  histories. 
Professional  standards  are  automatically  and  danger- 


ously lowered  when  political  favor  takes  the  place  of 
personal  competence.  The  real  incentive  of  the  doctor 
is  forfeited  when  he  is  made  subordinate  and  sub- 
servient to  the  bureaucrat. 

Breath-taking  Magnanimity. — In  the  United  States 
more  than  50  million  people  have  provided  for  them- 
selves measures  of  health  protection  through  insurance 
with  private  carriers.  When  presenting  his  omnibus 
bill  to  the  Senate,  Mr.  Wagner  stated:  "There  has 
been  much  misunderstanding  about  the  part  that  exist- 
ing voluntary  insurance  or  prepayment  plans  and  sim- 
ilar agencies  may  play  in  the  Social  Insurance  System. 
Let  me  emphasise  that  our  bill  makes  a place  for  them 
to  continue  their  good  work.” 

But  the  facts  are  as  follows:  “Participants  in  volun- 
tary insurance  plans  or  programs  are  exempted  from 
the  payment  of  the  tax  only  on  that  part  of  their  earn- 
ings that  is  expended  for  the  insurance  premium — page 
151.  The  pay  envelope  tax  to  be  paid  by  a worker 
earning  $3,600  per  year  would  be  $144  annually.  If  a 
worker  earning  $3,600  expends  $100  for  any  voluntary 
or  group  insurance  program,  he  would  also  pay  the  tax 
on  $3,500  of  pay  envelope  income  or  $140.  Under  such 
circumstances  private  insurance  programs  could  not 
survive.” 

Flying  in  the  Face  of  Great  Danger 

The  editor  of  the  Rhode  Island  Medical  Jour- 
nal contributes  to  the  critical  editorial  chorus 
against  the  reincarnated  Wagner  Bill  based  on 
“little  Rhode’s”  own  destructive  experience  with 
compulsory  sickness  insurance  based  on  social- 
istic political  theories  which  as  always  ignore 
actuarial  soundness  and  the  underwriting  expe- 
rience of  others : 

" For  example,  the  new  Wagner  act  proposes  a tem- 
porary disability  benefit  of  $30  weekly  for  the  married 
worker  with  two  or  more  children,  provided  his  weekly 
wage  is  $40  or  more,  for  a period  of  twenty-six  weeks 
and  possibly  fifty-two  zveeks  as  the  plan  develops.  Yet 
here  in  Rhode  Island  ivherc  we  tax  the  employee  alone 
for  temporary  disability  as  much  as  zvould  be  collected 
from  both  the  employer  and  employee  under  the  Wagner 
measure,  zve  are  facing  a terrific  financial  loss  in  our 
Cash  Sickness  Fund  which  pays  a maximum  of  only 
$18  weekly  for  a maximum  of  but  twenty  'weeks.  Such 
experience  in  this  state  where  employment  and  ivages 
are  at  the  highest  peak  in  history  is  sufficient  reason  for 
us  to  be  concerned  over  the  actuarial  soundness  of  a 
national  program  encompassing  all  the  population,  and 
with  a far  lozver  per  capita  income  than  zve  claim.” 

This  editorial  is  concluded  with  this  expression  of 
wisdom  and  toleration:  "We  will  want  to  study  the 
new  Wagner  act  carefully  and  intelligently.  We  reiter- 
ate the  statement  made  in  December, 1943,  in  conjunction 
with  the  other  medical  societies  of  New  England  that 
‘zve  shall  be  glad  to  work  out  plans  with  representa- 
tives of  the  Federal  and  state  governments  to  improve 
the  health  of  all  the  people,  but  zve  should  expect  that 
any  plans  that  might  be  devised  would  take  full  ad- 
vantage of  existing  agencies  and  should  be  developed 
zvithin  the  social  patterns  that  are  zvell  understood  by 
the  people.’  ” 
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Walter  F.  Donaldson,  M.D.,  Editor, 

The  Pennsylvania  Medical  Journal, 

Harrisburg,  Pa. 

Dear  Dr.  Donaldson  : 

On  Thursday,  May  24,  I introduced  with  Senator  Murray  a bill,  S.  1050,  entitled  “The  So- 
cial Security  Amendments  of  1945.”  The  bill  provides  for  “the  national  security,  health  and  public 
welfare.”  Representative  Dingell  of  Michigan  introduced  a companion  bill  (H.  R.  3293)  in  the 
House  at  the  same  time. 

I am  forwarding  the  bill  itself,  and  a copy  of  my  speech  in  the  Senate  for  your  information  and 

use. 

I particularly  invite  your  earnest  study  of  the  provisions  of  the  bill  relating  to  health.  There  is 
absolutely  no  intention  on  the  part  of  the  authors  to  “socialize”  medicine,  nor  does  the  bill  do  so. 
We  are  opposed  to  socialized  medicine  or  to  state  medicine.  The  health  insurance  provisions  of  the 
bill  are  intended  to  provide  a method  of  paying  medical  costs  in  advance  and  in  small  convenient 
amounts. 

During  the  formulation  of  this  bill,  we  have  benefited  greatly  from  the  constructive  advice  and 
suggestions  of  practicing  physicians,  and  of  physicians  in  clinical  and  teaching  positions.  Their  con- 
structive suggestions  have  resulted  in  changes  in  the  bill  which  we  presented  in  the  last  Congress. 
Undoubtedly  other  changes  will  be  made  before  this  bill  is  enacted  into  law.  We  wish  to  have  it 
known  that  we  invite  constructive  suggestions  from  the  medical  profession. 

In  addition,  members  of  the  medical  profession  will  be  given  full  opportunity  to  voice  their 
opinions  in  open  hearings  when  the  bill  is  considered  in  committee. 

I hope  that  you  will  print  this  letter  in  your  Journal  and  that  you  will  join  me  in  urging  the 
medical  profession  to  undertake  an  earnest  study  of  the  actual  provisions  of  the  bill.  In  this  way 
you  can  help  immeasurably  in  avoiding  misunderstanding  and  misinterpretation  of  the  legislation 
and  in  stimulating  physicians  and  medical  and  hospital  organizations  to  come  forward  with  construc- 
tive suggestions  and  advice. 

Sincerely  yours, 

Robert  F.  Wagner, 

New  York. 

May  31,  1945 


The  editor  hastens  to  join  Senator  Wagner  in 
urging  all  Journal  readers  to  undertake  not 
only  “an  earnest”  but  a realistic  study  of  his  bill, 
and  to  repeat  the  admonition  that  upon  every 
Pennsylvania  physician  devolves  the  respon- 
sibility of  conveying  to  his  clientele  and  neigh- 
bors his  own  opinion,  together  with  expressions 
of  the  judgment  of  others  he  may  respect,  on 
the  motive  of  Senator  Wagner  and  the  propa- 
gandizing influences  generated  in  his  bill  by 
the  always  conscious  socialistic  agents  who  pre- 
pare for  him  his  numberless  compulsory  insured 
health  and  other  social  security  measures. 

The  writer  sums  up  his  estimate  of  the  char- 
acter and  motivation  of  those  who  advise  Sen- 
ator Wagner  on  health  and  sickness  legislative 
proposals  by  asking  a question : Why  do  social 
planners  and  their  sponsors  in  the  Congress  or 
the  state  legislatures  continuously  ignore  the 
opinion,  the  planning,  and  the  experience  of  90 


per  cent  of  the  physicians  of  their  state  and  na- 
tion, whether  they  (60,000  strong)  be  serving 
professionally  with  our  armed  forces  or  in  even 
greater  numbers  the  civilian  population  on  the 
home  front? 

It  is  the  physicians,  through  their  duly  elected 
organizational  representatives  (county,  state, 
and  national),  who  have  led  the  way  to  higher 
standards  of  medical  education  and  training,  to 
the  standardization  of  higher  levels  of  sickness 
service  in  private  medical  practice  and  in  volun- 
tary hospitals,  and  who  stand  behind  voluntary 
nonprofit  insured  hospitalization  and  medical 
services. 

Medical  progress  along  these  conservative  but 
truly  democratic  lines  has  been  unbroken,  and 
the  goal  desired  by  all  lies  shortly  ahead,  pro- 
vided it  is  not  smothered  by  the  adoption  of  such 
all-pervading  bureaucratic  proposals  as  abound 
in  the  1945  Wagner-Murray-Dingell  bill. 
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IF  YOUR  NAME 
IS  NOT  ON  THE 
FOLLOWING  PAGES... 


Protecting  your  own  professional  interest  and  welfare. 


You  are  not  a Participating  Physician  in  the  Medical 
Service  Association  — the  profession’s  own  insured 
medical  service  plan. 


NOW,  More  Than  Ever  Before . . . 


You  should  support  the  Medical  Service  Association. 
If  you  do  not,  some  plan  of  medical  insurance— about 
which  you  have  little  or  nothing  to  say— will  sooner  or 
later  be  thrust  upon  you. 

IF  YOUR  NAME  IS  NOT  LISTED— MAIL  THIS  COUPON  ! 


Gentlemen  -.  Please  enroll  me  as  a Participating  Physician.  Enclosed  is 


Because 


Medical  Service  Association  of  Pennsylvania 
222  Locust  Street,  Harrisburg,  Pa. 


my  registration  fee  of  $3.00. 


NAME 


STREET 


CITY 


7-15 
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Participating  Physicians  of  the  Medical  Service 
Association  of  Pennsylvania 


ADAMS 

Abbottstown 

Benson,  Kenneth  H. 
Miller,  T.  C. 

Arendtsville 

Hale,  Raymond  M.,  Jr. 

Bendersville 

Jones,  Byron  C. 

Biglerville 

McGlynn,  Patrick  J. 

East  Berlin 

Elgin,  Eugene 

Fairfield 

Henderson,  Ira  M. 

Gettysburg 

Crist,  Chester 
Hartman,  Harry  M. 
Johnson,  C.  Harold 
Mountain,  Walter  S.,  Jr. 
Sheely,  Raymond  F. 
Wolff,  Bruce  N. 

Littlestown 

Coover,  Donald  B. 
Richards,  Arthur  C„  Jr. 

New  Oxford 

Miller,  Wilbur  H. 

York  Springs 

Flickinger,  William  E. 

ALLEGHENY 

Blawnox 

McGee,  John  P. 

Travis,  W.  D. 

Braddock 

Mendelblatt,  David  L. 
Round,  Samuel  F. 
Trepak,  William  A. 

Broughton 

Davis,  D.  M. 

Carnegie 

Balcerzak,  Stanley  P. 


Clairton 

Hay,  John  J. 

Stewart,  J.  Boyd  D. 

Coraopolis 

Berlin,  Allison  J. 
Braden,  Frank  R. 
Braden,  Frank  R.,  Jr. 
Meanor,  Harold  H. 
Sweterlitsch,  L.  H. 

Duquesne 

Hunt,  William  R. 
Reed,  J.  C. 

Glassport 

Richards,  Thomas 

Glenshaw 

Gross,  Paul 

Homestead 

Darsie,  L.  L. 

Hughes,  P.  J. 

Lewis,  A.  K. 

McGuire,  Paul  J. 
Norris,  Scott  A. 
Rinard,  Charles  C. 
Smith,  Charles  R. 
Thompson,  L.  L. 

Ingomar 

Johnston,  Harold  A. 

McKeesport 

Arthur,  H.  S. 
Battaglia,  Fred  I. 
Cowan,  Victor  W. 
Goldberg,  Samuel 
Hadley,  M.  R. 
Hutchison,  William 
Kelley,  Clarence  J. 
McCune,  David  P. 
Pierce,  G.  M. 

Ralston,  William  J. 
Rankin,  Charles  A. 
Rittenhouse,  Emory 
Safier,  Allen  N. 
Waugh,  Edward  L. 
Weddell,  H.  R. 

Mt.  Lebanon 

Haines,  A.  S. 

Karcher,  J.  Franklin 
Stevenson,  Janies  W. 

Munhall 

Langham,  John  L. 


Moon  Run 

Burkett,  J.  W. 

Oakdale 

Denny,  C.  B. 

Mathewson,  F.  W. 

Oakmont 

Edgar,  J.  C. 

Pitcairn 

Penrod,  Clarence  B. 

Pittsburgh 

Adams,  Samuel  H. 
Alexander,  Nicholas 
Allison,  Wesley  C. 

Alvin,  G.  W. 

Anderson,  Robert  L. 
Askin,  Ralph  J. 

Baker,  Everett  M. 
Barndollar,  William  P. 
Barnhardt,  H.  A. 

Barone,  Charles  J. 
Barrett,  W.  A. 

Bateman,  E.  J. 

Behan,  Richard  J. 
Beinhauer,  L.  G. 

Berg,  Gustav  F. 
Berkowitz,  Albert  B. 
Bianco,  Antonio 
Billings,  Robert  J. 
Bisceglia,  Fred  A. 
Bisceglia,  Joseph  L. 
Blumer,  Max  A. 

Boggs,  D.  A. 

Boucek,  Frank  Charles 
Bragdon,  Floyd  H. 
Bregenser,  H.  B. 
Brethauer,  Edward  A.,  Jr. 
B rougher,  L.  E. 

Browdie,  Abraham  S. 
Buchanan,  Edwin  P. 
Burt,  James  C. 

Canter,  Hyman  E. 
Carroll,  Joseph  H. 
Cashman,  Bender  Z. 
Childs,  Elizabeth  R. 
Cohen,  Morris  A. 

Cohen,  Mortimer 
Colwell,  Alexander  H. 
Conti,  Eugene  A. 

Corba,  Joseph  S. 

Coscia,  Enrico  G. 

Coyle,  Joseph  A. 

Curll,  Clyde  L. 

Curran,  John  H. 

Davison,  Glenn  H. 
Decker,  H.  R. 


DeRoy,  Mayer  S. 
DeStio,  Daniel 
Donaldson,  Holland  H. 
Donaldson,  Walter  F. 
Donoghue,  John  R. 
Donovan,  John  D. 
Dunbar,  John  C. 
Dunmire,  Glenn  D. 
Egerman,  Leonard  E. 
Eichhorn,  Oscar  J. 
Eisaman,  Josiah  R. 

Ely,  George  W. 

Engle,  Guy  D. 

Faix,  Philip  A. 

Ferraro,  Francis  P. 
Finegold,  A. 

Fischer,  N.  Arthur 
Fiske,  Eben  W. 
Fleming,  J.  C. 

Foster,  George  V. 
Foster,  James  L. 

Foster,  Walter  R. 

Fouse,  Orlando 
Frankenstein,  Herbert 
Friday,  Rupert 
Fulton,  Brown 
Fulton,  Louis  C. 
Gardner,  Harold  B. 
Garvin,  John  Day 
Gillis,  Raymond 
Gilmartin,  Joseph  A. 
Glass,  S.  J.,  Jr. 
Goehring,  Walter  G. 
Goehring,  Walter  Orr 
Goldblum,  Albert 
Gray,  R.  J. 

Grogin,  Paul  B. 

Gross,  Arthur  H. 

Gross,  Julius  E. 

Guy,  W.  H. 

Hamilton,  Richard  G. 
Harrison,  Ralph  H. 
Hartman,  Norman 
Hawk,  Brainard  O. 
Haythorn,  Samuel 
Heatley,  Joseph  L. 
Helsel,  Eugene  V. 
Henninger,  Charles  H. 
Hepp,  Joseph  A. 

Hersh,  Joseph 
Hibbs,  Robert  C. 
Hinderer,  Kenneth  H. 
Hodgdon,  Maurice  E. 
Hodgkiss,  James 
Hoon,  Merle  R. 

Ingram,  Clarence  H.,  Jr. 
Ishlon,  Abraham 
Jacob,  Fred  M. 

Johnston,  James  R. 
Kamens,  A.  F. 
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Katz,  David 
Kiefer,  Rodney  H. 
Kipp,  Harold  A. 
Kitlowski,  Henry 
Klinzing,  Henry 
Knoepp,  Melvin  H. 
Koenig,  Adolphus 
Kuehner,  Harold  G. 
Kuhn,  Charles  L. 
Lauder,  James  L. 

Lee,  James  J. 

Leibold,  George 
Ley,  Charles  A. 
Lipman,  George  S. 
Lloyd,  P.  M. 

Ludwig,  David  B. 
Lurting,  Clarence  W. 
McCaslin,  Murray  F. 
McComb,  J.  P. 
McFarland,  Wm. 
McMeans,  J.  W. 
Mallek,  Anthony  S. 
Malone,  Harry  N. 
Martin,  W.  W. 
Messer,  William  A. 
Miles,  Bertram  J. 
Miller,  Harry  I. 
Miller,  Thomas  A. 
Moore,  C.  C. 

Moran,  William  G. 
Morgan,  I.  J. 

Morgan,  J.  S. 

Moses,  Campbell,  Jr. 
Mulhern,  Willis  H. 
Murdoch,  J.  Clifford 
Murray,  Charles  K. 
Nash,  Dorothy  K. 
Nestor,  W.  W. 

New,  John  A.,  II 
Ochsenhirt,  Norman 
O’Donnell,  John  A. 
O’Donnell,  Leo  D. 
Pachel,  Alfred  A. 
Pachtman,  Isadore 
Palmer,  C.  L. 

Phillips,  C.  A.,  Jr. 
Phillips,  N.  F. 

Pink,  Herman  A. 
Poster,  Russell  H. 
Powell,  L.  J. 

Power,  H.  A. 

Provost,  Charles  T. 
Rail,  George  W. 
Ratner,  S.  H. 
Raymaley,  Edwin  R. 
Reeves,  T.  K. 

Reiner,  William 
Richardson,  D.  Jeanne 
Rike,  Paul  M. 

Ringer,  E.  L. 

Robinson,  Wilton  H. 
Robinsteen,  Carl  H. 
Rosenbaum,  H.  G. 
Rosenburg,  Sidney  A. 
Schlegel,  Alvin  A. 
Schlesinger,  Henry 
Schlosser,  Walter  K. 
Schmitt,  Herman  L. 
Schneider,  J.  A. 
Schuster,  Eugene  B. 


Seegman,  Simon 
Sexauer,  John  F. 
Schaefer,  C.  William  G. 
Shapera,  William 
Shear,  Frank 
Shepard,  Warren  B.,  Sr. 
Sherman,  Frank  E. 
Sherman,  Samuel 
Sherman,  William  O. 
Shirer,  John  W. 
Simonton,  Thos.  G. 
Slocum,  M.  A. 

Smith,  George  H. 

Smith,  Glenn  O. 

Snitzer,  H.  M. 

Snyder,  W.  J.  K. 
Stewart,  Donald  J. 
Straessley,  C.  M. 
Straessley,  F.  X. 

Sullivan,  Herbert  H. 
Swan,  Theodore  S. 

Tafel,  Ralph  E. 

Thomas,  George  J. 
Thompson,  Elmer  J. 
Thompson,  F.  B. 

Tufts,  Stewart  W. 

Tuttle,  Alfred 
Utley,  Frederick  B. 
Waddy,  Leon  M. 

Wagner,  J.  Huber 
Wajert,  Leo  A. 

Watson,  William  S. 
Wechsler,  Benjamin  B. 
Wechsler,  Lawrence 
Wechsler,  Sylvia 
Weisser,  C.  W. 

Wible,  Leroy  E. 

Wilmoth,  C.  L. 
Witherspoon,  John  S. 
Wolf,  Warren  A. 

Wood,  John  B. 
Wunderlich,  J.  Andreas, 
Jr. 

Ziegler,  Charles  E. 

Sewickley 

Aten,  Ernest  J. 

Clarke,  Catherine  M. 
Henry,  Edgar  S. 

Swissvale 

Barnett,  William  C. 

Tarentum 

Cross,  E.  W. 

Heilman,  Glenn  H. 
Heilman,  Marlin  W. 

Hoch,  Paul  G. 

Leydic,  Clarence  L. 
McQuade,  James  A. 
Silsby,  Fred  W. 

Turtle  Creek 

Morton,  W.  R. 

Universal 

Anderson,  J.  S. 


Verona 

Schall,  Roy  F. 

Woodville 

Koenig,  C.  A. 

ARMSTRONG 

Dayton 

Wilson,  Arthur  R. 

Ford  City 

Winters,  E.  C. 

Freeport 

Ralston,  William  J. 

Kittanning 

Boyer,  Ivan  N. 

Kroh,  Laird  F. 
McClister,  E.  H. 
McKee,  T.  N. 

Leechburg 

Doyle,  James  D. 

Parkers  Landing 

Stewart,  William  C. 

Sagamore 

McColgan,  James  W. 

Wilson 

Hammett,  James  M. 

Worthington 

Bierer,  Edward  D. 

BEAVER 

Aliquippa 

Jones,  Harry  B.,  Jr. 
Jones,  Harry  B.,  Sr. 
Laird,  Everett  H. 
Lugar,  Edward  R. 
McMillen,  Howard  C. 
Miller,  John  L. 

Owens,  Basil  T. 

Rush,  George  B. 
Sennett,  D.  F. 

Thel,  Henry  C. 

Ambridge 

Flemming,  Herbert 
Miller,  George  W. 
Mowry,  H.  Dale 
Pore,  Joseph 
Snyder,  H.  M. 

Baden 

McMillen,  Clarence  L. 
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Beaver 

Culley,  A.  W. 

Knapp,  Dan  B. 

Mackall,  M.  M. 

Moore,  D.  C. 

Trumpeter,  J.  H. 
Wilson,  Fred  B. 

Wilson,  Ruth  W. 

Beaver  Falls 

Atwell,  Loyal  P. 

Boyd,  George  R. 

Douds,  Edward  H. 
Douds,  Harry  E. 
Fullerton,  Leonard  S. 
Markson,  Victor  J. 
Smith,  J.  Willard 
Straessley,  E.  C. 

Swick,  H.  Vernon 
Swick,  J.  Howard 

Freedom 

Boal,  John  H. 

Camp,  Glenn  C. 

Midland 

Boyd,  Thomas  S. 
Helfrich,  Joseph  A. 

Monaca 

Mitchell,  John  A. 
Tomasi,  Samuel  J. 

New  Brighton 

Cephas,  Charles  R. 
Chadwick,  Alfred  E. 
Martsolf,  P.  F. 

Miller,  Leroy  B. 

Painter,  Burton  C. 

Ross,  Maurice  V. 

Rochester 

Bernhardy,  Harry 
Cloak,  A.  B. 
Durschinger,  George  M. 
Marino,  Frederick  E. 
McCandless,  M.  L. 
McCreary,  Thomas 
Miksch,  Henry  F. 

Rice,  William  T. 
Whitehill,  James  L. 

BEDFORD 

Bedford 

Timmins,  Norman  A. 

Everett 

Myers,  J.  Reginald 
Sipes,  Dwight  R. 

New  Paris 

Shoenthal,  W.  James 

Saxton 

Yoho,  Charles  E. 


July,  1945 


The  Pennsylvania  Medical  Journal 


BERKS 

Hamburg 

Meliarg,  J.  G. 

Morgantown 

Rettew,  Philip  L. 

Reading 

Alexander,  Robert  M. 
Austin,  Michael 
Bast,  Roy  B. 

Bertolet,  Walter  M. 
Bowers,  J.  Leroy 
Craig,  Paul  C. 

Darrah,  Leon  C. 
DeWire,  Merrill  B. 
Glick,  Simon  B. 

Goode,  C.  E. 

Gorman,  Leo  B. 
Griesemer,  W.  D. 

High,  Isaac  B. 
Leinbach,  Howard  M. 
Leinbach,  Irwin  S. 
Leymeister,  Luther  M. 
Muhlenberg,  H.  H. 
Nugent,  Fred  B. 
Spannuth,  John  R. 
Stolz,  John  C. 

Way,  Leland  F. 
Winston,  Gilbert 
Zeidman,  H.  M. 

Wyomissing 

Perfect,  Fred  R. 

BLAIR 

Altoona 

Alleman,  George  E. 
Brewer,  William  R. 
Brumbaugh,  Arthur  S. 
Burket,  C.  W. 

Burket,  D.  Gordon 
Buzzard,  Josiah  F. 
Donovan,  G.  J. 

Epright,  Paul 
Glover,  Lewis  P. 
Harrigan,  Thomas  J. 
Hess,  C.  Lester 
Hurst,  John  W. 

Kech,  Augustus  S. 
Long,  Merrill  H. 
Mattas,  Joseph  C. 
Mattas,  Oliver  E. 
Menza,  Daniel  J. 

Mock,  Daniel  R. 
Neidorff,  A.  Harvey 
Stoner,  Charles  I. 
Strassman,  Jack 
Wymer,  Robert  H. 

Hollidaysburg 

Good,  Paul  K. 

Goshorn,  Roy  W. 

Juniata- Altoona 

Heimbach,  J.  A. 


Martinsburg 

Hershberger,  J.  W. 

BRADFORD 

Athens 

Baurys,  W.  M. 

Meikle,  G.  C. 

Canton 

McCallum,  John  D. 

Sayre 

Conklin,  Stanley  D. 
DeWan,  Charles  H. 
Evans,  Raymond  L. 
Guthrie,  Donald 
Harmon,  Paul  H. 
Hawk,  George  W. 
Higgins,  John  M. 
Kress,  Jackson  E. 
Langley,  Wilfred  D. 
Rentschler,  Henry  D. 
Stedge,  Rodney  L. 

Towanda 

Down,  Howard  C. 
Richardson,  George 

Troy 

Wood,  J.  K.  Williams 

BUCKS 

Bristol 

Lehman,  Frank 
Lehman,  Mary  E. 
Wagner,  J.  Fred 

Chalfont 

Rufe,  Redding  H. 

Croydon 

Gonzalez,  A. 

Doylestown 

Moore,  Allen  H. 

Ottsville 

Koonce,  Edward  E. 

Quakertown 

Feigley,  H.  P. 

Moyer,  William  G. 
Tice,  Raymond  A. 
Weierbach,  John  A. 

Richboro 

Lindsay,  Thomas  E. 

Wycombe 

Roberts,  Linford  B. 

Yardley 

Bassett,  Henry  L. 


BUTLER 

Bruin 

Snider,  Simon  J. 

Butler 

Armstrong,  W.  J. 

Burn,  John  F. 

Camp,  John  N. 

Campbell,  Ephriam  E. 
Christie,  Ralph  M. 
Cribbs,  D.  L. 

Danielson,  Carl  L. 
Donaldson,  James  O.,  Jr. 
Dunkle,  John  M. 

Duster,  Amil  Martin 
Eisler,  W.  LeRoy 
Filson,  Homer  W. 
Goehring,  Donald  E. 
Graham,  Glenn  G. 

Greer,  Robert  B. 
Grossman,  John  L. 
Hinchberger,  Paul  A. 
Huba,  Albert  A. 

Hunt,  Guy  A. 

Imbrie,  Clarence  E. 
Jones,  D.  Gordon 
Lucas,  Robert  S. 

Lutton,  Edward  C. 
McCall,  Willis  A. 
McCollough,  Newton  C. 
Nast,  Max  S. 

Pett,  Robert  G. 

Ramsey,  Byron  L. 

Robb,  Claude  A. 

Schultis,  Joseph  J. 
Shadle,  John  W. 
Shannon,  Dean  R. 

Simon,  David  L. 

St.  Clair,  Harry  P. 
Walker,  Ralph  W. 

Evans  City 

Wilson,  H.  Randolph 

Mars 

Standen,  C.  W. 

Zelienople 

Fitzsimmons,  D.  M. 

CAMBRIA 

Barnesboro 

Bowers,  Benjamin  F. 
Garman,  Harry  F. 

Beaverdale 

Difenderfer,  H.  G. 

Blandburg 

Learn,  B.  G. 

Cresson 

Cassidy,  Joseph  A. 

Dunlo 

Lewine,  Yale  S. 


Ebensburg 

Bennett,  Harry  J. 
Solomon,  S.  David 

Johnstown 

Anderson,  Horace  B. 
Bloom,  D.  George 
Clayborne,  Moses 
Davis,  C.  Reginald 
Davison,  Seward  R. 
Edelstein,  Abe  J. 

Geer,  Robert  R. 

Grabiak,  Boleslaus  W. 
Griffith,  Harold  M. 
Ilornick,  Leo  W. 
Kuhlman,  M.  W. 
McCloskey,  Bernard  J. 
McCloskey,  John  P. 
Mendenhall,  Norman  E. 
Mendenhall,  T.  E. 
Miltenberger,  Arthur 
Murray,  William  J. 
Parker,  Ray 
Ray,  D.  P. 

Raymond,  Eugene  E. 
Raymond,  Joseph  W. 
Sagerson,  Robert  J. 
Schultz,  Charles 
Templin,  William  B. 
Wright,  George  F. 

Zobel,  Arthur  C.  F. 

Portage 

Neill,  A.  G. 

Spangler 

Fees,  A.  W. 

CAMERON 

Emporium 

Restak,  Lewis 

CARBON 

Lansford 

Druckenmiller,  Stanley  F. 

Lehighton 

Bond,  J.  L. 

Kistler,  Clinton  J. 

Rupp,  Roger 

Mauch  Chunk 

Dougherty,  James  J. 

Nesquehoning 

Mermon,  M.  S. 

Redelin,  Albert  N. 

Palmerton 

Kupp,  John  H. 

Summit  Hill 
Bonner,  William  R. 
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CENTRE 

Bellefonte 

Covey,  John  K. 
Parrish,  Joseph  A. 

Centre  Hall 

Light,  Charles  H. 

Philipsburg 

Benson,  Andrew  L. 
Ferrier,  Melvin  C. 
Lynn,  Austin  C. 
Taylor,  Frances  D. 
Taylor,  George  R. 

State  College 

Dale,  H.  Thompson 
Dale,  Peter  H. 

Glenn,  Grover  C. 
Ishler,  H.  Richard 

CHESTER 

Coatesville 

Atkinson,  W.  C. 
Margolies,  Michael 
Margolis,  Julius 
Stone,  Charles  H. 
Taylor,  Jackson 

Downingtown 

Parke,  Thomas 
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Wallace,  George  S. 

Monongahela 

Farquhar,  George  A. 
Hays,  George  K. 

Hoon,  Leroy  W. 

Lamp,  Clyde  B. 
Murphy,  G.  H. 

Oehrle,  John  S. 
Stephens,  Josephine  M. 
Urbahns,  Robert  D. 
Vaccaro,  Philip  F. 

Morganza 

Meyers,  Melvin  M. 

Richeyville 

Smith,  Perry  C. 

Washington 

Briel,  George  B. 
Corwin,  J.  D. 

Edwards,  D.  H. 
Emery,  R.  G. 


Fisher,  W.  E. 
McCollough,  W.  J. 
McKennan,  James 
McKinstry,  Guy  H. 
McMurray,  J.  B. 
Maxwell,  J.  R- 
Nevin,  Robert  J. 
Patterson,  F.  I. 

Perkins,  G.  A. 

Riggle,  Paul  P. 

Ruben,  David  H. 

Ruben,  Samuel  A. 
Sargent,  Laurrie  D. 
Tibbens,  Clyde  E. 
Thompson,  Albert  E. 

WAYNE 

Honesdale 

Koch,  Harold  W. 

Newfoundland 

Lupcho,  Ambrose  V. 

Waymart 

Shovlin,  John  P. 
Stevenson,  Hugh,  III 

WESTMORE- 

LAND 

Adamsburg 

Dickson,  George  M. 

Avonmore 

Campbell,  Carl  B. 

Derry 

Blair,  J.  F. 
Witherspoon,  Walter 

Greensburg 

Anderson,  John  S. 
Bailey,  Louis  J.  C. 
Bierer,  William  E. 
Bortz,  Walter  M. 
Conn,  William  V. 
Crouse,  Charles  C. 
Highberger,  Elmer 
Liska,  John  R. 
Mayhew,  J.  Morgan 
Murdock,  D.  Ray 
Potts,  W.  J. 

Snyder,  O.  B. 
Zimmerman,  J.  H. 

Irwin 

Lubow,  Harry 
McClellan,  R.  P. 
Silvis,  C.  H. 

Jeannette 

Cervino,  Anthony  L. 

Latrobe 

Blackburn,  Arthur  B. 
Hammill,  J.  H. 


Hartman,  J.  Wiley 
Mather,  Homer  R. 
Megahan,  Alvin  R. 
Nealon,  Gervase  F. 

Ober,  Bert 

Ligonier 

Patterson,  Rex  A. 

Mt.  Pleasant 

DePriest,  Charles  L. 
McNish,  George  T. 
Robinson,  William  H. 

Monessen 

Gemmill,  James  R. 
Gemmill,  Walter  D. 
Gemmill,  William  P. 
Griffith,  Joseph  C. 
Griffith,  Martin  E. 
Skirpan,  John  M. 
Vaccaro,  Michael 

New  Florence 

Diehl,  K.  L. 

New  Kensington 

Allison,  J.  Thomas 
Bonatti,  A.  C. 

Clark,  Richard  S. 
Fleegler,  Samuel  C. 
Harris,  Chester  E. 
Hobaugh,  C.  L. 
Kaufman,  Albert  R. 
Kaufman,  Ardis  M. 
Lowe,  Kenneth  V. 
McConnaughy,  James  B. 
Peebles,  L.  D. 

Snyder,  J.  M. 

Steim,  Joseph  M. 

Wolff,  Raymond 

New  Salem 

Jackson,  James  M. 

Scottdale 

Mangold,  Francis  N. 
Silsley,  N.  E. 

Stamm,  George  C. 
Strickler,  James  P. 
Waide,  Arthur 

Smithton 

Post,  McClain 

Vandergrift 

Ceraso,  Thomas 

West  Newton 

McSteen,  Arthur  J. 

Youngwood 

Brown,  Walter  H. 
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WYOMING 

Laceyville 

Austin,  F.  J. 

Nicholson 

Decker,  Van  C. 
Llewellyn,  William  J. 

Tunkhannock 

Davenport,  Arthur 

YORK 

Dallastown 

Hoover,  Philip  A. 
Hopkins,  Wallace  E. 


Hanover 

Zelesnick,  Gabriel 

Manchester 

Hoerner,  G.  H. 

New  Freedom 

Schatanoff,  Louis 

Red  Lion 

Atkins,  Joseph  C. 
Holland,  Harold  H. 

Stewartstown 

Gemmill,  Nornjan 


Wrightsville 

Hoover,  Benjamin  A. 

York 

Bamberger,  I.  V. 
Conroy,  John  J. 
Deutsch,  Albert  E. 
Gabriele,  A.  A. 
Gemmill,  W.  Frank 
Hess,  Florence  E. 
Long,  W.  Newton 
Lutz,  J.  Fletcher 
Paul,  James  P. 
Podboy,  A.  John 
Posey,  Charles 
Romesburg,  Earl  C. 


OUT  OF  STATE 

Applbaum,  William  H. 
Walter  Reed  General 
Hospital 

Washington,  D.  C. 

Downing,  L.  C. 

31  Centre  Avenue,  N.  W. 
Roanoke,  Va. 

Loudenslager,  Paul  E. 
Haddonfield,  N.  J. 

Medvene,  Morton  M. 
Kearns  Canyon,  Ariz. 


DID  YOU 

Find  Your  Name  on  the  List  of  Participating  Physicians  ? 

IF  NOT 

Are  you  prepared  to  accept  responsibility  for  the 
result  of  your  failure  to  co-operate  with  the  pro- 
fession’s own  medical  service  plan — the  only  plan 
ever  proposed  in  Pennsylvania  which  without 
doubt,  uncertainty,  or  qualification  guarantees 
control  by  the  profession  ? 

PROTECT  PENNSYLVANIA'S  INTERESTS 

THROUGH  THIS  VOLUNTARY  INSURED  PLAN  THAT  HAS  BEEN  DEVELOPED 
WITHIN  SOCIAL  PATTERNS  EASILY  UNDERSTOOD  BY  THE  PEOPLE. 

Mail  the  Form  on  Page  1043  Today ! 
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News  of  the  Medical  Service  Association 


7000  New  Subscribers  in  June 

Approximately  7000  new  subscribers  to 
MSAP  were  added  in  the  Pittsburgh  area 
during  the  month  of  June.  These  new  sub- 
scribers are  from  the  employees  of  the 
Westinghouse  Airbrake  and  Union  Switch 
and  Signal  Companies  in  Pittsburgh. 


New  MSAP  Offices  Opened 

MSAP  opened  new  state  headquarters  offices 
and  a Harrisburg  District  office  on  July  2 at 
222  Locust  Street  in  Harrisburg.  The  new  quar- 
ters provide  offices  for  Lester  H.  Perry,  exec- 
utive director,  John  M.  Kissel,  comptroller, 
Donald  T.  Diller,  manager,  Harrisburg  District, 
and  the  clerical  personnel.  The  telephone  num- 
ber is  4-8078,  and  all  mail  for  the  Association 
should  be  addressed  to  the  new  location. 

The  Harrisburg  District  office,  in  addition  to 
Harrisburg,  will  serve  Reading,  York,  Carlisle, 
Chambersburg,  Lewistown,  Bloomsburg,  Sha- 
mokin,  Hanover,  Gettysburg,  State  College,  and 
other  nearby  communities. 

More  Participating  Physicians  Needed  * 

Recent  newspaper  articles  announcing  that 
MSAP  will  operate  on  a state-wide  basis  have 
brought  numerous  inquiries  from  companies  and 
employees  throughout  the  State.  In  some  cases 
these  have  been  received  from  counties  where 
the  number  of  participating  physicians  is  so  few 
that  it  is  not  possible  to  offer  the  would-be  sub- 
scribers the  services  of  the  plan. 

To  avoid  further  embarrassment  to  the  Asso- 
ciation in  having  to  tell  companies  which  are 
willing  to  enroll  their  employees  that  sufficient 
physicians  are  not  available  in  their  area,  phy- 
sicians, regardless  of  their  type  of  practice,  are 
urged  to  enroll  at  once  with  MSAP.  (See  page 
1043.) 

Wallace  M.  Textor  Joins  Pittsburgh 
Office 

Mr.  Wallace  M.  Textor  joined  the  staff  of  the 
Pittsburgh  office  on  July  1.  Mr.  Textor,  an  ac- 
countant, had  been  associated  with  the  Hospital 
Service  Association  of  Pittsburgh,  and  his  ex- 


*  Names  of  all  physicians  at  present  participating  are  listed 
by  counties  in  this  issue. 


perience  and  background  will  be  of  great  value 
in  the  expanded  program  of  MSAP. 

County  Medical  Bulletins  Requested 

It  will  be  appreciated  if  editors  of  county  med- 
ical society  periodicals  will  put  the  new  head- 
quarters office  of  MSAP,  222  Locust  Street, 
Harrisburg,  on.  their  mailing  list. 

Pennsylvania  Insurance  Commissioner 

Comments  on  Medical  Service  Plans 

Gregg  L.  Neel,  State  Insurance  Commission- 
er, in  an  address  before  the  regional  meeting  of 
the  American  Public  Welfare  Association  held 
in  Pittsburgh  on  June  28,  said:  “Medical  serv- 
ice plans  have  not  as  yet  approached  the  success 
achieved  by  the  hospital  plans,  but  medical  men 
now  realize  that  they  must  have  service  plans  in 
fact  as  well  as  in  theory.  I look  forward  to 
rapid  expansion  of  medical  and  surgical  service 
plans  within  the  next  few  years.” 

Studies  to  Broaden  MSAP  Coverage 
Under  Way 

Studies  are  now  being  conducted  by  the  Med- 
ical Service  Association  looking  toward  the  early 
expansion  of  its  coverage  to  include  either  med- 
ical care  in  hospitals  or  surgical  and  obstetrical 
services  rendered  in  the  home  or  office.  In  this 
connection,  Mr.  Kissel  and  Mr.  Perry  visited  the 
offices  of  Michigan  Medical  Service,  where  they 
had  the  opportunity  to  study  firsthand  the  expe- 
rience of  the  largest  and  most  successful  volun- 
tary medical  service  plan  in  the  world  under 
professional  sponsorship. 

MSAP’S  Financial  Condition  Steadily 
Improves 

A condensed  financial  statement  of  the  Med- 
ical Service  Association  as  of  April  30,  1945,  is 


as  follows : 

Assets 

United  States  bonds  $24,700.00 

Cash  on  deposit  13,854.41 

Subscription  fees  receivable  14,561.46 


Total  assets  $53,115.87 

Liabilities  and  Surplus 

Reserve  for  claims  $17,794.61 

Subscription  fees  paid  in  advance  47.75 

Reserve  for  expenses  947.69 

Guaranty  fund  for  benefit  of  subscribers  . . 34,325.82 


Total  liabilities  and  surplus  $53,115.87 
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Commission  on  Industrial  Health  and  Hggiene 

FOREWORD 

It  is  the  purpose  of  the  Commission  on  Industrial  Health  and  Hygiene  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  bring  to  your  reader  attention  each  month  a resume  of  the  major 
problems  in  industrial  health  an  1 hygiene.  Each  summary  is  prepared  by  one  whose  background 
and  training  especially  fit  him  to  deal  with  the  particular  problem  discussed.  The  introductory 
article  on  “The  Duties  of  Industrial  Health  and  Hygiene  Workers”  was  published  in  the  Febru- 
ary issue  of  the  Journal,  “ ‘Cardiacs’  in  Industry”  in  April,  “Gases  and  Vapors”  in  May,  and 
“Dust,  Fume,  and  Smoke”  in  the  June  issue. 


Education  in  Industrial  Health 

Education  exerts  more  influence  and  yields 
greater  benefits  than  any  of  the  other  activities 
required  in  developing  a sound  state  of  health  in 
the  industrial  population. 

Education  means  “the  result  of  training  or 
instruction.”  The  necessary  training  and  in- 
struction will  allow  the  industrial  population  to 
realize  the  value  of  a sound  state  of  body,  free 
from  damage,  defect,  or  decay  and  also  to  prop- 
erly evaluate  hygiene,  “The  science  of  healthy 
living,  tending  to  promote  health.”  The  edu- 
cation of  the  industrial  population  in  these  mat- 
ters is  of  such  vital  importance  to  every  com- 
munity, and  to  the  nation  as  a whole,  that  it 
should  be  undertaken  only  by  a group  which  is 
especially  fitted  by  reason  of  training  and  experi- 
ence in  health  matters.  There  are  four  types  of 
services  necessary  in  bringing  about  a sound 
state  of  health  and  these,  according  to  the  United 
States  Public  Health  Service,  Division  of  Indus- 
trial Hygiene,  National  Institute  of  Health,  are : 

1.  Medical — includes  physicians,  dentists,  and 
nurses. 

2.  Engineering — composed  of  industrial  hy- 
giene engineers  and  chemists. 

3.  Safety — made  up  of  safety  engineers,  first 
aid  crews,  and  shop  safety  committees. 

4.  Welfare — in  which  are  trained  welfare 
workers,  personnel  managers,  union  shop  stew- 
atds,  welfare  committees,  recreation  committees, 
and  the  like. 

The  medical  group  is  best  qualified  to  serve  as 
the  educator,  and  to  function  as  a liaison  for  the 
other  three  special  services.  The  responsibili- 
ties of  such  a medical  officer  are  great  and  re- 
quire the  possession  of  knowledge  gained  through 
a very  liberal  training  and  broad  experience.  He 


must  be  an  educator,  a leader,  and  a manager. 
He  carries  out  the  duties  of  all  three  branches  of 
a legislative  body — first  making  the  rules,  next 
putting  them  in  force,  and  finally  judging  the 
results. 

The  person-to-person  relationship  is  one  of  the 
most  effective  procedures  in  industrial  health 
education.  Better  results  are  secured  when  the 
industrial  physician  is  intimately  acquainted  with 
the  persons  who  direct  the  business  and  deter- 
mine the  policies.  Greater  co-operation  is  gained 
when  the  medical  officer  considers  the  employees 
in  the  same  manner  as  he  regards  private  pa- 
tients. In  addition  to  this  intimate  personal  re- 
lationship, the  plant  physician  improves  the  pat- 
tern of  living  when  he  has  the  viewpoint  of  the 
public  health  doctor.  As  such,  he  is  familiar 
with  the  factors  that  affect  the  health  of  people 
en  masse  and  applies  procedures  developed  to 
instruct  the  public  generally.  In  this  capacity 
he  educates  the  industrial  population  by  means 
of  clinics,  pamphlets,  “movies,”  and  gatherings 
of  varying  numbers. 

Another  viewpoint  necessary  for  the  educator 
is  like  that  of  the  insurance  medical  director,  who 
classifies  people  into  standard  and  substandard 
groups.  The  plant  physician  secures  the  data 
necessary  for  his  classifications  by  means  of  pre- 
employment and  periodic  physical  examinations. 
The  discovery  of  physical  defects  creates  an  ideal 
opportunity  to  educate  the  afflicted  person  re- 
garding his  state  of  health  and  the  value  of 
physical  fitness. 

As  evidence  of  the  need  for  education  in  health 
matters  for  the  industrial  population,  we  can 
quote  from  an  address,  “Co-ordinating  Health 
Conservation  with  Safety  in  the  Mining  Indus- 
try,” made  by  Fred  A.  Kraft  on  Oct.  5,  1936,  in 
which  he  said:  “From  our  knowledge  of  ‘hu- 
manics’  in  several  basic  industries  and  contact 
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over  a period  of  twenty-five  )ears  with  the  hu- 
man equation  in  industry,  we  would,  as  a lay- 
man, make  the  claim  that  the  average  industrial 
worker  is  only  about  75  per  cent  physically  effi- 
cient. W e would  further  argue  that  the  principal 
reason  for  the  missing  25  per  cent  is  largely  due 
to  the  ignorance  on  the  part  of  the  worker  of  such 
important  subjects  affecting  his  mental  and  phy- 
sical condition  as  dietetics,  nutrition,  the  prudent 
purchase,  the  efficient  preparation,  and  the  chem- 
istry of  foods,  personal  hygiene,  control  and  cure 
of  communicable  diseases,  treatment  of  diseases 
affecting  the  functional  organs  of  the  body,  and 
kindred  knowledge  affecting  the  well-being  and 
fitness  of  the  human  machine.” 

Since  1936  great  strides  have  been  made  in 
education  in  industrial  health,  as  can  be  seen  by 
the  reports  of  activities  and  programs  presented 


ir.  the  Industrial  Hygiene  News  Letter  issued 
monthly  by  the  United  States  Public  Health 
Service.  Practically  every  county  medical  so- 
ciety in  Pennsylvania  is  conducting  some  type  of 
educational  program  in  this  field,  while  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the 
American  Medical  Association  are  promoting 
intensive  campaigns  to  familiarize  physicians, 
employers,  employees,  and  administrative  bodies 
with  the  need  for  a sound  state  of  health  in  the 
industrial  population. 

After  a study  of  this  need,  only  one  conclusion 
can  be  drawn  and  this  is : Education  is  essential 
in  procuring  and  preserving  this  desired  level  of 
well-being.  This  education  must  be  initiated 
and  fostered  by  physicians,  who  alone  are  quali- 
fied by  training  and  experience  to  be  responsible 
for  an  activity  so  vital  to  the  nation’s  health. 


THE  DIAGNOSTIC  AND  THERAPEUTIC 
USE  OF  PROSTIGMINE 

Its  Effect  Upon  Pregnancy  or  Delayed 
Menstruation 

L.  L.  Grossmann,  Milwaukee,  Wis. 

(West.  J.  Surg.,  October,  1944,  via  General 
Practice  Clinics) 

In  an  earlier  series  of  cases  of  early  pregnancy  or 
delayed  menstruation  which  were  subsequently  diag- 
nosed or  treated  with  prostigmine,  the  author  found  that 
prostigmine  constituted  a valuable  treatment  for  delayed 
menstruation  of  nonorganic  type,  and  a valuable  aid  in 
the  diagnosis  of  pregnancy.  In  addition  to  this  first 
series  of  30  cases,  100  further  cases  are  now  analyzed. 
The  failure  of  the  drug  to  evoke  bleeding  was  taken  as 
diagnostic  evidence  of  early  pregnancy. 

Considering  the  short  time  that  has  elapsed  since  this 
test  was  originated  by  Soskin  and  his  co-workers  in 
1940,  a large  number  of  papers  on  the  subject  have 
appeared  in  the  literature.  Most  of  these  confirm  Sos- 
kin’s  findings.  The  objections  raised  by  a few  com- 
mentators have  not  been  sustained.  In  the  present 
series,  only  1 cc.  of  prostigmine  methylsulfate,  1 to  2000 
strength,  was  administered  to  each  patient  for  a period 
of  three  consecutive  days.  In  some  instances  the  men- 
strual flow  was  precipitated  after  only  one  or  two  treat- 
ments, thereby  obviating  the  need  for  further  injections. 
No  untoward  effects  of  the  drug  were  noted.  Late 
bleeding  occurred  in  three  instances.  In  two  patients 
the  test  seemingly  proved  inaccurate,  but  these  women 
were  found  to  be  in  the  menopause  group.  The  meno- 
pause conflicts  with  the  value  of  this  test  as  a diagnostic 
procedure.  In  4 cases,  pregnancy  was  diagnosed  on  the 
basis  of  the  prostigmine  test,  but  the  Aschheim-Zondek 
tests  were  negative.  A month  later  pelvic  examinations 
revealed  that  the  Aschheim-Zondek  tests  had  been 
erroneous  and  that  the  prostigmine  test  had  proved  100 
per  cent  accurate. 

The  cases  are  analyzed  as  to  age,  menstrual  history, 


time  overdue,  number  of  injections,  the  results  of  the 
Aschheim-Zondek  test,  and  results  of  prostigmine  in- 
jection. Several  factors  render  the  Aschheim-Zondek 
test  relatively  inconvenient  under  war  conditions.  Also, 
laboratory  facilities  are  often  wanting  in  many  of  the 
smaller  cities.  For  this  reason  it  would  seem  advisable 
to  make  use  of  the  prostigmine  test,  which  is  even  more 
reliable,  being  100  per  cent  correct  in  the  present  series. 

In  addition  to  its  diagnostic  value,  prostigmine  will 
promote  menstruation  in  cases  of  amenorrhea  not  in- 
duced by  pregnancy.  It  is  important  to  instruct  each 
patient  that  this  drug  is  not  an  abortifacient  and  that 
bleeding  will  not  result  if  pregnancy  exists.  Bleeding 
will  not  follow  administration  of  prostigmine  in  the 
presence  of  pregnancy,  local  organic  changes,  or  en- 
docrine dysfunction. 


DISTINCTION  BETWEEN  HUMAN  BITES 
AND  TOOTH  INJURIES 

In  many  cases  dental  injury  to  the  hands  or  fingers 
results  from  finger  sucking  and  is  to  be  distinguished 
from  human  bites,  Francesco  Ronchese,  M.D.,  Provi- 
dence, R.  I.,  points  out  in  The  Journal  of  the  American 
Medical  Association  for  April  21.  He  explains  that 
hitting  any  part  of  one’s  body  against  somebody’s  teeth 
and  sustaining  an  injury  should  not  be  called  a bite. 
Also,  injuries  caused  by  pressure  against  the  teeth 
while  sucking  are  not  true  bites.  These  wounds  are 
far  from  rare  and  unless  they  are  properly  determined 
as  dental  or  tooth  injuries,  their  classification  as  warts, 
benign  or  malignant  skin  tumors,  fungous  growths,  or 
skin  cancer  may  result  in  unnecessary  removal  of  tis- 
sue, surgery,  or  irradiation. 

“Surprisingly  enough,”  the  author  says,  “they  are 
often  not  diagnosed  or  they  are  diagnosed  as  a wart, 
a keloid,  a sarcoid,  a mycotic  growth,  or  an  epithelioma 
and,  accordingly,  unnecessary  biopsy,  surgery,  or  irra- 
diation is  done.” 
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EDITORIALS 


THE  END  OF  THE  ROAD 

There  have  recently  been  many  spoken  and 
more  written  words  about  the  quality  of  medical 
service  available  to  our  nation’s  war  veterans  in 
veterans’  hospitals  than  most  any  other  service- 
related  topic.  Perhaps  there  should  be  fewer 
words  and  more  action,  but  for  the  sake  of  those 
who,  as  veterans,  need  the  service,  we  are 
pleased  over  the  recent  publicity,  though  none 
too  optimistic  about  the  future. 

Our  earliest  recollection  of  veterans’  service  is 
of  a visit  to  a “Soldiers’  Home’’  where  Civil 
War  veterans,  otherwise  much  alone,  seemed 
collectively  to  have  “reached  the  end  of  the 
road.”  Then  came  the  Veterans’  Administration 
hospitals,  largely  for  veterans  of  World  War  I, 
to  which  our  principal  reaction  has  been  that  of 
ample  facilities,  routine  service,  and  isolation 
from  the  blessings  of  the  so  essential  personal 
interest  of  one’s  very  own  physician,  relatives, 
and  close  friends. 

Twice,  recently,  Pennsylvania  physicians  have 
complained  to  the  writer  of  current  instances  in 
which,  despite  the  recent  publicized  criticism,  the 
medical  personnel  at  Veterans’  Administration 
hospitals  have  ignored  the  receipt  of  either  writ- 
'ten  advice  based  on  family  physician  relations  or 
written  requests  from  such  physicians  for  reports 


on  laboratory  or  clinical  findings  after  the  admis- 
sion of  patients  entitled  to  hospitalization.  Pass- 
ing over  the  criticisms  commonly  directed  at  the 
service  based  on  governmental  red  tape,  or  on 
specifically  documented  cases  showing  ineffic- 
iency in  treatment,  we  loudly  echo  the  emphasis 
that  has  been  placed  on  the  policy  of  centraliza- 
tion as  a source  of  disservice  and  subsequent  dis- 
satisfaction. This  is  an  inherent  weakness  of  all 
national  health  service  programs.  History  has 
repeatedly  demonstrated  their  bungling  failure 
to  recognize,  integrate,  and  employ  local  and 
community  resources,  experience,  training,  and 
genius. 

The  same  ineptitude  will  develop  in  all  nation- 
alizing proposals,  such  as  the  1945  Wagner- 
Murray-Dingell  bill,  through  failure  to  evaluate 
any  or  all  local  sickness  facilities  and  services. 
And  unless  our  people  awake  to  their  great  dan- 
ger from  federal  bureaucratic  supervision 
brought  about  through  such  exchange  of  local 
control  for  Federal  money  and  its  inseparable 
political  control,  they  too  will  suffer. 

Apparently  the  medical  corps  of  our  Army 
and  Navy  are  rendering  the  very  best  of  preven- 
tive, surgical,  and  medical  service  to  the 
wounded  and  the  physically  or  mentally  ill. 
They  are  not  returned  to  active  service  or  to 
civilian  life  until  considered  to  have  been  re- 
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stored  to  normality  through  reconditioning  proc- 
esses and  an  adequate  convalescent  period. 

May  the  veterans  of  World  War  TI  who  re- 
quire hospitalization  he  spared  the  inefficiency 
that  all  too  often  and  too  soon  becomes  the  curse 
of  governmental  institutions  of  healing,  and  may 
the  members  of  the  medical  profession  in  every 
county  and  state  devote  -every  effort  to  keep  alive 
in  the  hearts  of  all  veterans  and  their  families  the 
health,  social  and  economic  advantages  of  local 
control  and  management  over  that  of  centralized 
governmental  administration  and  political  con- 
trol. And  may  the  veterans,  wherever  they  seek 
it,  meet  with  that  zealous  personal  interest  and 
complete  co-operation  that  lead  to  restoration  of 
good  health  and  return  to  a successful  civilian 
career. 


CARCINOMA  OF  THE  LUNG 

Until  very  recently  primary  carcinoma  of  the 
lung  was  a hopeless  disease.  The  establishment 
of  the  diagnosis  was  a matter  primarily  of  aca- 
demic interest  since  no  means  of  therapy  was 
available  which  offered  more  than  palliation.  In 
1933,  Graham1  performed  the  first  successful 
one-stage  total  pneumonectomy  for  primary  car- 
cinoma of  the  lung.  Recently,  Graham2  has  re- 
ported the  results  in  the  series  begun  at  that 
time,  and  Rienhofif3  has  reported  a similar  series 
of  cases  which  closely  parallels  Graham’s  in  re- 
spect to  approximate  time  of  beginning,  total 
number,  and  results.  Each  series  includes  six 
patients  who  are  alive  and  well  four  years  or 
more  after  pneumonectomy  and  one  who  has 
survived  the  operation  for  more  than  ten  years. 

In  the  past  decade  or  two  the  relative  inci- 
dence of  pulmonary  carcinoma  has  increased. 
There  has  been  considerable  discussion  as  to 
whether  this  increase  is  real  or  is  largely  the  re- 
sult of  more  accurate  diagnosis.  Regardless  of 
the  difference  of  opinion,  lung  carcinoma  now 
ranks  among  the  commoner  forms  of  cancer  and 
this  fact,  together  with  the  fact  that,  in  its  early 
stages,  it  can  now  be  classed  as  a curable  dis- 
ease, offers  a powerful  incentive  to  the  physician 
to  make  the  correct  diagnosis  as  early  as  pos- 
sible. 

As  is  the  case  with  cancer  in  general,  early 
diagnosis  cannot  be  overemphasized.  In  one-half 
or  more  of  the  cases  now  diagnosed  as  car- 
cinoma of  the  lung,  the  disease  is  already  so  far 
advanced  when  the  patients  are  first  seen  that 
surgical  treatment  is  not  considered  feasible. 
Furthermore,  another  and  fortunately  smaller 
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group  are  considered  inoperable  on  the  basis  of 
the  findings  on  exploratory  thoracotomy.  This 
leaves  a relatively  small  percentage  who  are 
offered  a real  hope  of  cure  by  radical  surgery. 

In  order  to  diagnose  carcinoma  of  the  lung 
early,  it  is  of  the  greatest  importance  that  every 
individual,  males  particularly,  of  middle  age  or 
beyond  with  a chronic  cough  be  suspected  of 
having  lung  cancer  unless  some  other  diagnosis, 
such  as  pulmonary  tuberculosis,  can  be  estab- 
lished without  delay.  X-ray  examination  has 
proven  to  be  of  tremendous  value  in  the  diag- 
nosis of  pulmonary  carcinoma,  and  bronchoscop- 
ic  examination  is  almost  as  helpful.  Consider- 
ably more  than  half  of  all  bronchiogenic  tumors 
are  accessible  to  visualization  and  biopsy  by  this 
method.  However,  if  such  studies  fail  to  estab- 
lish a diagnosis  and  a reasonable  suspicion  of 
carcinoma  remains,  early  exploratory  thoracot- 
omy should  be  resorted  to. 

In  the  hands  of  those  experienced  in  thoracic 
surgery  the  operative  mortality  of  total  pneu- 
monectomy is  steadily  becoming  lower,  due  in 
large  part  to  improvements  in  surgical  technic 
and  anesthesia,  and  the  sulfonamides  and  peni- 
cillin. Finally,  Graham  and  Rienhoff  emphasize 
the  fact  that  the  loss  of  one  lung  does  not  result 
in  any  deformity  or  impairment  of  function  or 
usefulness  of  the  ordinary  person  of  middle  age. 

The  radical  surgical  treatment  of  primary  car- 
cinoma of  the  lung  is  still  new,  but  such  reports 
as  those  quoted  here  suggest  that  the  medical 
profession  may  well,  with  earlier  diagnosis  and 
wider  experience  with  chest  surgery,  reach  the 
point  where  the  probability  of  cure  of  pulmonary 
carcinoma  will  be  greater  than  that  for  car- 
cinoma of  any  other  organ. 

R.  C.  H. 
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Science  begets  knowledge ; opinion,  ignorance.  — 
Hippocrates. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THAT  diabetics  are  prone  to  acquire  tuberculosis  is  not  a new  observation,  but  present- 
day  circumstances  have  given  it  a new  importance.  If  the  opportunity  for  effective 
treatment  of  tuberculosis  is  not  to  be  lost,  this  sinister  association  must  be  kept  in  mind  by 
the  doctor.  The  way  to  safety  lies  in  considering  the  possibility  that  tuberculosis  may  be 
now,  or  at  any  time  may  become,  a complicating  factor  with  every  case  of  diabetes. 


DIABETES  AND  TUBERCULOSIS 


The  significance  of  the  association  of  diabetes 
and  tuberculosis  is  accentuated  by  the  continued 
rise  in  the  frequency  of  diabetes  and  the  increase 
in  the  incidence  of  pulmonary  tuberculosis  in 
persons  with  diabetes  in  spite  of  the  decline  in 
the  tuberculosis  mortality  rate  in  the  general 
population. 

Reports  from  American  clinicians  made  over 
a period  of  years  indicate  that  tuberculosis  occurs 
four  times  as  frequently  in  diabetic  persons  as  in 
the  general  population.  The  age  of  the  diabetic 
patient  is  important.  One  study  in  Massachu- 
setts showed  that  tuberculosis  was  more  than 
thirteen  times  as  frequent  among  those  who  ac- 
quired diabetes  before  the  age  of  15  as  it  was 
among  a corresponding  group  of  school  children, 
while  among  adolescent  diabetic  patients  the  in- 
cidence was  sixteen  times  as  great  as  in  a corre- 
sponding high  school  group. 

Several  theories  have  been  proposed  to  account 
for  the  predisposition  of  diabetic  persons  to  tu- 
berculosis. Of  these,  the  one  which  the  evidence 
seems  to  favor  is  that  vitamin  A deficiency  plays 
a part.  Since  a vitamin  A deficiency  usually 
occurs  in  the  presence  of  diabetes,  this  lack  may 
explain  in  a large  measure  the  increased  sus- 
ceptibility of  diabetic  patients  to  tuberculosis. 
Lack  of  vitamin  A causes  specific  pathologic 
changes  in  the  mucosa  of  the  respiratory  system 
which  favor  the  invasion  of  bacteria  into  the 
lung  and  bronchial  tissues. 

A wide  discrepancy  exists  between  the  esti- 
mated number  of  cases  of  diabetes  associated 


with  tuberculosis  and  the  number  of  such  pa- 
tients who  are  admitted  to  tuberculosis  hospitals. 
Failure  to  hospitalize  these  patients  in  specialized 
institutions  carries  serious  implications  relating 
to  the  welfare  of  the  patient  and  to  the  public 
health.  The  reasons  for  this  failure  may  be  (1) 
lack  of  diagnostic  consciousness,  (2)  improper 
interpretation  of  symptoms,  (3)  incomplete  di- 
agnostic investigation,  and  (4)  asymptomatic 
forms  of  pulmonary  tuberculosis.  The  higher 
recovery  rate  of  persons  with  early  tuberculosis 
as  compared  to  those  with  advanced  tuberculosis 
justifies  a plea  for  an  early  diagnosis  of  this 
condition  in  diabetic  patients. 

Experience  has  shown  that  the  best  attitude  is 
to  anticipate  the  possibility  of  tuberculosis  as  a 
complication.  A tuberculin  test  should  be  given 
to  all  persons  with  diabetes.  This  test  should  be 
repeated  annually  as  long  as  it  is  negative.  For 
those  who  react  postively  to  tuberculin  there 
should  be  a chest  roentgenogram  every  year  at 
least.  Examination  of  the  sputum  should  be 
carried  out  for  all  patients  with  a productive 
cough,  and  if  the  roentgenogram  of  the  chest  in- 
dicates reason  for  suspicion,  fasting  stomach 
contents  should  be  aspirated  five  successive  times 
and  examined  by  culture  or  by  the  inoculation 
of  guinea  pigs. 

The  percentage  of  diabetic  patients  entering 
the  tuberculosis  hospitals  with  minimal  tubercu- 
losis seems  to  be  unduly  low  and  may  be  attri- 
buted to  a lack  of  diagnostic  suspicion  on  the 
part  of  the  physician  treating  the  diabetes.  The 
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emphasis  formerly  placed  on  the  lack  of  subjec- 
tive symptoms  of  diabetic  patients  with  active 
pulmonary  tuberculosis  is  no  longer  valid  since 
mass  x-ray  surveys  have  revealed  that  asympto- 
matic tuberculosis  also  exists  among  nondia- 
betics. Several  authors  have  observed  that  cavi- 
tation is  frequent  when  pulmonary  tuberculosis 
is  complicated  by  the  presence  of  diabetes.  Other 
complications  except  that  of  spontaneous  pneu- 
mothorax occur  less  frequently  than  they  do  in 
nondiabetic  patients  with  tuberculosis. 

The  management  of  diabetes  in  the  presence 
of  tuberculosis  has  evolved  with  the  trend  in 
diabetic  treatment.  In  the  authors’  experience 
it  was  found  that,  in  patients  who  were  given  a 
well-planned  diet  and  adequate  amounts  of  in- 
sulin, slight  glycosuria  and  hyperglycemia  not 
exceeding  200  mg.  per  hundred  cubic  centimeters 
are  compatible  with  favorable  therapeutic  re- 
sponse as  far  as  pulmonary  tuberculosis  is  con- 
cerned. Improvement  in  the  pulmonary  condi- 
tion of  patients  belonging  to  this  group  compares 
favorably  with  that  recorded  for  tuberculous  pa- 
tients whose  blood  sugar  was  kept  on  a prac- 
tically normal  level. 

Although  it  may  appear  heretical  in  the  treat- 
ment of  tuberculosis,  the  authors  are  of  the  opin- 
ion that  reducing  the  diet  for  overweight  diabetic 
patients  with  pulmonary  tuberculosis  is  as  jus- 
tifiable and  practicable  as  for  nontuberculous 
obese  persons  with  diabetes.  The  administration 
of  massive  doses  of  vitamin  A from  150,000  to 
200,000  U.S.P.  units  daily  may  serve  as  a useful 
adjunct  in  the  management  of  diabetes  mellitus 
complicated  by  pulmonary  tuberculosis. 

The  indications  and  contraindications  for  col- 


lapse therapy  are  the  same  for  diabetic  as  for 
nondiabetic  tuberculous  patients.  Because  of  the 
frequency  with  which  empyema  complicates  arti- 
ficial pneumothorax  in  persons  with  predomi- 
nantly exudative  and  caseous  tuberculous  lesions 
of  recent  origin,  the  use  of  this  measure  is  rather 
limited  for  tuberculous  diabetic  patients. 

An  analysis  of  the  reports  of  ten  American 
clinicians  based  on  the  observations  of  17,358 
cases  of  diabetes  indicates  a higher  incidence  of 
tuberculosis  in  diabetic  persons  than  in  the  gen- 
eral population  of  the  United  States. 

The  fact  that  an  unusually  high  percentage  of 
diabetic  patients  who  acquire  tuberculosis  are 
not  adequately  treated  for  their  pulmonary  dis- 
ease before  it  reaches  the  far-advanced  stage 
calls  for  an  urgent  revision  of  the  diagnostic 
approach  to  this  problem. 

During  the  period  covered  by  this  study  115 
tuberculous  diabetic  patients  were  discharged 
from  Muirdale  Sanatorium.  On  discharge  8 of 
the  17  persons  with  moderately  advanced  pul- 
monary tuberculosis  were  classified  as  apparently 
arrested,  quiescent,  or  improved,  and  9 were 
unimproved  or  had  died.  Of  the  96  persons  in 
the  far-advanced  group,  14  reached  the  stage 
where  their  disease  was  apparently  arrested, 
quiescent,  or  improved,  while  82  individuals  re- 
mained unimproved  or  died.  These  therapeutic 
results  are  less  favorable  than  those  recorded  for 
nondiabetic  patients  with  moderately  advanced 
and  far-advanced  pulmonary  tuberculosis. 

Diabetes  and  Tuberculosis  ( with  a review  of 
the  literature) , Andrew  L.  Banyai,  M.D.,  and 
Anthony  V . Cadden,  M.D.,  Archives  of  Internal 
Medicine,  December,  1944. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


AN  EVERY  MEMBER  RESPONSIBILITY 

While  the  subject  discussed  in  the  appended 
communication  addressed  to  the  secretaries  of 
al!  component  county  medical  societies  may  seem 
to  be  the  sole  responsibility  of  the  officers  of  each 
county  society,  the  objective,  if  it  is  to  be  reached 
satisfactorily,  must  become  the  responsibility  of 
every  member.  The  secretary  alone  cannot  vis- 
ualize or  understand  the  situations  involved  in 
the  second  paragraph  of  the  letter  below,  and  he 
should  have  the  co-operation  of  all  members,  who 
should  be  willing  to  bring  to  his  attention  local 
situations  in  which  there  exists  a need  for  the 
presence  of  more  practicing  physicians  as  well  as 
situations  in  which  a need  that  formerly  existed 
has  been  overcorrected.  Neither  the  American 
Medical  Association,  the  State  Medical  Society, 
nor  any  county  medical  society  wishes  to  be  a 
party  to  any  recommendation  or  advice  which 
might  lead  to  the  displacement  of  any  physician 
now  in  military  service  from  his  former  loca- 
tion for  practice. 

The  form  referred  to,  which  is  to  supply  the 
basic  information  forwarded  to  physicians  re- 
turning to  civilian  practice  who  make  inquiry 
regarding  possible  sites  for  location  to  practice 
in  Pennsylvania,  will  include  ( 1 ) a general  state- 
ment regarding  topography,  industries,  climate, 
and  location  of  each  county;  (2)  population  in 
1943,  population  per  square  mile,  population  of 
largest  towns  or  cities,  nearest  large  center;  (3) 
schools,  colleges,  retail  sales,  county  sales  per 
capita,  state  sales  per  capita,  number  of  resi- 
dence telephones  in  the  county;  (4)  miles  of 
improved  highways,  total  dwelling  units  in 
county  (1940)  occupied  by  owner,  and  average 
monthly  rental;  (5)  number  and  type  of  hospi- 
tals in  county  with  average  number  of  beds  and 
census  of  yearly  births ; (6)  public  health  and 
other  medical  facilities  in  county;  (7)  ratio  of 
physicians  to  county  population;  (8)  recent  esti- 
mate of  physicians  practicing  in  the  following  age 
groups:  under  35,  36-45,  46-55,  56-65,  over  65; 


also  the  number  of  physicians  from  the  county 
in  military  service. 

In  order  that  this  source  of  information  may 
have  the  greatest  value,  it  will  be  essential  that 
county  and  state  secretarial  offices  work  to- 
gether to  provide  accurate  records  as  promptly 
as  possible  on  changes  of  location  by  practicing 
physicians,  which,  in  many  counties,  may  seem  to 
be  few  and  far  between,  but  in  the  aggregate  are 
considerable.  Inasmuch  as  65  per  cent  of  the 
physicians  in  practice  today  outside  of  Allegheny 
ar.d  Philadelphia  counties  are  more  than  56  years 
of  age,  25  per  cent  being  more  than  65  years  old, 
death  alone  will  cause  many  changes  in  each  year. 
Let  each  county  medical  society  secretary  main- 
tain from  this  time  forth,  with  the  aid  of  fellow 
members,  a file  showing  the  location  of  all 
member  and  non-member  physicians. 

To  the  Secretaries  of  the  Component  County 
Medical  Societies: 

Re:  AMA  Bureau  of  Information  Extending  into 
State  and  County  Medical  Societies. 

We  enclose  an  information  form,  complete  with  hot 
one  or  two  important  exceptions,  for  your  county.  The 
most  important  information  remaining  to  be  entered  is 
under  the  heading  “Remarks,”  which  can,  in  the  main, 
be  supplied  only  through  your  efforts. 

When  inquiries  are  received  from  physicians  now  in 
military  service  regarding  possible  locations  or  reloca- 
tions for  civilian  practice,  accurate  information,  which 
may  be  modified  from  time  to  time  by  changing  cir- 
cumstances, can  be  supplied  only  by  the  county  medical 
society  representative  who  is  closest  to  the  local  situa- 
tions, involving 

1.  The  changing  ratio  of  doctors  of  medicine  to  the 
population. 

2.  The  number  of  doctors  in  military  service  likely  to 
return  to  their  former  location. 

3.  The  number  of  sons  of  local  doctors  or  local  recent 
graduates  in  medicine  who  entered  military  service 
as  interns  or  residents  and  are  likely  to  return  to 
home  districts  to  practice. 

4.  Current  or  future  changes  in  local  industries  due 
to  shut-downs  or  reconversion  of  war  industries 
to  their  former  status,  with  their  influence  on  com- 
munity employment  and  prosperity. 
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HHT* Please  be  alert  and  consistent  in  reporting  to 
this  office  changes  that  develop  or  promise  to  develop 
from  the  causes  above  enumerated,  and  we  will  trans- 
mit same  to  the  American  Medical  Association. 

It  should  be  remembered  at  all  times  that  the  Bureau 
of  Information  established  in  the  AMA  headquarters 
is  not  a relocation  bureau.  It  will  be  maintained  solely 
on  the  basis  that  doctors  changing  from  military  to 
civilian  practice  may  be  placed  in  touch  with  those 
possessing  the  localized  information  they  seek.  All  such 
inquirers  will  be  given  to  understand  clearly  that  ac- 
curacy of  the  available  information  will  be  the  direct 
responsibility  of  the  county  and  state  medical  societies 
and  not  of  the  AMA. 

In  addition  to  the  enclosed  form  for  your  files  and 
the  directions  supplied  by  the  AMA,  your  attention  is 
called  to  an  article  appearing  in  the  February,  1945, 
Pennsylvania  Medical  Journal,  pages  497-500. 

Should  you  learn  from  time  to  time  that  doctors  from 
your  county  now  in  military  service  have  expressed 
hopes  or  desires  regarding  opportunities  for  postgrad- 
uate work  or  refresher  courses  upon  their  discharge 
from  service,  it  may  prove  helpful  to  them  to  have 
such  information  forwarded  to  the  undersigned. 

Walter  F.  Donaldson, 
Secretary-T  reasurer. 

June  16,  1945 


FEDERAL  LEGISLATION 

( Bulletin  No.  15  from  Washington  office  of  American 
Medical  Association,  Council  on  Medical  Service  and 
Public  Relations,  900  Columbia  Medical  Bldg.,  1835 
I St.,  N.  W.,  Washington  6,  D.  C.) 

S.  1050  by  Mr.  Wagner  of  New  York,  May  24.  A 
bill  to  provide  for  the  national  security,  health,  and 
public  welfare.  Referred  to  Committee  on  Finance. 

If  you  have  not  received  a copy  of  the  bill  and  would 
like  to  have  a copy  to  read,  we  shall  be  glad  to  send  it 
to  you  upon  request. 

The  Senator  has  collected  almost  all  of  the  social 
security  legislation  that  has  been  proposed  into  this  one 
bill.  It  would  be  wise,  therefore,  for  everyone  to  read 
the  bill  carefully  before  deciding  upon  its  merit.  The 
compulsory  insurance  feature,  of  course,  is  about  as 
objectionable  as  it  was  in  the  previous  bill,  although 
some  other  sections  in  the  bill  may  not  be  objectionable. 
The  provision  in  the  early  part  of  the  bill  for  the  erec- 
tion of  hospitals  differs  significantly  from  the  Hill-Bur- 
ton Hospital  Bill. 

It  is  altogether  possible  that  the  Senate  Finance  Com- 
mittee, to  which  the  bill  has  been  referred,  may  hold 
hearings  in  the  fall. 

S.  1079  by  Mr.  Johnson  of  Colorado,  June  1.  A bill 
to  establish  a Department  or  Bureau  of  Medicine  and 
Surgery  in  the  Veterans’  Administration.  Referred  to 
Committee  on  Finance. 

Comment:  Identical  with  H.  R.  3310  (see  below). 

S.  1099  by  Mr.  Aiken  of  Vermont,  June  4.  A bill  to 
amend  the  Public  Health  Service  Act  so  as  to  provide 
assistance  to  states  in  developing  and  maintaining  dental 
health  programs,  and  for  other  purposes.  Referred  to 
Committee  on  Education  and  Labor. 

Comment •'  Identical  with  H.  R.  3412  and  3414. 


H.  R.  525  by  Mrs.  Norton  of  New  Jersey,  January  3. 
A bill  to  provide  for  co-operation  with  state  agencies 
administering  labor  laws  in  establishing  and  maintain- 
ing safe  and  proper  working  conditions  in  industry  and 
in  the  preparation,  promulgation,  and  enforcement  of 
regulations  to  control  industrial  health  hazards.  Re- 
ferred to  Committee  on  Labor. 

H.  R.  2477  by  Mr.  Fenton  of  Pennsylvania,  March  5. 
A bill  to  give  recognition  to  the  noncombatant  services 
under  enemy  fire  performed  by  officers  and  enlisted  men 
of  the  Medical  Corps  of  the  Army.  Referred  to  Com- 
mittee on  Military  Affairs. 

Comment:  Amended  and  passed  out  by  committee 
on  June  5.  Placed  on  House  Consent  Union  Commit- 
tee Calendar.  The  amendment  deleted  the  entire  orig- 
inal bill  and  added  in  part : “That  during  the  present 
war  and  for  six  months  thereafter  any  enlisted  man  of 
the  Army  who  is  entitled  under  regulations  prescribed 
by  the  Secretary  of  War  to  wear  the  medical  badge 
shall  be  paid  an  additional  compensation  at  the  rate  of 
$10  per  month.’’ 

H.  R.  3119  by  Mr.  Rankin  of  Mississippi,  May  3.  A 
bill  to  amend  parts  VII  and  VIII  of  Veterans  Regula- 
tion No.  1(a),  as  amended,  to  liberalize  and  clarify 
vocational  rehabilitation  and  education  and  training  laws 
administered  by  the  Veterans’  Administration,  and  for 
other  purposes.  Referred  to  Committee  on  World  War 
Veterans’  Legislation. 

Comment:  Introduced  by  Mr.  Rankin  at  the  request 
of  a veterans’  organization. 

H.  R.  3120  by  Mr.  Weiss  of  Pennsylvania,  May  4. 
A bill  to  prevent  discrimination  against  veterans  by  use 
of  the  physical  examination  to  disqualify  them  for  their 
old  jobs.  Referred  to  Committee  on  Military  Affairs. 

H.  R.  3293  by  Mr.  Dingell  of  Michigan,  May  24.  A 
bill  to  provide  for  the  national  security,  health,  and  pub- 
lic welfare.  Referred  to  Committee  on  Ways  and 
Means. 

Comment:  Identical  with  S.  1050  (the  Wagner  Bill). 

H.  R.  3310  by  Mr.  Rankin  of  Mississippi,  May  25. 
A bill  to  establish  a Department  or  Bureau  of  Medicine 
and  Surgery  in  the  Veterans’  Administration.  Referred 
to  Committee  on  World  War  Veterans’  Legislation. 

Comment:  Identical  with  S.  1079. 

H.  R.  3317  by  Mrs.  Rogers  of  Massachusetts,  May 
25.  A bill  to  establish  a Bureau  of  Medicine  and  Sur- 
gery in  the  Veterans’  Administration.  Referred  to  Com- 
mittee on  World  War  Veterans’  Legislation. 

H.  R.  3332  by  Mr.  Barry  of  New  York,  May  28.  A 
bill  to  eliminate  financial  inability  to  defray  expenses  of 
hospital  treatment  or  domiciliary  care  as  a prerequisite 
to  obtaining  such  treatment  or  care  in  a Veterans’  Ad- 
ministration facility  to  provide  for  transportation  to 
such  facilities  for  such  treatment  or  care,  and  for  other 
purposes.  Referred  to  Committee  on  World  War  Vet- 
erans’ Legislation. 

H.  R.  3350  by  Mr.  Judd  of  Minnesota,  May  29.  A 
bill  to  authorize  the  release  of  persons  from  active 
military  service,  and  the  deferment  of  persons  from 
military  service,  in  order  to  aid  in  making  possible  the 
education  and  training  of  physicians  and  dentists  to 
meet  essential  needs.  Referred  to  Committee  on  Mili- 
tary Affairs. 

Comment:  Identical  with  S.  637. 
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Action  on  Bills 

H.  R.  525  by  Mrs.  Norton — was  reported  out  of 
committee  on  May  29. 

H.  R.  Res.  212 — passed  by  the  House  on  June  6 and 
the  Senate  on  June  8.  Among  other  appropriations  it 
carries  $2,200,000,  an  additional  amount  for  1945,  the 
fiscal  year,  under  the  appropriation  entitled  “Grants  to 
States  for  Emergency  Maternity  and  Infant  Care  (Na- 
tional Defense).”  The  previous  appropriation  for  the 
current  fiscal  year  was  $42,800,000,  which  is  insufficient 
to  meet  the  payments  through  June. 

The  House  Military  Affairs  Committee  authorized 
Chairman  May  to  introduce  and  order  reported  a clean 
bill,  H.  R.  3440,  in  lieu  of  H.  R.  2946,  reported  in 
Bulletin  No.  13,  providing  for  permanent  programs  of 
scientific  research  in  the  interest  of  national  security. 

Comment:  Authorizes  annual  appropriations  of 

$8,000,000  and  provides  for  periodic  reports  to  Naval 
and  Military  Affairs  Committees  on  the  progress  of  the 
research  program. 

Respectfully  submitted, 

Joseph  S.  Lawrence,  M.D., 
Director,  Washington  Office. 

June  13,  1945 

Special  Bulletin 

On  Tuesday,  June  12,  Senator  Downey  of  California 
introduced  the  following  resolution  (S.  Res.  134) 
which  was  referred  to  the  Committee  on  Military 
Affairs.  Senator  Downey  hears  that  there  may  not  be 
an  adequate  number  of  physicians  to  meet  the  postwar 
needs  and  feels  that  steps  should  now  be  taken  to  meet 
the  great  demand  that  there  may  be.  He  considers  this 
matter  of  such  importance  that  he  will  press  the  Mili- 
tary Affairs  Committee  for  immediate  action  on  his 
resolution. 

“Resolved,  That  the  Committee  on  Military  Affairs, 
or  any  duly  authorized  subcommittee  thereof,  is  author- 
ized and  directed  to  make  a full  and  complete  investiga- 
tion with  respect  to  the  relative  needs  of  the  armed 
forces  and  the  civilian  population  for  the  services  of 
medical  personnel  with  a view  to  ascertaining  (1) 
whether,  as  a result  of  developments  in  the  war,  or 
through  more  efficient  utilization  of  medical  personnel, 
such  personnel  can  be  released  from  the  armed  forces 
for  civilian  service  without  impairment  of  the  war 
effort;  (2)  the  speed  with  which  demobilization  of 
medical  personnel  in  the  armed  forces  can  be  accom- 
plished as  the  needs  of  the  armed  forces  diminish ; and 
(3)  whether  any  further  action  is  necessary  to  insure 
an  adequate  supply  of  trained  medical  personnel  to 
meet  the  future  needs  of  the  armed  forces  and  the 
civilian  population  of  the  Nation.  The  committee  shall 
report  to  the  Senate  at  the  earliest  practicable  date  the 
results  of  its  study  and  investigation,  together  with  such 
recommendations  as  it  may  deem  desirable. 

“For  the  purposes  of  this  resolution,  the  committee, 
or  any  duly  authorized  subcommittee  thereof,  is  author- 
ized to  hold  such  hearings,  to  sit  and  act  at  such  times 
and  places  during  the  sessions,  recesses,  and  adjourned 
periods  of  the  Seventy-ninth  Congress,  to  employ  such 
clerical  and  other  assistants,  to  require  by  subpoena  or 
otherwise  the  attendance  of  such  witnesses,  and  the  pro- 
duction of  such  correspondence,  books,  papers,  and  docu- 
ments, to  administer  such  oaths,  to  take  such  testimony, 
and  to  make  such  expenditures,  as  it  deems  advisable.” 
Very  truly  yours, 

Joseph  S.  Lawrence,  M.D., 
June  13  1941;  Director,  Washington  Office. 


EXCERPTS  FROM  NEWS  LETTER  OF 
A.  M.  A.  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC 
RELATIONS 

Fears  of  the  doctors  in  service  that  they  will 
be  ordered  and  held  on  duty  with  the  Veterans 
Administration  long  after  the  war  apparently 
may  be  allayed.  Vigorous  protest  against  the 
assignment  of  medical  officers  to  the  Veterans 
Bureau  except  on  a voluntary  basis  was  made  by 
the  Committee  on  Postwar  Medical  Service  to 
the  Secretaries  of  War  and  Navy  some  time  ago. 
This  action  was  stimulated  by  the  Executive 
Committee  of  the  Board  of  Trustees.  For  a 
definite  statement  in  regard  to  the  Army  policy 
concerning  such  assignments,  watch  for  an  an- 
nouncement in  the  A.M.A.  Journal. 

Although  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  apparently  is  given  wide 
powers  by  the  new  Wagner-Murray-Dingell 
measure,  in  the  final  analysis  the  power  of  the 
purse  rests  directly  in  the  hands  of  the  Social 
Security  Board,  and  it  is  well  known  that  who- 
ever has  the  say  in  regard  to  expenditures  usu- 
ally has  the  most  definite  say  in  regard  to  poli- 
cies. 

More  and  more  medical  officers  are  becoming 
concerned  over  the  feeling  that  the  Army  Med- 
ical Corps  has  numbers  of  doctors  who  could  be 
relieved  to  return  to  civil  practice.  Figures  as 
to  how  many  could  be  let  out  of  service  starting 
within  a few  months  vary  from  15,000  down  to 
2,000.  Without  benefit  of  slide  rules,  punch 
cards,  or  horoscopes,  the  following  figure  might 
be  something  to  shoot  at:  Suppose  that  1,- 

800,000  men  are  to  be  let  out  of  the  Army 
now  that  V-E  day  has  come,  a conservative  esti- 
mate is  that  there  are  five  medical  officers  to 
every  thousand  men  in  service  and,  if  that  is 
true,  then  9,000  doctors  could  be  let  out  of  serv- 
ice on  that  basis.  At  least  a definite  statement 
as  to  why  this  could  not  be  done  would  be  most 
interesting. 

Proposals  for  a Department  of  Public  Health 
with  a physician  of  Cabinet  status  have  been  re- 
newed since  the  strengthening  of  the  power  of 
Cabinet  officers  has  been  moved  up  a pace  by 
President  Truman.  These  proposals  are  as  yet 
unpublished,  but  the  format  of  one  especially 
interesting  plan  is  said  to  provide  for  a Secre- 
tary of  National  Health  under  whom  would  be 
the  Surgeons  General  of  the  Army,  Navy,  Air 
Force,  United  States  Public  Health  Service,  and 
Veterans  Administration. 

June  18,  1945. 
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VETERANS’  LOAN  FUND  MSSP 

Appended  is  a list  of  additional  members 
throughout  the  State  who  have  sent  in  signed 
pledges  to  the  Veterans’  Loan  Fund  MSSP  since 
the  first  list  was  published  in  the  June  issue  of 
the  Journal.  For  the  first  time  the  total  amount 
pledged  in  each  county  medical  society  is  also 
published  herewith.  This  total  sum  approximat- 
ing $55,000  is  sufficient  to  indicate  the  ultimate 
success  of  this  undertaking  which  will,  it  is  hoped, 
have  reached  $100,000  by  the  time  the  October 
Journal  goes  to  press.  Judging  from  experi- 
ences to  date,  the  most  hopeful  means  of  reach- 
ing this  desired  goal  are: 

1 . An  effort  on  the  part  of  the  chairman  of  the 
War  Participation  Committee  or  a special  com- 
mittee assisted  by  the  president  and  secretary  of 
each  county  medical  society  to  communicate  per- 
sonally with  each  member  who  has  not  been 
pledged. 

2.  A guarantee  to  each  contributor  that  the 
balance  remaining  at  the  end  of  a two  or  three 
year  period  after  loans  have  been  repaid  will  be 
prorated  to  the  individual  contributors. 

It  would  seem  that  if  any  member  will  take 
the  trouble  to  read  paragraphs  2 and  3 of  the 
pledge  which  appears  in  each  issue  of  the  Jour- 
nal, he  will  see  that  this  simple  method  of  ex- 
tending an  objective  welcome  to  members  of  his 
own  county  medical  society  returning  from  mili- 
tary service  is  a rather  easy  way  for  him  to  ex- 
tend more  than  a passing  handshake  or  word  of 
welcome. 

The  adoption  of  (1)  and  (2)  above  has 
brought  about  the  great  degree  of  success  which 
has  already  been  achieved  in  Beaver,  Erie,  Lan- 
caster, and  Lycoming  counties.  Attracted  by  the 
success  of  this  plan  in  the  above-mentioned  so- 
cieties, the  Board  of  Directors  of  the  Allegheny 
County  Medical  Society  at  its  June  19  meeting 
took  the  following  action : “When  that  portion 
of  the  fund  contributed  by  members  of  the  Alle- 
gheny County  Medical  Society  has  served  its 
designated  purpose  (loans  to  returning  Alle- 
gheny County  physicians),  the  balance  remain- 
ing will  be  prorated  and  returned  to  the  individ- 
ual Allegheny  County  subscribers.” 

Pledge  forms  will  continue  to  appear  in  each 
issue  of  The  Pennsylvania  Medical  Journal. 
They  may  also  be  had  upon  request  from  county 
society  secretaries  or  in  quantities  from  the  office 
of  the  secretary-treasurer  of  the  State  Medical 
Society. 

Chairman  Stuart  B.  Gibson  of  the  State  So- 
ciety’s War  Participation  Committee  still  main- 
tains that  the  proportion  of  contributors  to  the 


total  membership  of  any  county  medical  society 
is  of  greater  significance  than  the  individual 
amounts  pledged.  Amounts  pledged  to  date  have 
ranged  from  $25  to  $500,  averaging  $58  each, 
the  individual  pledges  naturally  being  for  larger 
average  amounts  in  the  counties  where  ultimate 
return  to  the  subscribers  of  prorated  balances 
has  been  definitely  promised. 

Additional  June  Contributors  to  Veterans’ 
Loan  Fund  MSSP 
Allegheny— *1513,  f397,  $317 


Almquest,  Benjamin  R. 
Antis,  Max  A. 

Baird,  Joseph  A. 

Baker,  Everett  M. 

Baker,  Moses  H. 

Baldwin,  Auburn  L. 
Barnhardt,  Harry  A. 
Berkowitz,  Albert  B. 
Brandt,  John  W. 

Canter,  Hyman  E. 

Cohen,  Mortimer 
Cohn,  Charles  W. 

Conti,  Eugene  A. 

Cottom,  Thomas  I. 

Cowan.  James  A.,  Jr. 

Criep,  Leo  H. 

Darsie,  Leigh  L. 

DeWalt,  Horace  E. 
Donovan,  John  D. 

Ferraro,  Francis  P. 
Finegold,  Abraham 
Fischer,  N.  Arthur 
Fleegler,  Samuel  C. 

Foster,  James  L. 

Fouse,  Orlando 
Freedman,  Lester 
Fulton,  Louis  C. 

Gardner,  Isador  K. 

Garvin,  John  D. 

Gatter,  Carl  W. 

Gibson,  George  G. 

Gilmartin,  Joseph  A. 
Goehring,  Walter  G. 
Goldblum,  Albert 
Goldsmith,  Maurice  F. 
Goldstein,  Samuel 
Gordon,  Florence 
Gorfinkell,  Julius 
Gross,  Paul 
Gularski,  Alice  S. 

Halferty,  Homer  E. 
Hampsey,  Joseph  W. 
Hancock,  Reginald  A. 
Hankey,  Stacy  M. 

Hawk,  Brainard  O. 

Helsel,  Eugene  V. 
Henderson,  Samuel  G. 
Hepp,  Joseph  A. 

Hersh,  Joseph 
Hershenson,  Morris  A. 

Holt,  John  E. 

Hand,  Edward  M. 

* Total  membership  of  society, 
t Members  in  military  service. 
t Number  of  contributors. 


Jena,  Milton 
Kabakeris,  Leon 
Katz,  David 
Keebler,  Charles  B. 
Kennedy,  David  D. 
Kiefer,  Rodney  H. 
Kline.  Florence  M. 
Koenig,  Adolphus 
Koskoff,  Yale  D. 

Lacy,  George  R. 
Lebeau,  Samuel  I. 

Linn,  Jay  G. 

Littler,  Margaret  L. 
Logan,  Kenneth  M. 
McCullough,  John  F. 
McCormick,  Bernard  J. 
McKenna,  William  B. 
Mann,  Solomon 
Marcy,  C.  Howard 
Meanor,  Harold  H. 
Miller,  Harry  I. 
Mooney,  Voigt 
Morgan,  Irving  J. 
Mulhern,  Willis  H. 
Mullins,  William  L. 
Noden,  George  T. 
Nucci,  R.  Charles 
O’Donnell,  John  A. 
O’Laughlin,  David  L. 
Ralston,  William  J. 

Ray,  Henry  M. 

Schill,  Joseph  J. 
Schleiter,  Howard  G. 
Shirer,  John  W. 

Sica,  Paul  A. 

Simpson,  John  R. 
Smeltz,  George  W. 
Smith,  Charles  R. 
Smith,  George  H. 
Smith,  Glenn  O. 
Snedden,  Alex.  R. 
Snitzer,  Harry  M. 
Snyder,  Richard  C. 
Spinelli,  William  B. 
Stieren,  Edward 
Swan,  Theodore  S. 
Thompson,  Fred  B. 
Walther,  R.  Albert 
Weaber,  William  F. 
Weiss,  Louis 
Wolfe,  Charles  H. 
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Beaver — *119,  $28,  $49 

Atwell,  Loyal  P. 
Bernhardy,  Harry  W. 
Boyd,  Thomas  S. 
Cephas,  Charles  R. 
Chadwick,  Alfred  E. 
Cloak,  Andrew  B. 
Douds,  Edward  H. 
Flemming,  Herbert  M. 
Fullerton,  Leonard  S. 
Gigliotti,  Angelo  M. 
Hartford,  Thomas  B. 
Helfrich,  Joseph  A. 
Jones,  Harry  B. 
Louthan,  James  S. 
McCreary,  Thomas  W. 
Martsolf,  Philip  F. 

Mellott,  Albert  N. 
Miller,  Leroy  B. 
Mitchell,  John  A. 
Moore,  Chalmers  B. 
Moore,  Darius  C. 
Patterson,  Robert  M. 
Pettier,  Mashel  F. 
Pore,  Joseph 
Rush,  George  B. 
Sutton,  John  C. 
Swick,  H.  Vernon 
Thel,  Henry  C. 
Tomasi,  Samuel  J. 
Treidel,  Ernest 
Wilson,  Ruth  W. 

Bradford — *44,  flO,  $4 

Coon,  C.  Melvin 

Cambria — *179,  f49,  $4 

Parker,  Ray 

Centre — *35,  $11,  $6 

Adams,  Enoch  H. 

Clearfield — *54,  $15,  $5 
McClure,  Dorothea  F. 

Taylor,  George  R. 

Clinton — *20,  f2,  $3 
Bower,  Samuel  C. 

Hoberman,  Edward 

Crawford — *60,  fl3,  $3 
Leary,  Maurice  T . 

Strawsbaugh,  James  N. 

Dauphin— *227,  $56,  $15 

Stine,  Harvey  A. 

Delaware — *249,  f80,  $16 

Henning.  Curtis  F. 
Largey,  Arthur  M. 

Noskow,  Henry 

Erie— *170,  $45,  $105 

Adams,  Henry  F. 
Barrett,  James  P. 

Gale,  Louis  H. 

Ghering,  Boyd  W. 

Law,  John  C. 

Lucas,  M.  Suzy 
McLaughlin,  Howard  E. 

O’Donnell,  John  J. 
Roth,  Augustus  H. 
Shubert,  Felix  S. 
Thompson,  Ross  W. 
Treiber,  Kenneth  S. 
Trippe,  Frank  A. 

Fayette— *109,  $29,  $21 

Johnson,  Chester  B. 
Medlen,  Rudolph  E. 

Riffle,  George  N. 
Sangston,  James  H. 

Lawrence — *75,  $13,  $25 

Aquaviva,  Amleto 
Campbell,  Frank  D. 
Crawford,  James  D. 
Davis,  Morris 
Kaplan,  Eliah 
McDowell,  C.  Fenwick 
Mitchell,  Henry  C. 

Newmark,  Abe  A. 
Prioletti,  John  P. 
Shoaff,  Paris  A. 
Skole,  Simon 
Wilson,  Paul  H. 
Woods,  John  O. 
Zieve,  Gerald 

Lebanon — *52,  $20,  $3 

Means,  W.  Horace 
Scharadin,  Nelson  S. 

Wolff,  Robert  M. 

Lehigh— *203,  $67,  $8 

Baush,  Mark  A. 
Person,  Morgan  D. 

Phillips,  Samuel  A. 

Luzerne — *349,  $119,  $9 

Fischer,  Herman  A.,  Jr. 
Gagion,  Thomas  R. 

Luchi,  Angelo  L. 

Lycoming — *119,  $32,  $47 

Angle,  William  D. 
Arbogast,  John  W. 
Devitt,  William 
Hamner,  Benjamin  H. 
Jacobson,  Philip 
Kolb,  Charles  E. 
Lauler,  John  W. 
Lerch,  Donald  G. 
Lewis,  Thomas  J. 

Orr,  Louis  M. 

Ridall,  Paul  L. 
Ritter,  Ella  N. 

Rouse,  Frank  E. 
Schneider,  George  L. 
Shaw,  Clarence  E. 
Shuman,  Warren  W. 
Tonkin,  Harold  L. 
Turner,  Wilbur  E. 
Wurster,  Lloyd  E. 

Mifflin — *30,  $6,  $3 

Cassidy,  Halton  C. 

Monroe — *34,  $11,  $10 

Koncle,  Gerald  E. 

Montgomery — *272,  $94,  $12 

Woodford,  Rachel  B 

Montour — *36,  $8,  $2 

Truter,  Jeanne  L. 

Northampton — *155,  $41,  $9 

Dreher,  Robert  H. 
Estes,  William  L.,  Jr. 

Hindman,  Sarah  M. 

Philadelphia — *2689,  $700, 

$108 

Platt,  Ruth  M. 

Schuylkill— *164,  $55,  $6 
Dorasavage,  William  C. 
Somerset — *41,  $13,  $4 

Whalen,  Cyril  A. 

Huntingdon — *31,  f 7,  $5 

Herkness,  John  S.  West,  William  B. 


Jefferson — *43,  $10,  $3 

Lorenzo,  Frank  A. 


Lancaster — *216,  $64,  $104 


Bowman,  Mary  R. 
Goldin,  Ralph  J. 
Good,  Benjamin  F. 
Herr,  John  T. 


Piersol,  Lloyd  C. 
Schantz,  Paul  S. 
Spillman,  Murray  K. 
Vozel,  Luther  F. 


* Total  membership  of  society, 
t Members  in  military  service, 
t Number  of  contributors. 


Glass,  Creed  C.  Solosko,  Alex. 

Miller,  Irvin  C. 

Warren — *52,  fl3,  $4 

Ball,  William  L.  Ridelsperger,  Gail  K. 

Frantz,  Christian  J. 

Washington — *149,  $37,  $13 

Ruben,  David  H. 


Westmoreland — *189,  $54,  $7 

De  Vaux,  Spurgeon  S. 

York— *157,  $48,  *6 

Seitz,  James  S. 

(To  be  concluded) 
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Veterans’  Loan  Fund — Amounts  Pledged 


Adams  

$25.00 

Jefferson  

$200.00 

Allegheny  . . 

. 15,285.00 

Lackawanna  . . 

150.00 

Armstrong  . 

125.00 

Lancaster  .... 

5,000.00 

Reaver  

. 3,390.00 

Lawrence  .... 

1,185.00 

Berks  

150.00 

Lebanon  

125.00 

Blair  

120.00 

245.00 

Bradford  . . . 

155.00 

Luzerne  

700.00 

Bucks  

150.00 

Lycoming  

6,140.00 

Butler  

32.00 

Mercer 

425  00 

Cambria  .... 

160.00 

Mifflin  

75.00 

Centre  

300.00 

Monroe  

1,000.00 

Chester  .... 

70.00 

Montgomery  . . 

475.00 

Clarion  

25.00 

Montour  

55.00 

Clearfield  . . . 

375.00 

Northampton  . 

385.00 

Clinton  

75.00 

Northumberland 

325.00 

Columbia  . . . 

25.00 

Philadelphia  . . 

4,845.00 

Crawford  . . . 

250.00 

Schuylkill  .... 

175.00 

Dauphin  

750.00 

Somerset  

140.00 

Delaware  . . . 

575.00 

Tioga  

50.00 

Elk  

10.00 

Venango  

150.00 

Frie  

. 10,200.00 

Warren*  

80.00 

Fayette  

660.00 

Washington  . . 

357.25 

Franklin 

115.00 

Westmoreland  . 

275.00 

Greene  

75.00 

Wyoming  .... 

25.00 

Huntingdon 

335.00 

York  

300.00 

Indiana  .... 

160.00 

(See  August  Journal  for  July  totals) 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

March  4,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  board  room  of  the  headquarters  building,  230  State 
St.,  Harrisburg,  on  Sunday,  March  4,  1945,  at  1 : 15  p.m. 

A change  in  the  date  of  this  regular  meeting  of 
the  Board  of  Trustees  to  March  4 from  March  23 
was  agreed  upon  by  telegraphic  communications  to 
members  of  the  Board. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  District).  Other  trustees  in  attend- 
ance were  Drs.  Charles  V.  Hogan  (4th),  Park  A. 
Deckard  (5th),  Walter  Orthner  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  Thomas  R.  Gagion  (12th),  President 
William  Bates,  Secretary-Treasurer-Editor  Walter  F. 
Donaldson.  Also  present  were  Drs.  C.  L.  Palmer, 
chairman  of  Committee  on  Public  Health  Legislation, 
Robert  L.  Anderson  and  Augustus  S.  Kech,  past  pres- 
idents, Chairman  Francis  F.  Borzell  of  the  Council  on 
Medical  Service  and  Public  Relations,  J.  Arthur 
Daugherty,  director  of  the  MSAP,  Executive  Secretary 
Lester  H.  Perry,  and  A.  Alfred  Wasserman,  Esq.,  at- 
torney for  MSAP. 

The  meeting  was  opened  with  a brief  report  by  Dr. 
Whitehill,  chairman  of  the  Finance  Committee.  He 
reported  as  of  February  28  a balance  in  the  general 
checking  account  of  $87,000. 

Chairman  Brennan:  We  will  present  for  correc- 
tion the  minutes  of  the  January  12  meeting. 

* Has  a flexible  plan. 


Dr.  Bates  : I move  that  the  corrections  read  be  ac- 
cepted. 

Motion  seconded  and  unanimously  carried. 

Chairman  Brennan  : Next  is  the  Secretary’s  re- 
port; copies  were  distributed  four  days  prior  to  meet- 
ing (see  P.  R.)  : 

(1)  Discussion  of  1945  Meetings. 

Dr.  Donaldson  : What  are  we  going  to  substitute 
for  our  1945  convention?  The  Committee  on  Scientific 
Work  will  make  a strong  effort  to  engage  essayists  for 
a program  as  usual.  We  must  keep  up  the  supply  of 
scientific  material  for  the  Journal.  If  by  the  first  of 
August  we  find  that  it  will  be  impossible  to  hold  a 
House  of  Delegates  meeting  late  in  October,  the  Board 
of  Trustees  should  promptly  give  consideration  to  hold- 
ing a board  meeting  for  two  or  three  days  in  Septem- 
ber, calling  in  officers  and  committee  representatives  to 
a maximum  of  49  of  those  who  must  travel  by  train  or 
occupy  space  in  a hotel.  The  customary  annual  reports 
should  be  required. 

Now  as  to  dates  for  councilor  district  meetings: 
Seventh  District,  Dr.  Klump,  May  11,  at  Williamsport; 
Sixth  District,  Dr.  Orthner,  June  7,  at  Birmingham 
School;  combined  Third,  Fourth,  and  Twelfth  Dis- 
tricts, Dr.  Hogan,  chairman,  June  6 ; Fifth  District, 
Dr.  Deckard,  in  May;  Eighth  District,  Dr.  Walker, 
June  27;  Ninth  District,  Dr.  Lorenzo,  June  28,  and 
combined  Tenth  and  Eleventh  Districts,  Drs.  White- 
hill and  Sargent,  June  21 ; Second  District  in  Septem- 
ber. The  First  District  meeting  was  held  in  January. 

(2)  Stream  Pollution. 

Dr.  Donaldson  : Dr.  Palmer,  will  you  say  some- 
thing on  this  subject? 

Dr.  Palmer  : There  are  three  bills  in  the  current 
session.  One  is  House  Bill  No.  1 which  provides  for  a 
method  of  cleaning  upstream  pollution  in  Pennsylvania. 
The  other  is,  I think,  No.  346,  but  that  bill  was  intro- 
duced by  the  floor  leader  of  the  House  and  provides 
for  co-operation  with  the  Ohio  River  Valley  Compact, 
and  Elwood  Turner  has  a bill  which  provides  for  co- 
operation with  New  York  State  and  other  states  re- 
garding the  Delaware  River. 

Dr.  Lorenzo:  I move  that  the  Secretary  be  author- 
ized to  write  to  the  New  York  and  Ohio  state  medical 
societies  stating  that  we  favor  corrective  legislation  by 
the  1945  Pennsylvania  Legislature. 

Motion  seconded  and  unanimously  carried. 

Dr.  Donaldson  : Mr.  Perry  has  given  me  a resolu- 
tion dated  Feb.  22,  1945,  from  the  Harrisburg  Army 
Service  Forces,  3rd  Service  Command,  Maj.  Walter  C. 
Carroll,  Jr.,  FA  Commanding: 

Resolution 

Whereas,  Each  month  brings  to  the  shores  of  the 
United  States  30,000  men  wounded  in  overseas  theaters 
of  operations ; and 

Whereas,  The  medical  officers  and  nurses  of  the 
armed  forces  are  in  great  need  of  assistance  in  order 
to  give  adequate  care  to  our  wounded  men ; and 

Whereas,  Surgeon  General  Norman  T.  Kirk,  Chief 
of  Staff  Gen.  George  C.  Marshall,  and  Governor  Ed- 
ward Martin  have  called  for  8000  women  to  be  trained 
as  medical  technicians  in  the  Women’s  Army  Corps  for 
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the  sixty  general  hospitals  in  the  United  States ; there- 
fore, be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  hereby  makes  a matter  of  record  the  en- 
dorsement and  active  support  of  the  drive  for  women 
to  assist  in  the  medical  program  for  the  rehabilitation 
and  care  of  wounded  soldiers. 

Dr.  Lorenzo  : I move,  Mr.  Chairman,  that  this  be 
adopted  as  read. 

The  motion  was  seconded  by  Dr.  Hogan  and  carried. 

Dr.  Bates  : Might  this  properly  be  referred  to  the 
Woman’s  Auxiliary,  asking  them  to  help? 

Dr.  Donaldson  : It  should  be  called  to  the  attention 
of  our  Advisory  Committee  to  the  Woman’s  Auxiliary. 

Dr.  Orthner  : The  State  Auxiliary  has  a board 
meeting  on  March  8. 

Dr.  Hogan  : Due  to  lack  of  time,  I move  that  this 
be  referred  direct  to  the  auxiliary. 

Dr.  Orthner:  I second  the  motion. 

It  was  unanimously  agreed  upon. 

Dr.  Donaldson  : I notice  that  Dr.  Palmer  has  dis- 
tributed a typewritten  copy  of  his  report  (see  P.  R.). 

Dr.  Klump:  I have  glanced  through  it.  He  is  ask- 
ing for  several  specific  actions,  so  I think  we  had  better 
go  through  it. 

Dr.  Palmer:  I’ll  be  glad,  Mr.  Chairman,  and  mem- 
bers of  the  Board,  to  try  to  summarize  my  report  as 
Dr.  Donaldson  did  his.  As  far  as  the  first  part  is  con- 
cerned, I think  the  important  question  there  is  House 
Bill  No.  171,  a bill  providing  for  medical  examinations 
of  school  children.  The  Christian  Scientists  requested 
an  amendment  permitting  them  the  privilege  of  having 
parents  of  the  Christian  Science  faith  object  to  having 
their  children  examined.  After  consultation  between 
Dr.  Campbell,  Mr.  Bloom,  and  myself  with  the  Chris- 
tian Scientists,  we  withheld  objection  to  the  insertion 
of  such  an  amendment. 

Other  amendments  strike  out  the  words  “doctors  of 
medicine,”  the  words  “physicians  legally  qualified  to 
practice  medicine  in  the  Commonwealth”  being  inserted. 
“Physicians”  has  been  declared  by  an  Attorney  Gen- 
eral’s opinion  to  include  osteopathic  physicians.  We  are 
following  the  line  of  conservative  action  formerly  ap- 
proved by  the  committee  and  your  board. 

The  optometrists  have  offered  an  amendment  to  the 
school  code  permitting  any  additional  examinations  for 
school  children  to  be  made  by  physicians,  ophthalmol- 
ogists, and  optometrists.  This  bill  has  been  protested  by 
indicating  to  the  Committee  on  Education  in  the  House 
that  we  can  see  no  good  reason  why  optometrists  should 
be  included  in  this  bill  unless  it  be  for  the  purpose  of 
gaining  prestige  and  placing  themselves  on  an  equal 
basis  with  ophthalmologists.  A hearing  on  the  bill  has 
been  requested. 

Our  committee  met  with  the  State  Society’s  Commit- 
tee on  Mental  Hygiene  and  decided  that  the  attitude  of 
the  profession  should  be  to  unify  all  of  Pennsylvania’s 
medical  activities  rather  than  to  disperse  them  further. 
Such  a motion  was  passed  by  the  joint  committee,  and 
that  is  what  we  will  stand  on  if  it  meets  with  the 
approval  of  your  board. 

On  page  3 appears  a report  on  the  Medical  Care 
Program  of  the  Department  of  Public  Assistance.  The 
basic  principles  and  regulations  have  been  boiled  down. 


At  the  last  meeting  of  the  State  Healing  Arts  Advis- 
ory Committee  on  February  6,  the  basic  principles  and 
regulations  regarding  the  various  professional  activities 
under  this  program  were  approved.  All  of  the  fees 
were  approved  with  the  exception  of  the  mileage  fee  for 
rural  physicians.  This  was  to  be  considered  later  by 
me  with  Mr.  Wray,  acting  secretary  of  the  Department 
of  Public  Assistance.  I discussed  these  questions  with 
Mr.  Wray  on  February  27.  He  suggested  that  the 
obstetric  fee  be  reduced  from  $30  to  $25  with  a propor- 
tionate reduction  in  prenatal  and  postnatal  care  fees ; 
and  that  the  fee  and  mileage  for  rural  areas  be  $2.00 
within  five  miles  of  the  office  and  $1.00  extra  for  each 
five  miles. 

I urged  the  advisability  of  testing  out  a tentative  pro- 
gram lasting  six  months  or  a year. 

Dr.  Gagion  : Mr.  Wray  desires  support  from  this 
board  on  any  proposal  he  may  make  to  increase  appro- 
priations to  his  department  and  now  he  proposes  a cut 
in  the  obstetric  fees. 

Dr.  Brennan  : At  that  time  he  also  said  that  his 
calculations  on  which  to  base  estimated  costs  were  in- 
accurate because  doctors  do  not  send  in  their  bills  for 
service  rendered  to  Public  Assistance  clients. 

Dr.  Palmer  : It  is  unfortunate  that  I have  had  to 
wait  because  of  department  delays  in  the  making  of 
definite  allocations.  Now  I think  he  has  the  idea  that 
he  would  like  to  set  aside  a separate  amount. 

Dr.  Gagion  : I move  that  we  accept  the  report. 

Dr.  Deckard:  I second  the  motion. 

Unanimously  adopted. 

Dr.  Gagion  : I move  that  this  board  vote  its  un- 
qualified confidence  in  Dr.  Palmer  in  the  Public  Assist- 
ance program  and  in  his  work  as  chairman  of  the  Com- 
mittee on  Public  Health  Legislation. 

Dr.  Sargent:  I second  the  motion. 

The  motion  was  carried  by  a majority  vote — nine  to 
one. 

Chairman  Brennan:  We  will  have  the  report  of 
the  Council  on  Medical  Service  and  Public  Relations. 

Dr.  Klump:  As  you  will  recall  from  the  minutes 
of  this  board,  the  Philadelphia  proposals  were  referred 
by  this  board  to  the  Council  on  Medical  Service  and 
Public  Relations  on  Jan.  12,  1945.  The  Council  met  the 
following  day,  at  which  time  several  other  matters  were 
discussed. 

The  Philadelphia  proposal  was  discussed  thoroughly. 
The  Executive  Committee  of  the  Council  met  January 
27  with  some  other  members  of  the  Council  and  with 
members  of  the  Philadelphia  County  Medical  Society ; 
and  the  next  day  met  with  members  of  the  Associated 
Hospital  Service  Committee  including  Mr.  Orville 
Bullitt,  Dr.  Brown,  Dr.  Devereux,  and  Mr.  van  Steen- 
wyk.  At  that  time  there  were  several  final  motions 
which  I should  read  to  you,  although  they  do  not  com- 
prise the  proposal  that  you  are  considering  today. 
(Reading  of  agreement  drawn  up  Sunday,  January  28.) 
We  invited  Attorney  Charles  E.  Kenworthey  by  phone 
to  come  in  to  discuss  the  proposal  with  us,  and  he  was 
then  retained  by  the  Council. 

The  immediate  problem  was  a legal  one,  and  in  delv- 
ing into  that  we  ran  into  the  controversial  question  of 
whether  or  not  a change  in  the  enabling  legislation  was 
necessary ; and,  as  some  of  you  heard  at  the  meeting 
of  the  Council  held  this  morning,  the  opinion  of  the 
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Blue  Cross  and  Mr.  Kenworthey  was  Yes,  while  At- 
torney A.  A.  Wasserman  expressed  his  opinion  as  No. 
Mr.  Kenworthey  stated  that  the  difference  was  academic 
inasmuch  as  Blue  Cross  would  follow  its  attorney’s 
advice.  After  the  January  28  meeting  Mr.  Kenworthey 
wrote  another  letter,  sending  copies  to  Mr.  van  Steen- 
wyk  and  others  interested,  making  a new  proposal,* 
which  is  in  effect  set  forth  in  the  present  proposed  leg- 
islation, a copy  of  which  each  of  you  now  has.  In 
brief,  it  sets  up  a nonprofit  corporation  which  may  sell 
insured  hospital  service  or  hospital  and  medical  services. 

The  members  of  the  Council  present  voted  in  favor  of 
this  resolution  with  the  exception  of  Dr.  Rinard,  who 
had  a recorded  NO. 

The  Council  on  Medical  Service  and  Public  Relations 
recommends  to  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  I move  that 
the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  accept  this  recommendation  and 
approve  the  proposed  legislation  prepared  by  Mr.  Ken- 
worthey for  presentation  to  the  legislature  of  the  Com- 
monwealth of  Pennsylvania  prior  to  March  12,  1945. 

Chairman  Brennan  : The  ballots  will  be  spread, 
collected,  and  counted. 

Secretary  Donaldson  : Mr.  Chairman,  there  were 
nine  ballots  cast — two  voting  YES,  seven  voting  NO. 

Chairman  Brennan:  We  are  on  “Miscellaneous” 
in  the  agenda. 

Dr.  Bates  : I prepared  a letter  to  the  hospitals 

throughout  the  state  of  Pennsylvania  on  the  now 
familiar  idea  of  welcoming  the  doctors  home  from  mili- 
tary service.  I was  invited  to  meet  their  board  last 
Friday  afternoon.  They  requested  the  privilege  of 
joining  with  us  in  welcoming  the  doctors  home  and  in- 
viting them  into  the  hospitals  as  observers,  etc.  I would 
like  board  approval  to  send  such  a letter  out  under  the 
joint  names  of  our  Medical  Society  and  the  State  Hos- 
pital Association. 

Moved,  seconded,  and  unanimously  approved. 

Secretary  Donaldson  : Does  the  board  want  to  con- 
sider the  tuberculosis  situation,  (a)  under  X in  the 
agenda,  by  adding  to  our  Tuberculosis  Committee  a 
representative  from  each  medical  school  in  Pennsyl- 
vania ? 

Dr.  Orthner:  I move  that  President  Bates  be  au- 
thorized to  proceed  with  the  reorganization  of  the  com- 
mittee along  the  lines  stated  in  this  report. 

Dr.  Lorenzo  : I second  the  motion. 

Unanimously  agreed. 

Dr.  Whitehill:  As  chairman  of  the  Finance  Com- 
mittee, I make  a motion  that  the  budget  of  the  Council 
on  Medical  Service  and  Public  Relations  be  increased 
by  $2,000. 

Dr.  Orthner:  I second  the  motion. 

Unanimously  agreed. 

Dr.  Bates  : Regarding  the  enrichment  of  the  flour 
and  bread  of  the  postwar  period,  particularly  to  benefit 
persons  in  institutions,  the  National  Research  Council 
has  introduced  a uniform  bill  in  all  states,  and  our  own 
state  society’s  Committee  on  Nutrition  desires  action 
by  the  Board  of  Trustees  in  approval  of  this  plan. 

* See  Exhibit  “A.” 


Dr.  Gacion  : I move  the  approval  of  this  recom- 
mendation. 

Dr.  Whitehill:  I second  the  motion. 

Unanimously  adopted. 

Dr.  Orthner:  I move  that  the  next  meeting  of  this 
board  be  held  on  Thursday,  May  10,  at  9 a.m. 

Dr.  Gagion  : I second  the  motion. 

Unanimously  agreed. 

The  meeting  adjourned  at  4 : 30  p.m. 

John  J.  Brennan,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Exhibit  A 


I am  writing  you  pursuant  to  our  discussion  of  last 
evening  and  your  request  for  an  opinion  with  regard  to 
certain  proposals  for  a medical  service  plan. 

Viewed  solely  from  the  standpoint  of  organized  med- 
icine, I understand  there  are  two  broad  objectives: 

(1)  To  render  helpful  co-operation  in  the  establish- 
ment of  same  medical  service  plan ; and 

(2)  Provision  for  reservation  within  the  profession 
of  complete  control  over  all  the  professional  aspects  of 
whatever  plan  is  adopted. 

Two  alternative  plans  have  been  suggested.  The  first, 
as  I understand  it,  is  favored  by  MSAP  and  some  of 
the  members  of  the  Council.  It  consists,  in  short,  of 
having  MSAP  transfer  to  Blue  Cross  all  the  former’s 
powers  and  functions  except  those  relating  to  profes- 
sional matters.  These  professional  matters  include  the 
following : 

( 1 ) Establishment  and  regulation  of  the  services  to 
be  included  in  the  contract  with  the  subscriber ; 

(2)  Determination  of  fees  to  be  charged  by  members 
of  the  profession ; 

(3)  Determination  of  any  disputes  relating  to  medical 
services ; 

(4)  Determination  of  any  questions  of  medical  ethics; 

(5)  Approval  or  disapproval  of  applications  by  phy- 
sicians for  registration  under  the  plan ; 

(6)  Determination  of  whether  any  physician  should 
be  removed  for  cause ; and 

(7)  Determination  of  the  terms  of  the  contract  with 
the  physicians. 

When  a week  ago  Sunday  at  the  meeting  of  the 
Council  I rendered  my  curbstone  opinion  that  this  plan 
could  be  made  feasible  I was  looking  at  it  solely  from 
the  standpoint  of  the  power  of  MSAP  to  transfer  its 
functions  to  Blue  Cross ; I overlooked  the  correlative 
question  whether  Blue  Cross  had  the  right  to  accept 
and  perform  them.  I still  think  there  is  nothing  in  the 
law  to  prevent  MSAP  from  making  Blue  Cross  its 
agent  for  the  sale  of  contracts  to  subscribers  and  for 
the  making  of  contracts  with  physicians  and  for  the  ad- 
ministration of  the  funds  in  the  name  of  and  as  agent 
for  MSAP.  But  after  further  reflection  and  study  I do 
not  think  Blue  Cross  can  perform  these  functions  with- 
out an  amendment  to  the  Enabling  Act. 

Section  2 of  the  Act  of  1937,  which  is  the  Enabling 
Act,  authorizes  the  formation  of  a nonprofit  corpora- 
tion “for  the  purpose  of  establishing,  maintaining  and 
operating  a nonprofit  hospital  plan  whereby  hospitaliza- 
tion may  be  provided  to  subscribers  to  such  plan  by  any 


Francis  F.  Borzell,  M.D., 
Marlborough  Blenheim, 
Atlantic  City,  N.  J. 

Dear  Dr.  Borzell: 
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hospital  with  which  such  corporation  has  a contract  for 
such  hospitalization.” 

It  is  obvious  there  is  nothing  in  this  language  which 
could  be  stretched  into  authorizing  Blue  Cross  or  any 
other  corporation  formed  under  the  Act  to  engage  in 
the  business  of  selling  contracts  for  a medical  service 
corporation  and  performing  the  general  administrative 
functions  of  a medical  service  plan.  As  I suggested  to 
you  last  evening,  we  (by  which  I mean  the  medical 
profession)  would,  under  more  unfriendly  circum- 
stances, be  the  first  to  raise  the  question  and  attempt  to 
put  a stop  to  it  if  any  hospital-plan  corporation  should 
undertake  it. 

The  only  cure  of  the  situation  would  be  an  amend- 
ment to  the  Enabling  Act. 

The  second  proposal  would  consist  of  amending  the 
Hospital  Plan  Enabling  Act  so  as  to  permit  Blue  Cross 
and  other  similar  nonprofit  corporations  created  under 
it  to  include  medical  services  in  their  plan. 

If  this  program  is  adopted  I am  led  to  believe,  as  a 
result  of  conversations  with  van  Steenwyck  and  Lingel- 
bach,  that  Blue  Cross  would  agree  to  permit  us  to  write 
into  the  law  provisions  which  would  give  the  State 
Medical  Society  the  right  to  select  a third  of  the  Board 
of  Directors ; that  the  medical  members  would  consti- 
tute a Medical  Board ; and  that  this  Medical  Board 
would  have  complete  control  over  the  professional  mat- 
ters which  I have  listed  above.  It  would  then  be  our 
job  to  see  that  such  plan  is  adequately  and  effectively 
carried  out,  and  that  satisfactory  provisions  are  inserted 
in  the  law.  If  we  can  reach  an  agreement  on  the  de- 
tails, in  my  opinion,  the  provisions  would  give  the  pro- 
fession as  much  if  not  more  control  than  under  the  dual 
arrangement  of  the  first  proposal. 

I shall  do  nothing  further  until  you  instruct  me. 

With  kind  personal  regards, 

Sincerely  yours, 

Charles  E.  Kenworthey. 

Feb.  9,  1945 


WELCOME  FROM  ADDITIONAL 
HOSPITALS 

The  following  hospitals  are  being  added  to  the 
list  of  seventy  hospitals  responding  favorably  to 
the  joint  suggestion  from  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  Pennsyl- 
vania Hospital  Association  that  each  Pennsyl- 
vania physician  returning  from  military  service 
to  civilian  practice  in  Pennsylvania  should  be 
made  welcome  in  his  local  hospital  within  rea- 
sonable rights  of  the  staff  and  hospital.  See  page 
955,  June  Journal. 

Benson  Sanatorium,  Philipsburg,  Pa. 

Broad  Street  Hospital,  Philadelphia,  Pa. 

Christian  H.  Buhl  Hospital,  Sharon,  Pa. 

Columbia  Hospital,  Wilkinsburg,  Pa. 

Community  General  Hospital,  Reading,  Pa. 

Delaware  County  Hospital,  Drexel  Hill,  Pa. 

Ellwood  City  Hospital,  Ellwood  City,  Pa. 

Elm  Terrace  Hospital,  Lansdale,  Pa. 

Frankford  Hospital,  Philadelphia,  Pa. 

Germantown  Dispensary  and  Hospital,  Philadelphia, 

Pa. 


Good  Samaritan  Hospital,  Lebanon,  Pa. 

Haff  Hospital,  Northampton,  Pa. 

Harrisburg  Hospital,  Harrisburg,  Pa. 

Hospital  of  the  Protestant  Episcopal  Church,  Phila- 
delphia, Pa. 

Jewish  Hospital,  Philadelphia,  Pa. 

Elizabeth  Steel  Magee  Hospital,  Pittsburgh,  Pa. 
Mercy  Hospital,  Wilkes-Barre,  Pa. 

N anticoke  State  Hospital,  Nanticoke,  Pa. 

New  Castle  Hospital,  New  Castle,  Pa. 

Passavant  Hospital,  Pittsburgh,  Pa. 

Pottsville  Hospital,  Pottsville,  Pa. 

Reading  Hospital,  Reading,  Pa. 

Sacred  Heart  Hospital,  Allentown,  Pa. 

St.  Agnes  Hospital,  Philadelphia,  Pa. 

St.  Francis  Hospital,  Pittsburgh,  Pa. 

St.  Joseph’s  Hospital,  Lancaster,  Pa. 

Sewickley  Valley  Hospital,  Sewickley,  Pa. 

Stetson  Hospital,  Philadelphia,  Pa. 

Taylor  Hospital,  Ridley  Park,  Pa. 

Woman’s  Hospital  of  Philadelphia,  Philadelphia,  Pa. 
Frederick  Douglass  Memorial  Hospital,  Philadelphia, 
Pa. 

Philadelphia  General  Hospital,  Philadelphia,  Pa. 
Babies  Hospital,  Philadelphia,  Pa. 

City  Tuberculosis  Hospital,  Pittsburgh,  Pa. 
Philadelphia  Freemasons  Memorial  Hospital,  Eliz- 
abethtown, Pa. 

Eagleville  Sanatorium  for  Consumptives,  Eagleville, 
Pa. 

Roselia  Foundling  & Maternity  Hospital,  Pittsburgh, 
Pa. 

Hanover  General  Hospital,  Hanover,  Pa. 

Shriners’  Hospital  for  Crippled  Children,  Philadel- 
phia, Pa. 

Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro, 
Pa. 

St.  Joseph’s  Hospital,  Reading,  Pa. 

St.  Luke’s  Hospital,  Bethlehem,  Pa. 

Lewistown  Hospital,  Lewistown,  Pa. 

Hospital  of  the  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

Wilkes-Barre  General  Hospital,  Wilkes-Barre,  Pa. 
Mercy  Hospital,  Scranton,  Pa. 

Oil  City  Hospital,  Oil  City,  Pa. 

Hahnemann  Hospital,  Philadelphia,  Pa. 

Hazleton  State  Hospital,  Hazleton,  Pa. 

McKeesport  Hospital,  McKeesport,  Pa. 

Shadyside  Hospital,  Pittsburgh,  Pa. 


THE  NEW  (1945)  WAGNER-MURRAY- 
DINGELL  BILL 

It  is  hoped  that  this  brief  digest  * of  Senate 
Bill  1050  (House  Bill  3293)  will  give  its  readers 
enough  information  about  it  to  discuss  it  with 
colleagues  and  lay  friends. 

C.  L.  Palmer,  M.D.,  Chairman, 
Committee  on  Public  Health 
Legislation. 

June  7,  1945 

Senate  Bill  1050— introduced  by  Mr.  Wagner,  for 
himself  and  Mr.  Murray,  on  May  24,  1945 — is  a bill  to 
provide  for  the  national  security,  health,  and  public  wel- 

* Mailed  to  county  society  committees  on  June  7,  1945. 
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fare,  and  is  cited  as  the  “Social  Security  Amendments 
of  1945.” 

Title  VI — Grants  and  Loans  for  Hospital  and 
Health-Center  Construction 

Part  A — Appropriations  for  Survey  Grants  to  States 

This  part  provides  for  the  appropriation  of  the  sum 
of  $5,000,000  to  enable  the  various  states  to  make 
studies,  surveys,  or  investigations,  to  evaluate  existing 
hospitals  and  their  adequacy,  and  to  develop  and  admin- 
ister plans  for  the  construction  of  new  hospitals,  or  in- 
crease the  bed  capacity  of  hospitals  already  in  exist- 
ence. There  are  also  provisions  for  the  approval  of  the 
state  plan  by  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  and  definitions  regarding  the 
provisions  concerning  the  necessity  of  such  improve- 
ments. 

Part  B — Construction  of  Hospitals  and  Related 
Facilities 

An  appropriation  of  $50,000,000  is  provided  for  the 
fiscal  year  ending  June  30,  1946,  together  with  another 
$5,000,000  to  ibe  used  by  the  states  to  administer  ap- 
proved state  construction  plans.  There  is  also  provi- 
sion for  a $100,000,000  appropriation  for  the  nine  years 
following  1946. 

The  Surgeon  General  and  the  Federal  Security  Ad- 
ministrator, whoever  he  may  be,  shall  approve  any  state 
plan,  which  must  comply  with  certain  rather  confusing 
provisions.  The  Surgeon  General  shall  administer  all 
these  plans.  Another  appropriation  of  $2,000,000  is 
made  to  enable  the  Surgeon  General  to  carry  out  the 
purpose  of  the  title. 

There  are  provisions  made  for  the  National  Advisory 
Hospital  Construction  Council,  consisting  of  eight  mem- 
bers. 

There  are  grants  and  services  to  states  for  the  pur- 
pose of  developing  more  effective  measures  for  the  pre- 
vention, treatment,  and  control  of  venereal  diseases  by 
the  building  of  so-called  public  health  centers.  The 
Surgeon  General  must  administer  and  approve  all  re- 
quests for  such  projects.  The  sum  of  $10,000,000  is 
appropriated  for  the  year  ending  June  30,  1945,  and 
also  $5,000,000  to  enable  the  Surgeon  General  to  work 
out  the  details  of  these  projects. 

Grants  to  States  for  Maternal  and  Child  Health 
and  Welfare  Services 

About  the  only  change  in  these  amendments  is  an  in- 
crease from  a specified  amount  to  a sum  sufficient  to 
carry  out  the  purpose  of  this  part  of  the  title,  which  in- 
cludes maternal  and  child  health  services,  services  for 
crippled  children,  and  child  welfare  services. 

Grants  to  States  for  Public  Assistance 

Title  XIII — Comprehensive  Public  Assistance 
Program 

A sum  sufficient  to  carry  out  the  purpose  of  this  title 
shall  be  appropriated,  together  with  methods  and  pro- 
cedures whereby  the  states  may  apply  for  such  loans 
or  grants ; as  well  as  provisions  for  the  determination 
of  the  needs  by  the  states,  and  the  acceptance  by  the 
Social  Security  Board. 

Title  II — National  Social  Insurance  System 
Part  A — Prepaid  Personal  Health  Service 

Under  this  title  all  individuals  determined  by  the 
Board  to  be  eligible  shall  be  entitled  to  the  benefits, 


which  include  the  services  of  doctors  of  medicine,  den- 
tists, and  nurses — the  Surgeon  General  to  administer 
the  entire  program.  There  is  also  provision  for  co- 
operation on  the  part  of  the  Social  Security  Board  and 
the  Surgeon  General  with  nonprofit  corporations  and 
various  groups  to  carry  out  this  service. 

There  is  provision  for  the  appointment  of  a National 
Advisory  Medical  Policy  Council. 

There  are  many  pages  of  methods  and  procedures 
which  are  comprehensive  and  confusing  and  will  cause 
many  different  opinions  as  to  interpretation. 

There  is  also  provision  for  participation  of  hospitals 
and  non-insured  persons. 

The  Surgeon  General  may  limit  the  benefits  in  one 
section,  and  in  another  the  benefits  are  defined  rather 
broadly. 

There  is  also  provision  for  grants  and  aid  for  medical 
education,  research,  prevention  of  disease  and  disabil- 
ity, and  numerous  and  confusing  items  concerning 
methods  and  procedures. 

There  are  provisions  for  unemployment  and  tempo- 
rary disability  insurance  benefits;  also  retirement,  sur- 
vivors, and  extended  disability  insurance  benefits. 

There  are  provisions  for  the  creation  of  various  local 
committees,  state  committees,  and  national  committees 
for  the  purpose  of  carrying  out  all  of  the  provisions  in 
the  amendments. 

The  Surgeon  General  shall  determine  the  method  of 
payment  of  doctors  under  this  social  insurance  system. 
The  payment  for  all  these  services  shall  be  accomplished 
through  a trust  fund  which  will  be  obtained  by  a 4 per 
cent  payroll  contribution  by  the  employer  and  a 4 per 
cent  pay  envelope  deduction  from  the  wages  of  each 
employee.  Also,  the  self-employed  shall  contribute  5 
per  cent  of  their  earnings  up  to  an  income  of  $3,600  a 
year. 

General  Summary 

There  has  been  a very  definite  attempt  on  the  part 
of  the  sponsors  of  this  bill  to  answer  all  of  the  earlier 
criticisms  of  the  1943  Wagner-Murray-Dingell  bill. 
However,  when  consideration  is  given  to  the  fact  that 
the  central  government  in  Washington  still  holds  the 
purse  strings  and  has  the  power  of  making  very  im- 
portant decisions,  it  is  a rather  subtle  attempt  to  create 
more  federalized  control  of  all  human  activities  through- 
out the  United  States,  which,  of  course,  simply  means 
a part  of  the  totalitarian  trend.  It  is  difficult  to  under- 
stand how  provision  is  going  to  be  made  for  medical, 
dental,  and  nursing  care  by  an  8 per  cent  payroll  de- 
duction when  it  is  questionable  whether  only  medical 
care  could  be  provided  under  a system  which  required 
a 12  per  cent  payroll  deduction. 

Overfall  Subsidisation  and  Control 

Under  the  provisions  of  this  bill  the  Federal  govern- 
ment will  subsidize  all  health  and  medical  service.  It 
will  control  by  the  use  of  these  funds,  even  though 
matched  by  the  states  to  the  extent  of  50  per  cent  of  the 
whole  amount,  all  the  state  agencies  administering  hos- 
pital and  health  center  construction,  also  maintenance, 
all  state  departments  of  health,  all  state  public  assistance 
programs,  all  state  medical  education  facilities,  and 
many  other  state  administrative  procedures  with  spe- 
cial emphasis  on  unemployment  insurance  and  dis- 
ability benefits,  not  only  for  those  eligible  but  also  their 
survivors. 
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WHY  IS  THERE  A SHORTAGE  OF  NURSES? 

1.  Global  warfare  has  meant,  to  date,  about  a million 
combat  casualties  to  U.  S.  forces,  and  in  consequence 
unprecedented  numbers  of  nurses  are  needed  to  care  for 
the  wounded.  Illness  and  accidents  among  the  armed 
forces  add  to  the  task. 

Army  Nurse  Corps  now  has  51,000,  needs  9,000  more. 

Navy  Nurse  Corps  now  has  11,500,  filling  present 
needs. 

Veterans  Administration  now  has  4,000,  needs  .2,000 
more. 

The  necessary  withdrawing  of  11,000  more  nurses 
from  an  already  hard-pressed  civilian  service  to  meet 
military  and  veterans’  needs  will  be  faced  courageously 
but  will  heighten  present  difficulties. 

2.  Numbers  of  persons  cared  for  in  civilian  hospitals 
have  been  steadily  rising.  American  Medical  Associa- 
tion figures  show  that  total  admissions  to  all  hospitals 
(including  military  hospitals)  rose  from  10,087,548  in 
1940  to  16,036,848  in  1944. 

3.  Vast  shifts  in  population  as  families  move  to  war 
industry  centers  or  follow  service  men  have  created  new 
needs  for  public  health  nurses.  Some  areas  with  swollen 
populations  had  no  services  before  the  war.  Meantime, 
about  3,000  public  health  nurses  have  gone  into  military, 
UNRRA,  and  Red  Cross  foreign  services.  Many  vacan- 
cies are  unfilled,  and  others  are  filled  by  inadequately 
prepared  nurses  or  those  available  only  while  soldier 
husbands  are  in  the  area.  Lack  of  public  health  nurses 
means  greater  demands  on  hospital  and  other  nursing 
care. 

4.  War  pressures  have  demonstrated  the  worth  of  in- 
dustrial nurses.  In  consequence,  an  estimated  13,800  are 
now  employed  by  industry,  probably  twice  as  many  as 
before  the  war  began. 

5.  Because  salaries  and  working  conditions  for  pro- 
fessional nurses  have  not  been  adequately  adjusted  in 
many  places,  there  is  too  much  turnover  in  nursing  per- 
sonnel and  too  many  retired  nurses  are  unable  or  un- 
willing to  return  to  their  profession. — National  Nursing 
Council  for  War  Service. 


RHEUMATIC  FEVER  PROGRAM 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Dr.  Donaldson  : 

There  has  been  a rheumatic  fever  program  in  the 
District  of  Columbia  (D.  C.)  in  operation  since  the 
spring  of  1942.  It,  however,  has  no  official  connection 
with  the  Medical  Society.  It  was  organized  and  set  up 
by  me  as  part-time  cardiologist  for  the  Bureau  of  Ma- 
ternal and  Child  Welfare  of  the  D.  C.  Health  Depart- 
ment (Dr.  Ella  Oppenheimer,  director).  We  have  been 
aided  from  the  first  by  Social  Security  funds  adminis- 
tered through  the  Children’s  Bureau,  but  I believe  this 
year  the  program  will  have  to  be  financed  entirely  by 
D.  C.  Health  Department  funds. 

I have  two  clinics,  one  at  Gallinger  Hospital  in  the 
Crippled  Children’s  Building  on  Thursday  morning,  and 
one  at  Children’s  Hospital  on  Thursday  afternoon  for 
diagnosis  and  follow-up.  At  Gallinger  Hospital  in  the 
Crippled  Children’s  Building,  which  is  a separate  build- 
ing of  three  floors  and  a finished  basement,  we  have  on 
the  second  floor  a 44-bed  unit  where  we  give  long-time 
care  to  those  with  active  rheumatic  fever.  The  patients 


are  referred  to  the  unit  chiefly  from  the  pediatric  wards 
at  Gallinger  Hospital  and  from  the  wards  at  Children’s 
Hospital.  They  also  come  from  private  physicians  and 
other  hospitals  in  this  city.  Patients  are  referred  back 
to  the  referring  doctor  or  hospital  for  continued  follow- 
up care  with  occasional  check  by  us  thereafter.  The 
program  is  intimately  tied  up  with  the  school  medical 
inspectors,  to  whom  the  services  of  the  cardiologist  are 
available  for  consultation.  Full  public  health  nursing 
and  social  service  follow-up  are  provided  as  an  essential 
part  of  the  program. 

Sincerely  yours, 

Bernard  J.  Walsh,  M.D., 
Farragut  Medical  Building, 
Washington  6,  D.  C. 


May  29,  1945 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  May  31  : 

New  (27)  and  Reinstated  (1)  Members 

Beaver  County 

Ernest  Treidel  Ambridge 


Bradford  County 
(Reinstated)  Arthur  L.  Parks 

Chester  County 

Jacob  L.  Engle  Oxford 

Clinton  County 

Mary  Alberta  Moss  Price  Lock  Haven 

Cumberland  County 

G.  W.  White  Carlisle 


Erie  County 

Alfred  T.  Roos  Erie 

Lehigh  County 

Victor  W.  Marton  Allentown 

Forrest  G.  Moyer  New  Tripoli 

Jack  Steele  Allentown 

Montgomery  County 

Ada  Dunner  Norristown 

Ellinor  S.  C.  Hadra Pottstown 


Philadelphia  County 


Edward  I.  Bloom 
James  Hay  Cunningham 
Thomas  Walter  Enfield 
Philip  Fiscella 
Jesse  Harry  Frank 
Joseph  Gordon 
David  Kirsh 
Michael  Brylawski 
William  C.  Howrie,  Jr. 
Arnold  Widerman 


(Philadelphia) 

Raymond  Miles  Krepps 
Harry  Lincoln  Rogers 
Jay  T.  Shurley 
Daniel  Simkins 
George  Sidney  Sprague 
John  Geo.  Striegel 
John  A.  White 

Jackson,  Miss. 
Providence,  R.  I. 
Seymour  Johnson  Field,  N.  C. 


Transfers  (1),  Resignations  (3),  Deaths  (19) 

Allegheny:  Deaths — Clark  B.  Denny,  Oakdale 

(Univ.  Pgh.  ’01),  April  27,  aged  65;  Frank  L.  Mc- 
Cready,  Sewickley  (N.  Y.  Univ.  ’99),  May  16,  aged 
72;  Henry  A.  Shaw,  Pittsburgh  (Univ.  Pgh.  ’ll),  May 
14,  aged  64. 
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Chester:  Death — William  Evans,  West  Chester 
(Univ.  Pa.  ’85),  March  18,  aged  84. 

Crawford:  Resignation — Maj.  Charles  W.  Bankert, 
Williamsville,  N.  Y. 

Dauphin  : Transfer — Hilding  A.  Bengs,  Harrisburg, 
from  Warren  County  Society. 

Lancaster  : Resignation — Mary  Ella  Kirby,  Lan- 

caster. Death — Henry  G.  Reemsnyder,  Ephrata  (Jeff. 
Med.  Coll.  ’80),  May  21,  aged  84. 

Lehigh  : Deaths — Morris  H.  Koch,  Allentown  (Bell. 
Hosp.  Med.  Coll.  ’80),  May  2,  aged  87 ; George  F.  Sei- 
berling,  Allentown  (Univ.  Pa.  ’93),  May  6,  aged  76. 

Luzerne:  Deaths — John  Howorth,  Wilkes-Barre 

(Univ.  Pa.  ’09),  March  25,  aged  66;  Sarah  D.  Wyckoff, 
Kingston  (Johns  Hopkins  Univ.  ’99),  March  19,  aged 
72. 

Lycoming:  Death — Albert  C.  Lamade,  Williamsport 
(Univ.  Pa.  ’01),  April  13,  aged  57. 

Philadelphia  : Deaths — Robert  Swan  Alston,  Phila- 
delphia (Univ.  Pa.  T 7),  April  24,  aged  53;  Leon 
Felderman,  Philadelphia  (Med.-Chi.  Coll,  ’ll),  May  14, 
aged  54;  Louis  J.  Burns,  Philadelphia  (Univ.  Pa. 
’00),  May  20,  aged  71;  Leon  Glassman,  Lieut,  (jg) 
MC-USNR  (Hahn.  Med.  Coll.  ’40),  killed  in  action  in 
the  South  Pacific,  May  5,  aged  30;  Adolph  O.  Gold- 
stein, Philadelphia  (Med.-Chi.  Coll.  ’06),  May  19, 
aged  64. 

Schuylkill:  Death — John  K.  Berk,  Frackville 

(Jeff.  Med.  Coll.  ’96),  March  22,  aged  73. 

Tioga:  Death — Harry  B.  Knapp,  Wellsboro  (Am. 
Med.  Missionary  Coll.  ’04),  February  27,  aged  69. 

Warren:  Death — Michael  V.  Ball,  Warren  (Jeff. 
Med.  Coll.  ’89),  May  26,  aged  77. 

Washington  : Resignation — Arthur  S.  Alexander, 

New  Orleans,  La.  Death — James  H.  Corwin,  Wash- 
ington (Jeff.  Med.  Coll.  ’03),  May  19,  aged  67. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


May  2 Lackawanna 

172 

6845 

$10.00 

Lawrence 

62 

6846 

10.00 

Luzerne 

235-236 

6847-6848 

20.00 

Crawford 

1 40-42 

6849-6851 

30.00 

4 Blair 

90 

6852 

10.00 

7 Centre 

24 

6853 

10.00 

Philadelphia 

2020-2054 

6854-6888 

350.00 

10  Bedford 

137-139 

6889-6891 

30.00 

12  Cumberland 

25 

6892 

10.00 

14  Lawrence 

64 

6893 

10.00 

Montgomery 

185-186 

6894-6895 

20.00 

15  Cambria 

169-172 

6896-6899 

40.00 

Venango 

33-37 

6900-6904 

50.00 

York 

159 

6905 

10.00 

16  Erie 

131-132 

6906-6907 

20.00 

Bucks 

50 

6908 

10.00 

17  McKean 

32 

6909 

10.00 

18  Chester 

77 

6910 

10.00 

23  Montour 

29 

6911 

10.00 

24  Lackawanna 

173-176 

6912-6915 

40.00 

28  Clinton 

21 

6916 

10.00 

Beaver 

119 

6917 

10.00 

31  Bradford 

35 

6918 

10.00 

PICTURES  TELL  THE  STORY 

Thirty-five  programs  of  sound  heaith  films 
have  been  presented  before  a total  of  4750  per- 
sons since  the  last  report  on  this  activity  was 
published  in  the  Journal  by  the  Committee  on 
Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Films  on  tuberculosis,  heart  disease,  war  medi- 
cine, eye  care,  syphilis,  juvenile  delinquency, 
pneumonia,  cancer,  nutrition,  and  safety  have 
been  shown. 

Among  the  groups  which  have  seen  these  films 
are : 

Woman’s  Civic  Club,  Harrisburg 
Parent-Teacher  Association,  Oil  City 
Woman’s  Guild,  Drexel  Hill 
Community  Center,  Weatherly 
Nurses  Alumni  Association,  Harrisburg 
Parent-Teacher  Association,  Hatfield 
Northwest  Junior  High  School,  Reading 
Academy  of  Medicine  Auxiliary,  Harrisburg 
Parent-Teacher  Association,  New  Cumberland 
Ferndale  Boro  Schools,  Johnstown 
Parent-Teacher  Association,  Aliquippa 
Evangelical  Lutheran  Church,  Waynesboro 
Central  Junior  High  School,  Allentown 
Red  Cross  Nurses  Aides,  Harrisburg 
Councilor  District  Meeting,  Pottsville 
Woman’s  Auxiliary  to  Schuylkill  County  Med- 
ical Society,  Pottsville 

Rotary  Clubs  in  Harrisburg,  Steelton,  Schuyl- 
kill Haven,  Pottsville,  Lewisburg,  Williamsport, 
Tunkhannock,  Montrose,  Montoursville,  and  To- 
wanda 

Lions  Clubs  in  Finleyville,  Lock  Haven,  and 
Renovo 

Kiwanis  Clubs  in  Huntingdon  and  Mifflinburg. 

The  committee's  sound  health  films  are  avail- 
able to  any  civic,  social,  or  community  group 
where  no  admission  is  charged.  Films  will  be 
loaned  to  organizations  having  a licensed  oper- 
ator and  suitable  equipment  for  presenting  sound 
films.  Information  may  be  obtained  from  the 
Committee  on  Public  Relations,  The  Medical 
Society  of  the  State  of  Pennsylvania,  230  State 
St.,  Harrisburg. 


The  memorial  contribution  credited  in  the  June 
Journal  to  the  Woman’s  Auxiliary  to  Bucks  County 
Medical  Society  should  have  been  credited  to  the  Berks 
County  Woman’s  Auxiliary. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 


been  individually  acknowledged  previously : 

Woman’s  Auxiliary,  Luzerne  County  $25.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Delaware  County  275.00 

Woman’s  Auxiliary,  Jefferson  County  25.00 

Woman’s  Auxiliary,  Schuylkill  County  ....  125.00 

Woman’s  Auxiliary,  Lebanon  County  125.00 

Woman’s  Auxiliary,  Allegheny  County  ....  970.12 

Woman’s  Auxiliary,  Dauphin  County  175.00 

Woman’s  Auxiliary,  Mifflin  County 40.00 

William  Bates,  M.D.,  Philadelphia ,30.00 

Contributions  previously  received  2,663.25 


Total  contributions  since  1944  report  . . . $4,553.37 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than  76,- 
000  reprints  are  classified  according  to  the  Quar- 
terly Cumulative  Index  Medicus  and  filed  for 
your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  May  1 and  May 
31  were: 


Treatment  of  epilepsy 
Mental  diseases 
Nurses  and  nursing 
Electrotherapy 
Embolism 
Use  of  penicillin 
Treatment  of  phlebitis 
Hypoglycemia 
Rheumatic  heart  disease 
Banti’s  disease 
Whooping  cough  immunity 
Angiomatosis  of  retina 


Healing  of  wounds 
Tinnitus  aurium 
Toxic  psychoses 
Surgical  diabetes 
Ringworm  of  the  scalp 
Health  education 
Drug  sensitivity 
Scleroderma 
Cryptorchidism 
Undulant  fever 
Electroshock  therapy 
Subdeltoid  bursitis 


Socialized  medicine 
Parenteral  administration  of  proteins 
Acute  and  chronic  osteomyelitis 
Hodgkin’s  disease  therapy 
Use  of  thiouracil  in  hyperthyroidism 
Histamine  treatment  of  allergies 
Medicine  and  surgery  in  industry  and  occupa- 
tions 

Salmonella  schottmulleri  infection 
Waterhouse-Friderichsen’s  syndrome 
Primary  atypical  pneumonia 


PROSTIGMINE  AS  AN  ADJUNCT  IN  THE 
TREATMENT  OF  SPASTIC 
CEREBRAL  PALSY 

Howard  J.  Schaubel,  Gastonia,  N.  C. 

(Physiotherapy  Rev.,  November,  1944,  via  General 
Practice  Clinics) 

Any  aid  that  can  bring  improvement,  however  slight, 
in  spastic  cerebral  palsy  should  be  given  consideration. 
Prostigmine  having  become  a valuable  adjunct  in  the 
relief  of  muscle  spasm  in  acute  and  subacute  phases  of 
poliomyelitis,  the  drug  was  used  in  an  attempt  to  re- 
lieve muscle  spasm  in  32  cases  of  spastic  cerebral  palsy. 
Ten  patients  received  prostigmine  continuously  for 
eight  months  and  22  received  the  drug  continuously  for 
two  to  eight  months.  Atropine  was  used  to  counteract 
the  side  effects  of  prostigmine. 

Children  over  twelve  received  15  mg.  of  prostigmine 
three  times  a day  with  1/200  gr.  of  atropine  sulfate 
once  a day,  both  given  orally.  Patients  aged  eight  to 
twelve  received  15  mg.  of  prostigmine  twice  daily  with 
1/300  gr.  of  atropine  sulfate  once  daily.  Those  less  than 
8 years  of  age  received  15  mg.  of  prostigmine  once 
daily  with  1/600  gr.  of  atropine  sulfate  once  a day.  All 
surgical  procedures  such  as  tenotomies,  neurectomies, 
stabilizations,  and  tendon  transplants  previous  to  medi- 
cation, had  little  effect. 

Within  three  weeks  after  prostigmine  therapy  was 
instituted,  a definite  decrease  in  muscle  spasm,  over- 
flow, and  incoordination  was  noted.  All  with  an  in- 
itial speech  defect  showed  marked  improvement.  Six 
patients  are  now  walking  without  artificial  aid.  Within 
nine  weeks,  seven  could  feed  themselves,  needing  aid 
only  in  drinking.  After  eight  months,  nine  ate  and 
drank  without  aid  and  one  needed  assistance  only  when 
drinking. 


PHILADELPHIA  PHYSICIANS  STUDY  NEW 
DRUG  IN  TYPHOID  FEVER 

A promising  new  drug,  related  to  penicillin  in  its 
germ-killing  power,  has  been  found  useful  in  the  treat- 
ment of  typhoid  fever — a disease  for  which  heretofore 
there  has  not  been  a treatment  of  any  value,  it  is  re- 
ported in  The  Journal  of  the  American  Medical  Asso- 
ciation for  May  19. 

Hobart  A.  Reimann,  M.D.,  William  F.  Elias,  Ph.  D., 
and  Alison  H.  Price,  M.D.,  Philadelphia,  studied  effects 
of  the  drug  during  a local  typhoid  epidemic  in  Decem- 
ber, 1944.  About  60  cases  with  8 deaths  were  reported 
during  the  epidemic,  all  of  them  arising  from  a typhoid 
carrier  in  a bakery.  Because  amounts  of  the  drug  were 
limited,  only  5 patients  were  selected  for  treatment  and 
study. 

The  drug,  streptomycin,  is  a nontoxic  substance 
which,  like  penicillin,  has  an  inhibiting  or  destroying 
action  upon  bacterial  growth.  It  acts,  however,  upon 
some  disease-producing  bacilli  on  which  penicillin  has 
no  effect,  including  Eberthella  typhosa,  the  microbe 
which  causes  typhoid. 

Of  the  5 patients  treated  by  hypodermic  injection 
with  streptomycin,  recovery  took  place  in  three  during 
treatment.  The  authors  point  out  that  different  strains 
of  this  germ  vary  in  their  resistance  to  streptomycin. 
This  may  explain  why  not  all  of  the  patients  responded 
to  the  new  treatment. 
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The  monthly  meeting  was  held  at  the  Penn  Albert 
Hotel,  Greensburg.  The  group  was  called  to  order  at 
8 : 30  p.m.  by  the  president,  Raymond  A.  Wolff,  M.D. 
Dr.  Wolff  stated  that  the  election  of  officers  was  to 
take  place  at  the  April  meeting.  The  guest  speaker, 
W.  Edward  Chamberlain,  M.D.,  professor  of  radiology 
at  Temple  University  Medical  School,  Philadelphia,  was 
introduced.  His  subject  was  “What  the  General 
Practitioner  May  Expect  to  Learn  When  He 
Refers  a Patient  to  a Roentgenologist.” 

Dr.  Chamberlain  began  his  dissertation  with  the 
statement  that  a radiologist  is  lost  without  pictures  and 
that  he  was  no  exception.  His  talk  was  based  on  a 
group  of  excellent  reproductions  of  x-rays.  Dr.  Cham- 
berlain said  that  the  radiologist  should  attempt  to  en- 
lighten the  general  practitioner  rather  than ' make  his 
diagnosis,  for  the  x-ray  has  its  limitations  and  is  at 
times  very  misleading.  A negative  x-ray  may  be  mis- 
leading. This  is  especially  true  in  cases  of  low  back 
pain  in  which  the  x-ray  is  of  notoriously  poor  help  in 
arriving  at  a diagnosis.  The  x-ray  may  reveal  an  un- 
related pathologic  condition ; this  was  illustrated  with 
a slide  of  a dermoid  cyst  of  the  pelvis  in  a patient  whose 
complaint  was  caused  by  her  gallbladder. 

Artefacts  may  cause  a disturbance  in  a radiologist’s 
diagnosis.  One  of  these  artefacts  may  be  caused  by 
electronic  tracings  when  the  cover  paper  is  pulled  off 
the  film  too  rapidly.  At  times  the  developing  solution 
will  be  robbed  by  a dark  area  on  one  film  and  cause  a 
change  on  a neighboring  film,  thus  resulting  in  a mis- 
guided interpretation.  A bowing  of  the  foakelite  side 
of  a cassette  may  cause  imperfect  contact  with  the  film, 
making  the  edges  of  the  picture  sharp  in  detail  and  the 
center  fuzzy.  This  is  enough  to  change  the  diagnosis 
from  a bone  cyst  to  malignancy. 

An  x-ray  of  the  skull  before  suturing  the  scalp  wound 
may  give  the  appearance  of  a fracture.  A dirty  braid 
of  hair  may  show  on  the  film  and  give  the  appearance 
of  a new  growth.  Iodoform  gauze  left  in  an  old  scalp 
wound  may  delude  the  roentgenologist. 

The  radiologist  should  not  be  relied  upon  to  give  an 
accurate  estimation  of  heart  size,  but  a report  on  the 
shape  of  the  heart  is  dependable  and  of  great  help  to 
the  cardiologist.  The  reason  for  the  heart  size  being 
so  uncertain  on  the  x-ray  plate  is  that  on  a six-foot 
film  a slight  change  of  heart  depth  in  the  chest  makes  a 
large  change  on  the  picture.  If  the  heart  is  3 inches 
from  the  film,  there  is  a 4 per  cent  magnification ; if  it 
is  7r/2  inches  from  the  film,  there  is  1134  per  cent  error. 
Another  reason  for  inaccuracy  is  the  fact  that  the 
shadow  that  is  taken  to  be  the  heart  is  some  other  part 
of  the  anatomy. 


REPORT 


Another  source  of  error  to  the  interpreter  is  the 
marked  change  in  appearance  of  a thoracic  cavity  during 
inspiration  and  expiration.  The  congestion,  crowding, 
and  deepening  of  the  lung  shadows  during  expiration 
may  lead  to  a loud  “raspberry”  by  the  general  prac- 
titioner. The  clinical  aspect  of  a case  must  be  given 
great  consideration  in  the  interpretation  of  all  x-rays. 

Interstitial  infiltration  in  the  lung,  that  is,  the  en- 
largement of  the  stroma  or  lung  skeleton,  is  the  result 
of  so  many  different  pathologic  processes  that  the  roent- 
genologist’s score  on  diagnosis  is  very  low  unless  the 
clinical  findings  are  considered.  The  radiologist  cannot 
make  a bacterial  diagnosis  from  an  x-ray.  Broncho- 
pneumonia may  appear  to  be  tuberculosis.  The  distri- 
bution should  not  exclude  or  be  used  in  diagnosing  any 
particular  lesion.  Beginning  tuberculosis  may  be  pres- 
ent in  the  base  as  well  as  in  the  apex  of  the  lung. 

The  x-ray  is  an  excellent  instrument  in  the  diagnosis 
of  sinusitis.  Any  change  of  importance  in  the  sinuses 
can  be  demonstrated  by  the  x-ray. 

In  the  diagnosis  of  duodenal  ulcer  the  radiologist 
must  be  given  some  leeway.  He  should  be  allowed 
three  different  answers:  (1)  ulcer  present,  (2)  ulcer 

absent,  (3)  indeterminate. 

A false  diagnosis  of  organic  lesion  of  the  colon  can 
be  made  because  of  the  great  reflection  of  the  emotion 
in  the  colon.  Marked  spasm  of  the  colon  may  appear 
to  be  carcinoma  unless  studied  carefully. 

In  the  diagnosis  of  a sacro-iliac  joint  condition,  the 
symphysis  pubis  is  the  area  that  reflects  movement  of 
this  joint  in  a magnified  manner.  If  a picture  is  taken 
of  a patient  allowed  to  stand  with  all  his  weight  on  one 
foot,  and  then  with  the  weight  on  the  other  foot  another 
picture  of  the  joint  is  taken,  a comparison  of  these  pic- 
tures will  reveal  movement  of  the  pubic  bones  if  there 
is  any  sacro-iliac  separation. 

Before  ending  his  talk,  Dr.  Chamberlain  gave  the 
group  a view  of  the  future  by  his  reference  to  the 
fluoroscope.  The  inadequacy  of  the  fluoroscope  is  due 
to  its  poor  light.  The  light  that  comes  through  the 
screen  is  30,000  times  less  than  that  of  an  ordinary 
reading  lamp.  The  detail  is  all  present,  but  the  human 
eye  is  unable  to  see  it.  A method  of  intensifying  the 
image  on  the  screen  is  being  developed  in  a manner 
similar  to  that  of  the  electron  microscope.  Our  present 
x-ray  has  brought  us  knowledge  of  gross  pathology  in 
an  individual  without  doing  an  autopsy.  The  new 
fluoroscope  will  give  us  a motion  picture  and  detect 
pathologic  physiology. 

This  meeting  was  well  attended  by  members  of  both 
the  Westmoreland  and  surrounding  county  medical  so- 
cieties. 

Willis  H.  Schimpf,  M.D.,  Reporter. 
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MITAMUCIIL 


provides  Smoothage  in  the  treatment  of 
constipation,  protects  the  intestinal  mucosa, 
induces  a gentle,  physiologic  action. 


Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%).  Metamucil 
is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

^“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


PSYCHIATRY  IN  THE  POSTWAR  ERA 

M.  A.  TARUMIANZ,  M.D. 

Farnhurst,  Del. 

Ancient  history  tells  us  that  the  early  Egyp- 
tians, Hebrews,  and  Greeks  considered  the  in- 
sane as  people  who  were  either  possessed  of  an 
Evil  Spirit  or  were  inspired  as  instruments  of 
the  Deity. 

Even  with  the  change  in  attitude  of  the  more 
intelligent  people,  psychiatry  as  a specialty  was 
the  last  branch  of  medicine  to  receive  recognition 
by  the  medical  profession  as  well  as  by  the  gen- 
eral population.  . . . 

The  first  institution  built  solely  for  the  care 
of  the  insane  was  in  Virginia  in  1773.  By  1844 
there  were  only  23  hospitals,  and  in  1894  a total 
of  125,  most  of  which  were  state  institutions. 
In  1920  there  were  232,680  mental  cases.  Ac- 
cording to  the  ratio  per  hundred  thousand  of 
population,  there  were  81  in  1880  as  against  220 
in  1920.  There  are  some  750,000  people  in  in- 
stitutions at  the  present  time.  With  the  increase 
in  public  knowledge  the  number  is  still  increasing 
and  will  rapidly  become  greater  for  a time  dur- 
ing the  postwar  era. 

The  physicians  who  managed  the  early  hos- 
pitals did  not  have  the  basic  knowledge  for  in- 
dividual treatment,  nor  could  they  bring  to 
public  notice,  through  research  work  and  publi- 
cation, the  essential  factors  of  mental  dis- 
ease. . . . 

Too  few  physicians  wished  to  specialize  in 
psychiatry,  and  the  medical  schools  did  not  offer 
the  proper  facilities  for  adequate  training.  At 
the  same  time  too  few  medical  students  possessed 
the  proper  qualities  for  practicing  psychiatry. 
The  specialty  itself  demands  the  services  of  a 
physician  who  has  a personality  that  is  sensitive 
to  the  problems  of  others,  who  has  the  patience 
required  to  carry  on  a therapy  that  demands 
hours  of  understanding  time  for  the  individual 
patient,  and  who  has  adequate  knowledge  which 
enables  him  to  cope  with  physical  problems  of 
all  types  which  may  occur  in  an  institution.  He 
must  also  have  a complete  knowledge  of  those 
diseases  which  affect  the  personality  and  be  able 
to  interpret  correctly  laboratory  findings  which 
may  be  influenced  by  emotional  disturbance. 

Many  of  these  patients  could  be  cared  for  by 
the  general  practitioner  if  he  had  sufficient 
knowledge  of  the  subject  to  carry  on  adequate 
therapy.  As  the  situation  stands,  these  patients 
(Turn  to  page  1080.) 

Excerpts  from  a paper  read  at  the  annual  meeting  of  the 
Seventh  Councilor  District  in  Williamsport,  May  11,  1945. 

Dr.  Tarumianz  is  superintendent  of  the  Delaware  State  Hos- 
pital, Farnhurst,  Del. 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 
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wander  from  doctor  to  doctor  seeking  aid. 
Often  the  psychoneurotic  symptom  is  fixed  by 
inadequate  treatment  or  improper  therapy.  . . . 

A tragic  upheaval,  World  War  II,  was  neces- 
sary to  arouse  the  public’s  interest  in  the  neces- 
sity for  drastic  reforms  in  mental  hospitals. 
Even  today  many  civilians  doubt  tbe  possibility 
of  cure  and  assume  a strained  attitude  towards 
those  who  have  been  forced  to  enter  a hospital 
for  mental  disease. 

Individual  therapy  is  being  undertaken,  but 
the  hospitals  are  still  overcrowded,  understaffed, 
and  the  personnel  is  often  hampered  by  large 
quantities  of  routine  desk  work  which  is  of  no 
help  to  the  patient.  The  institutions  for  the  care 
of  the  mentally  ill,  including  veterans’  facilities 
with  their  high  per  capita  cost,  are  at  a low  level 
when  compared  with  other  hospitals,  where  the 
public  demand  for  adequate  care  results  in  a 
higher  level,  and  where  the  staff  as  well  as  resi- 
dents and  interns  are  carefully  selected.  / At  the 
present  time  the  necessity  for  adequate  psychi- 
atric treatment  is  becoming  more  acute  and  the 
number  of  psychiatrists  available  has  not  rad- 
ically increased. 

Up  to  the  present  time  over  one  million  men 
have  been  discharged  from  the  armed  forces  for 


medical  reasons  alone,  about  45  per  cent  of  these 
being  neuropsychiatric  cases.  These  figures  are 
for  the  United  States  alone. 

This  country  was  proud  of  its  advance  in 
psychiatry  and  psychology,  but  it  has  obviously 
failed  since  the  percentage  of  neuropsychiatric 
casualties  is  much  greater  than  those  of  World 
War  I.  There  are  too  few  clinics  to  care  for 
those  patients  who  are  not  in  need  of  institu- 
tional care,  since  the  additional  casualties  are  not 
limited  to  the  armed  forces  but  occurred  among 
civilians  as  well. 

With  the  coming  of  peace,  psychiatry  will 
come  to  realize  that  it  is  one  of  the  leading  spe- 
cialties, and  that  this  specialty  is  essential  for  the 
rehabilitation  of  millions  of  people,  both  military 
and  civilian,  whose  lives  have  been  seriously  dis- 
located by  the  war. 

The  increase  in  psychiatric  casualties  in  the 
postwar  period  will  occur  when  problems  arise 
which  are  more  difficult  than  those  occurring  on 
the  battle  front.  The  seriousness  of  these  prob- 
lems has  not  been  recognized  by  the  public  and 
psychiatry  must  carry  on  an  intensive  educational 
program  to  prevent  another  disaster.  People 
must  realize  that  the  old  way  of  life  will  never 
(Turn  to  page  1082.) 
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return  and  that  they  must  assume  a broader  atti- 
tude toward  all  nations,  attempting  to  under- 
stand and  interpret  properly  national  differences 
of  thought. 

Both  the  veteran  and  the  civilian  have  faced 
conditions  which  are  new  to  the  life  situation. 

Never  before  have  there  been  as  many  young 
men  and  women  forced  to  give  up  their  school- 
ing and  business  to  fight  for  their  country. 

Never  has  there  been  so  much  suspicion  and 
distrust  among  the  allied  nations  themselves ; 
even  the  combatant  himself  becomes  suspicious 
of  the  activities  of  his  own  country  when  he 
learns  of  the  strikes  and  high  rate  of  pay  re- 
ceived by  the  civilians.  Never  have  nervous 
breakdowns  among  troops  and  civilians  been  as 
common,  possibly  because  of  the  intensity  and 
ruthlessness  of  this  war  or  of  the  breaking  down 
of  the  higher  type  of  civilization. 

The  average  American  youth,  raised  in  a 
.country  relatively  young  in  the  history  of  the 
world,  was  brought  up  to  be  tolerant  of  other 
nations. 

This  war  has  been  so  prolonged  that  emotional 
maladjustment  will  have  greater  opportunity  to 
increase  among  the  civilians.  Had  these  civilians 
been  prepared  to  face 'rapid  changes  in  the  es- 
sentials of  life,  psychiatry  would  have  fulfilled 
its  place  in  medicine,  and  the  second  World  War 
would  not  have  resulted  in  an  increase  in  mal- 
adjusted individuals  unable  to  face  the  problems 
of  life.  Among  the  armed  forces  many  will  be 
demobilized  with  prejudiced  minds,  while  others 
will  be  frankly  psychotic. 

At  present  one  of  the  greatest  psychiatric  prob- 
lems is  that  of  a discharged  soldier  who  must 
again  obtain  his  trust  in  people  and  security  in 
life.  He  must  receive  every  opportunity  to  find 
his  place  in  life. 

Veterans  have  been  sent  from  agency  to 
agency,  some  being  refused  the  chance  of  re- 
habilitation because  of  a lack  of  personnel. 
When  this  occurs,  they  may  find,  after  a short 
time,  that  disability  is  of  more  value  than  ability. 
Years  of  warfare  have  changed  the  personality 
of  the  soldier  and  the  civilian,  and  they  may 
never  again  be  able  to  revert  to  their  former 
state,  i.e.,  a life  of  tolerance.  All  of  their  dis- 
contented thoughts  and  fears  are  subconscious, 
as  is  also  the  thought  that  “nerves”  are  accepta- 
ble to  the  community  and  give  the  veteran  a 
lifelong  pension. 

The  purpose  of  psychiatry  is  to  rehabilitate 
the  individual  so  that  he  may  become  self-sup- 
porting. An  attempt  was  made  to  rehabilitate 
the  veteran  in  the  last  World  War  by  offering 
(Turn  to  page  1084.) 
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education  in  trades  and  professions.  However, 
there  were  many  errors  which  nmst  now  be 
avoided,  and  that  requires  the  help  of  a psychia- 
trist. Educational  opportunities  were  offered  on 
the  basis  of  desire  rather  than  ability.  Many 
men  had  come  from  isolated  districts  or  had  had 
eighth  grade  education  or  less.  Reading  was 
irksome  and  studying  practically  impossible. 
Thus  many  of  these  potential  students  became 
community  liabilities,  often  assuming  an  attitude 
of  defeatism.  Psychiatry  must  see  that  these 
errors  are  not  repeated  and  that  those  requesting 
educational  opportunities  are  studied  thoroughly 
to  determine  their  ability  and  emotional  fitness 
to  carry  on  the  course  requested. 

Treatment  of  the  mentally  disabled  individual 
requires  job  finding,  case  work,  family  study, 
and  education.  Financial  support  should  be 
given  for  only  a limited  time  in  order  that  the 
individual  does  not  feel  a sense  of  failure  in 
initiative  and  responsibility  for  his  own  welfare. 
Psychiatry,  in  its  highest  sense,  tends  to  restore 
the  individual  to  the  highest  level  possible,  not 
necessarily  obtaining  a complete  cure.  The  end 
result  of  treatment  means  restoration  to  work, 
recreation,  and  utilization  of  all  human  values. 
The  main  function  in  psychiatry  relies  on  reori- 
entation of  the  individual’s  own  emotional  prob- 
lems, thus  freeing  him  from  trifling  anxieties 
and  feelings  of  insecurity. 

The  specialty  is  a part  of  internal  medicine, 
and  the  psychiatric  aspects  of  disease  should  be 
taught  as  an  integral  part  of  medical  courses. 
Although  marked  strides  have  been  made  in  in- 
stitutions for  mental  diseases  in  the  past  fifteen 
or  twenty  years,  the  country  is  not  equipped  with 
enough  clinics  to  care  for  ambulatory  cases. 

With  more  adequate  instruction  of  medical 
students  in  psychiatry,  the  number  who  accept 
this  specialty  will  be  greater.  Internship  will  be 
requested  when  the  medical  student  recognizes 
the  fact  that  much  of  his  practice  will  be  of  a 
psychiatric  nature. 

In  order  to  interest  the  medical  student  in  this 
problem,  more  research  work  must  be  done  so 
that  the  scientific  aspect  of  the  mental  case  will 
be  better  understood.  Therapeutic  approaches 
in  internal  medicine  and  surgery  are  clear-cut, 
but  for  successful  psychiatric  therapy  in  addi- 
tion. the  physician  must  be  able  to  interpret  the 
reactions  of  others  without  his  own  emotions 
clouding  the  picture. 

The  radical  therapies  have  produced  more 
cures  in  certain  types  of  patients,  but  the  psy- 
chiatrist is  still  working  blindly  as  to  why  these 
cures  occur.  Preventive  psychiatry  should  play 
(Turn  to  page  1086.) 
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a more  important  role  than  at  present.  Children 
should  be  examined  in  order  to  obtain  a knowl- 
edge of  their  abilities  and  emotional  character- 
istics in  the  same  manner  as  they  are  examined  to 
determine  if  they  have  diseased  tonsils  or  teeth. 
They  should  he  studied  by  a psychiatrist  to  deter- 
mine personality  trends  and  abilities  and,  if  ab- 
normalities are  found,  therapy  should  be  instituted 
at  any  early  age  in  order  that  maladjustment  may 
he  avoided.  Mental  hygiene  should  become  a 
part  of  the  curriculum  of  all  schools.  This  un- 
fortunately has  been  disregarded.  Emotional 
abnormalities  have  not  been  recognized  by  the 
teacher,  but  have  been  considered  as  behavior 
difficulties.  At  the  same  time,  more  patients 
who  are  now  in  institutions  should  be  allowed 
to  live  at  home  and  the  family  trained  in  proper 
care  and  treatment,  thus  avoiding  overcrowding 
of  hospitals  and  giving  the  individual  an  environ- 
ment which  more  nearly  approaches  the  normal. 

Colleges  and  schools  have  given  little  atten- 
tion to  mental  hygiene.  Physical  examination  of 
school  children  has  been  compulsory  at  stated 
intervals,  but  mental  examinations  have  been 
ignored.  Parents,  not  knowing  the  laws  of 
mental  health,  have  ignored  or  excused  the  de- 


fects of  their  children  or  have  punished  them, 
thus  increasing  the  problem  and  developing 
grounds  for  future  mental  disease.  Local, 
county,  state,  and  federal  governments  have  paid 
little  attention  to  psychiatry,  considering  the 
problem  as  one  of  domiciliary  maintenance. 
Doubtless  the  families  of  disabled  veterans  will 
demand  more  adequate  care,  which  may  result 
in  a revolution  of  psychiatric  medicine.  Thus 
psychiatry  will  be  forced  to  assume  its  proper 
position  among  the  other  specialties. 

It  requires  nine  years  of  studying,  observa- 
tion, and  training  from  the  time  a student  starts 
his  medical  education  until  he  can  be  considered 
a well-versed  psychiatrist.  It  is  therefore  rea- 
sonable to  estimate  that  a period  of  ten  years 
will  elapse  before  there  will  lie  sufficient  per- 
sonnel to  give  the  optimum  of  required  service. 
The  reorganization  and  advancement  of  psychia- 
try will  take  into  consideration  preventive  meas- 
ures, hospital  aid,  and  outpatient  care. 

In  considering  the  program  of  preventive 
measures,  it  should  be  emphasized  that  the  sub- 
ject of  mental  hygiene  should  be  taught  in  all 
schools  beginning  with  a simplified  form  in  the 
(Turn  to  page  1088.) 
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Pregnancy 

deeded  Weigh t-0ain, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  one-fifth  ol 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  ol  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped-up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E.;  Guerriero,  VV.  F.;  Goldman,  D.  W.;  Huckeby, 
E.,  and  Lutz,  A.  M.:  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE , CH  1C  AGO  . . . M EM  BERS  THROUGHOUT  THE  UNITED  STATES 
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first  grade.  Experiments  in  the  teaching  of 
human  relations  were  carried  on  in  the  Delaware 
schools  and  were  quite  successful.  This  class 
was  conducted  under  the  direction  of  Colonel 
Bullis  and  a preliminary  textbook  was  published. 

In  high  schools  and  in  colleges  the  subject  of 
mental  health  should  become  a required  course 
so  that  those  educated  in  the  higher  schools  and 
who  naturally  become  leaders  in  their  community 
will  not  only  learn  to  solve  their  own  emotional 
conflicts  and  control  their  own  emotional  life  so 
that  they  will  be  in  no  danger  of  maladjustment 
but  will  also  be  able  to  understand  and  give  aid 
to  others  in  their  community  who  have  not  had 
the  privilege  of  obtaining  the  knowledge  re- 
quired to  live  a healthful  and  helpful  life. 

Hospitals  for  the  care  of  the  mentally  ill 
should  be  relieved  of  the  burden  of  overcrowd- 
ing by  the  erection  of  new  buildings  and  by  a 
weeding-out  process  of  senile  cases.  They  should 
have  adequate  personnel,  particularly  among  the 
medical  and  nursing  staffs,  so  that  acute  cases 
may  receive  intensive  study  and  management. 
Sickness  insurance  coverage  should  include  such 
illness  and  the  policyholder  should  receive  bene- 
fits for  an  adequate  certain  period  of  time. 
These  hospitals  should  have  the  facilities  of  any 
well-recognized  general  hospital  and  should  not 
be  considered  as  first-class  mental  hospitals 
unless  such  facilities  are  provided.  Court  ex- 
amination would  then  be  considered  only  for  the 
patient  who  while  unconfined  threatens  the  wel- 
fare of  others  or  for  the  individual  who  is  crim- 
inally insane.  Needless  to  state,  all  hospitals 
should  be  free  of  all  political  control. 

Neurosurgery  should  be  used  to  a great  ex- 
tent for  those  patients  needing  such  service.  The 
more  radical  therapies  such  as  insulin,  electro- 
shock, and  deep  narcosis  are  now  being  carried 
on  in  most  of  the  institutions,  but  much  research 
work  must  be  done  in  order  to  obtain  a greater 
understanding  of  such  therapy. 


The  third  factor  is  one  of  outpatient  service. 
Clinics  should  be  established  in  all  of  the  larger 
communities,  preferably  in  close  connection  with 
general  hospitals.  The  clinic  should  be  in  charge 
of  a well-trained  psychiatrist,  who,  if  he  has 
assistants,  may  have  control  over  a group  of 
clinics  offering  service  to  a large  community,  or 
even  to  a state.  Its  service  should  include  diag- 
nosis and  therapy  for  both  adults  and  children 
as  well  as  supervision  and  treatment  of  con- 
valescent post-hospitalization  cases. 

Our  people  must  realize  that  until  adequate 
care  is  obtainable,  chronic  mental  cases  will  in- 
crease in  number.  No  longer  can  we  say  that 
only  the  inherently  weak  individual  becomes  a 
mental  casualty,  since  it  has  now  been  proven 
that  the  best  trained  and  the  strongest  individual 
may  reach  a point  in  life  where  he  can  no  longer 
face  his  problem  logically  and  he  seeks  escape 
as  a maladjusted  individual.  Such  persons  can 
be  rehabilitated  and  become  useful  members  of 
society  if  proper  and  adequate  hospital  and  out- 
patient care  becomes  available,  and  if  they  are 
trained  to  recognize  that  they  need  treatment. 
On  the  other  hand,  the  problem  may  be  reduced 
as  more  obtain  proper  knowledge  of  mental  hy- 
giene in  school  early  in  life. 


PHYSICAL  FITNESS 

“The  national  point  of  view  in  physical  fitness,” 
Frank  S.  Lloyd,  Ph.D,,  New  York,  says  in  Hygeia,  The 
Health  Magazine,  for  February,  “holds  that  all  of  us 
are  responsible.  A program  on  a national  level  must 
have  as  one  of  its  platforms  the  assumption  of  respon- 
sibility by  institutions  of  all  types,  and  by  all  of  our 
various  forms  of  government.  But,  above  all  else,  the 
responsibility  of  every  individual  for  a personal  pride 
in  his  own  physical  fitness  must  be  assumed  too.  No 
worker  . . . should  ever  be  absent  from  his  work  or 
be  unable  to  render  a 100  per  cent  contribution  day  in 
and  day  out  because  he  is  physically  unfit.  America  is  a 
champion.  Great  champions  must  be  ready  at  all  times.” 


DUFUR  HOSPITAL  — — 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES: 

FROM  $30  TO  $100  WEEKLY 


AMBLER.  PA. 


Phone;  Ambler  0135 
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SIMILfAC 

SIMILAR  TO  HUMAN  MILK 


WrTTrmm1/ 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 

M6-R  DIETETIC  LABORATORIES,  INC.,  COLUMBUS  16,  OHIO 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  16,  and  every  two  weeks  dur- 
ing the  year.  One  Week  Course  Surgery  of  Colon 
and  Rectum  September  10.  20  Hour  Course  Surgical 
Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  October 
22.  One  Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


©e//e  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  ..  Booklet  on  request 

Chestnut  Hill  1600 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

R.  McE.,  a white  female,  34  years  of  age,  entered 
the  hospital  on  January  13,  on  the  service  of  Dr. 
Frederic  H.  Leavitt,  with  the  following  history  obtained 
from  her  husband : 

Since  last  summer  the  patient  had  been  having  cry- 
ing spells,  was  high-strung  and  hysterical,  at  times 
striking  her  husband.  She  seemed  to  be  worried  about 
the  physical  condition  of  her  brother-in-law  who  had 
recently  been  admitted  to  the  hospital  because  of 
kidney  trouble,  and  was  also  worried  about  financial 
matters.  She  had  been  unable  to  sleep  for  a week  and 
complained  of  increasing  constipation  for  two  weeks. 
She  was  now  depressed,  but  never  had  any  previous 
attacks  of  depression. 

Past  history:  The  patient  had  chickenpox,  measles, 
mumps,  and  whooping  cough  as  a child,  and  chorea  at 
13.  At  16  years  of  age  she  had  an  appendectomy  and 
a bilateral  salpingo-oophorectomy. 

Physical  examination:  The  patient  was  a well- 

nourished  adult  female,  not  acutely  ill.  The  pupils 
were  irregular  and  reacted  sluggishly  to  light.  The 
chest  was  symmetrical  with  limited  expansion.  The 
percussion  note  was  nowhere  impaired.  Breath  sounds 
were  poorly  heard ; no  rales  were  audible. 

The  apex  beat  of  the  heart  was  in  the  fifth  inter- 
space in  the  mid-clavicular  line.  Sounds  were  of  good 
quality  and  no  murmurs  were  heard.  The  blood 
pressure  was  135/90. 

The  abdomen  was  soft,  relaxed,  and  not  tender; 
no  masses  or  organs  were  palpable.  There  was  a 
right  rectus  scar. 

Reflexes  were  generally  sluggish ; there  was  no 
Kernig  sign.  The  patient  was  confused  and  depressed; 
orientation  was  clouded  and  recent  memory  poor.  She 
seemed  to  be  agitated,  cried  frequently,  had  hallucina- 
tions, and  appeared  emotionally  and  sexually  unstable. 

Laboratory  studies:  The  hemoglobin  was  45  per  cent, 
red  blood  cells  2,880,000,  white  blood  cells  7900,  poly- 
morphonuclears  79  per  cent,  lymphocytes  20  per  cent, 
and  monocytes  1 per  cent.  The  blood  Wassermann 
reaction  was  4 plus  and  the  Kahn  was  2 plus.  The 
spinal  fluid  Wassermann  was  4 plus  and  the  colloidal 
gold  was  5555543210.  The  blood  sugar  was  100  mg. 
per  cent,  and  blood  urea  nitrogen  8 mg.  per  cent. 

Course  in  the  hospital:  On  January  21  the  patient 
was  inoculated  with  5 cc.  of  malarial  blood.  She  re- 
acted poorly  to  malarial  treatment  and  it  was  termi- 
nated after  the  eighth  chill,  on  February  5.  On  Febru- 
ary 8 the  temperature,  pulse,  and  respiration  rose 
rapidly  to  103,  110,  and  28  respectively,  and  the  patient 
became  stuporous.  On  this  date  the  white  blood  cell 
count  was  32,800  with  polymorphonuclears  84  per  cent, 
lymphocytes  5 per  cent,  and  monocytes  1 1 per  cent.  A 
profuse  purulent  discharge  occurred  from  the  left  ear. 
On  February  10  the  temperature  returned  to  normal. 
Two  days  later  the  patient  became  alert,  co-operative, 
and  showed  marked  mental  improvement,  but  the  left 
ear  was  still  discharging.  The  temperature,  pulse,  and 
respiration  remained  normal  until  February  19  when  a 
sharp  rise  occurred  to  103,  120,  and  25.  Two  days 
later  the  patient  vomited  several  times,  and  the  spinal 
(Turn  to  page  1092.) 
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Impaired  liver  function  and  bile  flow — so  pronounced  after 
biliary  tract  surgery — call  for  the  speediest  possible  restor- 
ation. At  this  crucial  period  of  hepatobiliary  depression,  the 
usual  stimulant  influence  of  certain  commonly  eaten  foods 
on  bile  production  and  evacuation  cannot  be  invoked  at  an 
adequately  early  point  in  the  postoperative  period. 

Decholin  sodium  (sodium  dehydrocholate),  promptly 
given  intravenously,  will  initiate  a copious  flow  of  thin  liver 
bile.  For  the  continuation  of  this  physiologic  drainage  of 
the  bile  passages,  Decholin  tablets  (3%  gr.,  t.i.d.)  are  then 
administered  until  recovery  has  been  brought  about. 

Decholin  sodium  is  supplied  in  20  per  cent  solution,  in  boxes 
of  three  and  twenty  3 cc.,  5 cc.,  and  10  cc.  size  ampules. 
Decholin  3%  grs.  is  available  in  boxes  of  25,  100  and  500  tablets. 

Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 


Sodium 


REG.  U.t  RAT.  OEE 

THE  PIONEER  CHEMICALLY  PURE  BILE  SALT 
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puncture  revealed  a pressure  of  12  mm.  of  mercury; 
the  Queckenstedt  test  was  negative ; the  spinal  fluid 
was  clear,  but  contained  34  cells  per  cu.  mm. ; the 
polymorphonuclear  count  was  10  per  cent,  lymphocytes 
90  per  cent,  with  a heavy  trace  of  globulin.  At  this 
time  an  examination  of  the  chest  and  abdomen  was 
essentially  negative.  There  was  no  Kernig  sign,  but 
slight  nuchal  rigidity  was  present.  The  patient  became 
progressively  weaker  and  died  on  February  24. 

iW  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Richard  P.  Custer) 

The  heart  was  normal  in  size,  but  slightly  dilated, 
with  a soft  myocardium.  The  aortic  valve  showed 
thickened  free  edges  and  commissural  adhesions.  The 
mitral  leaflets  were  thickened  and  shortened,  with  rolled 
margins  and  shortened  chordae  tendineae  (chronic  rheu- 
matic aortic  and  mitral  valvulitis).  The  left  lung 
weighed  300  Gm.,  the  right  800  Gm.  There  was  a con- 
fluent bronchopneumonia  of  the  middle  and  lower  lobes 
of  the  right  lung,  with  an  acute  fibrinous  pleuritis.  The 
kidneys  exhibited  toxic  nephrosis.  The  spleen  and  liver 
were  both  enlarged  and  showed  malarial  pigmentation 
microscopically. 

There  was  cerebral  edema  with  moderate  dilatation 


of  the  ventricles,  but  no  fibrosis  of  the  pia-arachnoid. 
The  vessels  of  the  circle  of  Willis  were  extremely  small, 
thin-walled,  and  collapsed  (hypoplasia).  Microscopic 
sections  of  the  meninges,  cortex,  and  basal  ganglia  re- 
vealed a definite  infiltration  with  lymphocytes  and 
plasma  cells,  perivascular  in  location  in  the  cortex  par- 
ticularly. There  was  also  diffuse  intense  edema  with 
secondary  acute  changes  of  anoxia  in  all  ganglion  cells. 
The  microscopic  diagnosis  was  meningovascular  syph- 
ilis. 

The  cause  of  death  was  confluent  bronchopneumonia 
and  meningovascular  syphilis. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 


IMPROVEMENT  ON  PRESENT  PLAN 

H.  R.  Bill  No.  3254,  introduced  by  Congressman 
A.  L.  Miller,  M.D.,  of  Nebraska,  on  May  17,  was  re- 
ferred to  the  House  Committee  on  World  War  Vet- 
erans’ Legislation.  The  bill  gives  the  Administrator  of 
Veterans’  Affairs  the  right  to  provide  medical  and  hos- 
pital treatment  for  non-service  disability  to  veterans  of 
all  wars  in  private  hospitals.  The  veteran  would  also 
have  a right  to  the  services  of  his  own  physician. 


Hollister -Stier  allergens  (Council-accepted)  are  true  extracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  nitrogen  basis,  ac- 
cording to  the  physician’s  preference . . . Allergists  employing  Hollister-Stier 
allergens  report  gratifying  specific  results, 
achieved  through  proper  and  individual  selection 
of  allergens... conveniently  located  Hollister-Stier 
Laboratories  assure  exceedingly  prompt  serv- 
ice, both  on  material  specially  prepared  for  the  "important  facts  ABOUT  ALLERGY" 
diagnosis  and  desensitization  of  unusual  allergies, 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years 
of  specialized  experience  at  your  disposal. 


Write  today  for  complete 
information  and  your  free 
copy  of  the  36-page  booklet. 


DEPT.  P-4 
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Nof  shrapnel,  not  armor-piercing  steel — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

• Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  area  service  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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A Qant'uJuitln^  tyactan. 

To  derive  full  benefit  from  anything  we  must  understand  how  to  use  it 
to  best  advantage.  How  true  this  is  of  cosmetics.  Cosmetics  contribute  to  a 
woman’s  beauty;  they  contribute  to  her  sense  of  well-being  and  to  her  hap- 
piness. Even  a naturally  beautiful  complexion  is  enhanced  by  the  use  of 
cosmetics;  and  a complexion  that  lacks  natural  beauty  may  be  given  the  illu- 
sion of  beauty  through  the  medium  of  cosmetics. 

But,  let’s  be  mindful  of  the  fact  that  cosmetic  needs  vary  with  the  individual.  Dry 
skins  need  different  types  of  cosmetic  preparations  than  oily  skins;  the  shade  of  rouge, 
powder,  lipstick,  etc.,  that  creates  a charming  effect  on  one  woman  creates  an  effect  that 
is  anything  but  charming  on  another. 

And  so,  we  contend,  if  cosmetics  are  to  contribute  to  the  loveliness  and  charm  of 
your  appearance  they  must  be  suited  to  your  requirements,  both  from  a standpoint  of 
whether,  viewed  cosmetically,  your  skin  is  normal,  dry  or  oily,  and  with  regard  to  your 
coloring. 

Luzier’s  service  is  made  available  to  you  by  Cosmetic  Consultants  who  assist  you  with 
the  selection  of  suitable  types  and  shades  of  Luzier  beauty  aids  and  suggest  how  to  apply 
them  to  utilize  all  of  your  potential  loveliness. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


MRS.  H.  V.  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 

Indiana,  Pa. 


GLADYS  IT  O’BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 


LILLIAN  M.  GOODYEAR 
2942  Espy  Ave. 
Pittsburgh  16,  Pa. 

DOROTHEA  MCALLISTER 
1 1 04  Hiland  Ave. 
Coraopolis,  Pa. 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


OLIVE  STEPHENS 
1 708  Freeport  Rd. 
New  Kensington,  Pa. 
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Pittsburgh  1 6,  Pa. 

BEULAH  JUDSON 
R.  F.  D.  5 
Butler,  Pa. 

MYRTLE  SMITH 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members: 

There  seems  to  be  an  urgent  need  for  program 
material  to  reach  our  counties  earlier  in  the  fiscal 
year  in  order  to  co-ordinate  more  fully  a unified 
outline;  so  I’m  sure,  all  program  chairmen  and 
their  committees  planning  this  summer  for  next 
year’s  meetings  will  more  than  appreciate  these 
helpful  suggestions  in  the  following  letter  by 
Mrs.  Bierly,  state  program  chairman. 

Sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 

Dear  Auxiliary  Members  : 

To  meet  the  needs  of  those  who  may  be  planning 
1945-46  programs  during  the  summer  months,  these  sug- 
gestions are  compiled  at  Mrs.  Darrah’s  request  and 
based,  of  course,  on  the  material  sent  out  by  Mrs. 
Butler,  national  program  chairman.  With  the  general 
public  frequently  facing  front-page  headlines  about 
health  and  medicine  in  these  changing  times,  it  be- 
hooves us  of  the  auxiliary  to  be  informed  about  all 
important  matters  pertaining  to  the  medical  profession. 

From  Dr.  Bauer,  director  of  the  Bureau  of  Health 
Education,  American  Medical  Association,  comes  the 
plea  that  we  interest  ourselves  in  the  new  development 
in  health  education — the  electrically  transcribed  radio 
health  broadcasts  on  records  ready  for  use  by  local 
radio  stations  under  the  auspices  of  county  medical  so- 
cieties or  organizations  approved  by  them.  If  you  have 
not  already  made  use  of  them,  you  may  wish  to  do  so 
after  approval  by  your  county  medical  society.  They 
are  loaned  without  charge,  except  for  return  shipping 
cost  (which  amounts  to  a dollar  or  so).  There  are  five 
sets  now  available: 

“American  Medicine  Serves  the  World  at  War” — 
ten  15-minute  programs. 

“Before  the  Doctor  Comes”- — sixteen  10-minute  in- 
terview programs  for  local  use  in  15-minute  time  as- 
signments with  local  material  added. 

“Dodging  Contagious  Diseases” — twelve  10-minute 
programs  for  15-minute  time  assignments  with  local 
material  added. 

“Live  and  Like  It”- — twelve  15-minute  dramatizations. 

“Health  of  the  Adult” — twelve  round-table  and  inter- 
view programs. 

Make  constant  use  of  The  Pennsylvania  Medical 
Journal,  the  Journal  of  the  A.  M.  A.,  and  Hygeia. 
Keep  abreast  of  the  news  about  the  use  of  penicillin, 
and  the  latest  developments  in  tropical  diseases  and 
mosquito  control. 


Do  what  you  can  to  increase  the  enrollment  of  Army 
and  Navy  nurses  and  technicians.  Know  what  refresher 
courses  are  to  be  offered  to  doctors  returning  from 
military  service,  some  seventeen  thousand  of  them  hav- 
ing indicated  they  want  study  and  training  when  they 
return. 

Keep  in  touch  with  the  latest  information  on  medical 
and  hospital  service  plans,  and  watch  for  all  legislation 
of  the  Wagner-Murray-Dingell  type.  Follow  the  course 
of  the  Hill-Burton  Hospital  Construction  Bill  approved 
by  the  A.  M.  A.  The  State  Medical  Society  has  a 
veterans’  loan  fund,  for  members  returning  from  World 
War  II  service,  about  which  we  should  be  informed. 

The  list  of  possibilities  for  enlivening  program  mate- 
rial is  not  nearly  exhausted.  There  is  the  physical  fit- 
ness program;  the  “Doctors  Talk  It  Over”  broadcasts, 
which  very  likely  will  be  continued  in  the  fall  and 
winter  months ; the  world  rehabilitation  program  from 
the  health  angle ; the  ever-present  cancer  and  tuber- 
culosis problems. 

You  may  feel  the  need  of  varying  your  programs 
with  something  in  a lighter  vein — perhaps  an  account 
of  the  American  Physicians  Art  Association  annual  ex- 
hibitions or  their  prize  contest  for  medical  officers  and 
civilian  physicians,  whose  subject  is  “Courage  and  De- 
votion Beyond  the  Call  of  Duty”  or  to  widen  the  field, 
“Hobbies  of  Physicians.”  Or  perhaps  the  book  reviews 
in  the  A.  M.  A.  Journal  in  Dr.  Pepys  column  will  claim 
your  attention,  as  they  have  mine,  and  provide  sugges- 
tions for  an  occasional  program  when  authorities  on 
medicine  are  not  immediately  available  as  speakers. 

Our  role  as  an  auxiliary  to  the  medical  society  is  an 
exacting  one  and  must  be  played  with  alert  interest 
and  vigor,  in  our  communities,  our  state,  and  nation,  as 
well  as  in  our  too  busy  homes.  It  is  not  an  easy  job 
but  an  intensely  absorbing  one  if  we  meet  the  challenge. 
Ladies,  to  better  programs ! 

My  best  to  you, 

(Mrs.  Rufus  M.)  Clara  Bierly, 
State  Program  Chairman. 


MINUTES  OF  1944  CONVENTION 
SESSIONS 

The  twentieth  annual  session  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  called  to  order  at  9 : 30  a.m.  on  Tuesday, 
Sept.  19,  1944,  in  the  Pittsburgh  Room  of  the  Hotel 
William  Penn  in  Pittsburgh.  The  meeting  was  pre- 
sided over  by  Mrs.  Walter  Orthner,  of  Huntingdon, 
twentieth  president  of  the  auxiliary. 

The  pledge  to  the  flag  and  group  singing  of  one 
verse  of  “The  Star-Spangled  Banner”  opened  the  meet- 
(Turn  to  next  page.) 
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ing.  The  invocation  was  given  by  the  Rev.  Clarence  C. 
Fisher,  D.D.,  pastor  of  the  First  Methodist  Church  of 
Crafton. 

Mrs.  Charles  J.  Swalm  read  the  names  of  the  mem- 
bers of  the  auxiliary  who  had  passed  to  their  reward 
since  the  last  convention.  The  usual  music  of  this  serv- 
ice was  omitted.  Mrs.  Laurrie  D.  Sargent  gave  a pray- 
er. 

Dr.  Zoe  Allison  Johnston,  first  woman  president  of 
the  Allegheny  County  Medical  Society,  welcomed  the 
members  of  the  convention  in  the  name  of  the  county 
society,  and  Mrs.  Adolphus  Koenig,  president  of  the 
Allegheny  County  Auxiliary,  welcomed  the  convention 
in  the  name  of  the  county  auxiliary.  Mrs.  S.  Dale 
Spotts,  president  of  Philadelphia  County  Auxiliary  and 
national  chairman  of  public  relations  in  the  Auxiliary 
to  the  American  Medical  Association,  responded  for 
the  members  assembled,  her  response  being  in  verse. 

On  motion  of  Mrs.  Edgar  S.  Buyers,  seconded  by 
Mrs.  Frank  B.  Lynch,  the  minutes  of  the  last  conven- 
tion were  not  read. 

Mrs.  Edmund  C.  Boots,  chairman  of  registrations, 
gave  the  first  report  for  her  committee:  113  were  reg- 
istered at  10  a.m. 

Mrs.  William  T.  Hunt,  Jr.,  gave  a complete  report  of 
the  sessions  of  the  Auxiliary  to  the  American  Medical 
Association  convention  held  in  Chicago  in  June,  1944. 
This  report  was  ordered  filed  on  motion  of  Mrs.  Joseph 
A.  Parrish,  seconded  by  Mrs.  William  Bates. 

Mrs.  Charles  G.  Eicher,  chairman  of  the  Committee 
on  Nominations,  read  the  list  of  nominees  selected  by 
her  committee  and  reported  that  these  names  were 
posted  in  the  meeting  room  until  election  time,  accord- 
ing to  the  by-laws  ruling. 

The  secretary  called  the  roll  of  counties  at  this  time, 
and  thirty-one  were  represented  in  the  meeting. 

Mrs.  James  Delaney,  first  vice-president  of  the  aux- 
iliary, presided  while  Mrs.  Orthner  gave  her  report  of 
the  activities  of  the  auxiliary  during  her  term  of  office. 
Mrs.  J.  Newton  Hunsberger  moved  the  acceptance  of 
this  report  with  the  thanks  of  the  convention  body  and 
Mrs.  George  C.  Yeager  seconded  the  motion.  A rising 
vote  of  thanks  was  given  the  president. 

Mrs.  W.  Burrill  Odenatt  moved  and  Mrs.  John  B. 
Townes  seconded  the  motion  that  the  officers’  reports 
be  accepted  in  one  vote.  Mrs.  William  T.  Hunt  gave 
the  report  of  the  corresponding  secretary  and  Mrs. 
Frank  P.  Dwyer  gave  the  report  of  the  recording  sec- 
retary. Both  reports  were  accepted  on  motion  of  Mrs. 
M.  Fraser  Percival,  seconded  by  Mrs.  John  B.  Lownes. 


The  report  of  the  treasurer  was  outlined  by  the  secre- 
tary in  the  absence  of  the  treasurer,  Mrs.  John  R. 
Davies.  It  was  moved  by  Mrs.  Francis  F.  Borzell,  sec- 
onded by  Mrs.  John  B.  Lownes,  that  this  report  be  filed. 
Mrs.  Hunt  read  the  report  of  the  auditor. 

It  was  moved  by  Mrs.  M.  Fraser  Percival  and  sec- 
onded by  Mrs.  John  B.  Lownes  that  all  reports  of  chair- 
men be  accepted  in  one  vote.  The  following  chairmen 
of  standing  committees  read  their  reports:  Mrs.  Leon 
C.  Darrah,  councilors ; Mrs.  Irwin  J.  Ober,  Hygeia; 
Mrs.  Morgan  D.  Person,  National  Bulletin;  Mrs.  John 
M.  Keichline,  program;  Mrs.  George  C.  Yeager,  pub- 
licity; Mrs.  George  B.  Jobson,  public  relations;  and 
Mrs.  Edward  H.  Bedrossian,  war  participation.  The 
committee  reports  were  accepted  on  motion  of  Mrs. 
Bessie  Moore,  seconded  by  Mrs.  John  Howorth. 

The  suggested  substitution  for  Section  2,  Article  VII, 
in  the  current  by-laws  of  the  auxiliary  was  read  and 
explained  step,  by  step  to  the  convention  body  by  Mrs. 
Orthner.  This  substitution  provides  for  the  election  of 
district  councilors  instead  of  appointment.  Mrs.  Orth- 
ner asked  the  delegates  to  read  the  proposed  substitu- 
tion, which  would  be  posted  in  the  meeting  place,  and  be 
prepared  to  vote  upon  it  at  a later  session. 

Mrs.  Boots  reported  that  a total  of  139  members  had 
registered  at  11  : 30  a.m. 

The  first  session  of  the  twentieth  annual  convention 
of  the  auxiliary  adjourned  at  11:30  a.m.  on  motion  of 
Mrs.  S.  Dale  Spotts,  seconded  by  Mrs.  Frank  B.  Lynch. 

The  second  session  of  the  convention  opened  at  3 
p.m.  and  the  minutes  of  the  first  session  were  read. 
They  were  approved  as  read  on  motion  of  Mrs.  Drury 
Hinton,  seconded  by  Mrs.  Ralph  L.  Cox. 

The  first  order  of  business  was  the  election  of  the 
delegates  to  the  national  convention  in  New  York  in 
1945.  The  by-laws  allow  the  auxiliary  29  delegates  and 
the  following  were  nominated : Mrs.  John  H.  Page 
(Potter  County),  Airs.  Charles  J.  Swalm  (Philadel- 
phia), Mrs.  Lloyd  E.  Wurster  (Lycoming),  Mrs.  M. 
Fraser  Percival  (Philadelphia),  Mrs.  Paul  C.  Craig 
(Berks),  Mrs.  Albert  A.  Martucci  (Philadelphia), 
Mrs.  F.  Earle  Magee  (Venango),  Mrs.  Edgar  S.  Buy- 
ers (Montgomery),  Mrs.  Ernest  L.  Noone  (Delaware), 
Mrs.  David  Rose  (Delaware),  Airs.  Charles  L.  Shafer 
(Luzerne),  Airs.  Rufus  AI.  Bierly  (Luzerne),  Mrs. 
John  J.  Aloore  (Schuylkill),  Mrs.  Joseph  A.  Parrish 
(Centre),  Mrs.  William  H.  Robinson  (Westmoreland), 
Mrs.  Clarence  D.  Hummel  (Northampton),  Mrs.  Mor- 
gan D.  Person  (Lehigh),  Mrs.  William  T.  Hunt,  Jr. 

(Turn  to  page  1098.) 
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CHARLES  B.  TOWNS  HOSPITAL 

SERVING  THE  MEDICAL  PROFESSION  FOR  OVER  40  YEARS 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  Central  Park  West,  New  York,  N.  Y. — Tel.  SChuyler  4-0770 
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digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 
of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


WHEN 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  ( Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - C/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.H.CAMP  & COMPANY-*  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  England 
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(Huntingdon),  Mrs.  William  Bates  (Philadelphia), 
Mrs.  Robert  Devereux  (Chester),  Mrs.  John  B. 
Lownes  (Philadelphia),  Mrs.  Charles  I.  Shaffer  (Som- 
erset), Mrs.  Charles  F.  Johnson  (Lehigh),  Mrs.  Wil- 
liam A.  Doebele  (Huntingdon),  Mrs.  Elmer  H.  Bausch 
(Lehigh),  Mrs.  Charles  Coleman  (Bucks),  Mrs.  Laur- 
rie  D.  Sargent  (Washington),  Mrs.  Robert  H.  Dreher 
(Northampton). 

On  motion  of  Mrs.  Edward  H.  Bcdrossian,  seconded 
by  Mrs.  Taylor,  the  above  nominees  were  declared 
elected. 

Twenty-nine  alternates  were  then  nominated  as  fol- 
lows: Mrs.  John  H.  Mansuy  (Lycoming),  Mrs. 

Charles  G.  Eicher  (Allegheny),  Mrs.  William  B.  West 
(Huntingdon),  Mrs.  Jay  G.  Linn  (Allegheny),  Mrs. 
Joseph  Scattergood  (Chester),  Mrs.  Ralph  L.  Cox 
(Payette),  Mrs.  William  H.  Erb  (Delaware),  Mrs. 
Glenn  Z.  Brant  (Somerset),  Mrs.  Henry  E.  Guth  (Le- 
high), Mrs.  Joseph  V.  Fescina  (Luzerne),  Mrs.  John 
K.  Covey  (Centre),  Mrs.  James  L.  Whitehill  (Beaver), 
Mrs.  Philip  A.  Faix  (Allegheny),  Mrs.  Francis  F. 
Borzell  (Philadelphia),  Mrs.  Albin  R.  Rozploch  (Del- 
aware), Mrs.  Francis  G.  Cope  (Bucks),  Mrs.  Francis 
J.  Conahan  (Northampton),  Mrs.  William  D.  Pres- 
cott (Schuylkill),  Mrs.  J.  Treichler  Butz  (Lehigh), 
Mrs.  Herman  A.  Fischer,  Jr.  (Luzerne),  Mrs.  Leonard 
C.  Hamblock  (Philadelphia),  Mrs.  Alvin  E.  Bulger 
(Allegheny),  Mrs.  Frank  G.  Runyeon  (Berks),  Mrs. 
Adolphus  Koenig  (Allegheny),  Mrs.  Russell  S.  Rinker 
(Northampton),  Mrs.  James  R.  Sharp  (Venango), 
Mrs.  John  M.  Keichline  (Huntingdon),  Mrs.  James  D. 
Schofield  (Philadelphia),  Mrs.  Joseph  P.  Ritenour 
(Centre). 

The  above  nominees  were  declared  elected  on  motion 
of  Mrs.  S.  Dale  Spotts,  seconded  by  Mrs.  George  B. 
Jobson. 

The  second  session  of  the  convention  adjourned  at 
3:30  p.m.,  September  19,  on  motion  of  Mrs.  Jay  G. 
Linn,  seconded  by  Mrs.  Charles  G.  Eicher. 

The  third  session  of  the  convention  opened  at  9 a.m., 
Wednesday,  September  20. 

Mrs.  Edmund  C.  Boots  announced  that  the  registra- 
tion at  this  time  was  227  officers,  delegates,  and  mem- 
bers. 

Mrs.  Orthner  asked  the  indulgence  of  the  convention 
body  for  a mistake  which  had  occurred  in  the  second 
session  of  the  convention.  While  the  Pennsylvania 
Auxiliary  is  allowed  29  delegates  and  29  alternates  at 
the  convention  of  the  Auxiliary  to  the  American  Med- 
ical Association,  only  19  of  each  may  be  elected  by  the 
convention  body ; the  remaining  ten  are  elected  at  the 


postconvention  board  meeting  according  to  the  by-laws. 

Mrs.  Orthner  gave  the  delegates  three  alternatives: 
first,  to  take  the  first  38  names  chosen  to  be  the  dele- 
gates and  alternates  in  order  o”f  their  nomination;  sec- 
ond, to  have  a ballot  vote  on  the  names  chosen ; third, 
to  hold  a new  election.  Whichever  choice  was  made, 
the  vote  would  have  to  be  unanimous.  On  motion  of 
Mrs.  Charles  J.  Eicher,  seconded  by  Mrs.  Lownes,  a 
rising  unanimous  vote  chose  the  first  alternative.  The 
delegates  now  are:  Mesdames  Page,  Swalm,  Wurster, 
Percival,  Craig,  Martucci,  Magee,  Buyers,  Noone,  Rose, 
Shafer,  Bierly,  Moore,  Parrish,  Robinson,  Hummel, 
Person,  Hunt,  and  Bates. 

The  alternates  now  are:  Mesdames  Devereux, 

Lownes,  Jones,  Shaffer,  Johnson,  Doebele,  Bausch, 
Lehman,  Sargent,  Dreher,  Mansuy,  Eicher,  West,  Linn, 
Scattergood,  Cox,  Erb,  Brant,  and  Guth. 

The  report  of  the  special  committee  to  change  Section 
2 of  Article  ATI  of  the  by-laws  was  re-read,  and  Mrs. 
Orthner  again  explained  the  change  involved.  The  plan 
to  change  the  by-laws  thus  was  put  to  a vote  on  mo- 
tion of  Mrs.  Harry  B.  Jones  of  Beaver  County,  sec-  ; 
onded  by  Mrs.  F.  Earle  Magee  of  Venango  County,  and 
passed.  Copies  of  this  change  in  by-laws  were  to  be 
sent  to  all  county  presidents  at  once.  It  was  also  pub- 
lished on  page  153  of  the  November,  1944,  issue  of 
The  Pennsylvania  Medical  Journal. 

Mrs.  Howard  A.  Power  read  the  report  of  the  Fi- 
nance Committee  giving  the  budget  made  up  by  that 
committee  for  1944-1945.  The  report  as  presented  was 
filed  on  motion  of  Mrs.  George  C.  Yeager,  seconded  by 
Airs.  Frank  B.  Lynch.  This  budget  with  the  changes 
from  the  present  budget  is  made  a part  of  these  min- 
utes. 

Thanks  were  extended  to  Airs.  Jay  G.  Linn  for  ar- 
ranging the  “movies”  and  style  show  at  Tuesday’s 
luncheon,  put  on  by  the  Pittsburgh  Recruiting  Office 
for  the  WAC. 

The  next  order  of  business  was  the  reading  of  county 
reports.  On  motion  of  Mrs.  Howard  A.  Power,  sec- 
onded by  Mrs.  J.  Newton  Hunsberger,  the  reports  were  ! 
to  be  accepted  as  a whole  after  the  reading  of  the  last 
one.  Since  every  organized  county  had  filed  its  report 
with  the  secretary,  the  only  reports  read  were  those  ; 
whose  president  or  president-elect  were  in  the  assembly. 
Twenty-eight  presidents  read  their  reports  and  each 
president  was  introduced  by  Mrs.  Orthner.  On  motion  i 
of  Mrs.  John  Howorth,  seconded  by  Airs.  Lynch,  these 
reports  were  accepted  and  made  a part  of  these  min- 
utes. 

(Turn  to  page  1100.) 
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Vitamin  D cannot  be  given  a vacation,  because 


* 


supplementation  is  as  important  in  the  summer  as  it  is 

in  winter.  In  substantiation,  leading  nutritionists  point 
to  the  presence  of  rickets  in  sunny  California,1  and  to  the 

danger  of  breaking  a good  habit  once  it  is  developed.2 

Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 

Ubjolviv 


KALAMAZOO  99,  MICHIGAN 

FINE  PHARMACEUTICALS  SINCE  1886 

1.  Am.  J.  Dis.  Child.  54: 1227,  1937.  2.  The  Vitamins,  Chicago,  American  Medical  Assn.,  1938,  p.  524. 
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Mrs.  M.  Fraser  Percival  reported  for  the  Resolutions 
Committee  in  the  absence  of  the  chairman,  Mrs.  David 
E.  Lowe.  The  other  members  of  the  committee  were 
Mrs.  W.  Stuart  Watson,  Mrs.  Edgar  S.  Buyers,  and 
Mrs.  Percival.  This  report  was  accepted  on  motion  of 
Mrs.  Paul  C.  Craig,  seconded  by  Mrs.  Charles  B. 
Korns. 

Mrs.  Charles  G.  Eicher  read  the  report  of  the  Nomi- 
nating Committee,  which  was  accepted  on  motion  of 
Mrs.  T.  Lamar  Williams.  The  election  was  then  held, 
each  nominee  named  presented  as  follows : 

President-elect:  Mrs.  Charles  J.  Swalm  of  Philadel- 
phia County.  No  nominations  from  the  floor  and  nomi- 
nations closed  on  motion  of  Mrs.  Williams,  seconded  by 
Mrs.  Percival. 

First  vice-president:  Mrs.  J.  Floyd  Buzzard,  Blair 
County.  No  nominations  from  the  floor  and  the  nomi- 
nations were  closed  on  motion  of  Mrs.  Crouse,  seconded 
by  Mrs.  Myers. 

Second  vice-president : Mrs.  Joseph  S.  Brown,  Mif- 
flin County.  No  nominations  from  the  floor  and  the 
nominations  were  closed  on  motion  of  Mrs.  Hunsberger, 
seconded  by  Mrs.  Lowries. 

Third  vice-president:  Mrs.  Kenneth  A.  Hines,  Craw- 
ford County.  No  nominations  from  the  floor  and  the 
nominations  were  closed  on  motion  of  Mrs.  Kredel, 
seconded  by  Mrs.  Bates. 

Recording  secretary:  Mrs.  Frank  P.  Dwyer,  Clinton 
County.  No  nominations  from  the  floor  and  the  nomi- 
nations were  closed  on  motion  of  Mrs.  Yeager,  sec- 
onded by  Mrs.  Conover. 

Treasurer:  Mrs.  Edmund  C.  Boots,  Allegheny  Coun- 
ty. No  nominations  from  the  floor  and  the  nominations 


FOR  HEALTH 


Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature? 

HERMAN  WEISS.  M.D.,  MEDICAL  DIRECTOR 
PERCY  R.  CRANE.  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


were  closed  on  motion  of  Mrs.  Faix,  seconded  by  Mrs. 
Bierly. 

Directors:  Mrs.  Walter  Orthner,  Huntingdon  Coun- 
ty; Mrs.  John  R.  Davies,  Tioga  County;  Mrs.  T. 
Lamar  Williams,  Schuylkill  County.  There  were  no 
nominations  from  the  floor  and  nominations  were  closed 
on  motion  of  Mrs.  Ober,  seconded  by  Mrs.  Percival. 
The  secretary  cast  the  ballot  for  the  above  elected  slate. 

Mrs.  Charles  G.  Eicher  conducted  an  installation 
ceremony  for  the  above-named  and  for  the  new  pres- 
ident, Mrs.  Leon  C.  Darrah  of  Reading,  to  whom  Mrs. 
Orthner  handed  the  gavel.  Mrs.  Darrah  took  office  as 
the  twenty-first  president  of  the  auxiliary. 

Mrs.  Darrah  read  an  outline  of  her  plans  for  her 
term  of  office.  This  report  is  a part  of  these  minutes. 
The  various  committee  chairmen  were  presented. 

Mrs.  Boots  gave  the  final  registration  by  counties, 
the  total  being  289. 

The  final  session  of  the  1944  convention  adjourned  at 
12:  10  p.m.  on  motion  of  Mrs.  S.  Dale  Spotts,  seconded 
by  Mrs.  Frank  B.  Lynch. 

Mrs.  Walter  Orthner,  President, 

Mrs.  Frank  P.  Dwyer,  Recording  Secretary. 


MEETING  OF  THIRD,  FOURTH,  AND 
TWELFTH  COUNCILOR  DISTRICTS 

The  annual  meeting  of  the  component  county  aux- 
iliaries of  the  Third,  Fourth,  and  Twelfth  Councilor 
Districts  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  on  June  6,  1945,  at  10  a.m.  at  the 
Neeho  Allen  Hotel,  Pottsville. 

The  meeting  was  called  to  order  by  Mrs.  Roy  E. 
Nicodemus,  of  Danville,  councilor  of  the  Fourth  Dis- 
trict, who  presided.  Mrs.  Francis  K.  Moll,  president 
of  the  Schuylkill  County  Auxiliary,  welcomed  the  aux- 
iliary members  and  related  points  of  interest  concern- 
ing the  town  of  Pottsville.  In  the  absence  of  Mrs.  Clar- 
ence D.  Hummel,  of  Easton,  councilor  of  the  Third 
District,  Mrs.  Herbert  J.  Schmoyer,  of  Bethlehem, 
president  of  Northampton  County  Auxiliary,  responded 
with  a few  impromptu  words  to  Mrs.  Moll’s  welcome. 

The  following  county  reports  were  given  at  this  time : 
Third  District — Lackawanna,  Northampton;  Fourth 
District — Montour-Columbia,  Northumberland,  Schuyl- 
kill; Twelfth  District — Bradford,  Luzerne,  Wyoming. 

Mrs.  John  Howorth,  of  Wilkes-Barre,  councilor  of 
the  Twelfth  District,  who  arrived  late  at  the  meeting, 
responded  at  this  time  to  Airs.  Moll’s  welcome. 

Mrs.  Nicodemus  then  presented  Mrs.  Charles  J. 
Swalm,  of  Philadelphia,  state  president-elect,  who  ex- 
pressed her  delight  at  being  at  the  meeting  and  spoke 
inspiringly  of  our  assistance  to  the  doctors.  She  con- 
gratulated the  counties  on  their  excellent  reports  and 
discussed  the  state  meeting  to  be  held  in  Philadelphia 
the  first  week  in  October,  1945.  A discussion  was  held 
at  this  time  regarding  the  advisability  of  holding  county 
meetings  in  individual  private  homes  in  place  of  public 
rooms  or  hospitals,  in  response  to  an  inquiry  from  Mrs. 
William  J.  Jacoby,  Mt.  Carmel,  president  of  Northum- 
berland County  Auxiliary.  The  former  idea  was 
favored. 

At  this  time  the  approved  names  for  new  district 
councilors  and  executive  assistants  were  presented. 

Dr.  Walter  F.  Donaldson,  of  Pittsburgh,  was  intro- 
duced by  Mrs.  Nicodemus.  He  spoke  briefly,  congrat- 

(Turn  to  page  1102.) 
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For  HERNIA 


If  Inoperable  • Or  When  Operation 
Is  To  Be  Delayed 


A 

SPENCER 


Will  Give  Safe, 
Comfortable  Support 

Non-elastic.  Will  not  yield  un- 
der strain.  No  leather,  metal  or 
hard  pads. 


The  reason  why  Spencer  Supports 
are  so  effective  is  this:  Each  Spen- 
cer Support  is  individually  designed 
at  our  New  Haven  Plant  after  a de- 
scription of  the  patient’s  body  and 
posture  has  been  recorded — and  15 
or  more  measurements  have 
been  taken.  This  assures  the 
doctor  that  each  patient  will 
receive  the  proper  design  to 
aid  his  treatment;  that  the 
support  will  improve  body 
mechanics  and  will  fit  with 
the  precision  and  comfort 
necessary.  Yet  a Spencer 
costs  little  or  no  more  than 
an  ordinary  support. 


At  left: 

Spencer  Abdominal  Supporting  Belts  de- 
signed especially  for  man  and  woman  pic- 
tured. Non-elastic.  Instantly  adjusted.  Can 
not  yield  or  slip.  The  weight  of  support  is 
placed  on  the  pelvic  girdle,  not  on  spine 
at  or  above  lumbar  region. 


SPENCERS 
are  also 
Individually 
Designed 
for  . . . 

Fractured  Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac  or 
Lumbosacral  Sprain 
Kyphosis  Lordosis 

Scoliosis 
Osteoporosis 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
Following  . . . 
Hysterectomy 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean  Section 
Spinal  Surgery 
Breast  Supports 
are  also 
Individually 
Designed  for  . . . 
Ptosed  Breasts 


After  Herniotomy 

As  a protection  for  the  weakened  abdominal  wall,  especially 
when  patient  is  forced  to  return  to  work  sooner  than  the  doc- 
tor desires,  a Spencer  is  helpful.  Each  Spencer  is  so  designed 
as  to  permit  exercise  of  abdominal  muscles  while  providing 
adequate  back  and  abdominal  support. 


Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and 
Atrophic  Breasts 
Stasis  in  Breast  Tissues 
Following  Breast  Removal 


For  further  information,  look  in  telephone  book 
under  Spencer  corsetiere  or  write  direct  to  us. 


SPENCER  "SS1' 

Abdominal,  Back  and  Breast  Supports 
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ulating  the  auxiliaries  on  their  accomplishments  during 
the  past  twenty  years  and  stating  that  the  Medical 
Benevolence  Fund  is  constantly  increasing  and  has 
grown  to  such  an  extent  that  we  need  fear  no  emerg- 
ency that  may  arise.  At  the  present  time  there  is 
$75,000  in  cash  scattered  among  thirteen  banks  in 
Pennsylvania  and  additional  funds  in  bonds.  Dr.  Don- 
aldson stated  that  the  help  of  the  auxiliaries  in  building 
up  this  fund  is  priceless. 

Dr.  William  L.  Estes,  Jr.,  of  Bethlehem,  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, was  introduced  at  this  time  by  Mrs.  Nicodemus 
and  expressed  his  appreciation  of  the  work  of  the  aux- 
iliaries in  maintaining,  boosting,  and  adding  to  the 
Medical  Benevolence  Fund.  He  discussed  the  Veterans’ 
Loan  Fund  which  will  be  available  to  returning  veteran 
physicians  who  need  financial  assistance.  Dr.  Estes 
spoke  of  medical  care  insurance  for  the  lower  income 
group  and  urged  the  auxiliaries  to  give  their  serious  and 
full  support  to  selling  the  idea  of  this  insurance,  a ges- 
ture that  can  be  made  to  forestall  the  advent  of  social- 
ized medicine. 

Dr.  E.  Roger  Samuel,  of  Mt.  Carmel,  chairman  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
was  presented  at  this  time  hy  the  presiding  councilor. 
He  stated  that  the  doctor’s  wife  encourages  him  through 
his  home  life  to  meet  people  and  face  problems  which 
arise.  He  said  that  it  is  a tremendous  proposition  to 
sell  the  idea  of  medical  care  insurance,  but  if  we  ap- 
proach the  problem  thoughtfully  it  can  be  met,  with  the 
help  of  the  auxiliaries. 

The  meeting  was  then  adjourned.  A joint  luncheon 
with  the  doctors  was  served  in  the  hotel  dining  room 
at  12  : 30  p.m. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

A program  geared  to  postwar  needs  featured  the 
meeting  of  the  Seventh  Councilor  District  of  the  Wom- 
an’s Auxiliary  conducted  at  the  Lycoming  Hotel,  Wil- 
liamsport, May  11.  Mrs.  John  L.  Mansuy,  of  Ralston, 
councilor,  presided. 

Representatives  of  the  state  and  national  auxiliaries 
who  were  present  and  addressed  the  assemblage  were : 
Mrs.  Charles  J.  Swalm,  of  Philadelphia,  state  chair- 
man of  councilors  and  state  president-elect ; Mrs. 
Francis  P.  Dwyer,  of  Renovo,  state  secretary;  Mrs. 
Laurrie  D.  Sargent,  of  Washington,  former  state  pres- 


ident; and  Mrs.  David  W.  Thomas,  of  Lock  Haven, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Dr.  William  Bates,  of  Philadelphia,  president  of  the 
State  Medical  Society,  and  Dr.  William  L.  Estes,  of 
Bethlehem,  president-elect,  extended  greetings  from  the 
medical  society. 

An  address  on  “Postwar  Education”  was  delivered 
by  Dr.  James  G.  Morgan,  president  of  Teachers  Col- 
lege, Mansfield. 

At  one  o’clock  the  auxiliary  members  joined  the 
members  of  the  medical  society  for  luncheon  and  the 
afternoon  meeting. 

Mrs.  John  FI.  Page,  of  Austin,  was  elected  councilor, 
and  Mrs.  Charles  E.  Kolb,  of  Williamsport,  executive 
assistant. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  its  regular  meeting 
and  annual  luncheon  in  the  ballroom  of  the  Hotel 
Schenley,  Pittsburgh,  May  22.  The  business  meeting 
was  called  to  order  at  12  o’cock  noon. 

The  election  of  officers  for  the  year  1945-1946  was 
held  with  the  following  being  elected : president,  Mrs. 
Wilbur  M.  Holtz;  president-elect,  Mrs.  Hubert  J. 
Goodrich ; first  vice-president,  Mrs.  William  T.  Mitch- 
ell, Jr.;  second  vice-president,  Mrs.  George  E.  Bair; 
recording  secretary,  Mrs.  Alfred  A.  Pachel ; corre- 
sponding secretary,  Mrs.  Daniel  C.  Braun;  treasurer, 
Mrs.  James  N.  Stanton,  Jr.;  directors  for  two  years, 
Mrs.  Adolphus  Koenig  and  Mrs.  Murray  F.  McCaslin; 
director  for  one  year,  Mrs.  Theodore  R.  Helmbold. 

The  annual  reports  of  all  committee  chairmen  were 
read  and  showed  that  some  fine  work  had  been  done 
during  the  year.  The  following  reports  seemed  to 
deserve  special  mention : 

Membership — an  increase  of  18  members 

Clipping — 1125  clippings 

Hygeia — 50  subscriptions 

Medical  benevolence — proceeds  from  benefit  $687.12 
augmented  by  funds  from  the  auxiliary,  making 
possible  a contribution  to  medical  benevolence  this 
year  of  $969.12 

The  business  meeting  adjourned  at  12:45  p.m.,  at 
which  time  lunch  was  served. 

(See  opposite  page.) 
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At  the  conclusion  of  lunch  the  president,  Mrs. 
Adolphus  Koenig,  introduced  our  guests,  Dr.  Zoe  Alli- 
son Johnston,  president  of  the  Allegheny  County  Med- 
ical Society,  and  Dr.  Harold  B.  Gardner,  president- 
elect of  the  Allegheny  County  Medical  Society.  Both 
Dr.  Johnston  and  Dr.  Gardner  spoke  briefly,  commend- 
ing the  auxiliary  for  its  efforts  in  the  past  and  telling 
us  how  we  can  best  help  the  medical  profession  with  its 
present-day  problems. 

Mrs.  Koenig  also  presented  three  past  state  presidents 
who  are  members  of  the  Allegheny  County  Auxiliary: 
Mrs.  James  I.  Johnston,  Mrs.  Walter  F.  Donaldson, 
and  Mrs.  Charles  G.  Richer. 

Mrs.  Jay  G.  Linn,  Tenth  District  councilor,  an- 
nounced the  combined  meeting  of  the  Tenth  and 
Eleventh  Districts  to  be  held  at  the  Penn-Albert  Hotel, 
Greensburg,  on  June  21,  starting  at  10  a.m.  Mrs.  Linn 
stressed  the  importance  of  this  meeting  and  urged  all 
members  to  attend. 

There  was  an  especially  delightful  interlude  of  music 
by  Alis  Long,  soprano,  accompanied  by  Ruth  Topping, 
and  Lucretia  Russell,  pianist. 

Mrs.  Koenig  then  presented  our  president-elect,  Mrs. 
Goodrich,  and  our  new  president,  Mrs.  Holtz.  After 
congratulating  Mrs.  Koenig  on  the  excellent  work  she 
had  done  in  the  past  year  and  expressing  the  hope  for 
a successful  year  ahead,  Mrs.  Holtz  asked  that  the 
meeting  be  adjourned. 

Beaver. — The  auxiliary  met  on  May  22  in  Aliquip- 
pa,  with  twenty-eight  members  in  attendance.  Mrs. 
Harry  B.  Jones,  Sr.,  Aliquippa,  president,  opened  the 
business  meeting  after  a luncheon.  The  sum  of  $100 
was  given  to  the  Medical  Benevolence  Fund  by  the 
auxiliary. 

The  following  delegates  were  elected : Miss  Margaret 
Sutton,  New  Brighton;  Mrs.  Harry  B.  Jones,  Sr., 
Aliquippa ; Mrs.  Donald  Y.  Shaffer,  Beaver ; Mrs. 
Robert  A.  Marquis,  Monaca;  alternates — Mrs.  Philip 
F.  Martsolf,  New  Brighton;  Mrs.  Julius  A.  Vogel, 
Aliquippa;  Mrs.  John  H.  Boal,  Freedom;  Mrs.  James 
L.  Whitehill,  Beaver. 

The  following  officers  were  elected  to  serve  during 
1945-1946:  president,  Miss  Margaret  Sutton,  New 

Brighton;  president-elect,  Mrs.  Donald  Y.  Shaffer, 
New  Brighton;  first  vice-president,  Mrs.  Herbert  M. 
Flemming,  Ambridge ; second  vice-president,  Mrs. 
Leonard  S.  Fullerton,  Beaver  Falls ; third  vice-pres- 
ident, Mrs.  Glenn  C.  Camp,  Freedom;  recording  sec- 
retary, Mrs.  Robert  A.  Marquis,  Monaca ; correspond- 


ing secretary,  Mrs.  William  T.  Rice,  Beaver;  treas- 
urer, Mrs.  Julius  A.  Vogel,  Aliquippa. 

Mrs.  James  L.  Whitehill,  current  events  chairman, 
read  interesting  news  in  medicine,  especially  in  regard 
to  the  new  treatment  of  the  wounded.  Mrs.  Andrew  W. 
Culley,  program  chairman,  introduced  Mrs.  George  M. 
Durschinger,  Beaver,  who  entertained  the  auxiliary  for 
an  hour  with  a lively  book  review.  The  members  from 
Aliquippa  were  hostesses  for  the  occasion. 

The  next  meeting  will  be  in  the  fall. 

Berks. — State  and  district  officers  and  presidents  of 
other  county  auxiliaries  were  among  the  guests  at  the 
annual  reciprocity  luncheon  held  in  the  Wyomissing 
Club,  Reading,  May  14.  Among  the  new  officers  elected 
were  Mrs.  Walter  W.  Werley,  president.  The  retiring 
president,  Mrs.  Frank  G.  Runyeon,  read  the  annual  re- 
port, the  high  lights  of  which  are  as  follows : average 
attendance,  60 ; Hygeia  subscriptions,  105;  National 
Bulletin  subscriptions,  10 ; new  members,  6 ; active 
members,  142 ; contribution  to  benevolence,  $300 ; gar- 
ments for  the  Needlework  Guild,  66 ; and  over  six 
thousand  hours  of  service  to  the  war  effort. 

A program  of  entertainment  was  presented  by  the 
music  chairman,  consisting  of  a vocal  trio  from  the 
Junior  Music  Club  of  Reading. 

Elaborate  decorations  with  Maytiine  flowers  en- 
hanced the  beauty  of  the  ballroom. 

Guests  were  present  from  Philadelphia,  Drexel  Hill, 
West  Chester,  Norristown,  Allentown,  and  Delaware 
County. 

Cambria. — Mrs.  Merritt  C.  Schultz,  of  Johnstown, 
entertained  the  auxiliary  at  a bridge  party  which  was 
held  at  her  home  on  Thursday,  May  10.  This  was  a 
benefit  bridge  party  planned  to  add  money  to  the  Med- 
ical Benevolence  Fund.  Each  member  brought  a table 
and  provided  the  prize  for  her  own  group.  There  were 
thirteen  tables,  and  apparently  this  was  a lucky  number 
for  everyone  reported  having  a wonderful  time.  The 
decorative  scheme  was  patriotic  in  nature,  even  to  the 
red,  white,  and  blue  stripes  on  the  cake. 

The  secretary  was  not  present,  but  has  talked  to  quite 
a few  of  the  members  who  were  there  and  every  one 
of  them  used  the  words  “just  perfect”  in  describing  the 
party. 

There  was  no  business  session. 

Centre. — The  auxiliary  held  a dinner  meeting  on 
Tuesday  evening,  May  1,  at  the  Nittany  Lion  Inn,  State 
(Turn  to  next  page.) 
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MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician 
in  general  practice.  The  course  covers  all 
branches  of  medicine  and  surgery. 


ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  ca- 
daver operative  instruction,  the  recently  advocated 
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College,  honoring  our  state  president,  Mrs.  Leon  C. 
Darrah,  of  Reading.  The  dinner  table  was  lovely  with 
a huge  centerpiece  of  tulips  which  were  gathered  from 
the  garden  of  Mrs.  Enoch  H.  Adams,  of  Bellefonte. 
Corsages  were  on  the  table  for  both  the  state  president 
and  the  district  councilor. 

Mrs.  Joseph  A.  Parrish,  county  president  and  district 
councilor,  opened  the  meeting  by  thanking  the  auxiliary 
for  her  lovely  corsage  of  white  roses,  iris,  and  babies’- 
breath.  Mrs.  Hiram  T.  Dale,  of  State  College,  reported 
that  she  had  been  in  communication  with  Mrs.  William 
A.  Doebele,  of  Huntingdon,  concerning  the  name  of  a 
member  to  be  submitted  for  district  councilor.  Mrs. 
Clarence  E.  King,  of  State  College,  war  participation 
chairman,  reported  that  approximately  sixteen  members 
had  devoted  9688  hours  to  war  work.  Mrs.  Dale  was 
appointed  a delegate  and  Mrs.  John  K.  Covey,  an  alter- 
nate, to  the  state  convention  if  one  is  held. 

Mrs.  Darrah  thanked  the  auxiliary  for  her  corsage  of 
gardenias,  then  told  of  her  delight  in  touring  this  dis- 
trict because  she  had  always  heard  so  much  about  its 
beauty,  especially  at  this  season  of  the  year.  She 
thanked  Mrs.  Parrish  for  having  taken  her  around  and 
spoke  of  the  privilege  of  being  entertained  in  the  de- 
lightful and  interesting  home  of  Dr.  and  Mrs.  John  V. 
Foster,  of  State  College.  She  said  that  the  program 
suggested  by  the  state  and  national  organizations  is 
being  carried  out.  Quoting  from  Sunshine  Magazine 
which  came  to  her  desk  shortly  before  starting  out  on 
her  official  visits,  she  said : “Each  year  build  a step 
upon  which  those  who  follow  may  climb  a little  higher 
and  safer.”  She  feels  that  this  year  we  have  built  a 
step  for  the  next  year.  Last  year  $5,933  was  con- 
tributed to  the  Medical  Benevolence  Fund.  In  all  the 
years  since  the  auxiliary  was  organized,  $65,000  has 
been  contributed.  She  reported  that  the  Hygeia  con- 
test was  over,  and  hoped  that  the  auxiliary  members 
would  not  consider  their  work  as  just  magazine  sales- 
manship. It  is  really  health  education,  and  we  are 
asked  by  the  doctors  to  do  this  work.  There  has  been 
an  increase  of  250  subscriptions  over  last  year.  Twenty- 
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two  counties  showed  an  increase  over  last  year.  She 
asked  the  members  to  familiarize  themselves  with 
Hygeia  and  to  ask  the  doctors  for  their  subscriptions. 

Mrs.  Darrah  spoke  of  the  tribute  to  doctors  as  writ- 
ten by  Florence  Fisher  Parry,  photographer,  writer, 
and  columnist  of  Pittsburgh,  and  quoted  in  a recent 
National  Bulletin  by  our  national  president,  Mrs.  David 
W.  Thomas,  of  Lock  Haven. 

Mrs.  Darrah  asked  us  all  to  read  The  Pennsylvania 
Medical  Journal,  not  only  the  auxiliary  section  but 
other  material  also  so  that  we  may  direct  the  attention 
of  our  busy  husbands  to  articles  which  they  may  have 
overlooked  due  to  their  heavy  schedules.  She  stated 
that  there  would  be  no  state  convention  this  year,  much 
to  her  regret,  but  stressed  the  importance  of  attending 
councilor  district  meetings. 

The  auxiliary  decided  to  contribute  $50  to  the  Med- 
ical Benevolence  Fund  this  year. 

Clinton. — The  auxiliary  held  its  annual  spring  lunch- 
eon in  Lock  Haven  on  Friday,  May  4.  Mrs.  Leon  C. 
Darrah,  state  president,  was  the  guest  of  honor.  Ten 
members  of  the  county’s  membership  of  fourteen  at- 
tended the  meeting  and  luncheon.  Reports  of  the  year’s 
activities  were  given  and  plans  for  the  coming  year 
were  discussed.  Mrs.  Darrah  gave  a resume  of  her 
year’s  work  and  encouraged  the  county  group  with  her 
praise  and  appreciation.  The  auxiliary’s  semi-annual 
rummage  sale  was  being  held  the  day  of  the  luncheon  in 
Lock  Haven,  so  two  faithful  members  worked  at  that 
during  the  day  and  thus  missed  out  on  the  meeting. 

This  group  is  proud  of  the  fact  that  from  its  member- 
ship has  come  the  president  of  the  auxiliary  to  the 
American  Medical  Association,  Mrs.  David  W.  Thomas. 
Mrs.  Thomas  was  a guest  speaker  at  the  luncheon.  Mrs. 
William  J.  Shoemaker,  retiring  president  of  the  Clin- 
ton County  Auxiliary,  is  the  county  coroner.  The  in- 
coming president  is  Mrs.  Frank  P.  Dwyer,  of  Renovo, 
recording  secretary  of  the  State  Auxiliary.  The  aux- 
iliary group  sponsors  and  cares  for  a room  in  the  Lock 
Haven  Hospital  and  for  a Child  Health  Clinic  as  part 
of  its  activities. 

Crawford.— The  auxiliary  met  for  the  regular 
monthly  dinner  meeting  at  the  Kepler  Hotel,  Meadville, 
on  May  16.  The  tables  were  attractive  with  bouquets 
of  spring  flowers  and  yellow  tapers.  Mrs.  Richard  L. 
Bates  and  Mrs.  William  B.  Skelton  were  hostesses  for 
the  evening. 

At  the  annual  election  of  officers,  the  following  were 
chosen  to  head  the  auxiliary  next  year : Mrs.  Skelton, 
president;  Mrs.  S.  Frank  Hazen,  president-elect;  and 
Mrs.  Samuel  Gottlieb,  secretary-treasurer. 

A tribute  to  doctors  was  read  by  Mrs.  Gottlieb,  and 
one  to  doctors’  wives  by  Mrs.  Skelton.  It  was  decided 
to  purchase  a War  Bond,  to  be  dedicated  to  doctors  of 
Crawford  County  who  are  in  military  service. 

Members  recalled  with  much  pleasure  the  recent  visit 
(See  opposite  page.) 
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of  our  state  president,  Mrs.  Leon  C.  Darrah  of  Reading. 
Mrs.  Kenneth  A.  Hines,  of  Meadville,  third  vice-pres- 
ident of  the  State  Auxiliary,  and  Mrs.  William  B.  Skel- 
ton, of  Meadville,  district  councilor,  were  also  intro- 
duced by  the  president,  Mrs.  Samuel  E.  Hoke,  at  the 
time  of  Mrs.  Darrah’s  visit.  Mrs.  W.  Kenneth  Fisher, 
of  Pittsburgh,  a member  of  the  auxiliary,  whose  hus- 
band is  now  serving  in  New  Guinea,  was  also  a guest. 

The  auxiliary  is  anticipating  the  Eighth  Councilor 
District  meeting  to  be  held  in  Meadville  at  Huidekoper 
Hall  on  June  27.  The  morning  session  will  begin  at 
eleven  o’clock  and  will  be  followed  by  luncheon  and 
an  afternoon  session. 

Delaware. — The  annual  meeting  and  reciprocity 
luncheon  was  held  at  the  Media  Inn,  Media,  May  11, 
with  the  retiring  president,  Mrs.  Albin  R.  Rozploch,  in 
charge.  We  were  happy  to  greet  our  invited  guests 
from  neighboring  counties  and  to  see  a large  member- 
ship attendance. 

After  the  luncheon,  the  business  meeting  was  called 
to  order,  at  which  time  the  officers  and  various  commit- 
tee chairmen  gave  their  final  reports  for  the  year.  With 
appropriate  remarks  the  gavel  was  presented  to  the 
incoming  president,  Mrs.  David  Rose,  who  asked  the 
co-operation  of  all  members  in  her  new  endeavor. 

During  the  presentation  of  the  yearly  reports,  it  was 
announced  that  $275  had  been  contributed  to  the  Med- 
ical Benevolence  Fund. 

After  the  business  meeting,  our  guest  speaker,  Dr. 
Edith  A.  Mayo,  gave  a most  interesting  talk  on  her 
experiences  as  “A  Medical  Student  Abroad.”  Many 
questions  were  asked  by  the  members  and  Dr.  Mayo 
was  glad  to  answer  them. 


On  the  afternoon  of  June  4 the  auxiliary  closed  the 
year’s  activities  with  a luncheon  at  the  Kakhwa  Club, 
Erie,  with  forty-one  members  attending.  Mrs.  Luke 
presented  Mrs.  Trippe,  incoming  president,  with  the 
gavel,  and  the  new  officers  were  installed.  An  after- 
noon of  bridge  followed  with  lovely  awards  won  by  four 
members. 

Greene. — The  auxiliary  met  on  May  8 following 
lunch  at  the  Fort  Jackson  Hotel  in-  Waynesburg. 
Eleven  members  and  two  guests  were  present. 

Our  guest  speaker,  Judge  Chalen  W.  Waychoff,  spoke 
on  “Delinquent  Children.”  He  emphasized  the  fact  that 
where  there  is  a delinquent  child,  there  is  a delinquent 
parent.  He  also  said  that  it  is  our  duty  to  provide 
adequate  entertainment  for  all  of  our  children. 

The  president,  Mrs.  Donald  R.  Jacobs,  opened  the 
meeting  by  reading  a poem  honoring  the  memory  of  the 
late  Franklin  D.  Roosevelt. 

We  still  hold  in  our  special  treasury  money  to  be  used 
for  blood  plasma.  It  was  decided  to  continue  keeping 
it  in  the  bank  until  such  a time  as  the  Greene  County 
Memorial  Hospital  should  need  more  units  of  plasma. 

Mrs.  Vinton  P.  King  was  named  as  the  delegate  to 
the  state  convention  and  Mrs.  Ella  Grimes  was  named 
the  alternate. 

The  officers  for  the  coming  year  were  elected  as  fol- 
lows : president,  Mrs.  Vinton  P.  King ; president-elect, 
Mrs.  A.  Carl  Walker;  treasurer,  Mrs.  Clinton  E. 
Bane;  and  secretary,  Mrs.  Bruce  R.  Austin. 

The  outgoing  president,  Mrs.  Jacobs,  who  has  been  a 
very  fine  officer,  was  presented  with  a gift  of  apprecia- 
tion by  the  auxiliary. 

The  meeting  adjourned  to  meet  on  Sept.  11,  1945. 


Erie. — The  home  of  Dr.  and  Mrs.  Edward  P.  Den- 
nis, of  Erie,  was  the  meeting  place  of  the  auxiliary  on 
May  7 at  two  o’clock. 

Mrs.  Ray  H.  Luke  presided  at  the  business  meeting, 
and  the  following  officers  were  elected:  president,  Mrs. 
Frank  A.  Trippe;  president-elect,  Mrs.  Irwin  C. 
Krueger;  first  vice-president,  Mrs.  Charles  A.  Mc- 
Neill; second  vice-president,  Mrs.  Alexander  M. 
Usher;  recording  secretary,  Mrs.  Carl  B.  Lechner; 
corresponding  secretary,  Mrs.  Francis  Cardot;  treas- 
urer, Mrs.  Usher  A.  Meyers ; auditor,  Mrs.  Charles 
G.  Gage. 

After  the  business  meeting,  Mrs.  A.  J.  Nicely  re- 
viewed Y oung’un.  Tea  was  served  by  Mrs.  Usher,  hos- 
pitality chairman,  and  her  committee,  with  Mrs.  Henry 
R.  Steadman  and  Mrs.  Joseph  M.  Walsh  presiding. 


Lackawanna. — The  twentieth  anniversary  of  the 
auxiliary  was  celebrated  on  May  22,  at  the  Scranton 
Club,  with  a luncheon  and  reading. 

Mrs.  Leon  C.  Darrah,  Reading,  state  president;  Mrs. 
Paul  C.  Craig,  Reading,  state  secretary;  and  Mrs. 
Clarence  D.  Hummel,  Easton,  district  councilor,  were 
honored  guests. 

Mrs.  Darrah,  who  spoke  informally  of  the  work  of 
the  organization,  commended  the  local  auxiliary  highly 
for  its  excellent  record  and  fine  support  of  the  Medical 
Benevolence  Fund.  She  also  spoke  of  Hygcia  and  its 
excellent  articles  and  views  on  health  topics. 

Mrs.  Darrah  concluded  her  talk  with  a very  worth- 
while thought  concerning  a leader’s  work.  She  said 
that  if  each  president  or  leader  would  strive  to  do  one 
(Turn  to  next  page.) 
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worth-while  thing  and  achieve  it,  this  would  make  a 
higher  stepping  stone  for  her  successor  to  begin  from. 

Miss  Sadie  Falkowsky,  sister  of  the  late  Dr.  Charles 
Falkowsky,  past  president  of  the  State  Medical  So- 
ciety, wrote  and  gave  a toast  to  the  past  president  of  the 
Woman’s  Auxiliary  to  the  Lackawanna  County  Med- 
ical Society. 

Other  guests  introduced  were  Mrs.  Horace  Birchard, 
and  Mrs.  Robert  N.  Mackey,  of  Montrose. 

Mrs.  Elizabeth  Hill  Conrad  read  “Jennifer’s  House” 
by  Christine  Govan. 

The  decorations  consisted  of  yellow  and  orchid  iris  in 
flower  sprinklers,  little  dolls  around  May  poles,  and  a 
spring  colored  twentieth  anniversary  birthday  cake. 
Mrs.  Michael  J.  Noone  cut  the  cake. 

Mrs.  Francis  M.  Ginley  was  program  chairman  and 
Mrs.  Floyd  W.  Stevens,  arrangements  and  decorations 
chairman. 

Montgomery. — Attractive  and  festive  with  spring 
flowers,  the  Montgomery  County  Medical  Society 
Building  in  Norristown  was  the  setting  for  the  twen- 
tieth annual  May  luncheon  and  final  meeting  of  the 
year  for  the  auxiliary. 

The  auxiliary  lost  one  of  its  most  active  and  faith- 
ful members  in  the  death  of  Mrs.  Benjamin  F.  Hubley, 
who  died  during  April.  The  members  stood  while 
memorial  resolutions  were  read. 

Through  the  untiring  efforts  of  Mrs.  J.  Newton 
Hunsberger  and  a gift  of  $160,  the  auxiliary  has  this 
year  contributed  $510  to  the  Medical  Benevolence  Fund. 

After  the  luncheon  Mrs.  Herbert  B.  Shearer  gave  an 
impressive  and  effective  monologue — Norwin  Curwin’s 
story  of  the  life  and  death  of  a soldier  killed  in  action. 


Professional  Protection 


# 

# 


isice 

[ 1899  1 

| SPECIALIZED  J 
% SERVICE  # 

% 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Mrs.  H.  Ernest  Tompkins,  retiring  president,  was 
presented  with  a vase  of  lovely  flowers.  The  new 
president,  Mrs.  Arthur  P.  Noyes,  was  then  presented 
and  graciously  accepted  the  president’s  gavel. 

The  following  other  officers  were  presented : first 
vice-president,  Mrs.  Frank  C.  Parker;  second  vice- 
president,  Mrs.  Francis  D.  Ventura;  secretary,  Mrs. 
Harry  C.  Podall;  treasurer,  Mrs.  J.  MacNeill;  direc- 
tors for  two  years,  Mrs.  Tompkins  and  Mrs.  George 
L.  Hoffman;  directors  for  one  year,  Mrs.  Ammon  G. 
Kershner  and  Mrs.  W.  Stuart  Watson. 

All  committee  chairmen  gave  reports  of  the  year’s 
activities,  a summary  of  which  follows. 

Five  board  meetings  were  held  during  the  year — 
two  at  the  home  of  the  president,  Mrs.  Tompkins;  one 
each  at  the  homes  of  Mrs.  Watson,  Mrs.  Joseph  M. 
Ellenberger,  and  Mrs.  Parker.  There  were  three  busy 
sewing  days  at  the  home  of  Mrs.  Edgar  S.  Buyers  when 
63  articles  were  completed  for  local  charities.  A lunch- 
eon for  the  sewing  group  was  held  at  the  home  of  Mrs. 
J.  MacNeill.  Our  sewing  group  has  gained  such  re- 
nown that  we  had  as  our  guests  both  the  state  pres- 
ident, Mrs.  Leon  C.  Darrah,  and  the  state  president- 
elect, Mrs.  Charles  J.  Swalm. 

Our  president  with  representatives  of  the  auxiliary 
visited  Berks,  Bucks,  and  Delaware  counties  and  at- 
tended the  meetings  of  the  Second  Councilor  District 
and  the  Health  Institute  held  in  Philadelphia. 

Nine  regular  meetings  were  held  with  the  following 
speakers : Mrs.  Leon  C.  Darrah,  Mrs.  Drury  Hinton, 
Miss  Mabel  Ditter  of  the  Bar  Association,  Lieutenant 
McKenzie  of  the  Salvation  Army,  Mrs.  Paul  Smith  of 
the  Bar  Association,  Mrs.  E.  C.  Richardson,  Mrs. 
Herbert  B.  Shearer,  and  Dr.  C.  Bell.  A book  review  of 
Anna  and  the  King  of  Siam  was  given  by  Mrs.  R. 
Kimble  of  Cliff  side  Park,  N.  Y.  Mrs.  Edwin  F.  Tait, 
one  of  our  own  members,  also  entertained  us  with  a 
group  of  monologues  and  accordion  solos. 

We  enjoyed  a delightful  Christmas  tea,  a covered 
dish  luncheon  in  February,  a tea  at  the  Abington  Hos- 
pital in  May,  and  on  June  6 the  medical  society  joined 
the  auxiliary  at  a tea  given  in  honor  of  Mrs.  J.  New- 
ton Hunsberger. 

Montour-Columbia. — A tri-county  meeting  was 
held  in  the  staff  room  of  the  Geisinger  Hospital,  Dan- 
ville, May  9,  in  honor  of  the  national  president,  Mrs. 
David  W.  Thomas,  Lock  Haven ; thirty-eight  members 
of  Northumberland,  Schuylkill,  and  Montour-Columbia 
counties  were  present. 

Mrs.  Clyde  H.  Jacobs,  president  of  the  Montour- 
Columbia  Auxiliary,  welcomed  the  members  and  guests 
and  presented  Mrs.  Thomas,  who  gave  an  interesting 
talk  on  health  education,  the  physical  fitness  program, 
and  juvenile  delinquency. 

Mrs.  John  A.  Bolich,  of  Milton,  reviewed  the  popular 
book  The  Robe  by  Lloyd  C.  Douglas. 

Tea  was  served  by  the  hospital  in  the  doctors’  dining 
room  with  Mrs.  Henry  F.  Hunt,  Danville,  pouring. 

At  the  meeting  of  the  Montour-Columbia  Auxiliary 
held  on  April  4 in  the  staff  room  of  Geisinger  Hospital, 
Danville,  two  new  members,  Mrs.  Harry  M.  Klinger 
and  Mrs.  John  G.  Wilcox  of  Danville,  were  welcomed 
into  the  organization. 


Dr.  Harry  M.  Klinger,  of  the  Geisinger  Hospital 
^ ^ ^ staff,  spoke  to  the  group  in  an  informative  manner  on 

E)  ( “Various  Complications  and  Treatment  of  Varicose 

Veins.” 
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Northumberland. — The  auxiliary  assembled  at  the 
apartment  of  Mrs.  Vincent  C.  Olshefski  in  Bloomsburg 
for  its  regular  monthly  meeting  on  May  9. 

The  meeting  was  called  to  order  by  the  president, 
Mrs.  William  J.  Jacoby,  of  Mt.  Carmel.  Routine  busi- 
ness was  transacted  and  the  reports  of  the  committees 
were  received.  The  nominating  committee  proposed  the 
following  names  for  office:  president,  Mrs.  Michael  J. 
Stief;  secretary,  Mrs.  E.  Roger  Samuel;  treasurer, 
Mrs.  Joseph  D.  Millard;  corresponding  secretary,  Mrs. 
Peter  A.  Justin.  The  report  of  the  committee  was  ac- 
cepted and  the  foregoing  were  elected.  The  new  officers 
are  to  be  installed  at  the  next  meeting. 

The  president  urged  the  members  to  attend  the  coun- 
cilor district  meeting  in  Pottsville  on  June  6. 

Following  the  meeting  the  members  adjourned  to  the 
coffee  shop  of  the  Magee  Hotel  for  a most  enjoyable 
dinner. 

Philadelphia. — Our  final  board  meeting  and  lunch- 
eon on  May  8 was  one  never  to  be  forgotten,  for  just  a 
few  hours  earlier,  on  the  same  day,  President  Truman 
announced  the  unconditional  surrender  of  Germany. 
Our  sympathy  was  expressed  to  Dr.  and  Mrs.  Clar- 
ence B.  Smith  on  the  loss  of  their  only  sop,  who  was 
killed  in  action  in  Germany  on  March  30. 

A catered  luncheon  was  served  in  the  auditorium  of 
the  County  Medical  Society  Building  at  12 : 30  p.m., 
and  despite  inclement  weather  was  well  attended.  After 
the  installation  of  officers  for  the  coming  year,  Mrs. 
Florence  Myers  Poad,  widely  known  both  in  Europe 
and  America,  gave  an  interesting  talk  on  “The  Ar- 
ranger’s Place  in  Music.” 

As  our  much  esteemed  president,  Mrs.  S.  Dale  Spotts, 
bowed  out,  she  handed  a lovely  flower-bedecked  gavel 
to  our  attractive  and  young  incoming  president,  Mrs. 
Albert  A.  Martucci,  who  very  graciously  accepted  it. 
Mrs.  Charles  J.  Swahn  then  pinned  a well-earned  past 
president’s  pin  (a  custom  inaugurated  by  Mrs.  John  B. 
Lownes)  on  Mrs.  Spotts,  after  which  a beautiful  travel- 
ing bag  was  presented  to  her  from  the  members  of  her 
executive  board. 

Warren. — The  members  of  the  auxiliary  were  hos- 
tesses to  state  and  district  officials  at  a one  o’clock 
luncheon,  April  16,  at  the  home  of  Mrs.  Christian  J. 
Frantz  in  Warren.  The  visitors  were  the  state  pres- 
ident, Mrs.  Leon  C.  Darrah,  and  her  niece,  Miss  Helen 
Watson,  and  the  district  councilor,  Mrs.  William  B. 
Skelton. 

Corsages  of  spring  flowers  were  presented  to  the 


guests  and  the  flower  motif  was  repeated  in  attractive 
arrangements  for  the  table,  which  seated  twenty-five. 
Hostesses  were  Mrs.  Frantz,  Mrs.  Franklin  G.  Haines, 
Mrs.  George  S.  Condit,  Mrs.  LeRoy  E.  Chapman,  and 
Mrs.  Arthur  J.  O’Connor,  Jr. 

After  a short  business  session,  Mrs.  Skelton  read  a 
message  on  juvenile  delinquency  from  the  national  pres- 
ident, and  Mrs.  Darrah  outlined  the  aims  and  ideals  to 
be  embodied  in  the  auxiliary’s  program  for  the  new 
year. 

Annual  Report 

The  auxiliary  held  seven  regular  meetings  during  the 
1944-45  season  with  an  average  attendance  of  nineteen 
members. 

In  November  the  members  met  with  the  hospital  aux- 
iliary for  sewing  and  tea. 

Our  annual  party  honoring  the  nurses’  aides  was  held 
on  December  12.  At  the  request  of  our  guests,  Dr.  Gail 
K.  Ridelsperger  delivered  his  address  on  “Socialized 
Medicine.” 

In  February  a spaghetti  dinner  and  white  elephant 
sale  were  held.  The  sale  was  very  successful  and  the 
sum  thus  realized,  added  to  that  raised  by  selling  Christ- 
mas holly,  swelled  the  treasury  considerably. 

April  16  was  State  President’s  Day.  The  auxiliary 
members  were  hostesses  to  Mrs.  Leon  C.  Darrah,  state 
president,  Mrs.  William  B.  Skelton,  district  councilor, 
and  Miss  Helen  Watson  at  a luncheon  held  at  the  home 
of  Mrs.  Frantz. 

On  May  11  a special  sewing  meeting  was  held  at 
the  Warren  General  Hospital. 

Fifty-eight  subscriptions  to  Hygeia  were  sold. 

Memberships  were  taken  in  the  Children’s  Aid  So- 
ciety and  the  Y.  W.  C.  A. 

Our  contribution  to  the  Medical  Benevolence  Fund 
was  $50. 

Dolls  were  dressed  for  the  Children’s  Home  at 
Christmastime,  and  jams  and  jellies  were  donated  to 
the  home  at  Thanksgiving.  Candy  was  given  to  the 
women  at  the  Rouse  Hospital  at  Christmas. 


At  least  100,000  fewer  life  insurance  policyholders 
died  from  tuberculosis  in  1944  than  would  have  died 
under  the  death  rate  from  this  cause  applying  in  1900, 
the  Institute  of  Life  Insurance  says,  reflecting  the  sav- 
ing in  lives  from  health  improvement  efforts. 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D, 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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MEDICAL  NEWS 


Engagements 

Miss  Marcia  Frazee  Ryan  and  Midshipman  Philip 
George  Spaeth,  son  of  Dr.  and  Mrs.  Edmund  B.  Spaeth, 
all  of  Philadelphia. 

Miss  Mary  Upham  Davis,  daughter  of  Dr.  and  Mrs. 
Carl  Henry  Davis,  of  Wilmington,  Del.,  and  Mr.  Robin 
Carl  Buerki,  Jr.,  of  New  York,  son  of  Dr.  and  Mrs. 
Robin  Carl  Buerki,  of  Philadelphia. 

Marriages 

Miss  Elizabeth  Anne  Martin,  of  Llanerch,  to 
Lieut.  William  Bates,  Jr.,  son  of  Dr.  and  Mrs.  William 
Bates,  of  Philadelphia,  June  9. 

Miss  Anne  Knox  Buzby,  of  Wayne,  to  Private  (fc) 
John  Creighton  Turner,  A.U.S.,  son  of  Dr.  and  Mrs. 
Creighton  H.  Turner,  of  Penn  Valley,  June  9. 

Miss  Dorothy  Jane  Marley,  of  Philadelphia,  to 
Mr.  Charles  Harold  Kistler,  Jr.,  son  of  Dr.  and  Mrs. 
Charles  Harold  Kistler,  of  Ardmore,  June  9. 

Miss  Gloria  Parker,  daughter  of  Dr.  and  Mrs.  Paul 
H.  Parker,  of  Jenkintown,  to  Ensign  Russell  Stewart 
Davis,  Jr.,  U.S.N.,  of  Cambridge,  Md.,  June  7. 

Miss  Lourainia  Vrooman,  of  Philadelphia,  to  Pri- 
vate (fc)  Richard  Demme  Bauer,  M.C.,  A.U.S.,  son 
of  Dr.  and  Mrs.  Edward  L.  Bauer,  of  Alden  Park, 
June  9. 

Miss  Mary  E.  McKenzie,  daughter  of  Dr.  and  Mrs. 
William  McKenzie,  of  Philadelphia,  to  Corp.  Charles 
L.  Bliss,  A.U.S.,  of  Newburyport,  Mass.,  May  19. 

Miss  Nancy  Armitage,  daughter  of  Dr.  and  Mrs. 
George  L.  Armitage,  of  Swarthmore,  to  Lieut.  George 
Henry  Troxell,  Jr.,  U.  S.  A.,  also  of  Swarthmore, 
June  6. 

Miss  Charlotte  Snowden  Pancoast,  daughter  of 
Dr.  Charles  S.  Pancoast,  of  Philadelphia,  to  Capt.  Lawr- 
ence Olin  Hutchison,  U.  S.  A.,  of  Chamois,  Mo.,  May 
18. 

Miss  Elaine  Louise  Coyle,  of  Easton,  to  Ensign 
George  McQuain  Griffith,  U.S.N.R.,  son  of  Lieut. 
Comdr.  George  C.  Griffith,  U.  S.  Navy  Medical  Corps., 
of  Corona,  Calif.,  and  Mrs.  Malvin  B.  Wallace,  of 
Merion,  May  13. 

Deaths 

. O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Henry  G.  Reemsnyder,  Ephrata ; Jefferson 
Medical  College  of  Philadelphia,  1881 ; aged  85 ; died 
May  21,.  1945. 

o Henry  Alexander  Shaw,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1911;  aged  64;  died 
May  14,  1945. 

O Clark  Bradshaw  Denny,  Oakdale;  University 
of  Pittsburgh  School  of  Medicine,  1901 ; aged  65 ; died 
April  27,  1945. 

O Francis  A.  Bernard  Norton,  Bakerstown ; Uni- 
versity of  Louisville  School  of  Medicine,  1902;  aged 
73 ; died  recently. 

O Leon  Felderman,  Philadelphia;  Medico-Chir- 
urgical  College  of  Philadelphia,  1911;  aged  55;  died 
May  14,  1945. 


O Morris  Henry  Koch,  Allentown;  Bellevue 
Hospital  Medical  College,  New  York,  1830;  aged  87; 
died  May  2,  194„. 

O Frank  Lynn  McCready,  Sewickley ; New'  York 
University  School  of  Medicine,  New  York,  1899;  aged 
72;  died  May  16,  1945. 

William  Hammond,  Glenolden ; University  of 

Pennsylvania  School  of  Medicine,  1894;  aged  75;  died 
May  15,  1945.  Dr.  Hammond  died  of  injuries  follow- 
ing a fall  in  his  home.  He  is  survived  by  his  widow 
and  two  brothers. 

O Frederick  Abraham  Fetherolf,  Allentown; 

University  of  Pennsylvania  School  of  Medicine,  1902; 
aged  64;  died  recently  of  heart  disease.  Dr.  Fetherolf 
was  a menibgr  of  the  senior  staff  of  Allentown  Hospital 
and  a Fellow  of  the  American  College  of  Surgeons. 

O Adolph  Otto  Goldstein,  Philadelphia:  Medico- 
Chirurgical  College  of  Philadelphia,  1911 ; aged  61 ; died 
May  19,  1945.  Dr.  Goldstein  was  a visiting  surgeon  at 
Northern  Liberties  and  St.  Luke’s  Hospitals  and  Chil- 
dren’s Medical  Center.  He  is  survived  by  his  w'ife,  a 
son,  and  a daughter. 

O Thomas  James  Henry,  Apollo;  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1884;  aged  86;  died 
May  30,  1945.  Dr.  Henry  retired  from  active  practice 
in  1928.  He  is  survived  by  four  sons,  two  of  whom, 
Leland  T.  Henry,  Apollo,  and  E.  Blair  Henry,  Pitts- 
burgh, are  practicing  physicians,  a daughter,  and  a 
sister. 

Peter  Alfonso  Callahan,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1927 ; aged  47 ; died 
May  20,  1945.  Dr.  Callahan  served  with  the  U.  S. 
Army  as  captain  and  was  retired  from  active  duty.  He 
was  a former  member  of  the  Philadelphia  County  Med- 
ical Society.  Surviving  are  his  mother,  four  sisters, 
and  a brother. 

William  Hamilton  Jefferys,  Haverford;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1898;  aged 
73 ; died  May  14,  1945.  Dr.  Jefferys  spent  some  time 
in  China  as  a medical  missionary  and  served  as  super- 
intendent of  the  Philadelphia  Protestant  Episcopal  Mis- 
sion from  1917  until  1942.  He  wrote  several  books  on 
disease  prevention.  He  is  survived  by  his  widow,  a son, 
and  three  daughters. 


DIED  IN  MILITARY  SERVICE 

O Charles  F.  Sampsel,  Captain  MC-AUS, 
Bristol ; Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia,  1936;  aged  35;  was  killed  in 
an  air  raid  on  Okinawa,  April  6,  1945.  Dr.  Samp- 
sel received  his  commission  in  August,  1942,  and 
had  been  overseas  since  March,  1944.  He  is  sur- 
vived by  his  mother,  his  widow,  and  a son. 

O Leon  Glassman,  Lieut,  (jg)  MC-USNR 

Philadelphia ; Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  1940;  aged  30;  died 
May  5,  1945.  Dr.  Glassman,  serving  in  the  Coast 
Guard,  was  killed  in  the  South  Pacific  while 
treating  wounded  aboard  an  aircraft  carrier  under 
attack  by  the  Japanese.  He  was  chief  resident 
at  Hahnemann  Hospital  for  two  years  after  his 
graduation.  He  is  survived  by  his  widow  and 
parents. 


(Turn  to  page  1110.) 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests'”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

Ga/citeht  tMcetcme 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


2.  A LITTLE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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O Sarah  Delia  Wyckoff,  Dallas;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  1899;  aged 
73;  died  March  19,  1945.  Dr.  Wyckoff  was  assistant 
physician  in  charge  of  the  first  tuberculosis  clinic 
founded  in  Wilkes-Barre  in  1907,  and  from  1923  to  1927 
served  as  chief  of  the  clinic.  She  was  a member  of  the 
American  Association  of  University  Women.  Dr. 
Wyckoff ’s  only  survivor  is  her  mother. 

O Eleanor  Holden  Balph,  Philadelphia;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1918;  aged  58; 
died  May  22,  1945.  Dr.  Balph  was  attending  chief 
gynecologist  at  Woman’s  Hospital,  Philadelphia,  and 
was  assistant  professor  of  gynecology  at  Woman’s 
Medical  College.  She  was  a member  of  the  Philadel- 
phia Obstetrical  Society,  and  a Fellow  of  the  American 
College  of  Surgeons.  Dr.  Isabel  Marion  Balph,  a sister, 
was  graduated  in  the  same  class  and  is  associate  pro- 
fessor of  medicine  at  Woman’s  Medical  College. 

O George  Llewellyn  Hoffman,  Norristown;  Jef- 
ferson Medical  College  of  Philadelphia,  1904;  aged  78; 
died  May  18,  1945.  Dr.  Hoffman  specialized  in  dis- 
eases of  the  eye,  ear,  nose,  and  throat  and  was  a mem- 
ber of  the  staffs  of  Montgomery  County  and  Sacred 
Heart  Hospitals.  He  was  a former  president  of  the 
Montgomery  County  Medical  Society  and  was  a vet- 
eran of  the  Spanish-American  War.  He  is  survived  by 
his  widow,  a son,  Dr.  George  L.  Hoffman,  Jr.,  now 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

« . . Fhe  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


serving  overseas  with  the  Army  Medical  Corps,  and  a 
daughter. 

O Louis  Joseph  Burns,  Philadelphia;  University 

of  Pennsylvania  School  of  Medicine,  1900;  aged  70; 
died  May  20,  1945.  Dr.  Burns  served  as  associate  pro- 
fessor of  laryngology  at  Jefferson  Medical  College  and 
was  a former  president  of  the  University  Medical 
School  Alumni.  Dr.  and  Mrs.  Burns  were  survivors 
of  the  liner  Athenia,  torpedoed  and  sunk  in  the  North 
Atlantic  in  September,  1939.  As  the  only  medical  man 
among  those  picked  up  by  the  yacht  Southern  Cross, 
Dr.  Burns  took  care  of  the  injured  until  they  were 
transferred  to  the  freighter  City  of  Flint. 

O Michael  Valentine  Ball,  Warren;  Jefferson 
Medical  College  of  Philadelphia,  1889 ; aged  77 ; died 
from  coronary  occlusion  May  26,  1945.  Dr.  Ball  had 
served  twice  as  president  of  Warren  County  Medical 
Society  and  for  many  years  as  its  reporter,  and  repre- 
sented that  society  in  the  House  of  Delegates  of  the 
State  Medical  Society  on  several  occasions.  He  was 
a member  of  the  state  society’s  Committee  on  Archives, 
and  the  author  of  Essentials  of  Bacteriology  which 
passed  eight  editions.  Dr.  Ball  was  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. He  is  survived  by  his  widow,  a daughter,  and 
two  sons,  Capt.  John  G.  Ball,  MC-AUS,  and  William 
L.  Ball,  M.D.,  secretary  of  Warren  County  Medical 
Society. 

O James  Howell  Corwin,  Washington;  Jefferson 
Medical  College  of  Philadelphia,  1903;  aged  66;  died 
May  20,  1945.  Dr.  Corwin  was  active  in  civic  affairs 
as  well  as  in  the  affairs  of  the  Washington  County  Med- 
ical Society,  which  he  had  served  as  president.  He 
was  a member  of  the  staff  of  the  old  City  Hospital  and, 
until  his  retirement  in  1944  on  account  of  ill  health, 
was  dean  of  the  staff  of  the  present  Washington  Hospi- 
tal. He  served  as  a delegate  from  Washington  County 
Medical  Society  to  the  House  of  Delegates  of  the  State 
Medical  Society  each  year  from  1932  to  1943,  and  in 
the  House  of  Delegates  of  the  A.M.A.  as  a representa- 
tive of  his  state  medical  society  in  1942  and  1943.  For 
many  years  he  was  a member  of  the  Committee  on  Med- 
ical Economics  of  the  State  Medical  Society,  and  at 
one  time  had  served  as  its  chairman.  Dr.  Corwin  was 
a medical  officer  in  World  War  I.  He  is  survived  by 
two  sons,  one  of  whom,  Capt.  James  D.  Corwin,  MC- 
AUS.  is  also  a member  of  Washington  County  Med- 
ical Society. 

Miscellaneous 

Promoted  from  major  to  lieutenant  colonel  in  the 
U.  S.  Army  Medical  Corps  were  Rolfe  Marsh  Harvey, 
of  Ardmore,  and  Charles  Luther  Hinkel,  of  Harrisburg. 


The  University  of  Illinois  College  of  Medicine 
will  hold  its  sixth  semi-annual  refresher  course  in  lar- 
yngology, rhinology,  and  otology,  September  24  to  29 
inclusive,  at  the  college  in  Chicago. 


Lieut.  Col.  Lauren  H.  Smith,  MC-AUS,  of  Phila- 
delphia, neuropsychiatric  consultant  in  the  office  of  the 
Service  Command  General,  stationed  at  Fort  Douglas, 
Utah,  has  been  promoted  to  the  rank  of  colonel. 

(See  opposite  page.) 


EM  RLE  UNIVERSITY 

ORCHIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mont^s  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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Three  case  reports  were  reviewed  before  the 
Pittsburgh  Surgical  Society  at  its  June  15  meeting  at 
Mellon  Institute,  Pittsburgh.  Dr.  Norman  C.  Ochsen- 
hirt  spoke  on  “Lipoma  of  the  Descending  Colon  with 
Intestinal  Obstruction,”  Dr.  Holland  H.  Donaldson 
spoke  on  “Acute  Pancreatitis,”  and  Dr.  Lyndon  H.  Lan- 
don  presented  two  subjects,  “Traumatic  Pseudocyst  of 
the  Pancreas”  and  “Extrophy  of  the  Bladder.” 


Charles  F.  Kettering,  distinguished  American  scien- 
tist, and  Baron  Silvercruys,  Belgian  ambassador  to  the 
United  States,  were  given  the  degree  of  doctor  of  laws 
at  the  commencement  exercises  for  128  graduates  of  the 
Temple  University  School  of  Medicine,  June  21.  The 
graduating  class  comprised  120  men  and  8 women,  and 
practically  all  of  the  former  are  enlisted  in  either  the 
Army  or  Navy  and  are  being  commissioned  as  lieu- 
tenants in  their  respective  military  branch. 


Flight  surgeons  really  fly.  Maj.  George  L.  Seif- 
ert, Philadelphia  surgeon,  now  with  the  13th  AAF 
Fighter  Command,  has  flown  408  hours,  200  of  which 
were  combat  hours  involving  eleven  missions.  From  the 
northern  Solomons  and  Bismarck  Archipelago  through 
New  Guinea  to  the  Philippines,  Major  Seifert  has  seen 
a lot  of  action.  He  has  been  awarded  the  Air  Medal 
with  one  Oak  Leaf  Cluster,  and  he  holds  the  Asiatic- 
Pacific  campaign  ribbon  with  four  battle  stars.  After 
graduating  from  the  University  of  Pennsylvania  School 
of  Medicine  in  1934,  Major  Seifert  practiced  in  Phila- 
delphia and  was  on  the  staffs  of  Episcopal  and  Stetson 
Hospitals.  He  is  the  son  of  Dr.  and  Mrs.  F.  Robert 
Seifert,  of  Philadelphia. 


Dr.  Herbert  T.  Kelly,  of  Philadelphia,  chairman  of 
the  Committee  on  Nutrition  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  will  represent  the  society  at 
the  Pennsylvania  Chautauqua  this  season.  Dr.  Kelly 
will  speak  on  “How  Does  Nutrition  Affect  Your 
Health”  in  the  Community  House,  Mount  Gretna,  on 
July  18.  His  talk  will  be  illustrated  by  a sound  film 
“Modest  Miracle,”  which  depicts  the  discovery  of  thia- 
mine chloride.  This  is  the  second  season  that  the  Com- 
mittee on  Public  Relations  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  been  invited  to  partici- 
pate in  the  series  of  lectures  presented  during  July  and 
August  by  the  Pennsylvania  Chautauqua.  Last  summer 
Dr.  Allen  W.  Cowley,  of  Harrisburg,  spoke  on  “Dis- 
eases of  the  Heart.” 


It  was  something  of  a condescension  for  the  med- 
ical profession  to  allow  Elizabeth  Blackwell  to  matricu- 
late in  an  American  medical  school  in  1847.  Three 
years  later,  in  1850,  the  Woman’s  Medical  College  of 
Pennsylvania  was  founded  in  Philadelphia.  It  is  a mat- 
ter of  record  that  the  Philadelphia  County  Medical  So- 
ciety at  that  time  expelled  from  its  roster  all  members 
on  the  teaching  staff  of  this  pioneering  woman’s  medical 
school. 

To  point  to  the  change  in  attitude,  the  Pittsburgh 
Medical  Bulletin,  official  publication  of  the  Alleghenv 
County  Medical  Society,  proudly  dedicated  its  June  2 
issue  to  the  fifty-eight  women  members  of  that  county 
medical  society. 


The  University  of  Pennsylvania  has  been  be- 
queathed $155,000  by  the  estate  of  Dr.  George  E.  dc 
Schweinitz,  internationally  famous  Philadelphia  oph- 
thalmologist, who  died  in  1938.  The  award  was  made 
in  Orphans  Court  after  an  accounting  of  a trust  in  the 
estate.  The  trust  ended  when  a sister  of  Dr.  de  Schwein- 
itz died  on  March  28. 

The  bequest  will  be  used  as  a supporting  fund  for  the 
Department  of  Ophthalmology  in  recognition  of  the 
generosity  and  wishes  of  Dr.  de  Schweinitz,  who  was 
an  alumnus,  professor,  and  trustee. 

A professorship  to  be  named  “The  William  F.  Norris 
and  George  E.  de  Schweinitz  Professorship  of  Ophthal- 
mology” will  be  established.  Dr.  Norris,  the  first  pro- 
fessor in  the  department,  was  appointed  in  1874  and 
served  until  1901.  In  that  year  Dr.  de  Schweinitz  was 
elected,  serving  until  his  retirement  in  1924. 

A legacy  of  $5,000  is  also  payable  now  to  the  College 
of  Physicians  under  the  terms  of  Dr.  de  Schweinitz’s 
will.  

HOW  MANY  GRADUATE  NURSES  ARE  AVAILABLE  for 
civilian  services?  The  National  Nursing  Council  for 
War  Service  and  its  member  professional  nursing  organ- 
izations plan  a new  national  inventory  of  all  nurses,  as 
the  last  national  inventory  was  made  in  1943. 


Estimated  total  active  professional  nurses 
Jan.  1,  1945  (including  223,405  civilian  and 

51,000  military)  274,405 

Plus:  New  graduates  Jan.  1 to  July  1,  1945  9,848 


284,253 

Minus : Army  Nurse  Corps  ceiling, 

to  be  reached  by  July  1 . . 60,000 

Now  in  Navy  Nurse  Corps  11,500  71,500 


212,753 

Minus  3 per  cent  (normal  withdrawals  are 
6 per  cent  per  year)  6,383 

Total  available  to  civilian  services  July 

1,  1945  206,370 


Jefferson  Medical  College  (Philadelphia)  grad- 
uates now  stationed  with  the  armed  forces  on  the 
Isthmus  of  Panama  have  just  organized  an  alumni 
chapter  and  celebrated  with  their  first  banquet  recently. 
Included  among  the  members  are : 

Capt.  Louis  C.  Blaum,  surgeon  for  a searchlight  bat- 
talion; Lieut.  James  F.  Flanagan,  USNR,  chief  of  the 
dispensary  at  Headquarters,  15th  Naval  District;  Capt. 
George  F.  Catlett,  assistant  surgeon,  Panama  Mobile 
Force  and  Security  Command;  Maj.  Wayne  A.  Geib, 
chief  pathologist,  262d  General  Hospital;  Maj.  Wilfred 
I.  Carney,  chief  of  surgical  service,  262d  General  Hospi- 
tal; Capt.  I.  Robert  Berger,  chief  of  Ancon  (Canal 
Zone)  Dispensary;  Capt.  Irvin  W.  McConnell,  chief 
venereologist,  368th  Station  Hospital ; Capt.  C.  M. 
Dumbould,  USN,  commanding  officer,  U.  S.  Naval  Hos- 
pital, West  Bank;  Maj.  George  Bland,  surgeon  for  an 
infantry  regiment  of  the  Panama  Mobile  Force  and 
Security  Command ; Capt.  Ernest  E.  Karshmer,  assist- 
ant surgeon  for  a Sixth  Air  Force  base;  Maj.  William 
L.  Share,  assistant  to  the  Panama  Canal  Department 
surgeon ; Capt.  C.  Clark  Leydic,  chief  anesthetist  at 
(Turn  to  next  page.) 
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Gorgas  Hospital,  Ancon,  C.Z. ; Capt.  Arthur  F.  Hoff- 
man, flight  surgeon  at  an  alternate  airdrome  of  Sixth 
Air  Force,  and  Capt.  Clyde  C.  Greene,  surgeon  for  an 
infantry  battalion  in  the  Panama  Mobile  Force  and 
Security  Command ; Lieut.  Comdr.  Ralph  W.  Geise, 
Headquarters  Dispensary,  15th  Naval  District;  Capt. 
David  II.  Buchman,  staff  surgeon,  Margarita  (Canal 
Zone)  Hospital;  Capt.  James  R.  Stancil,  staff  surgeon, 
Colon  (R.P.)  Hospital;  Capt.  C.  A.  Lightcap,  assist- 
ant surgeon  at  a Panama  Canal  Department  post  dis- 
pensary ; Capt.  Harry  E.  Clements,  flight  surgeon  for  a 
Sixth  Air  Force  fighter  squadron;  Capt.  Lewis  Lehrer 
and  First  Lieut.  Louis  J.  Bush,  surgeons,  Gorgas  (C.Z.) 
Hospital ; Capt.  Adlei  S.  Oliver,  262d  General  Hospital ; 
Capt.  Enrique  L.  Matta  assistant  surgeon  tor  an  in- 
fantry regiment,  and  Dr.  Jaime  de  la  Guardia,  staff 
surgeon,  Santo  Tomas  (R.P.)  Hospital. 


Dr.  Gerald  H.  J.  Pearson,  of  Philadelphia,  was 
elected  president  of  the  Philadelphia  Psychoanalytic 
Society  at  its  annual  meeting  June  9.  Other  officers 
elected  for  the  year  were:  Dr.  George  W.  Smeltz,  of 
Pittsburgh,  vice-president,  and  Dr.  LeRoy  M.  A. 
Maeder,  of  Philadelphia,  secretary-treasurer.  Dr.  Syd- 
ney G.  Biddle,  of  Philadelphia,  is  chairman  of  the  Edu- 
cational Committee,  and  Dr.  Pearson  is  director  of  the 
Philadelphia  Psychoanalytic  Institute. 


FACTS  AND  COMMENTS  ON 
WAGNER  BILL 

Facts  and  comments  pertinent  to  the  Wagner- 
Murray-Dingell  bills  introduced  recently  in  the 
79th  Congress  may  be  found  on  the  following 
pages  of  this  issue  of  The  Pennsylvania 
Medical  Journal:  1038,  1039,  1040,  1041, 
1042,  1059,  1071,  and  1112. 
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PROGRAM  FOR  POSITIVE  ACTION 

Watch  for  the  early  publication  of  the  program  for 
positive  action  proposed  by  the  Council  on  Medical 
Service  and  Public  Relations,  and  approved  by  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion. This  program  will  be  announced  in  the  form  of  a 
general  statement  of  principles  to  be  followed  by  a 
series  of  definite  suggestions  as  to  ways  and  means  of 
putting  these  principles  into  action.  No  matter  how 
perfect  these  general  principles,  or  how  forthright  the 
concrete  program,  in  the  final  analysis  success  or  fail- 
ure will  rest  upon  active  interest,  help,  co-operation, 
and  all-out  drive  of  the  state  and  local  societies  and 
individual  physicians  in  carrying  out  the  work  proposed. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertron.  10c  per  word;  3 insertions,  9c;  6 

insertions.  8c:  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words.  S3. 00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Slightly  used  complete  modern  office 
equipment  including  x-ray,  diathermy,  and  other  gen- 
eral office  equipment.  Address:  Dept.  831,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Salesmen  to  call  on  physicians  and  hos- 
pitals for  collection  concern.  Full  time  or  side  line. 
Write  stating  territory  you  cover.  National  Discount 
and  Audit  Company,  230  West  41st  St.,  New  York  18, 
N.  Y. 


For  Sale. — Physician’s  home,  office,  and  $12,000 
practice.  Only  physician  in  coal  and  railroad  town  of 
2500  in  western  Pennsylvania.  Established  sixty  years. 
Health  forces  retirement.  Price  $14,000,  payable  $2,000 
cash,  balance  monthly.  Address : Dept.  832,  Pennsyl- 
vania Medical  Journal. 


Vacancy  for  Male  or  Female  Doctor  as  House 
Officer,  International  Grenfell  Association  Hospital,  St. 
Anthony,  Newfoundland.  Hospital  has  80  beds,  with 
two  auxiliary  annexes  of  20  beds  each.  This  organiza- 
tion provides  the  only  medical  care  for  North  New- 
foundland, and  the  position  offers  unique  and  valuable 
experience. 

Vacancy  occurs  in  August,  or  as  soon  after  as  pos- 
sible, for  one  year.  Full  maintenance,  including  family 
accommodation,  and  travel  provided.  Salary  dependent 
on  experience — $2,500  for  a well-qualified  candidate. 

Apply  Staff  Selection  Committee,  International  Gren- 
fell Association,  156  Fifth  Avenue,  New  York  10,  N.  Y. 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 

A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  PA  7-45 

Chemists  to  the  Medical  Profession  for  42  years. 

The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 
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"What  are  the 


MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  provedr  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 


Philip  morris 

Philip  morris  8c  Co.,  Ltd.,  Inc. 

119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BOOK  REVIEWS 


ESSENTIALS  OF  ALLERGY.  Leo  H.  Criep,  M.D., 
Assistant  Professor  of  Medicine  and  Lecturer  in  Im- 
munology, School  of  Medicine,  University  of  Pitts- 
burgh; Diplomate  in  Internal  Medicine  (1937); 
Fellow  of  the  American  Academy  of  Allergy;  Chair- 
man, Department  of  Medicine,  Montefiore  Hospital, 
and  Senior  Staff  in  Medicine,  Presbyterian  and  Pas- 
savant  Hospitals,  Pittsburgh ; Consultant  in  Allergy 
to  the  Medical  Service  of  the  U.  S.  Veterans  Admin- 
istration. With  a foreword  by  Robert  A.  Cooke, 
M.D.,  Chairman,  Committee  on  Education,  American 
Academy  of  Allergy.  42  illustrations  in  black  and 
white  and  1 plate  in  full  color.  Philadelphia,  London, 
and  Montreal:  J.  B.  Lippincott  Company,  1945. 

Price,  $5.00. 

The  author  states  in  the  preface  that  the  book  is  not 
meant  for  the  specialist  in  allergy  or  the  allergic  pa- 
tient, but  for  the  undergraduate  student  and  practicing 
physician.  He  has  succeeded  very  well  in  not  only 
doing  that  but  has  also  provided  a succinct,  readable, 
and  informative  book  that  can  be  read  with  profit  by 
all  physicians  except  the  specialist  in  allergy. 

The  first  part  of  the  book  deals  with  definitions  and 
generalities  in  the  etiology,  physiology,  pathology,  diag- 
nosis, and  treatment.  There  can  be  no  doubt  that  diag- 
nostic skin  tests  must  be  done  with  “fresh,  potent,  and 
biologically  tested  extracts”  and  that  probably  many  of 
the  disappointments  and  finally  discredits  of  the  tests  by 
the  practicing  physicians  are  due  to  old  and  inactive 
extracts. 

If  the  student  masters  the  first  part  of  the  book,  the 
clinical  side  of  allergy  which  follows  will  be  easily  as- 
similated. Each  chapter  is  concluded  with  a summary 
and  followed  by  a bibliography  commensurate  with  the 
scope  of  the  work.  A list  of  reference  books  is  given 
at  the  end  of  the  volume.  There  are  many  diet  charts 
and  recipes  for  the  avoidance  of  offending  foods.  Many 
case  histories  complement  the  clinical  part  of  the  book. 
Atropine  and  belladonna  are  mentioned  as  useful  in  re- 
lieving bronchospasm  and  in  reducing  secretion  in 
asthma  without  commenting  on  the  opposite  view  held 
by  many  others.  The  warning  about  morphine  and 
other  narcotics  in  allergic  manifestations  and  especially 
in  status  asthmaticus  is  properly  emphasized. 

Proper  credit  is  given  to  material  taken  from  other 
sources. 

The  book  is  well  written,  printed,  and  illustrated,  and 
a welcome  addition  to  the  “essentials”  family. 


NEUROLOGY  OF  THE  EYE,  EAR,  NOSE,  AND 
THROAT.  By  E.  A.  Spiegel,  M.D.,  Professor  of 
Experimental  and  Applied  Neurology  and  head  of 
the  Department  of  Experimental  Neurology,  Temple 
University  School  of  Medicine;  and  I.  Sommer, 
M.D.,  Lecturer  in  Ophthalmology,  Long  Island  Col- 
lege of  Medicine ; Consulting  Ophthalmologist  and 
Otolaryngologist,  Chicago  Eye  and  Ear  Hospital. 
690  pages  with  118  illustrations.  New  York:  Grune 
& Stratton,  1944.  Price,  $7.50. 

This  new  book  by  two  eminent  and  internationally 
known  authorities  comes  at  a time  when  those  special- 
izing in  ophthalmology  and  otorhinology  are  tremend- 
ously handicapped  by  a lack  of  information  along  the 
lines  which  now  lie  open  to  them.  This  lack  of  knowl- 
edge has  been  more  manifested  by  the  return  of  our 
soldiers  from  the  war  fronts  with  symptoms  and  con- 
ditions which  tax  our  general  and  special  knowledge  to 
the  limit.  The  need  of  such  a treatise  covering  the 


neurologic  findings  associated  with  otolaryngology  and 
ophthalmology  in  English  has  long  been  felt. 

The  work  is  conveniently  divided  into  four  parts. 
Part  1 concerns  neurology  of  the  ear.  Within  this  chap- 
ter of  242  pages  the  authors  have  covered  the  clinical 
as  well  as  the  experimental  data.  This  combining  of 
facts  permits  one  to  visualize  to  a much  greater  extent 
all  known  knowledge  of  the  subject  without  the  neces- 
sity of  referring  to  the  many  articles  on  laboratory  find- 
ings. 

The  reason  for  and  the  technic  of  the  various  hear- 
ing tests,  such  as  the  acoustic  reflexes,  are  considered 
and  their  evaluation  thoroughly  exemplified.  Under  the 
general  heading  are  also  those  lesions  of  the  nervous 
system  which  are  related  to  aural  conditions.  These  in- 
clude the  peripheral  nerves,  otogenic  and  endocranial 
complications,  petrositis,  brain  abscess  and  tumors.  One 
can  very  easily  visualize  the  extensive  field  which  is 
surveyed  in  this  .most  interesting  and  valuable  chapter. 

Part  2,  neurology  of  the  eye,  is  likewise  thorough  in 
its  scope  and  invaluable  for  those  working  along  this 
line.  Starting  with  the  optic  pathway  and  centers,  the 
authors  continue  through  fundus  examinations  with 
their  interpretation.  Ocular  movements  and  disturb- 
ances cover  some  75  pages,  and  in  your  reviewer’s  opin- 
ion this  is  the  main  feature  of  this  section. 

The  neurologic  findings  of  the  nose,  mouth,  pharynx, 
and  larynx  are  considered  in  Part  3.  There  is  also  a 
very  valuable  chapter  on  olfactory  tests  which  is  of 
paramount  value  in  the  medicolegal  aspect  of  malprac- 
tice suits  and  accidental  cases. 

A very  comprehensive  bibliography  covering  the 
original  source  of  knowledge  of  the  topics  considered  is 
appended. 

For  the  ophthalmologist  and  the  otolaryngologist  this 
book  seems  to  be  a “must,”  and  to  your  reviewer  it 
would  be  hard  to  conceive  how  they  could  do  without  it. 

UROLOGICAL  SURGERY.  By  Austin  Ingram 
Dodson,  M.D.,  F.A.C.S.,  Richmond,  Va.,  Professor 
of  Urology,  Medical  College  of  Virginia,  urologist  to 
the  Hospital  Division,  Medical  College  of  Virginia, 
to  Crippled  Children’s  Hospital,  St.  Elizabeth’s  Hos- 
pital, St.  Luke’s  Hospital,  and  McGuire  Clinic.  With 
576  illustrations.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1944.  Price,  $10.00. 

No  attempt  is  made  to  cover  the  field  of  genito- 
urinary diseases.  Diagnosis  and  pathology  receive  scant 
attention. 

The  chief  interest  of  the  book  is  that  it  is  a lucid 
story  of  personal  experience  in  the  field  of  urology — an 
experience  wide  enough  to  interest  any  urologist. 

With  few  exceptions,  the  drawings  are  original. 
These  illustrations  are  well  done  and  present  the  opera- 
tion step  by  step  in  a most  instructive  manner. 

Chapters  on  excretory  urography  and  cystography, 
radiation  therapy,  acid  base  balance  and  fluid  adminis- 
tration, blood  transfusion,  and  anesthesia  are  presented 
by  associates  who  are  specialists  in  their  subjects. 

The  chapter  on  anesthesia  is  brief  but  commendable 
for  practicability  and  common  sense. 

The  chapter  on  radiation  is  helpful  without  being  too 
technical. 

The  chapter  on  acid  base  balance  and  fluid  adminis- 
tration is  most  instructive.  A comprehensive  under- 
standing of  this  chapter  will  save  many  a postoperative 
(Turn  to  page  1116.) 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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patient,  but  a careful  study  will  place  many  a urologist 
in  deep  chemical  waters. 

Any  student  of  urologic  surgery  will  enjoy  reading 
this  work  because  it  is  arranged  for  easy  reference  and 
is  clearly  presented. 

MANUAL  OF  UROLOGY.  By  R.  M.  LeComte, 
M.D.,  F.A.C.S.,  Professor  of  Urology,  Georgetown 
University  Medical  Department,  member  of  the 
American  Urological  Association.  Third  edition. 
300  pages  with  60  illustrations.  A William  Wood 
book.  Baltimore : The  Williams  & Wilkins  Com- 
pany, 1944.  Price,  $4.00. 

As  a manual  on  the  fundamentals  of  urology,  this  en- 
tire book  will  have  a deserved  popularity  with  medical 
students.  It  is  for  students  learning  the  fundamentals 
and  not  for  those  concerned  with  the  management  of  the 
urologic  patient.  However,  as  a ready  reference  to  the 
differential  diagnosis  of  the  symptoms,  physical  find- 
ings, and  appropriate  laboratory  findings  presented  by 
them,  the  first  three  chapters  of  this  book  will  be  of 
value  to  the  physician  faced  with  an  occasional  urologic 
problem  who  is  interested  in  a working  diagnosis  before 
going  to  others  for  management. 

As  a manual  for  students,  your  reviewer  believes  that 
more  of  the  excellent  line  drawings  should  have  been 
included. 

The  book  is  surprisingly  complete.  All  problems 
discussed  refer  to  the  male,  there  being  no  coverage  of 
the  female  urogenital  tract.  The  section  on  the  physi- 
ologic basis  of  pain  is  a most  welcome  addition  to  this 
edition.  The  role  of  the  sulfonamides  in  urogenital  in- 
fections and  the  present  status  of  the  hormones  in  pro- 
static cancer  are  covered.  Penicillin  is  not  mentioned. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  o{  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


CLINICAL  UROLOGY.  By  Oswald  Swinney 
Lowsley,  A.B.,  M.D.,  F.A.C.S.,  director  of  the  De- 
partment of  Urology  (James  Buchanan  Brady  Foun- 
dation) of  the  New  York  Hospital,  and  Thomas 
Joseph  Kirwin,  M.A.,  M.S.,  M.D.,  F.A.C.S.,  attend- 
ing surgeon  of  the  Department  of  Urology  (James 
Buchanan  Brady  Foundation)  of  the  New  York  Hos- 
pital. Drawings  by  William  P.  Didusch.  Second 
edition.  Volume  II.  Baltimore:  The  Williams  & 
Wilkins  Company,  1944.  Price,  $10.00  per  set,  Vol- 
umes I and  II. 

This  book  was  first  published  in  1940  and  revised  in 
1944.  The  many  advances  in  the  field  of  urology  re- 
quired extensive  revision  of  the  text.  It  is  as  complete 
as  any  book  yet  published  for  such  a large  field  with  its 
many  ramifications  in  surgery,  the  infectious  diseases, 
oncology,  and  roentgen  diagnosis.  This  is  a textbook 
above  the  medical  student  level,  and  is  designed  for  the 
general  practitioner  and  the  general  surgeon.  Its  care- 
ful and  detailed  discussions  of  anesthesia  in  all  types  of 
urologic  operations  and  the  pre-  and  postoperative  care 
of  the  patients  undergoing  them  make  this  book  a 
“must”  for  the  intern-resident  group. 

The  material  is  presented  simply  and  clearly.  After 
introductory  chapters  on  general  diagnostic  procedures, 
the  volumes  are  divided  into  units  of  three  chapters 
(embryology  and  anatomy,  injuries  and  diseases,  and 
operative  procedures)  on  each  of  the  anatomical  divi- 
sions of  the  genito-urinary  tract.  By  this  arrangement 
any  subject  in  the  book  may  be  found  quickly  and 
greatly  enhances  its  value  as  a reference  book.  In  addi- 
tion each  chapter  has  its  own  complete  bibliography.  As 
for  the  numerous,  pointed,  and  detailed  illustrations,  it 
is  enough  to  say  that  Mr.  Didusch’s  illustrations  en- 
hance an  already  brilliant  reputation.  The  authors’ 
description  and  the  illustrator’s  drawings  of  the  whole 
gamut  of  operative  procedures  in  this  field  make  this 
work  an  atlas  of  urologic  surgery  as  well  as  a text- 
book of  clinical  urology.  Omission  of  descriptions  of 
detailed  operative  technic  and  of  unusual  anecdotal 
cases  yield  brevity  and  avoid  confusion  in  the  mind  of 
the  reader. 

Although  completely  modern  on  the  newer  drugs  and 
procedures,  their  inclusion  in  certain  chapters  of  the 
book  are  confusing.  Just  as  the  authors  found  it  neces- 
sary to  include  special  chapters  on  anesthesia  and  radio- 
therapy, it  would  add  to  the  clarity  of  the  work  if  spe- 
cial chapters  were  devoted  to  the  new  chemotherapeutic 
agents  and  to  urinary  antisepsis  and  />H.  In  addition, 
the  newer  concepts — castration  and  hormone  therapy  in 
carcinoma  of  the  prostate  and  the  role  of  the  genito- 
urinary tract  in  hypertension — because  of  their  very 
newness  deserve  more  space  from  such  acknowledged 
leaders  in  the  field  of  urology.  Their  preliminary 
evaluations  of  the  role  of  such  subjects  in  the  practical 
(See  opposite  page.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  AO,  Penna. 

(no  CONNECTION  WITH  ANY  other  laboratory) 


1116 


The  Pennsylvania  Medical  Journal 


July,  1945 


management  of  patients  would  be  of  value  to  the  less 
mature  clinicians. 


THE  TABLET  METHOD 


THE  URINARY  TRACT.  A handbook  on  roentgen 
diagnosis.  By  H.  Dabney  Kerr,  M.D.,  Professor 
of  Radiology,  State  University  of  Iowa  College  of 
Medicine,  and  Carl  L.  Gillies,  M.D.,  Associate  Pro- 
fessor of  Radiology,  State  University  of  Iowa  College 
of  Medicine.  Chicago:  The  Year  Book  Publishers, 
Inc.,  1944.  Price,  $5.50. 

In  this  little  book  the  quality  of  the  illustrations  is 
especially  to  be  commended.  They  are  small  enough  to 
keep  the  volume  from  being  too  bulky,  yet  perfectly 
clear.  Incidentally,  they  are  skillfully  trimmed  to  show 
just  what  is  wanted. 

The  text  is  brief  and  well  written,  but  suffers,  I be- 
lieve, from  an  excess  of  orthodoxy.  The  idea,  attributed 
to  Braasch,  that  chronic  infection  can  cause  pyelectasis 
and  ureterectasis  is  accepted  without  comment.  This 
idea  has  prevented  the  recognition  of  countless  cases  of 
ureteral  obstruction  and  the  cure  of  countless  cases  of 
chronic  infection.  Concomitantly,  it  has  turned  urolog- 
ists and  roentgenologists  away  from  the  fascinating  sub- 
ject of  ureteral  obstruction,  as  is  shown  by  its  consid- 
eration in  this  book.  There  are  only  four  pictures 
demonstrating  ureteral  obstruction,  all  of  extreme  de- 
gree. The  earlier  stages  and  milder  degrees  are  ignored. 
On  page  21  a markedly  dilated  ureter  is  presented  as 
normal. 

On  page  176  it  is  stated  that  visualization  of  the 
ureteral  ridge  is  of  no  diagnostic  value.  The  reviewer 
begs  to  differ  with  this.  A hypertrophied  ureteral  ridge, 
often  seen  even  in  intravenous  urograms,  is  an  excellent 
indicator  of  vesical  neck  obstruction. 

Air  cystography  is  well  covered,  except  for  the  omis- 
sion of  any  warning  of  the  ever-present  danger  of  air 
embolism,  and  of  its  use  in  diagnosing  rupture  of  the 
bladder.  The  attention  of  obstetricians  is  drawn  to  the 
beautiful  demonstration  of  the  diagnosis  of  placenta 
praevia  by  air  cystography. 

Hydronephrosis  is  well  covered,  but  aberrant  vessels 
and  high  insertion  of  the  ureter  are  emphasized  as  its 
causes.  Ureteropelvic  stenosis  and  valves,  which  are 
much  more  common,  should  be  mentioned. 

The  outstanding  feature  of  the  book  is  the  section  on 
urethrography.  It  deserves  careful  study  by  all  urol- 
ogists. 


MALARIA.  Its  diagonisis,  treatment,  and  prophylaxis. 

By  William  N.  Bispham,  Colonel,  U.  S.  Army 

Medical  Corps,  retired.  Baltimore : The  Williams  & 

Wilkins  Company,  1944.  Price,  $3.50. 

Colonel  Bispham  concentrates  a world  of  knowledge 
about  malaria  and  all  its  complications  in  this  small 
volume  of  less  than  200  pages.  This  accomplishment  is 
feasible  only  because  of  a close  understanding  of  the 
subject.  Dr.  L.  T.  Coggeshall,  professor  of  preventive 
medicine  and  chairman  of  the  Department  of  Tropical 
Diseases  at  the  University  of  Michigan,  contributed  the 
chapter  on  prevention  and  treatment  of  malaria  in  West 
Africa.  Various  other  authorities  in  the  country  were 
consulted  before  the  book  went  to  press. 

The  chapter  on  symptomatology — complications  and 
treatment — is  especially  commendable.  In  the  latter,  at- 
tention is  directed  especially  to  the  section  on  atabrine 
and  the  method  of  its  employment. 

The  book  is  highly  recommended  and  should  have  a 
place  in  the  library  of  every  active  practitioner  of  med- 
icine. It  is  a handy  and  authentic  guide  to  treatment  of 
the  case  of  malaria  that  sooner  or  later  will  come  for 
help. 

(Turn  to  next  page.) 
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MINOR  SURGERY.  By  Frederick  Christopher, 
S.B.,  M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery 
at  Northwestern  University  Medical  School,  Chicago; 
chief  surgeon  at  the  Evanston  (111.)  Hospital.  Fifth 
edition,  reset.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1944.  Price,  $10.00. 

The  first  edition  of  this  valuable  work  on  surgery 
appeared  in  1929.  Since  that  time  the  material  has  been 
revised  and  rewritten  five  times,  so  that  here  we  have 
the  new  fifth  edition  of  Christopher’s  Surgery.  The 
mere  fact  that  the  work  has  endured  so  as  to  be  worthy 
of  five  rewritings  is  in  itself  a recommendation. 

The  volume  contains  over  a thousand  pages  of  com- 
pact reading  matter  augmented  by  575  illustrations. 
Covering  all  of  the  new  methods  that  have  proved  ac- 
ceptable in  practice,  this  volume  has  for  years  been  the 
mainstay  of  many  doctors  who  sought  guidance  in 
treating  those  conditions  of  general  practice  that  require 
surgery,  particularly  those  things  that  can  be  cared  for 
in  a physician’s  office.  Therefore,  it  becomes  tremen- 
dously valuable  in  private,  industrial,  and  even  in  mili- 
tary practice. 

A great  many  of  the  surgical  advances  that  have  been 
made  during  the  war  are  included  in  this  new  fifth  edi- 
tion. The  use  of  penicillin,  the  sulfonamides,  and  many 
new  technics  and  refinements  of  standard  procedures 
have  been  included.  The  volume  has  been  fully  edited 
and  a great  many  obsolete  portions  have  been  deleted. 
New  chapters  have  been  written  on  preoperative  and 
postoperative  care,  including  the  minor  details  of  treat- 
ment for  shock,  dehydration,  water  balance,  protein  re- 
quirements, and  vitamin  deficiency.  The  detailed  care 
of  pulmonary  complications  includes  the  use  of  the  anti- 
coagulants to  avoid  postoperative  thrombosis  and  em- 
bolism. 

Your  reviewer  has  had  the  opportunity  of  using  this 
volume  for  a great  many  years  and  he  regards  it  as  one 
of  the  most  valuable  additions  to  his  library.  For  this 
reason  the  work  is  highly  recommended  to  any  phy- 
sician who  desires  a ready  and  dependable  reference 
when  confronted  with  problems  in  his  daily  surgical 
practice. 

DIAGNOSIS  AND  TREATMENT  OF  ACUTE 
MEDICAL  DISORDERS.  By  Francis  D.  Mur- 
phy, M.D.,  F.A.C.P.,  Professor  and  Head  of  the  De- 
partment of  Medicine,  Marquette  University  School 
of  Medicine  and  Clinical  Director  of  the  Milwaukee 
County  General  Hospital  and  Emergency  Unit,  Mil- 
waukee, Wis.  Philadelphia:  F.  A.  Davis  Company, 
1944.  Price,  $6.00. 

Every  general  practitioner  and  internist,  on  many 
occasions,  has  been  faced  with  the  dramatic  appearance 
of  acute  medical  disorders.  It  is  during  such  episodes 
that  one’s  diagnostic  acumen  and  resourcefulness  will 
often  decide  the  balance  of  life  or  death  for  the  patient. 
Of  course,  it  is  true  that  a wealth  of  information  on 
this  subject  may  be  obtained  in  almost  any  standard 
text  or  encyclopedia,  but  for  the  busy  physician  or  med- 
ical student  Dr.  Murphy  has  presented  in  one  small 
volume  the  necessary  and  precise  information  on  acute 
medical  problems  most  frequently  encountered.  He  has 
very  cleverly  deleted  all  lengthy  discussions  of  contro- 
versial issues  and  concentrated  on  differential  diag- 
nosis and  therapy,  thus  offering  an  excellent  guide  for 
the  proper  management  of  the  patient,  especially  when 
one  is  denied,  by  circumstance,  the  benefits  of  imme- 
diate laboratory  or  roentgenographic  assistance. 

This  book  should  be  a valued  companion  for  any 
physician  who  may  desire  to  brush  up  on  half-remem- 
bered facts  without  wading  through  lengthy  treatises. 

HANDBOOK  OF  NUTRITION.  A symposium  pre- 
pared under  the  auspices  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association.  Pp. 

(See  opposite  page.) 
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586.  Chicago:  American  Medical  Association,  1943. 

Price,  $2.50. 

The  book  contains  twenty-five  chapters  by  twenty- 
eight  outstanding  authors  drawn  from  the  fields  of  bio- 
chemistry, physiology,  nutrition,  home  economics,  and 
many  of  the  specialties  of  medicine.  The  authors  have 
succeeded  in  contributing  valuable  material  on  a dif- 
ficult but  much  needed  subject. 

The  information  presented  in  the  book  is  prerequisite 
for  an  understanding  of  the  fundamentals  of  nutrition. 
It  includes  a discussion  not  only  of  vitamins  but  also  of 
proteins,  fats,  carbohydrates,  minerals,  water,  and  calo- 
ries, in  addition  to  discussions  on  the  prevalence,  causes, 
prevention,  diagnosis,  and  correction  of  deficiency  dis- 
eases. A chapter  on  food  habits  could  have  been  profit- 
ably added. 

The  advances  recorded  in  the  science  of  nutrition  in 
the  past  few  years,  particularly  as  related  to  medical 
practice,  have  been  so  rapid  that  it  has  been  almost 
impossible  for  either  practitioner  or  specialist  to  keep 
abreast  of  recent  developments.  For  a concise  and  un- 
derstandable account  of  nutrition  and  its  essential  ap- 
plication to  the  practice  of  medicine,  this  book,  with  its 
excellent  references,  is  highly  recommended. 

ESSENTIALS  OF  PHARMACOLOGY  AND  MA- 
TERIA MEDICA  FOR  NURSES.  By  Albert  J. 

Gilbert,  M.D.,  Instructor  of  Pharmacology,  Aultman 

School  of  Nursing,  Canton,  Ohio,  and  Selma  Moody, 

R.N.,  Instructor  in  Nursing  Arts,  The  Presbyterian 

Hospital  of  the  City  of  Chicago.  Second  edition. 

290  pages.  St.  Louis : The  C.  V.  Mosby  Co.,  1944. 
Price,  $2.50. 

The  advantage  of  this  volume  is  that  it  gives  neither 
too  little  nor  too  much.  Many  texts  for  nurses  are  so 


replete  with  pharmacologic  abstrusities  that  they  fright- 
en the  ambitious  nurse  who  attempts  to  read  them.  On 
the  other  hand,  the  treatment  of  the  subject  matter 
could  be  so  superficial  that  it  is  scarcely  worth  glancing 
at. 

This  volume  appears  to  have  struck  a happy  medium. 
It  tells  the  nurse  all  she  need  know  about  pharmacology 
in  a clear,  direct  manner.  If  she  desires  deeper  in- 
formation, it  may  stimulate  her  to  further  seeking. 
Heaven  knows  the  pharmacologic  knowledge  of  many 
nurses  is  pitifully  inadequate. 

The  present  edition  includes  the  newer  sulfonamides 
and  penicillin,  synthetic  hormones,  crystalline  insulin, 
and  war  gases.  The  photographs  as  reproduced  are 
poor  on  the  whole,  possibly  because  of  the  poorer  grade 
of  paper  necessitated  by  the  war,  but  the  book’s  sim- 
plicity, accuracy,  and  conservatism  should  make  it  a 
helpful  addition  to  any  nursing  school  curriculum. 


POVERTY  FAVORS  TUBERCULOSIS 

Poverty  or  the  fear  of  poverty,  more  than  any  other 
single  factor,  changes  the  tides  of  battle  in  favor  of  the 
tubercle  bacillus  in  the  individual  or  in  the  family.  Pov- 
erty engenders  crowding,  ignorance,  nutritional  de- 
ficiencies, and  medical  neglect,  all  of  which  create  a 
favorable  soil  for  the  tubercle  bacillus.  The  result  is 
that  benign  infections  become  malignant,  closed  or 
sputum-negative  cases  become  open  or  sputum-positive 
cases,  the  spread  of  germs  becomes  constant  and  mas- 
sive, and  cases  multiply. — Robert  E.  Plunkett,  M.D., 
/.  Connecticut  M.  Soc. 
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Diluent 


Thrombin 


TOPICAL  USE  ONLY 
00  NOT  INJECT 


TOT-, 
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tea, 


topical 
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Long  awaited  by  physicians  and 
surgeons,  highly  purified  thrombin , nature's  own  hemostatic, 
is  now  available  in  sufficient  quantity  to  permit  us  to  introduce 


Acting  directly  on  the  fibrinogen  of  the  blood  ...  virtually 
independent  of  other  clotting  factors,  such  as  calcium  ions, 
thromboplastin,  prothrombin,  and  vitamin  K ...  THROMBIN, 
TOPICAL  (bovine  origin)  produces  hemostasis  in  a matter  of 

seconds.  In  th^^Rol  of  capillary  bleSRgit  is  applied  in 
solution  in  isotonic  sali““yed  or  flooded  over  the 
bleeding  surface. 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 
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K=i\ap  jfamtlp  Contacts 

When  each  newly  discovered  tuberculous 
patient  is  sent  to  the  sanatorium,  every  mem- 
ber of  his  family  should  be  x-rayed. 

In  this  group  is  found  the  greatest  per- 
centage of  minimal  active  tuberculosis. 


ib'Uitt’s  (Camp  for  the  (Treatment 
of  (Tuberculosis 

Allenwood,  Pennsylvania 

JOHN  S.  PACKARD,  M.D.  WILLIAM  DEVITT,  M.D. 

ELMER  R.  HODIL,  M.D.  Physician-in-Charge 

Associate  Physicians  WILLIAM  DEVITT,  Jr. 

Superintendent 


1122 


THE 


VOLUME  48 
NUMBER  1 1 


PENNSYLVANIA 

MEDICAL  JOURNAL 

AUGUST,  1945 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


FEATURE  ARTICLES 
Some  Effects  of  the  War  Upon  Child 


Health  in  Pennsylvania 

Joseph  A.  Gilmartin,  M.D.,  Pittsburgh,  Pa.  1137 

Meningitis  in  Children 

Henry  T.  Price,  M.D.,  Pittsburgh,  Pa 1146 

Primary  Carcinoma  of  the  Female  Urethra 

Elmer  Hess,  M.D.,  Erie,  Pa 1150 

Practical  X-Ray  Pelvimetry 

A.  Edward  Colcher,  M.D.,  and  Walter  Suss- 
man,  M.D.,  Philadelphia,  Pa 1156 

Chronic  Suppurative  Otitis  Media 

Horace  James  Williams,  M.D.,  Philadelphia, 

Pa 1159 


A Study  of  Infant  Mortality 

Robert  R.  Macdonald,  M.D.,  Pittsburgh,  Pa.  1162 


EDITORIALS 

Does  the  Medical  Profession  Matter?  1164 

G.  I.  Bill  and  Medical  Veterans  1165 

TUBERCULOSIS  ABSTRACTS  1166 

MEDICAL  SERVICE  ASSOCIATION  ...  1168 

OFFICERS’  DEPARTMENT 

Five  Torrid  Sessions  with  $64  Questions  ....  1169 

Medical  Care  Program  in  the  Department  of 
Public  Assistance  1170 

Information  Bulletin  for  Returning  Medical 
Officers  1172 

Veterans’  Loan  Fund  MSSP  1174 

COUNTY  SOCIETY  REPORT  1180 

THE  WOMAN’S  AUXILIARY  1193 

MEDICAL  NEWS  1204 

BOOK  REVIEWS  1211 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising  policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Act 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  Publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1945,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


1123 


THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  William  Bates,  2029  Pine  St.,  Philadelphia  3 


President-elect:  William  L.  Estes,  Jr.,  314  W. 

Fourth  St.,  Bethlehem. 

Vice-Presidents  : 

First — Frederick  M.  Jacob,  500  Penn  Ave.,  Pitts- 
burgh 22. 

Second — Joseph  L.  Warne,  207  Mahantongo  St„ 
Pottsville. 

Third — William  A.  Womer,  134  N.  Mill  St.,  New 
Castle. 


Fourth — Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates  : Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 


Trustees  and  Councilors 


T erm  Expires 


John  J.  Brennan,  Scranton  (Chairman)  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 
R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave..  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work- — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman;  John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service):  Miriam  U.  Eeolf 


1124 


Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D WOO  U.S.P.  Units 

Vitamin  1$!  ....  3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  1 2 fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 
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and  you  will  thereby  save  the  postage  in  having  Former  Address 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression. Smith, Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

Tablets  Elixir 

(racemic  amphetamine  sulfate,  s.  k.  f.) 
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Bucks  Walter  J.  Hendricks,  Perkasie 

Butler  D.  Gordon  Jones,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  John  K.  Covey,  Bellefonte 

Chester  Guy  T.  Holcombe,  Oxford 

Clarion  Frank  Vierling,  Knox 

Clearfield  Harry  G.  Shaffer,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Edwin  A.  Glenn,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville 

Dauphin  William  P.  Dailey,  Steelton 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne 

Elk  Lewis  J.  Restak,  Emporium 

Erie  Elmer  G.  Shelley,  North  East 

Fayette  Charles  D.  Bierer,  Uniontown 

Franklin  Juanita  S.  McLaughlin,  Mercersburg 

Greene  A.  Carl  Walker,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark 

Indiana  John  H.  Lapsley,  Ernest 

Jefferson  Herbert  D.  Maginley,  Big  Run 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Francis  M.  Ginley,  Dunmore 

Lancaster  Roy  Deck,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming 

Lycoming Albert  C.  Haas,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon 

Mifflin  Milton  H.  Cohen,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown 

Montour  Dorothy  Johnston,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem 

Northumberland  George  M.  Bogar,  Selinsgrove 

Perry  Fred  B.  Hooper,  Duncannon 

Philadelphia  . . Charles  L.  Brown,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport 

Schuylkill  William  C.  Dorasavage,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury 

Susquehanna  ..  Fred  S.  Birchard,  Montrose 

Tioga  Robert  D.  Leonard,  Tioga 

Venango  James  E.  Hadley,  Oil  City 

Warren  Gail  K.  Ridelsperger,  Warren 

Washington  ...  John  W.  Farquhar,  California 
Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel 
Westmoreland  . Elmer  Highberger,  Jr.,  Greensburg 

Wyoming Van  C.  Decker,  Nicholson 

York  Harry  B.  Thomas,  York 


* Except  July  and  August. 

**  Deceased. 

t Except  June,  July,  and  August. 

{Acting  for  Secretary  J.  Frederic  Dreyer. 


SECRETARY 


MEETINGS 


Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W?  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush.t  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Harry  B.  Knapp,**  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ERIE 

Heyl  Physicians  Supply  Co. 


PHILADELPHIA 
J.  Beeber  Co. 

Philadelphia  Hospital  Supply  Co. 
Physicians  Supply  Co.  of  Philadelphia 


PITTSBURGH 
The  Robert  A.  Fulton  Co. 


YORK 

Physicians  Supply  Co. 


PENICILLIN 


5 


s X , 
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Product  of  a common  mold  . . . but  most  uncommon  care 


The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 


One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


We  suggest 


y ou  Specify . 
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TABLETS  FOR  6%al  USE- 
AMPULS  for 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  Is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


His?.1 


Uj-4/ 


SALYRGAN-THEOPHYLLINE 


WINTHROP 


'Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 


L 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13,  N.  Y. 
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WINDSOR,  ONT. 


Patient  ( below)  of  stocky  type-of-build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  (above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 

c/yyvp 

S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Anatomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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THOUGH  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 


Studies  at  an  Army  Station  Hospital  showed 
that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  W. ; Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Conor., 
& Ven.  Dis.  28:527  (Sept.)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblalt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  S.,  New  England  J.  Med. 
231:609  (Nov.  2)  1944. 


“In  the  Technical  Bulletin  of  Medicine, 
No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (Oct.  28)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigh,  R.,  and  Geer,  G.  I.  Jr.,  J.  Maine 
M.  A.  35:207  (Nov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  T.  State  J.  Med.  45:52  (Jan.  1) 
1944. 


PE  N ICILLI  N-C.  S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 


PHARMACEUTICAL  DIVISION 

Commercial  Solvents 


17  East  42nd  Street 


Corporation  N 


ew  York  17,  N.  Y. 


Periicillin-C.S.C.  stands  accepted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


'HTsio  LOGIC 
Elution - c.s  c 


“EDICAI 

ASSN 


Although  successful  treatment  of  food  allergy  may  demand  complete 
elimination  of  the  offending  food  from  the  diet,  the  infant  (or  adult) 
for  whom  milk  has  become  "forbidden  food"  need  not  be  deprived 
of  nutritional  benefits  of  milk.  • MULL -SOY,  a hypoallergenic 
emulsified  soy  food,  provides  an  ideal  substitute  for  cow’s  milk.  In 
standard  dilution,  it  is  equally  rich  in  protein,  fat,  carbohydrate  and 
minerals.  MULL-SOY  is  palatable,  well  tolerated,  and  easy  to  digest. 
Of  particular  importance,  younger  patients  thrive  on  Mull-Soy! 


& 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • NEW  YORK  17,  N.Y. 
IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 


MULL-SOY 

HYPOALLERGENIC  SOY  FOOD 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate, 
salt  and  soy  lecithin.  Homogenized  and  sterilized.  Available  in 
15V2  fl.  oz.  cans  at  all  drug  stores. 
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I. 


IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  193  5,  Vol.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


CHEPLIN 


LABORATORIES  INC.  SYRACUSE  1,  NEW  YORK 


We  take  pride  in  the  new 
$3,000,000  Cheplin  Penicil- 
lin laboratories,  but  we  take 
even  greater  pride  in  our 
staff  of  scientists  who  man- 
age and  operate  them. 

Less  than  two  years  ago 
there  was  a cornfield  where 
these  laboratories  now 
stand.  A group  of  hand- 
picked scientists  composed 
of  bacteriologists,  pharma- 
cologists, medical  men,  toxi- 
cologists, chemists  and 
chemical  engineers,  working 
as  a team  have  created 
Cheplin  Penicillin. 

To  our  staff  goes  full  credit 
for  making  Cheplin  one  of 
the  largest  producers  of 
penicillin  in  the  world.  When 
you  need  penicillin— specify 
Cheplin,  the  achievement  of 
teamwork  in  science. 


TEAMWORK  IN  SCIENCE  CREATES 
CHEPLIN 


PENICILLIN 
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tzations  tn  ono 


Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Some  Effects  of  the  War  Upon  Child  Health 
in  Pennsylvania 


JOSEPH  A.  GILMARTIN,  M.D. 
Pittsburgh,  Pa. 


WHEN  the  United  States  was  forced  into 
this  most  destructive  of  all  wars,  forward- 
looking  citizens  realized  that  as  never  before  in 
history  our  civilians  would  be  touched,  their 
lives  changed  and  disrupted,  by  the  necessity  of 
defending  our  civilization  on  battlefields  around 
the  world. 

We  were  sure  that  most  of  us  at  home  would 
be  able  to  take  it,  no  matter  what  came,  at  least 
we  who  had  reached  maturity.  But  what  about 
our  children?  To  us  Americans  who  reject  the 
Nazi  viewpoint,  children  are  not  expendable. 

So,  immediately,  while  industrial  and  labor 
leaders  planned  for  production  and  more  produc- 
tion, educators,  physicians,  social  agencies,  and 
leaders  in  all  fields  dedicated  to  children’s  serv- 
ice began  preparations  for  wartime  protection  of 
America’s  children. 

Before  us  was  the  example  of  England  where 
even  the  most  selfless  efforts  of  adults  were  pow- 
erless to  keep  the  horrors  of  total  war  away  from 
their  youngsters.  We  know  that  in  Greece,  Po- 
land, France,  Czechoslovakia,  in  all  the  occupied 
countries,  tuberculosis  bit  at  the  lungs  of  the 
undernourished,  epidemics  of  typhus  spread,  and 
that  among  the  already  hunger-weakened  chil- 
dren the  diseases  of  childhood,  unchecked  by 
medical  care,  took  an  uncivilized  toll.  Already 
emotional  and  mental  upsets  among  uprooted 
European  children  and  bombed  English  children 
had  been  reported  by  medical  observers.  Juve- 
nile delinquency  had  risen  in  Great  Britain  as 
homes  were  broken  by  war. 

Faced  with  these  experiences  of  other  lands, 
and  not  sure  exactly  what  we  might  expect  in 
direct  and  indirect  war  experiences,  we  prepared 
— made  plans  and  set  to  work. 

The  most  pessimistic  feared  a ruinous  break- 
down in  all  health  and  community  services,  due 
to  military  and  production  demands  upon  per- 

Dr.  Gilmartin,  who  is  assistant  professor  of  pediatrics  at  the 
University  of  Pittsburgh  School  of  Medicine,  was  appointed  by 
u illiam  Bates,  M.D.,  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  to  deliver  this  address  at  the  meeting  of 
the  Pennsylvania  Public  Charities  Association  planned  for  Feb. 
9,  1945,  which  was  canceled  by  the  ODT. 


sonnel  and  supplies,  and  predicted  serious  out- 
breaks of  infections  and  contagious  diseases,  in- 
cluding chronic  tropical  diseases  that  might  be 
imported  by  returning  veterans  from  the  far- 
flung  theaters  of  war.  All  realized  that  the  ex- 
isting social  structures  of  the  community  would 
be  subject  to  severe  blows  and  must  be  quickly 
examined  for  weak  points  if  they  were  to  hold 
up. 

It  was  obvious  that  home  life  could  not  escape 
disruption.  The  drafting  of  married  men  made 
that  fact  certain.  We  could  foresee  that  the  loss 
of  a father  would  mean  to  a child  not  only  the 
loss  of  love  and  understanding  but  in  many  cases 
the  loss  of  security  and  the  family’s  existing 
standard  of  living.  We  could  foresee  that  unless 
the  mother  were  a mature  and  strong  woman, 
security  would  leave  the  home.  If  she  were  emo- 
tional, tense  with  fears  for  her  absent  husband, 
worried  over  finances,  her  state  of  mind  could 
not  but  affect  her  children.  Children  are  like 
magnifying  glasses,  enlarging  and  intensifying 
the  reactions  of  the  adults  close  to  them. 

We  realized  also  that  women  would  be  called 
upon  for  war  work  and  that  for  many  of  them 
with  soldier  husbands  such  work  would  be  not 
only  a patriotic  task  but  a necessity  to  meet  fi- 
nancial obligations.  This  meant  that  children  of 
working  mothers  would  become  problems  unless 
care  was  provided. 

Such  were  some  of  the  problems  we  faced. 
Fortunately,  I can  say  today  that  I believe  the 
disruption  of  home  life,  of  medical  and  social  and 
educational  services  to  children,  has  not,  so  far, 
been  as  great  as  was  expected  and  feared.  I am 
sure  that  it  has  not  been  here  in  Pennsylvania. 

In  some  ways,  the  very  concentration  of  pub- 
lic attention  upon  the  health  of  children  in  an 
effort  to  protect  it  against  war  conditions  has 
brought  new  points  of  view,  new  vigor  to  un- 
cover and  attack  conditions  that  had  existed  but 
slipped  by  in  days  of  peace. 

The  most  difficult  handicap  that  war  has 
thrown  into  the  path  of  child  health  work  is  the 
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shortage  of  personnel,  with  the  decrease  in  phy- 
sicians and  nurses  the  most  obvious.  But  many 
other  specialized  workers  in  agencies,  hospitals, 
and  children’s  institutions  have  been  called  into 
the  armed  services,  have  joined  the  Red  Cross, 
UNRA,  and  similar  war  groups.  In  addition, 
new  problems  have  arisen.  Yet  by  a tightening 
of  organization  by  those  who  remain  giving  dou- 
ble of  their  energies  and,  in  many  cases,  with 
the  help  of  patriotic  volunteers,  we  have  been 
able  to  hold  the  weakened  line. 

When  we  were  asked  to  write  this  discussion 
for  the  Public  Charities  Association  as  spokes- 
man for  the  State  Medical  Society,  we  had  only 
six  weeks  to  gather  information  in  time  for  the 
scheduled  meeting.  We  decided  that  the  quick- 
est way  to  obtain  the  latest  facts  was  to  send 
questionnaires  to  the  various  state,  county,  and 
city  health  departments,  to  the  heads  of  some 
state,  county,  and  city  school  districts,  to  judges 
dealing  with  children,  and  to  some  of  the  many 
excellent  social  agencies  dedicated  to  children. 
We  are  sorry  there  was  not  time  to  contact  every 
agency,  but  we  feel  that  we  have  gathered  a 
cross  section  of  facts  and  opinions  and  are  grate- 
ful to  those  who  co-operated. 

So  far,  the  general  health  level  of  children  in 
the  State  does  not  seem  to  have  been  adversely 
affected  by  the  war.  The  record  for  communi- 
cable diseases  has  been  good,  except  for  an  out- 
break of  ringworm  of  the  scalp  in  Pittsburgh, 
Philadelphia,  and  other  urban  centers  and  of 
meningococcic  meningitis  throughout  the  State. 
Outbreaks  of  epidemic  meningitis  are  always  ex- 
pected when  people  are  on  the  move  and  living 
in  crowded  centers  as  at  present.  No  increase  in 
rheumatic  fever  or  tuberculosis  can  yet  be  attrib- 
uted to  the  war,  but  those  cases,  if  any,  incited 
by  wartime  conditions  would  not  yet  have  had 
time  to  develop.  The  poliomyelitis  epidemic  of 
last  year,  which  we  will  discuss  later,  cannot  be 
attributed  to  war  conditions  so  far  as  we  know. 

Decreasing  Death  Rates 

Thus  far,  there  have  been  no  epidemics  of 
tropical  diseases  or  of  other  conditions  rare  in 
Pennsylvania.  The  only  malaria  cases  are  those 
of  servicemen  who  acquired  the  disease  overseas 
and  are  merely  hospitalized  in  Pennsylvania. 
These  men  do  constitute  potential  sources  of  in- 
fection to  our  children  but  there  are  no  Anoph- 
eles mosquitoes  here,  so  a spread  of  the  infec- 
tion is  unlikely.  If  any  of  these  mosquitoes 
should  appear,  they  can  be  eliminated  by  the 
proper  drainage  of  swamps  and  the  spreading  of 
oil  on  spots  of  stagnant  water. 


A study  of  vital  statistics  for  the  State  and  of 
detailed  ones  from  some  of  its  various  subdivi- 
sions bears  out  the  statement  that  child  health  in 
general  has  not  suffered  as  a result  of  the  war. 

We  had  hoped  to  obtain  some  state-wide  mor- 
tality figures  which  would  enable  us  to  compare 
childhood  mortality  in  various  age  groups  now 
with  pre-war  rates,  but  these  breakdowns  are 
not  available  at  this  time. 

However,  infant  death  rates  per  1000  live 
births  have  shown  a marked  drop  since  we  en- 
tered the  war.  The  rates  for  a six-year  period 
in  Pennsylvania  are  presented  in  the  following 
table : 


Year 

Number 

Rate 

1938 

7623 

46 

1939 

7343 

46 

1940 

7359 

44 

1941 

7114 

41 

1942 

7466 

38 

1943 

7456 

37 

Thus  the  average  for  the  three  years  before 
the  war  is  45.33  and  for  the  three  years  since 
we  entered  the  war,  38.66.  The  drop  in  death 
rates  has  occurred  every  year  since  1940,  when 
the  income  of  the  average  worker  began  to  rise 
as  production,  stimulated  by  European  orders 
and  defense  preparations,  rose.  The  maternal 
death  rate  has  also  dropped  during  these  same 
years,  although  there  has  been  no  marked  de- 
crease in  the  death  rate  of  premature  infants. 

It  is  difficult  to  trace  all  the  factors — and  I 
believe  there  are  many  contributing  factors — 
that  have  resulted  in  this  encouraging  decrease 
in  maternal  and  infant  mortality.  One,  we  be- 
lieve, is  the  development  of  new  methods  of  ob- 
stetric care,  such  as  the  use  of  sulfa  drugs  to 
combat  infection  and  the  use  of  vitamin  K to 
prevent  cerebral  hemorrhage.  Important,  too,  is 
the  fact  that  more  and  more  women  are  having 
their  babies  in  hospitals  where  the  most  scien- 
tific care  is  available  instead  of  in  their  homes. 

This  trend  is  accentuated  by  the  fact  that 
many  young  wives  of  servicemen,  in  the  group 
who  formerly  were  content  with  delivery  in  the 
home,  do  not  live  in  homes  of  their  own  but  with 
in-laws,  relatives,  or  in  single  rooms.  Many 
forms  of  hospital  insurance  now  cover  hospital 
maternity  care.  Women  with  husbands  at  home 
have  more  money  to  afford  hospital  services, 
while  those  with  husbands  in  the  Army  or  Navy 
are  aided  in  hospital  care  by  the  Emergency 
Maternal  and  Infant  Care  program  for  wives  of 
servicemen  which  has  been  in  operation  in  Penn- 
sylvania since  September,  1943. 

This  later  program,  we  believe,  has  also 
played  a part  in  keeping  down  the  infant  and 
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maternal  death  rates.  In  the  program’s  first 
year  of  existence,  the  Pennsylvania  Bureau  of 
Maternal  and  Child  Health,  under  the  direction 
of  Dr.  Paul  Dodds,  authorized  care  of  about 
27,000  maternity  patients  and  3,000  infants  un- 
der one  year  of  age.  Thus  about  one-sixth  of  all 
the  babies  born  in  the  State  during  that  year 
were  cared  for  under  this  emergency  setup.  Of 
these  cases,  only  5 per  cent  were  delivered  in  the 
home,  a much  smaller  figure  than  for  maternity 
cases  in  the  State  as  a whole.  This  would  in- 
dicate that  the  program  encourages  a greater  use 
of  hospital  facilities  and  of  the  advice  and  service 
of  obstetricians. 

Every  pediatrician,  as  well  as  every  obstetri- 
cian in  the  State,  has  been  deluged  with  new  pa- 
tients during  the  past  two  years  as  the  birth  rate 
increased.  These  are  not  only  the  patients  of 
those  physicians  who  have  gone  into  the  armed 
services  but  children  from  families  who  never 
before  visited  a private  pediatrician.  There  is 
no  doubt  that  this  new  group  of  private  patients 
is  due  to  the  increased  income  of  the  working 
man,  combined  with  the  increased  publicity  given 
to  the  necessity  of  constantly  checking  on  a 
baby’s  development.  For  while  the  private  prac- 
titioners are  overburdened  with  work,  attendance 
at  public  child  health  clinics  throughout  the  State 
— and  this  holds  true  for  the  nation  at  large — has 
steadily  declined  since  1940.  This  is  a logical 
development  during  the  war  boom  years  since  a 
majority  of  these  clinics  are  maintained  to  pro- 
vide health  supervision  for  those  who  cannot 
obtain  such  services  from  their  own  resources. 

Attendance  at  the  180  child  health  centers 
operated  by  the  State  is  now  almost  half  of  what 
it  was  in  1940.  In  1940  there  were  63,761  child 
visits,  and  in  1944  only  34,028.  The  majority 
of  these  clinics  are  in  small  communities  with  a 
population  of  5000  or  less,  many  of  them  in  rural 
sections.  The  same  decrease  in  child  clinic  at- 
tendance, however,  is  seen  in  urban  centers. 

The  Allegheny  Public  -Health  Nursing  Asso- 
ciation has  closed  six  of  its  well  baby  clinics,  due 
to  a decrease  in  attendance  that  made  the  use  of 
a nurse’s  time  uneconomical.  There  are  now 
eight  in  the  county  instead  of  fourteen.  How- 
ever, the  organization  is  not  willing  to  conclude 
that  this  means  that  all  children  who  formerly 
attended  clinic  sessions  are  now  receiving  just 
as  good  care  because  of  their  families’  increased 
income.  There  has  not  been  time  nor  is  the  per- 
sonnel available  to  make  a detailed  studv,  but. 
with  intelligence,  the  association  asks  itself  such 
pertinent  questions  as : "Was  not  our  inability 
to  make  consistent  follow-up  visits  to  homes,  due 
to  a shortage  of  nurses,  a vital  reason  in  attend- 


ance decrease?”  “Are  there  actually  enough 
physicians  available  in  these  communities,  many 
of  them  now  crowded,  to  care  for  all  of  these 
children  individually?”  “Is  it  not  possible  that 
mothers  who  have  taken  war  jobs  have  not  time 
to  bring  their  children  to  either  clinics  or  doc- 
tors ?” 

Serious  Problem  Unsolved 

We  are  inclined  to  agree  with  the  public 
health  nurses  that  it  is  not  correct  to  attribute  a 
decrease  in  attendance  at  child  clinics  entirely 
to  increased  incomes.  We  have  too  much  other 
evidence  of  neglect  of  youngsters  by  a minority 
of  the  women  who  have  taken  war  jobs  not  to 
infer  that  it  must  be  taken  into  account.  I say 
minority  of  women,  for  if  the  thousands  of  moth- 
ers in  this  State  who  are  working  in  mills,  ship- 
yards, and  factories  were  neglecting  the  health 
of  their  children,  we  believe  it  would  show  in 
the  vital  statistics  of  the  community. 

However,  the  problem  of  protecting  the  health 
of  working  mothers’  children  is  still  one  of  the 
most  important  before  us,  and  despite  the  valiant 
efforts  of  many  groups,  including  the  State 
Council  of  Defense’s  Child  Care  Bureau,  it  has 
still  not  been  solved.  The  chief  problem  is  pro- 
viding competent,  medically  and  educationally 
sound  day  care  for  these  youngsters  while  their 
mothers  work,  then  persuading  mothers  to  ac- 
cept such  care. 

And  when  I speak  of  the  necessity  of  care  for 
these  children,  I include  not  only  the  preschool 
youngsters  but  the  6-  to  15-year-olds  whose  food 
habits,  recreation,  and  discipline  in  out-of-school 
hours  are  essential  to  their  health  and  thus  to 
the  health  of  the  nation. 

All  social  workers  know  that  there  are  work- 
ing mothers  who  feel  that  as  long  as  a child  is 
old  enough  to  walk  to  school  himself,  come 
home,  open  the  house  and  refrigerator  doors,  he 
is  old  enough  to  be  left  alone,  day  in  and  day 
out.  They  have  also  encountered  mothers  who 
through  lack  of  understanding  would  rather 
leave  their  children  to  the  tender — and  in  many 
cases  not  so  tender — care  of  relatives  or  neigh- 
bors than  in  the  trained  hands  of  women  oper- 
ating public  day  care  centers.  We  have  all  been 
shocked  by  reports  of  the  pernicious  child-care 
institutions  that  private  individuals  have  been 
operating  in  several  of  our  war  industry  centers. 

The  problem  of  out-of-the-home  care  of  chil- 
dren is  complicated  by  the  decrease  in  the  num- 
ber of  good  foster  homes  available  to  foster  care 
agencies.  So  serious  is  this  lack  of  foster  homes 
that  in  Allegheny  County,  for  instance,  the 
agencies  concerned  have  launched  a joint  cam- 
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paign,  hoping  that  the  united  appeal  will  stir 
more  potential  foster  mothers  than  pleas  of  the 
individual  agencies. 

The  Children’s  Service  Bureau,  Pittsburgh, 
states  that  the  lack  of  boarding  homes  has  slowed 
down  placement  of  children  needing  temporary 
care  and  that  “loss  of  foster  homes  is  due  less  to 
boarding  mothers  going  into  war  work  than  to 
the  doubling  up  of  families  and  the  housing 
shortage.  Married  daughters  whose  husbands 
have  entered  the  service  return  to  their  parents 
with  their  children  and  the  boarding  mothers  are 
obliged  to  discontinue  the  care  of  foster  children. 
Instead  of  boarding  homes  with  ample  space  to 
accommodate  three  or  four  brothers  or  sisters, 
most  of  our  boarding  homes  have  space  for  only 
one  child.” 

The  Child  Welfare  Services  of  Bradford 
County  report  in  that  rural  area  that  women  in 
industry  is  not  the  reason  for  the  decrease  in 
foster  homes.  They  assert  that  the  decrease  is 
“due  more  to  emotional  and  mental  upsets  of 
foster  parents  and  also  because  they  have  in- 
creased work  on  their  own  farms  or  in  their  own 
situations  and  not  because  they  have  gone  out  of 
their  homes  to  work.” 

In  an  attempt  to  solve  the  day-care  problem, 
the  State  Council  of  Defense  established  a Child 
Care  Bureau  in  1942  to  organize  and  assist  in 
establishing  such  centers  for  children  from  the 
ages  of  2 to  12  years.  In  1943  the  Legislature 
gave  authority  to  the  Defense  Council  to  set  up 
standards  for  such  centers  and  to  supervise 
them. 

There  are  now  centers  in  52  locations  in  the 
State,  operating  twelve  hours  a day,  six  days  a 
week.  However,  they  are  attended  to  only  80 
per  cent  of  their  capacity,  despite  the  fact  that  in 
many  communities  where  they  operate  it  is 
known  that  many  more  children  should  be  using 
them.  Also,  the  Bureau  of  Child  Care  realizes 
that  there  are  many  other  communities  where 
they  are  needed  but  because  of  the  communities’ 
lack  of  interest  in  the  problem,  or  refusal  to  ac- 
cept the  idea  of  a community’s  responsibility  to 
the  children  of  working  mothers,  none  have  been 
established.  For  instance,  in  Allegheny  County 
there  are  no  day-care  centers  in  such  industrial- 
ized communities  as  Duquesne,  Homestead,  and 
Munhall.  In  fact,  in  the  entire  industrial  county 
there  are  none  outside  of  Pittsburgh,  except  in 
Rankin,  Coraopolis,  and  McKeesport.  In  Pitts- 
burgh, at  the  seven  centers  for  preschool  and 
three  afternoon  centers  for  6-  to  8-year-olds 
maintained  by  the  Board  of  Education,  there  is 
a capacity  for  279  youngsters,  with  an  average 
attendance  during  February  of  only  270  children. 
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There  are  also  several  good  centers  operated  by 
private  agencies. 

Yet  these  established  centers  are  well  run, 
with  splendid  health  standards  set  by  the  State 
Department  of  Health  and  the  Child  Health 
Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania  (Drs.  Samuel  McC.  Hamill, 
Henry  T.  Price,  and  El  wood  W.  Stitzel).  The 
regulations  require  immunization  against  small- 
pox and  diphtheria,  urge  protection  against  per- 
tussis, typhoid  and  scarlet  fever,  and  stress  tu- 
berculin testing.  They  require  re-examination 
after  an  absence  and  an  examination  every  six 
months  for  children  under  six  years.  Children 
are  checked  each  morning  for  signs  of  commu- 
nicable diseases,  apparent  illness,  or  skin  condi- 
tions. Physicians  are  called  for  any  accident,  in- 
jury, or  emergency  illness.  All  fire  and  safety 
measures  must  conform  to  regulations  of  the 
State  Department  of  Labor  and  Industry.  Food 
requirements  have  been  set  up.  The  disease  in- 
cidence has  been  very  low  in  proportion  to  the 
number  of  children  served.  Health  benefits  to 
the  children  have  included  better  food  habits, 
more  regular  rest,  knowledge  of  good  hygiene, 
improved  co-ordination,  growth  in  independ- 
ence, and  ability  to  play  with  other  children. 
Many  of  the  youngsters  have  come  from  homes 
where  otherwise  they  would  never  have  had  this 
specialized  care. 

Compare  the  youngsters  in  these  well-run  day 
centers  with  those  in  a day  home  in  Philadelphia 
conducted  privately  by  an  untrained  woman, 
which  a public  health  nurse  recently  reported. 
She  visited  the  home — a private  house — and 
found  no  adult  anywhere  about.  She  returned 
several  hours  later  and  still  could  find  no  attend- 
ant for  the  children. 

Over  and  over  in  the  questionnaires  which 
have  been  returned  to  us  from  various  agencies 
in  the  State,  the  need  for  more  day-care  centers 
is  reiterated,  particularly  centers  for  school-age 
children  when  classes  are  over.  And  may  I men- 
tion here  that  they  also  called  attention  to  the 
need  for  temporary  care  for  children  of  sick 
mothers  - — - even  quite  well-to-do  mothers  — in 
these  days  when  it  is  hard  to  obtain  not  only 
nurses  but  domestic  help. 

With  the  State  ready  to  assist  in  establishing 
needed  centers  for  children  of  working  mothers, 
wrhy  does  the  need  still  exist?  We  believe  that 
it  is  because  neither  the  mothers  as  individuals 
nor  the  community  as  a whole  yet  completely  ac- 
cept the  concept  of  public  day  care  for  children. 

In  some  communities  the  groups  which  should 
assume  the  responsibility  for  establishing  day 
centers  are  bound  by  tradition  and  sentimental- 
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ity  into  fearing  that  by  so  doing  they  will  be  en- 
couraging women  to  leave  their  homes  and  break 
family  ties.  They  refuse  to  face  the  fact  that, 
whether  they  like  it  or  not,  wartime  pressures 
have  sent  thousands  upon  thousands  of  mothers 
to  work.  The  pressures  may  he  financial,  patri- 
otic, or  merely  a rationalized  excuse  for  an 
escape  from  domestic  boredom.  But  no  matter 
the  mothers’  reasons  for  working,  the  fact  re- 
mains— they  are  working,  and  unless  the  com- 
munity is  interested  in  their  children  now,  it 
will  be  forced  for  its  own  sake  to  be  interested 
later  when  bad  health,  delinquency,  and  malad- 
justment result. 

Moreover,  through  a counseling  service,  which 
the  day-care  centers  are  attempting  to  maintain 
with  the  co-operation  of  case-work  agencies, 
mothers  can  be  led  to  understand  their  children’s 
needs  and  in  some  cases,  where  the  mother  actu- 
ally should  not  be  working,  be  persuaded  to  re- 
turn to  her  home. 

But  it  is  not  only  the  community  that  has  not 
responded  to  the  problem.  Industry  has  not  ac- 
cepted its  responsibility  when  employing  moth- 
ers as  fully  as  it  should,  nor  has  the  labor  union. 

Companies  which  have  tried  to  co-operate  re- 
port that  often  when  they  suggest  a day-care 
center  to  a mother  being  interviewed  for  a job 
she  is  suspicious  of  them  and  their  motive. 
Would  it  not  be  a fine  thing  if  labor  unions 
would  approve  child-care  centers?  Then  the 
employing  company  in  interviewing  each  mother 
could  quickly  call  the  center  to  her  attention  and 
tell  her  of  the  union  sponsorship.  The  job  of 
interpreting  existing  centers  to  working  women 
and  of  persuading  communities  where  none  now 
exist  to  accept  the  responsibility  of  establishing 
them  is  still  before  us.  Well  run  day-care  cen- 
ters give  us  an  opportunity  to  raise  child  health 
levels  in  these  war  days.  Bad  ones — those 
privately  operated  without  supervision  or  stand- 
ards— are  a disgrace  to  the  community  and  a 
menace  to  health. 

It  is  to  eliminate  these  substandard  homes  for 
children  that  have  mushroomed  into  being  with 
the  war  that  a bill  has  been  introduced  into  the 
Legislature  to  provide  for  the  licensing  and  set- 
ting up  of  standards  for  all  homes  boarding  and 
caring  for  children.  The  bill  is  the  result  of  care- 
ful studies  by  a committee  from  the  Federation 
of  Social  Agencies,  the  State  Department  of 
Welfare,  and  the  Child  Health  Committee  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. We  sincerely  hope  it  will  be  passed. 

It  is  not  only  among  working  mothers  that 
problems  arise  in  the  care  of  children  during 
these  war  days.  There  are  only  a few  answers 


to  our  questionnaire  which  did  not  emphasize 
the  increase  in  mental  and  emotional  upsets  due 
to  war  conditions.  To  any  social  workers  the 
causes  for  such  upsets  are  obvious.  Only  men- 
tally and  emotionally  matured  women  success- 
fully carry  on  the  burden  of  maintaining  stable 
homes  when  husbands  are  away  and  incomes  are 
reduced. 

Reflecting  War  Hysteria 

The  husband’s  and  father’s  absence  affects 
various  homes  in  various  ways.  Most  destruc- 
tive from  society’s  viewpoint  are  those  cases 
where  mothers  suddenly  lose  all  balance  and,  in 
self-pity  or  rebellion  against  life,  decide  to  forget 
duties  and  “have  a good  time.”  They  completely 
neglect  their  children,  leaving  them  alone  at 
night  while  they  seek  gaiety  and  masculine  com- 
panionship. Stories  of  the  tragedies  that  befall 
these  little  victims  of  war  hysteria  are  becoming 
more  and  more  frequent  in  our  newspapers. 
Agencies  which  provide  maternity  care  or  help 
for  unwanted  illegitimate  children  report  an  in- 
crease in  illegitimate  children  not  only  among 
young  unmarried  girls  but  among  mothers 
whose  husbands  are  in  the  armed  services,  some 
with  two,  three,  or  four  legitimate  children. 

Fortunately  these  mothers  who  completely 
throw  over  the  restrictions  of  society  are  in  a 
small  minority.  But  there  is  another  group, 
women  of  good  intent  but  incompetent  in  the  dif- 
ficulties, who  are  crushed  by  responsibilities  and 
let  the  waves  of  wartime  change  and  trouble  en- 
gulf them  and  their  children.  All  too  often  the 
children  of  such  mothers  get  no  more  super- 
vision than  those  of  working  mothers  and  make 
up  the  delinquents,  the  school  failures,  who  will 
become  the  problem  citizens  of  tomorrow. 

Families  who  have  migrated  to  war  centers 
for  jobs,  even  when  these  families  are  above 
average  intelligence  and  are  of  normal  stability, 
very  often  are  emotionally  upset  by  the  loss  of 
their  normal  way  of  life,  particularly  when  they 
must  live  in  substandard  homes  in  communities 
with  a low  standard  of  living  or  where  they  are 
not  accepted  as  part  of  the  community.  But 
there  is  not  space  in  this  paper  to  discuss  the 
various  ways  in  which  family  life  is  affected  by 
the  war,  and  thus  the  mental  and  physical  health 
of  the  children. 

Physicians  realize  that  children  reflect  the  at- 
titudes of  the  adults  around  them.  We  find 
fewer  war-created  emotional  upsets  among  our 
American  children  than  we  had  expected,  which 
is  a real  tribute  to  our  American  mothers.  We 
also  find  that  those  children  who  seem  to  develop 
real  cases  of  wartime  nerves,  are,  in  most  cases. 
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children  who  in  peacetime  also  were  nervous 
youngsters. 

We  all  know  that  the  increase  in  juvenile  de- 
linquency has  been  attributed  by  many  to  mental 
and  emotional  upsets  of  war  and  to  slackening  of 
home  ties  caused  by  absent  fathers  and  working 
mothers.  However,  Judge  Gustav  L.  Schramm, 
of  Allegheny  County’s  Juvenile  Court,  like  many 
other  experts  in  this  field,  points  out  that  al- 
though many  of  today’s  delinquents  may  have 
been  pushed  over  the  border  line  of  socially  ac- 
ceptable conduct  by  war-created  conditions,  this 
type  of  child  can  still  be  influenced  for  the  worse 
by  any  change  or  shock.  And  he  warns  that  the 
shock  of  peace,  bringing  new  worries  and  fears 
of  insecurity  to  adults  and  thus  to  children,  can 
be  just  as  detrimental  to  the  emotional  stability 
of  children  as  the  shock  of  war. 

This  prediction  of  what  the  coming  of  peace 
will  mean  to  our  children  is  a challenging  one 
and  I feel  that,  just  as  we  tried  to  strengthen 
ourselves  to  protect  children  in  war,  so  must  we 
be  ready  to  carry  on  under  the  shock  of  peace. 

For  instance,  at  this  moment  educators  are 
worrying  about  the  great  number  of  children 
who  have  left  school  to  take  jobs.  Rachel  M. 
Winlock,  medical  director  of  the  Philadelphia 
Child  Health  Society,  stated  to  us  that  “the  teen- 
ager finds  himself  in  the  strange  position  of  be- 
ing able  to  earn  more  money  than  he  is  worth 
too  readily,  and  of  being  expected  to  take  con- 
siderable responsibility  without  enough  male 
supervision.” 

Yes,  ready  money — money  earned  in  many 
cases  without  too  much  effort — may  be  a factor 
contributing  to  juvenile  delinquency  now,  but 
what  will  happen  when  these  boys  and  girls  dur- 
ing the  economic  adjustments  of  peace  find  their 
pockets  empty  and  no  more  easy  jobs  with  big 
pay  available?  What  about  juvenile  delinquency 
then?  It  is  certainly  worth  thinking  about  and 
planning  for. 

And  what  about  the  health  of  our  teen-age 
youngsters  who  have  left  classes  to  go  to  work? 
Educators  are  worried  about  bow  they,  lacking 
education  and  training,  will  fit  into  the  postwar 
world.  There  is  little  doubt  that  there  will  be 
maladjustment,  mental  and  emotional  upsets 
among  them  when  peace  comes.  Despite  laws  to 
protect  working  children,  we  do  not  know  what 
the  effects  on  their  health  will  be.  Dr.  L.  M. 
Smith,  director  of  the  Pittsburgh  Department  of 
School  Health,  stated  in  a letter  to  me : “Last 
year  we  issued  over  20,000  junior  employment 
certificates.  This  means  many  children  are  leav- 
ing school  too  early.  Before  the  war  we  did  not 
average  over  2,000  per  year.  If  this  war  does 


any  damage  to  our  children,  it  will  be  due  to  the 
fact  that  the  above-mentioned  20,000  children 
will  not  have  sufficient  education.” 

Interesting,  too,  in  the  questionnaires  re- 
turned was  the  statement  from  day-care-center 
superintendents,  parochial  and  public  school  au- 
thorities, that  there  seems  to  be  an  increasing 
tendency  of  parents  to  permit  children  to  stay 
up  late  at  night,  which  cannot  be  blamed  entirely 
upon  working  mothers.  One  school  authority 
told  of  trying  to  persuade  parents  to  keep  chil- 
dren home  from  night  motion  picture  shows  and 
bingo  games.  The  Rev.  Harold  E.  Keller,  super- 
intendent of  Catholic  Schools,  diocese  of  Harris- 
burg, wrote:  “To  me,  one  of  the  crying  needs 
is  to  convince  parents  and  children  that  proper 
rest  at  night  is  one  of  the  essential  things  for 
good  health.  Has  anyone  ever  made  a study  of 
this  with  elementary  school  children  ? I have  a 
notion  quite  a few  school  failures  can  be  traced 
to  this  one  thing.”  He  reported,  as  did  almost 
every  school  authority  who  reported  to  me,  that 
“absenteeism,  tardiness,  delinquency,  emotional 
upsets,  and  family  separations  have  all  gone  up.” 

Food  and  Local  Control 

One  of  the  brightest  sides  of  the  wartime  pic- 
ture of  child  health  in  this  state  is  the  reduction 
of  malnutrition  caused  by  an  actual  lack  of  food 
among  the  school  children.  Reports  from  Pitts- 
burgh, Philadelphia,  and  other  school  districts 
indicate  that  this  decrease  in  malnutrition  has 
occurred  to  a remarkable  extent  since  the  advent 
of  wartime  employment  and  higher  wages. 

The  Pittsburgh  public  schools  report : “In 
our  26  cafeterias,  the  average  tray  lunch  before 
the  war  amounted  to  1 1 cents.  The  average  tray 
lunch  today  is  18  cents.  Before  the  war  we  sold 
700,000  half  pints  of  milk  annually  in  the 
schools.  This  year  we  will  sell  almost  3,000,000 
half  pints.  During  the  depression,  we  gave  away 
as  high  as  $30,000  worth  of  free  milk.  During 
the  war  there  has  been  no  demand  for  this  type 
of  service.  Our  free  milk  bill  will  amount  to  no 
more  than  $400  this  year.”  Of  the  120,000  chil- 
dren enrolled  in  the  Pittsburgh  public  and 
parochial  schools,  Dr.  Smith  reports  that  only 
6000  have  true  malnutrition  (20  per  cent  below 
normal  weight)  and  that  the  majority  of  these 
are  “due  almost  entirely  to  physical  defects,  such 
as  bad  oral  hygiene,  tonsils,  etc.” 

However,  the  Philadelphia  schools  are  not  so 
optimistic  about  the  complete  situation.  Dr. 
Ruth  H.  Weaver,  assistant  director  of  those 
schools’  medical  service,  wrote:  “If  the  children 
in  wartime  suffered  any  physical  defects,  they 
could  only  be  connected  with  nutrition.  We  feel 
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sure  that  there  has  been  some  reduction  in  nu- 
tritional standards  because  of  rationing  and  be- 
cause of  the  inability  of  the  mothers  to  obtain 
foods  with  which  they  are  familiar.”  She  also 
calls  attention  to  homes  of  working  mothers, 
where  “the  older  child  takes  on  the  duties  ordi- 
narily performed  by  the  mother,  preparing  meals 
and  looking  after  the  younger  children.”  Many 
of  the  answers  to  my  questionnaires  called  at- 
tention to  the  lack  of  proper  foods  among  young- 
sters whose  mothers  work  and  who  must  make 
their  own  lunches. 

The  Holy  Family  Institute,  Emsworth,  re- 
ports : “The  children  placed  here  are  under- 
nourished. The  parent  or  relative  caring  for 
the  children  is  now  able  to  obtain  employment 
and  is  mostly  interested  in  holding  a job. 
Domestic  help  is  not  obtainable.  There  is  no  one 
in  the  house  to  prepare  any  kind  of  a decent 
meal,  hence  the  children  take  snatches  of  such 
food  as  they  find  in  the  house  and  which  need 
no  preparation.  The  food  values  never  enter 
into  the  picture.” 

The  Soho  Day  Nursery,  Pittsburgh,  states: 
“Ninety-five  per  cent  of  the  children  are  suffer- 
ing from  malnutrition  when  they  apply  for  ad- 
mittance to  the  nursery.  The  other  5 per  cent 
have  a fair  rating.  We  have  a feeding  program 
to  correct  this.” 

Thus  it  becomes  obvious  that  money  in  the 
pocket  does  not  always  mean  the  correct  food  in 
the  child’s  stomach.  And  it  becomes  equally 
obvious  that  only  through  education  can  nutri- 
tive standards  be  raised  among  our  people.  This 
is  well  said  in  a paragraph  in  the  booklet,  “Fam- 
ily Nutrition,”  published  by  the  Philadelphia 
Child  Health  Society  which  states : “There  is  a 
great  need  for  betterment  of  nutritional  well-be- 
ing of  people  in  all  income  and  educational 
groups.  This  need'  becomes  greater  as  the  in- 
come and  educational  state  of  a family  becomes 
poorer. 

“From  the  studies  already  cited,  items  of  pur- 
chasing power  and  education,  combined,  are  the 
two  greatest  determining  factors  in  food  selec- 
tion, with  education  being  more  important  even 
than  purchasing  power.  Special  instruction  in 
nutrition,  whether  it  be  in  public  school,  college, 
or  adult  study  groups,  or  by  self-instruction,  has 
been  shown  to  alter  food  habits  favorably.  This 
shows  the  desirability  of  making  nutrition  educa- 
tion as  widely  available  as  possible,  not  only  for 
children  in  school  but  for  adults  as  well.” 

The  American  Red  Cross  has  started  some 
courses  in  nutrition  which  we  believe  will  be  a 
great  factor  in  the  education  of  many  people 
along  these  lines. 
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The  following  example  of  how  ignorance  of 
proper  feeding  can  wreck  a child’s  health  is  a 
striking  one:  J.  D.,  a two-year-old  child  whose 
father  is  in  the  Army  and  whose  mother  is 
working  in  a war  plant,  was  admitted  to  Chil- 
dren’s Hospital,  Pittsburgh,  Nov.  4 to  26,  1944. 
His  mother  had  gone  to  work  two  months  after 
he  was  born,  and  he  had  been  left  to  the  care  of 
a 16-year-old  girl  who  believed  that  milk,  orange 
juice,  cod  liver  oil,  and  cereal  on  rare  occasions 
was  the  perfect  food  for  a child.  So  she  fed  him 
two  quarts  of  milk  a day,  a glass  of  orange  juice, 
some  cod  liver  oil,  and  now  and  then  a little 
cereal.  The  child  weighed  28  pounds.  The  hemo- 
globin was  20  per  cent,  red  blood  cells  1,390,000, 
the  differential  count  and  smear  of  white  blood 
cells  being  normal.  The  tuberculin  test  and 
Wassermann  reaction  were  negative  as  was  the 
urine.  Physical  examination  was  negative  ex- 
cept for  a marked  pallor  and  the  extreme  second- 
ary anemia  as  found  by  the  blood  count.  He 
was  given  two  blood  transfusions,  also  iron 
and  vitamin  B complex  and  a diet  consist- 
ing of  one  quart  of  milk  per  day,  plus  cereal, 
fruits,  vegetables,  and  meat.  His  blood  count 
on  leaving  the  hospital  was  hemoglobin  70 
per  cent  and  red  blood  cells  3,620,000.  The 
color  of  his  skin  and  mucous  membranes  was 
greatly  improved. 

The  Pennsylvania  Mass  Nutrition  Study,  con- 
ducted by  Pennsylvania  State  College  and  the 
State  Department  of  Health,  found  that  60  per 
cent  of  the  children  were  said  by  their  parents 
to  have  some  type  of  feeding  problem,  variously 
described  by  them  as  “fussy  eater,”  “picky,” 
“hard  to  suit,”  “plays  with  food.” 

Interesting  is  the  fact  that  Dr.  Rachel  Win- 
lock,  who  has  been  working  on  the  study,  has 
found  that  “a  change  in  diet  is  sometimes  not 
required  to  improve  a child’s  nutritional  status, 
provided  the  emotional  situation  with  respect  to 
the  child  is  rectified.  Moreover,  improvement  in 
the  child’s  emotional  attitudes  has  been  found  to 
improve  his  eating  habits  without  any  specific 
effort  to  induce  the  child  to  eat  more  of  the  prop- 
er foods.”  To  emphasize  the  importance  of  good 
diet,  may  I again  quote  from  the  booklet  “Fam- 
ily Nutrition,”  which  points  out  that  “the  nor- 
mal, well-nourished  individual  has  unusual  pow- 
ers of  withstanding  disease  and  infections.  Were 
this  not  true,  the  human  race  would  long  since 
have  passed  into  the  realm  of  extinct  species. 
There  do  not  seem  to  be  any  immunizing  a per- 
son against  disease.  Instead,  a general  all-round 
good  diet  seems  to  be  able  to  keep  the  person  in 
such  good  physical  trim  that  infections  do  not 
secure  a foothold.” 
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Better  Housing  for  All 

One  cannot  write  any  type  of  discussion  about 
war  and  child  health  without  mentioning  the 
very  commendable  child  health  program  of  the 
American  Legion.  The  Legion  is  conducting 
this  work  in  a very  efficient  manner  and  the 
American  Academy  of  Pediatrics  has  appointed 
pediatricians  in  each  state  to  co-operate  with  and 
give  advice  to  the  Legion  health  committee. 

Housing  as  well  as  food  is  a vital  factor  in  the 
child  health  field  and  today  no  one  interested  in 
public  health  can  fail  to  realize  the  close  connec- 
tion between  community  health  and  community 
housing. 

One  of  the  fields  in  which  our  nation  is  weak- 
est is  the  housing  of  the  workers  who  have 
flocked  into  industrial  cities,  already  pock- 
marked with  slums  and  handicapped  by  a lack  of 
decent  low-cost  houses.  Slum  clearance  pro- 
grams and  public  housing  projects  had  fortu- 
nately already  got  under  way  when  war  came. 
But,  unfortunately  from  a health  viewpoint,  the 
war-created  housing  shortage  in  industrial 
areas  called  a halt  to  the  program  of  eliminating 
substandard  houses  that,  in  many  districts,  had 
begun  so  well.  Let  us  hope  that  when  peace 
comes  we  will  go  forward  in  providing  decent 
homes  for  all  of  our  children. 

In  answering  my  questionnaires,  authorities 
in  almost  every  industrial  city  in  our  state  ad- 
mitted that  children  in  their  community  were 
sick  because  of  improper  housing.  Here  is  the 
simple  but  telling  statement  of  a day  nursery 
supervisor  in  a Pittsburgh  slum  area:  “One  lit- 
tle fellow  advanced  the  theory  that  his  head  lice 
came  from  a rat  that  came  up  from  a hole  in 
their  floor.  Now  perhaps  pediculosis  is  not  a 
sickness,  but  rats  bring  other  things  too.”  The 
Public  Health  Nursing  Association  stated  that 
“the  rat  problem  in  lower  North  Side  and  Hill 
districts  has  caused  death  and  morbidity  in- 
cidence.” The  Children’s  Service  Bureau,  Pitts- 
burgh, states:  “Instances  of  illness  among  chil- 
dren living  in  condemned  houses  is  of  frequent 
occurrence.” 

It  is  still  too  early  to  give  an  authoritative 
statement  of  the  effect  of  public  housing  projects 
upon  the  occupants’  health,  but  all  indications 
are  that  they  cannot  help  but  have  a salutary 
effect.  Interesting  in  this  connection  is  the  study 
of  the  social  and  health  results  of  the  Pittsburgh 
Housing  Authority,  made  by  Mrs.  Willard  E. 
Hotchkiss,  of  the  Pittsburgh  Housing  Associa- 
tion. She  is  enthusiastic  concerning  the  results 
and  the  promise  of  better  health  that  the  new 
homes  hold  forth. 


But  we  must  remember  that  the  children  of 
housing  projects  are  still  members  of  the  com- 
munity and  that,  unless  the  general  health  level 
of  the  whole  is  raised,  they  cannot  live  in  iso- 
lated good  health  while  their  playmates  and 
school  friends  live  in  slums  where  the  incidence 
of  tuberculosis,  of  pneumonia,  and  of  infant  mor- 
tality is  high. 

The  one  disease  which  during  the  past  year 
reached  epidemic  form,  however,  was  not  one 
that  so  far  can  be  blamed  upon  bad  living  condi- 
tions. It  is  the  disease  that  reaches  into  homes 
in  every  economic  level,  seemingly  with  little  re- 
spect for  the  type  of  care  the  child  has  been 
given.  We  do  not  have  the  figures  for  infantile 
paralysis  for  the  entire  State  during  1944,  but 
we  know  there  were  more  cases  than  in  any  year 
since  the  1926  epidemic,  with  84  in  Pittsburgh 
and  49  in  Allegheny  County.  We  cannot  say 
whether  or  not  the  high  case  rate  was  due  to  war 
conditions.  We  do  not  even  know  exactly  what 
type  of  people  are  susceptible  to  poliomyelitis, 
but  it  is  a significant  fact  that  most  of  those  cases 
admitted  to  Municipal  Hospital  or  Children’s 
Hospital  gave  a history  of  bad  dietary  habits 
and  of  neuromuscular  fatigue  caused  by  exces- 
sive exercise  before  the  onset  of  the  disease. 

We  believe  that  there  are  adequate  facilities  in 
Pittsburgh  and  Philadelphia  for  the  care  of  acute 
and  chronic  phases  of  this  disease,  even  in  epi- 
demic proportions,  but  we  do  not  feel  that  these 
facilities  exist  in  other  parts  of  the  State ; espe- 
cially are  facilities  lacking  for  hospitalization  of 
acute  cases. 

The  effects  of  the  war,  however,  have  been 
keenly  felt  in  the  field  of  services  for  these  chil- 
dren crippled  by  poliomyelitis  and  for  all  crip- 
pled children.  This  is  because  so  many  of  the 
surgeons,  nurses,  and  physical  therapy  tech- 
nicians have  been  called  for'service  in  the  armed 
forces ; because  of  difficulty  in  arranging  trans- 
portation to  clinics,  hospitals,  and  convalescent 
homes ; and  because  of  restrictions  on  manufac- 
ture of  metal  appliances. 

But,  again,  those  who  remain  are  trying  to 
carry  on  the  Crippled  Children’s  program  in 
Pennsylvania.  This  program  is  administered  en- 
tirely by  the  State  Department  of  Health, 
through  the  Crippled  Children’s  Division  of  the 
Bureau  of  Maternal  and  Child  Health.  Care  is 
provided  for  children  under  21  years  whose  par- 
ents cannot  afford  to  meet  the  heavy  expense  for 
treatment  of  orthopedic  conditions.  In  addition, 
children  who  are  suffering  from  harelip  and 
cleft  palate  conditions  requiring  plastic  surgery 
are  included.  Fifteen  orthopedic  surgeons  con- 
duct 15  diagnostic  clinics  in  various  districts  of 
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the  State  and  perforin  necessary  operations. 
During  1944,  2745  new  patients  were  examined 
and  4801  patients  were  re-examined. 

Patients  requiring  operations  are  admitted  to 
the  Elizabethtown  Hospital  for  Crippled  Chil- 
dren or  to  one  of  37  other  hospitals  in  the  State 
participating  in  the  program.  During  1944,  585 
patients  were  admitted  to  hospitals  for  treatment 
and  74  to  convalescent  homes.  The  National 
Foundation  for  Infantile  Paralysis  has  been  con- 
tributing to  the  building  of  braces  for  some  of 
the  children  crippled  by  poliomyelitis. 

Our  state,  however,  still  has  no  rheumatic 
fever  program,  despite  the  fact  that  this  disease 
is  one  of  today’s  major  health  problems. 

After  this  paper  was  written  a committee  from 
the  State  Medical  Society  met  in  Harrisburg 
(March  13,  1945)  to  plan  a rheumatic  fever 
program.1 

I have  been  unable  to  obtain  mortality  figures 
for  rheumatic  fever  during  the  past  two  years 
in  Pennsylvania,  but  in  1939  there  were  385 
deaths;  in  1940,  378;  in  1941,  387;  and  in 
1942,  332.  Philadelphia  County  reports  that  in 
1943  acute  rheumatic  fever  was  the  leading 
cause  of  death,  excluding  accidents,  in  children 
from  5 to  9 years  of  age. 

Thus,  except  for  Philadelphia  County  where 
figures  are  available,  we  cannot  yet  state  that 
wartime  conditions  have  brought  an  increase  in 
mortality  rates  from  the  disease.  However,  I be- 
lieve that  pediatricians  are  encountering  many 
cases  of  the  disease,  which,  although  not  fatal, 
may  have  a lengthy  and  serious  effect  upon  the 
little  patients’  health.  Moreover,  no  one  knows 
how  many  undiagnosed  cases  may  exist  among 
children  in  rural  or  crowded  city  areas  where 
periodic  examinations  by  pediatricians  are  not 
a part  of  the  family  routine. 

A number  of  circumstances  associated  with 
the  war  certainly  would  seem  to  favor  an  in- 
crease rather  than  a decrease  in  this  disease. 

The  Children’s  Bureau  of  the  Department  of 
Labor  has  funds  available  for  allocation  to  the 
various  states  and  gives  a portion  of  these  funds 
to  any  state  which  sets  up  an  approved  program 
for  the  diagnosis  and  treatment  of  children  suf- 
fering from  rheumatic  conditions  from  low-in- 
come or  indigent  families.  Since  rheumatic  in- 
fections sometimes  require  long  periods  of  rest 
and  observation  for  their  diagnosis  and  treat- 
ment, it  is  often  economically  impossible  for  a 


family  with  a low  income  to  assume  the  financial 
burden  involved.  Dr.  Paul  Dodds  reports  that 
this  program  is  being  studied  “but  will  not  be 
organized  until  necessary  personnel  is  available 
after  the  war.” 

However,  I feel  that  a start  should  be  made 
now  in  setting  up  such  a program  in  Pennsyl- 
vania, even  though  we  know  the  physicians  and 
social  workers  are  already  overburdened.  The 
ravages  of  this  disease,  little  known  to  the  gen- 
eral public  in  many  areas  and  therefore  often 
unrecognized,  can  wreck  the  health  of  children 
so  that  in  years  to  come  they  will  be  a burden 
rather  than  an  asset  to  our  state. 

How  long  the  war  will  continue,  none  of  us 
knows.  There  is  no  doubt,  however,  that  if  it 
goes  on  for  even  another  year — and  we  have  no 
reason  to  believe  that  it  will  not — there  will  be 
even  deeper  cuts  in  personnel  of  health  services, 
particularly  among  physicians  and  nurses,  and 
even  greater  demands  upon  our  energies  and  our 
intelligence.  We  must  continue  to  be  prepared 
to  meet  emergencies.  Epidemics  of  known  or 
strange  diseases  may  still  lie  ahead.  There  is  no 
reason  to  be  pessimistic,  however.  Science  is 
constantly  putting  new  technics  in  our  hands  to 
fight  disease.  We  are  finding  within  ourselves 
the  strength  to  do  more  than  we  believe  we 
could. 

None  of  us  in  the  field  of  child  health  can  goad 
ourselves  on  with  the  promise  of  soon  reaching 
a quiet  calm  Utopia  of  accomplishment.  We  can 
foresee  no  rest  for  ourselves.  The  end  of  war 
will  only  mean  a beginning  for  us — an  oppor- 
tunity to  go  on  working  without  the  handicaps 
of  war,  to  strengthen  our  nation  through 
strengthening  its  children. 
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MENINGITIS  IN  CHILDREN 


HENRY  T.  PRICE,  M.D. 
Pittsburgh,  Pa. 


N 1939,  before  the  Harrisburg  Academy  of 
Medicine,  I presented  a paper  reviewing  235 
cases  of  all  the  types  of  meningitis  that  had  been 
admitted  to  the  Children’s  Hospital  of  Pitts- 
burgh during  the  ten-year  period  from  1929  to 
1939.  From  1939  to  1944  we  treated  289  cases 
of  meningitis,  a total  of  524  cases  in  fifteen 
years.  The  series  is  reported  at  this  time  be- 
cause we  believe  that  the  statistics  gathered  from 
this  material,  as  far  as  treatment  and  mortality 
rate  are  concerned,  are  worthy  of  note.  In  June, 
1944,  this  paper  was  read  before  the  Lycoming 
County  Medical  Society.  Since  then  the  sta- 
tistics from  82  cases  have  been  added,  including 
all  admissions  to  May  1,  1944. 

Table  I shows  the  number  of  cases  of  each 
type  of  meningitis  and  the  mortality  rate  for 
both  groups. 

TABLE  I 


No.  of 
Cases 

Recoveries 

Deaths 

Per  Cent 
Mortality 

A 

B 

A 

B 

A 

B 

A 

B 

Meningococcic . 

82 

116 

57 

103 

25 

13 

31 

11 

Tuberculous  .. 

56 

57 

0 

0 

56 

57 

100 

100 

Influenzal  .... 

33 

41 

1 

18 

32 

23 

97 

56 

Pneumococcic  . 

31 

34 

0 

5 

31 

29 

100 

83 

Streptococcic  . 

19 

15 

4 

8 

15 

7 

79 

46 

Staphylococcic 

3 

10 

0 

2 

3 

8 

100 

80 

Lymphocytic  . 

8 

10 

8 

9 

0 

1 

0 

10 

Unclassified  ... 

0 

6 

0 

2 

0 

4 

0 

66% 

A— 1929-1939.  B— 1939-1944. 


TABLE  I — Supplement 


No.  of 
Cases 

Recov- 

eries 

Deaths 

Per  Cent 
Mortality 

1943-44 

1943-44 

1943-44 

1943-44 

Meningococcic  . . 

48 

43 

5 

10 

Tuberculous  

8 

0 

8 

100 

Influenzal  

9 

6 

3 

33i/3 

Pneumococcic  . . . 

8 

1 

7 

87 

Streptococcic  . . . 

3 

2 

1 

33% 

Staphylococcic  . 

2 

0 

2 

100 

Lymphocytic  . . . 

2 

2 

0 

0 

Unclassified 

2 

i 

1 

50 

The  largest  number  of  cases  in  each  group 
were  those  with  meningococcic  infection,  and  it 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 


is  with  this  type  that  we  have  had  the  best  re- 
sults. The  mortality  rate  has  decreased  from  31 
per  cent  in  the  ten-year  period  to  10  per  cent  in 
the  five-year  period. 

The  cases  from  1934  to  1939  include  a few 
in  which  a sulfonamide  was  used,  but  serum  and 
antitoxin  were  still  the  treatment  of  choice.  Most 
of  the  cases  from  1939  to  1944  were  treated 
either  by  a sulfonamide  alone  or  by  a sulfon- 
amide in  combination  with  serum,  antitoxin,  or 
one  of  the  quinine  derivatives.  Now,  sulfadia- 
zine is  used  almost  exclusively  for  the  cases  of 
meningococcic  meningitis.  Two  to  2 J4  grains  per 
pound  of  body  weight  per  twenty-four  hours  is 
given  for  the  first  two  or  three  days.  One-half 
the  total  amount  calculated  for  the  twenty-four 
hour  period  is  given  as  an  initial  dose  in  order 
to  achieve  an  adequate  blood  concentration  rap- 
idly. The  oral  route  is  the  method  of  choice 
unless  the  child  is  comatose,  in  which  case  a 5 
per  cent  solution  of  sodium  sulfadiazine  is  given 
intravenously.  The  dosage  of  sulfonamide  by 
this  route  is  not  as  high;  1 to  1J4  grains  per 
pound  of  body  weight  per  twenty-four  hours  is 
sufficient.  It  is  repeated  every  eight  to  twelve 
hours  as  long  as  the  patient  is  unable  to  take  or 
retain  fluids  by  mouth.  Usually  after  the  first 
dose  of  sulfonamide  is  given  and  the  patient  is 
quieted  enough  by  the  use  of  sedatives,  intra- 
venous fluids,  usually  5 per  cent  glucose  in  nor- 
mal saline,  are  administered. 

We  realize  that  the  advocated  dosage  of  sul- 
fadiazine is  very  high,  especially  since  so  much 
is  being  written  at  the  present  time  about  the 
dangers  of  the  sulfonamides.  However,  with 
this  type  of  administration  the  mortality  rate  and 
the  number  of  residua  both  have  been  decreased. 
Of  all  the  cases  of  meningitis  treated  with  sul- 
fonamides in  this  hospital,  not  one  has  returned 
with  manifestations  of  bone  marrow  suppres- 
sion. 

Table  II  summarizes  the  statistics  of  our  cases 
of  meningococcic  meningitis. 

As  has  been  pointed  out  previously,  tubercu- 
lous meningitis  is  the  most  fatal  of  all  children’s 
diseases.  In  spite  of  the  fact  that  both  the  in- 
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cidence  and  mortality  rate  of  tuberculosis  were 
on  the  decline  before  the  war,  we  had  57  cases 
of  this  disease  in  the  five-year  period  from  1939 
to  1944  and  56  cases  during  the  preceding  ten 
years.  So  far  there  has  .been  no  drug  released 
for  the  specific  treatment  of  tuberculosis,  but  I 
understand  that  promin  is  being  used  experi- 
mentally with  good  results.  The  only  treatment 
is  still  “prevention.” 

It  has  been  stated  before  that  a child  runs  the 
greatest  risk  of  getting  tuberculous  meningitis 
between  the  fourth  and  eighth  week  after  the 
appearance  of  tuberculin  sensitivity,  and  after 
three  months  the  danger  of  getting  the  disease 
is  considerably  less,  for  by  that  time  the  primary 
lesion  has  become  encapsulated.  The  procedure 
then  is  to  prescribe  rest,  good  food,  fresh  air, 
and  take  frequent  chest  x-rays. 


TABLE  II 

Meningococcic  Meningitis 


Year 

No.  of  Oases 

Recovered 

Died 

Per  Cent  Mor- 
tality 

Average  Age 

No.  of  Cases 
Under  2 Yr. 

No.  of  Deaths 
Under  2 Yr. 

Per  Cent  Deaths 
Under  2 Yr. 

1928 

193-1 

24 

13 

11 

46 

4-5 

29 

16 

80 

1931 

1938 

58 

45 

13 

22 

42 

1938 

1941 

116 

103 

13 

11 

3% 

28 

5 

17 

Influenzal  meningitis  is  next  in  frequency 
among  our  cases.  In  the  first  series  reported 
there  were  33  cases  with  only  one  cure ; in  the 
past  five  years  there  were  41  cases  with  18  cures. 
This  is  a drop  in  mortal  it  y^xate  from  97  to  56 
per  cent. 

This  is  one  of  the  most  difficult  types  of  men- 
ingitis to  diagnose  from  a bacteriologic  stand- 
point. After  the  diagnosis  of  meningitis  has 
been  made  clinically  and  has  been  proven- by  the 
presence  of  cloudy  spinal  fluid,  it  is  entirely  up 
to  the  laboratory  to  tell  us  what  organism  is  re- 
sponsible. Because  of  their  pleomorphism, 
Hemophilus  influenzae  are  difficult  fo  identify 
on  smear. 

We  have  recently  had  several  cases  transferred 
to  us  that  were  diagnosed  streptococcic  menin- 
gitis in  other  hospitals.  Our  bacteriologist  rec- 
ognized the  organisms  as  Hemophilus  influenzae, 

— /') 


and  the  cases  responded  to  our  treatment  for 
that  type. 

During  the  past  five  years  many  different 
combinations  of  drugs  have  been  used  in  treating 
these  cases;  several  of  the  sulfonamides  have 
been  used  alone  and  in  combination  with  anti- 
sera and  antitoxins.  The  present  method  how- 
ever has  proven  most  satisfactory.  Large  doses 
of  sulfadiazine  are  given  orally  and  at  least  75 
mg.  or  three  ampules  of  antihemophilus  influ- 
enza rabbit  serum  (Type  B)  intravenously, 
mixed  with  normal  saline  solution  and  given  by 
slow  drip  at  the  rate  of  15  drops  per  minute. 
Twenty-four  hours  after  this  has  been  given  we 
test  the  venous  blood  for  capsular  swelling.  If 
this  is  not  present,  we  repeat  the  administration 
of  the  serum,  giving  one  ampule  or  25  mg.  every 
twenty-four  hours  until  the  desired  capsular 
swelling  is  obtained.  The  sulfadiazine  is  con- 
tinued until  the  temperature  has  been  normal  for 
one  to  two  days. 

Another  important  point  to  be  remembered  is 
that  Hemophilus  influenzae  is  divided  into  two 
groups,  Types  A and  B.  No  serum  has  been 
made  available  for  the  treatment  of  Type  A 
cases,  and  it  may  well  be  that  some  of  our  cases 
that  do  not  respond  to  the  serum-sulfadiazine 
treatment  are  of  the  Type  A group. 

The  rest  of  the  statistics  gathered  from  this 
study  of  influenzal  cases  is  shown  in  Table  III. 


TABLE  III 

Influenzal  Meningitis 


Year 

No.  of  Cases 

Recovered 

\ ~! 

Died 

Per  Cent  Mor- 
tality 

Average  Age 

No.  of  Cases 
Under  2 Yr. 

No.  of  Deaths 
Under  2 Yr. 

Per  Cent  Deaths 
Under  2 Yr. 

1929 

1939 

33 

1 

32 

97 

lya-2 

27 

27 

100 

1939 

1944 

41 

18 

23 

56 

W-2 

27 

19 

70 

Next  in  frequency  were  the  cases  of  pneu- 
mococcic  meningitis.  There  were  34  cases  in  the 
last  five-year  series,  five  of  which  patients  lived ; 
prior  to  1940  all  of  the  patients  died.  The  types 
of  foci  of  infection  leading  to  pneumococcic 
meningitis  remain  the  same  even  with  the  advent 
of  the  sulfonamides.  Eight  of  the  new  cases 
had  bronchopneumonia  and  nine  had  discharging 
ears;  of  these,  six  had  mastoidectomies  per- 
formed. Many  forms  of  treatment  have  been 
tried  in  the  past  five  years  including  use  of  all 
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of  the  sulfonamides,  alone  or  in  combination 
with  type-specific  serum  or  quinine  derivatives. 
We  have  used  type-specific  serum  alone  in  a 
number  of  cases  and  hydroxyethylapocupreine, 
otherwise  known  as  Rx  71,  intraspinally  in  5 
cases.  The  first  case  to  show  improvement  in 
our  hospital  was  a 6-year-old  child  admitted  in 
October,  1940,  who  had  been  sick  at  home  for 
seventeen  days  with  a cold,  sore  throat,  and  dis- 
charging ear.  He  was  found  to  have  Type  III 
pneumococci  in  the  spinal  fluid.  Sulfathiazole 
was  given  orally  at  first ; this  was  changed  to 
sulfapyridine  intravenously,  with  Rx  71  intra- 
spinally. Pneumococcic  serum  was  given  intra- 
venously, from  which  he  had  a severe  reaction. 
Finally,  he  was  given  sulfanilamide  by  mouth. 

In  1941  a 6-month-old  baby  recovered  from 
Type  XIX  pneumococcic  meningitis.  This  pa- 
tient was  given  sulfapyridine  by  mouth,  Rx  71 
intraspinally,  and  pneumococcic 'serum  intramus- 
cularly. In  1942  two  patients  left  the  hospital 
apparently  recovered  after  receiving  only  sulfa- 
diazine orally. 

Table  IV  shows  the  other  statistics  for  pneu- 
mococcic meningitis. 

TABLE  IV 

Pneumococcic  Meningitis 


Year 

No.  of  Cases 

Recovered 

Died 

Per  Cent  Mor- 
tality 

Average  Age 

No.  of  Cases 
Under  2 Yr. 

No.  of  Deaths 
Under  2 Yr. 

Per  Cent  Deaths 
Under  2 Yr. 

1929 

1939 

31 

0 

31 

100 

2% 

19 

19 

100 

’939 

1944 

34 

5 

29 

83 

3 

21 

21 

100 

Next  the  small  series  of  cases  of  streptococcic 
meningitis  will  be  considered.  Since  the  advent 
of  the  sulfonamides,  the  mortality  rate  has 
dropped  from  79  to  33  per  cent.  This  and  other 
statistics  are  shown  in  Table  V. 

The  main  focus  of  infection  in  streptococcic 
meningitis  is  still  suppurative  otitis  media.  Eight 
of  the  cases  had  this,  four  had  mastoidectomies. 
Two  of  the  cases  that  improved  had  sulfanila- 
mide alone,  three  had  sulfanilamide  with  mas- 
toidectomies, one  had  sulfathiazole,  and  two  had 
sulfadiazine. 

The  last  of  the  important  types  of  meningitis 
are  10  cases  of  staphylococcic  infection,  two  of 
which  responded  favorably  to  treatment.  Pre- 
viously we  had  had  3 cases,  all  of  which  died. 


One  of  the  successfully  treated  cases  was  a 3- 
montli-old  baby  who  had  spina  bifida.  She  was 
given  sulfathiazole  both  orally  and  intravenously 


TABLE  V 

Streptococcic  Meningitis 


03 

0> 

>4 

No.  of  Cases 

Recovered 

'O 

<X> 

Q 

Per  Cent  Mor- 
tality 

Average  Age 

No.  of  Cases 
Under  2 Yr. 

No.  of  Deaths 
Under  2 Yr. 

Per  Cent  Deaths 
Under  2 Yr. 

1929 

1939 

19 

4 

15 

79 

4y2 

8 

8 

100 

1939 

1944 

15 

8 

7 

46 

2-2’/2 

5 

4 

80 

and  made  an  uneventful  recovery.  Five  months 
later  she  had  another  infection  and  died  of 
staphylococcic  meningitis.  Table  VI  shows  the 
figures  obtained  from  studying  these  cases. 


TABLE  VI 

Staphylococcic  Meningitis 


Year 

No.  of  Cases 

Recovered 

Died 

Per  Cent  Mor- 
tality 

Average  Age 

No.  of  Cases 
Under  2 Yr. 

No.  of  Deaths 
Under  2 Yr. 

Per  Cent  Deaths 
Under  2 Yr. 

1929 

1939 

3 

0 

3 

100 

6 

1 

1 

100 

1939 

1944 

10 

2 

8 

80 

5 

4 

4 

100 

In  the  past  year  2 cases  of  meningitis  have 
been  treated  with  penicillin.  The  first  was  a 
4-year-old  boy  with  staphylococcic  infection,  in 
whom  no  focus  could  be  determined.  He  re- 
ceived 5000  Oxford  units  of  penicillin  dissolved 
in  1 cc.  of  distilled  water  intramuscularly  every 
three  hours,  and  5000  units  in  5 cc.  of  normal 
saline  solution  intraspinally  twice  daily.  He 
had  two  remissions  and  was  given  penicillin  both 
times.  A total  of  930,000  Oxford  units  was 
given.  His  condition  seemed  better  and  he  was 
removed  from  the  hospital  against  the  advice  of 
the  pediatrician  in  charge.  We  heard  later  that 
this  boy  died  in  another  hospital. 

The  second  case  was  a 6-month-old  baby  who 
had  been  sick  at  home  for  three  weeks.  The 
diagnosis  on  admission  was  meningococcic  men- 
ingitis. He  was  given  sulfadiazine  for  three 
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days  with  no  response.  Then  penicillin  was 
begun,  given  as  described  above.  He  received 
300,000  units.  This  child  recovered,  hut  he  had 
a residual  bilateral  convergent  strabismus. 

We  had  6 cases  in  which  the  bacteriology  was 
obscure.  Perhaps  now  that  para-amino  benzoic 
acid  can  be  used  in  the  culture  media,  this  will 
no  longer  happen,  for  organisms  grow  out  in 
this  media  even  if  a sulfonamide  drug  has  been 
given  to  the  patient. 

Summary 

1.  Five  hundred  and  twenty-four  cases  of  all 
types  of  meningitis  that  have  been  admitted  to 
the  Children’s  Hospital  of  Pittsburgh  in  the  past 
fifteen  years  are  reviewed. 

2.  There  were  198  cases  of  meningococcic 
meningitis  with  a decrease  in  mortality  rate  from 
31  per  cent  in  the  first  ten  years  to  11  per  cent 
in  the  past  five. 

3.  There  were  113  cases  of  tuberculous  men- 
ingitis; the  mortality  rate  was  100  per  cent. 


4.  The  death  rate  for  influenzal  meningitis 
was  decreased  from  97  to  50  per  cent  in  a series 
of  74  cases  with  the  use  of  sulfadiazine  and  anti- 
hemophilus  influenza  serum. 

5.  Pneumococcic  meningitis  still  has  a high 
death  rate;  in  the  past  four  years  we  have  had 
only  5 successfully  treated  cases;  prior  to  1940 
all  of  our  patients  with  this  disease  died. 

6.  Since  the  advent  of  the  sulfonamide  drugs, 
the  death  rate  for  streptococcic  meningitis  has 
dropped  from  79  to  33  per  cent. 

7.  There  have  been  only  2 cases  of  staphylo- 
coccic meningitis  recover  in  this  hospital  in  fif- 
teen years. 

Conclusions 

Since  the  advent  of  the  sulfonamide  drugs, 
there  has  been  a marked  decrease  in  the  mor- 
tality rate  of  meningococcic,  influenzal,  and  pneu- 
mococcic meningitis,  and,  to  a lesser  degree,  in 
streptococcic  and  staphylococcic  meningitis.  Tu- 
berculous meningitis  remains  100  per  cent  fatal. 


% 

SHALL  WE  NATIONALIZE  MEDICINE? 

Sir:  I have  just  read  Lord  Horder’s  article  “Shall 
We  Nationalize  Medicine?”  (March  17,  p.  357.)  Lord 
Horder  attempts  to  detach  himself  from  “this  business 
of  right  and  left,”  but  succeeds  in  presenting  only  a 
case  against  state  medicine.  Without  finally  assessing 
which  system  is  likely  to  provide  the  better  all-round 
service,  I feel  that  it  is  only  fair  to  point  out  some  of 
the  weaknesses  of  Lord  Horder’s  argument,  and  to  say 
something  of  the  other  side. 

Does  he,  for  instance,  imagine  that  the  happy  doctor- 
patient  relationship,  the  importance  of  which  he  rightly 
stresses,  flourishes  to  the  same  degree  in  the  crowded 
outpatient  department  as  in  the  private  consulting 
room?  In  the  Army  we  have  learned  much  of  the  de- 
fects as  well  as  of  the  advantages  of  what  is  really  a 
state  medical  service  functioning  under  abnormally  dif- 
ficult conditions.  Our  conclusions  will  differ  according 
to  our  experiences,  but  I would  say  that  one  thing 
which  does  not  seriously  suffer  is  the  doctor-patient 
relationship,  except,  of  course,  by  military  necessity,  as 
when  casualties  have  to  be  evacuated  from  forward  to 
base  areas,  and  continuity  of  treatment  is  interrupted 
in  consequence.  Indeed  in  many  respects  the  doctor- 
patient  relationship  is  far  more  honest  and  beyond  re- 
proach than  in  civil  practice.  Psychologic  patients  are 
not  put  off  with  a bottle  of  medicine,  and  the  “constant 
attender”  or  “near-malingerer”  is  promptly  told  the 
truth. 

Moreover,  paradoxical  though  it  may  sound,  the  serv- 
ice doctor  wields  far  more  power  than  his  colleague  at 
home.  No  commanding  officer  could  survive  a medical 


report  which  said  that  the  morale  of  his  men  was  poor, 
that  psychologic  illness  was  in  consequence  prevalent, 
that  the  barracks  were  dirty,  and  the  standard  of  nutri- 
tion low.  Yet  every  panel  doctor  knows  that  these  are 
the  causes  which  bring  the  majority  of  his  patients  to 
the  surgery,  and  in  Signals  phraseology  he  can  do  noth- 
ing, repeat  nothing,  about  it. 

Let  us  admit  that  in  the  preservation  of  our  liberties 
we  have  fostered  a system  which  shuts  its  eyes  to  most 
of  the  main  causes  of  illness.  Let  us  remember  that 
psychogenic  ailments  are  the  commonest  of  all,  and  that 
our  system  has  done  little  or  nothing  to  prevent  or  to 
cure  them  but  much  to  encourage  them.  Let  us  realize 
that  though  the  privileged  few  can  practice  for  their 
privileged  patients  a system  of  medicine  probably  freer 
from  hypocrisy  than  that  of  any  other  country,  the  ma- 
jority are  still  doomed  to  dispense  bottles  of  medicine 
in  overcrowded  surgeries  to  patients  whose  real  prob- 
lems they  have  never  had  time  to  consider  or  inves- 
tigate. Let  us  try  to  preserve  as  much  as  possible  of 
the  values  of  the  voluntary  hospital,  but  do  not  let  us 
forget  the  disgrace  of  their  waiting  lists.  Let  us  in  fact 
realize  that  as  a profession  we  have  failed  in  many  re- 
spects, and  in  that  spirit  of  modesty  try  to  reconstruct 
boldly,  preserving  our  liberties  only  if  they  do  not  con- 
flict with  the  good  of  the  service  as  a whole.  I am,  etc., 

Robert  Platt. 

India 

June  16,  1945 

(Communication  from  British  Medical  Journal,  June 
16,  1945.) 
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Primary  Carcinoma  of  the  Female  Urethra 

With  Especial  Reference  to  the  Lesion  Known  as  Urethral  Caruncle 

ELMER  HESS,  M.D. 

Erie,  Pa. 


I ’HE  causes  of  cancer  are  usually  two:  a 
hereditary  cell  attitude  toward  the  disease  in 
an  individual  plus  an  exciting  factor.  Carcino- 
genic chemicals  may  be  this  factor.  These  may 
be  hormonal  (endogenous)  or  extraneous  in 
origin.  The  carcinogenic  agent  is  usually  harm- 
less unless  a precancerous  lesion  exists  in  an  in- 
dividual with  a hereditary  tendency  toward  the 
disease.  Chronic  inflammatory  lesions  often  fur- 
nish this  nidus. 

Recently  impressed  by  the  numbers  of  women 
who  came  to  us  with  a clinical  diagnosis  of 
urethral  inflammatory  disease  but  whose  lesion 
proved  malignant  when  examined  by  the  micro- 
scope, it  was  thought  that  a resume  of  our  ex- 
periences with  these  lesions  of  the  female  urethra 
might  prove  beneficial. 

I am  convinced  that  cancer  of  the  female 
urethra  is  absolutely  preventable.  I am  equally 
convinced  that  early  cancer  in  this  location  is 
also  curable  because  it  remains  a local  lesion  in- 
definitely ; metastasizing,  as  a rule,  very  late.  If 
chronic  inflammatory  conditions  are  precancer- 
ous, then  some  serious  attention  must  be  given 
this  small  2 cm.  tube  which,  by  its  very  location, 
is  constantly  subjected  to  both  trauma  and  infec- 
tion. Few  women  who  have  had  children  escape 
without  injury  to  the  urethra.  Add  to  this 
chronic  cervical  infections,  ordinary  urinary  in- 
fections, the  nearness  of  the  rectum,  and  it  is 
little  wonder  that  so  many  women  have  a chronic 
granular  urethritis.  This  lesion  is  not  given  the 
attention  by  physicians  that  it  deserves  and  is 
the  forerunner  of  those  chronic  localized  inflam- 
matory masses  which  often  become  malignant. 

A proper  evaluation  of  this  disease  entity,  with 
proper  treatment,  will  eliminate  90  per  cent  of 
these  terminal  lesions  and  cancer  of  the  urethra 
will  become  a very  rare  disease.  It  is  considered 
rare  today,  but  I hope  to  prove  to  you  that  the 
rarity  of  the  lesion  is  a false  conception.  Today 
cancer  of  the  female  urethra  is  often  unrecog- 
nized and  improperly  treated  until  too  late. 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 


There  are  three  types  of  chronic  inflammatory 
lesions  of  the  urethra,  all  of  which  are  classified 
generally  as  caruncle.  For  the  purpose  of  clari- 
fication, diagnosis,  and  treatment,  these  are : 

1.  The  external  caruncle. 

2.  The  internal  caruncle. 

3.  The  rosette  of  proliferative  urethral  mu- 
cosa. 

The  lesion  may  be  the  typical  cherry-red 
tumor  protruding  from  the  urethra.  It  may  not 
be  visible  unless  the  examiner  separates  the  lips 
of  the  urethral  meatus,  or  it  may  consist  simply 
of  swollen,  everted,  edematous  mucosa. 

Primarily,  the  three  common  subjective  symp- 
toms are : 

1.  Frequency  or  burning  during  urination. 

2.  Bleeding  when  the  lesion  is  touched 
(wiping,  handling,  intercourse,  et  cet- 
era). 

3.  Pain. 

There  may  be  no  subjective  symptoms  for  a 
long  time.  The  lesion  may  be  discovered  acci- 
dentally by  a vaginal  examination  or  first  noticed 
by  the  patient.  Many  pay  little  attention  to  the 
so-called  caruncle  unless  the  subjective  symp- 
toms become  aggravated,  or  unless  the  size  of  the 
“tumor”  or  the  bleeding  is  sufficient  to  alarm  or 
worry  them. 

The  so-called  external  caruncle  is  not  difficult 
to  see,  nor  is  a mucosal  eversion,  but  to  discover 
the  internal  caruncle  requires  a little  more  care- 
ful observation.  The  percentage  of  the  latter  to 
the  former  is  approximately  fifty-fifty.  Hereto- 
fore many  of  us  considered  these  lesions  benign 
and  of  inflammatory  origin ; others  have  diag- 
nosed the  lesions  as  malignant  and  have  de- 
stroyed them  without  benefit  of  biopsy.  Both  of 
these  attitudes  are  unscientific  and  dangerous.  A 
urethral  caruncle  (external  or  internal)  or  a mu- 
cosal eversion  cannot  be  differentiated  from  a 
malignant  lesion  by  any  examination  except  that 
furnished  by  the  microscope. 

During  the  past  few  years  these  lesions  have 
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Fig.  1.  Benign  granulomatous  caruncle.  A purely  benign  in- 
flammatory lesion.  Note  the  round-cell  infiltration  and  no  evi- 
dence of  malignancy. 


interested  me  because  so  many  caruncles  (or 
what  I thought  were  caruncles)  became  squa- 
mous cell  carcinomas  when  exposed  to  the  light 
of  microscopic  examination.  There  is  a paucity 
of  information  in  the  literature  concerning  this 
pathologic  entity.  The  condition  is  not  as  rare 
as  we  may  think  and  it  behooves  all  of  us  to  be 
aware  of  the  diagnosis  whenever  we  examine  the 
female  genitalia. 

Since  these  lesions  are  usually  seen  by  the  gen- 
eral practitioner  first,  the  gynecologist  second, 
and  the  urologist  last,  I thought  it  might  be  help- 


Fig.  2.  Benign  papillomatous  caruncle.  Has  an  occasional 
cell  with  a very  dark-stained  nucleus  and  an  occasional  mitotic 
figure.  No  round-cell  infiltration.  This  is  an  epithelial  hyper- 
plasia, considered  benign,  but  some  pathologists  would  call  the 
lesion  suspicious. 


ful  to  discuss  my  experiences  and  to  analyze  the 
total  number  of  cases  seen  over  a ten-year  period 
at  two  large  hospitals.  The  cases  noted  are  those 
that  were  sent  to  the  hospital  with  the  positive 
diagnosis  of  caruncle  or  cancer.  This  does  not 
include  a large  number  of  patients  admitted  for 
other  purposes  but  who  have  had  a caruncle 
noted  as  an  examination  observation.  This  prob- 
ably accounts  for  the  small  number  over  a ten- 
year  period  that  are  available  for  study.  Only 
cases  admitted  for  the  treatment  of  the  urethral 
lesion  were  checked.  An  attempt  will  be  made  to 
marshal  this  information  so  that  approximately 
factual  conclusions  may  be  drawn. 

Ever  since  Folsom  claimed  that  the  female 
urethra  contained  glandular  structures,  this  small 
three-quarter-inch  tube,  lined  with  epithelium 
and  surrounded  by  muscle  and  loose  areolar  tis- 


Fig.  3.  Benign  angiomatous  or  telangiectatic  caruncle.  This 
is  a vascular  tumor,  benign,  and  the  spaces  between  the  stroma 
of  the  tumor  are  filled  with  blood,  with  nothing  even  suggestive 
of  malignancy.  Has  a marked  clinical  appearance  of  malignancy, 
however. 

sue,  has  been  the  subject  of  much  study  by 
pathologists  and  urologists.  This  has  drawn  the 
urologist’s  attention  to  the  hyperplasias  of  the 
female  urethra.  Any  exfoliative  urethral  lesion 
warrants  our  closest  scrutiny,  for  here  then  is  a 
disease  entity  that  challenges  our  attention. 

Forty-nine  cases  have  been  reviewed,  twelve 
different  physicians  taking  care  of  them.  Only 
29  pathologic  sections  were  made  in  the  series. 
Fifteen  cases  upon  which  sections  were  made 
were  reported  as  carcinoma,  two  as  suspicious 
malignancies,  making  13  positive  diagnoses  of 
carcinoma  out  of  29  sections.  The  clinical  diag- 
nosis of  caruncle  was  made  in  14  cases  which, 
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Fig  4.  Early  squamous  cell  carcinoma.  This  one  large  group 
of  squamous  cell  nests  was  the  only  evidence  of  malignancy  in 
an  otherwise  typical  granulomatous  urethral  caruncle,  early 
malignancy. 


under  the  microscope,  became  definitely  carci- 
noma. Three  cases  were  diagnosed  clinically  as 
carcinoma  and  found  to  be  simple  caruncles 
pathologically.  Only  2 cases  were  diagnosed  as 
cancer  clinically,  and  proven  to  be  cancer  patho- 
logically. 

The  youngest  patient  in  the  series  was  28,  the 
oldest  82.  A study  of  the  incidence  of  the  condi- 
tion shows  that  13  patients  were  between  40  and 
50  years  old,  10  between  50  and  60  years,,  and 
21  between  60  and  70  years.  The  predominant 
symptom  was  pain  in  9 cases,  bleeding  in  7 cases, 
frequency  and  urgency  in  only  one  case,  and  no 
predominant  symptom  was  given  on  28  of  the 
charts.  The  treatment  consisted  of  cauteriza- 
tion, fulguration,  and  caustic  in  15  cases,  cold 
dissection  in  5 cases,  and  complete  removal  by 
the  technic  which  I employ  in  23  cases.  There 
is  nothing  in  the  record  to  show  how  many  cases 
received  radiation  or  x-ray  therapy  postopera- 
tively,  excepting  in  my  own  series  where  it  is 
used  routinely.  No  other  physician  had  more 
than  1 to  4 cases.  It  was  noted  that  the  gyne- 
cologist had  a larger  series  than  the  general  prac- 
titioner. 

Nothing  appeared  on  the  majority  of  the 
charts  to  indicate  the  size  or  location  of  the 
lesion,  nor  whether  it  protruded  from  or  was 
within  the  urethral  meatus.  This  is  an  important 
observation.  Many  of  the  caruncles  were  not 
sectioned  but  simply  destroyed  by  fulguration  or 
cautery.  Many  of  those  removed  that  were  sec- 
tioned were  reported  by  the  pathologist  as  be- 
nign. This  probably  is  a fallacy  because  many  of 


these  lesions  were  not  completely  removed.  Re- 
currences from  one  to  twenty  years  later,  having 
the  same  appearance  as  the  original  lesion,  have 
been  diagnosed  by  the  microscope  as  definitely 
malignant.  It  is  possible  that  the  base  of  many 
of  these  caruncles  was  not  removed  and  exam- 
ined at  the  time  of  the  first  operation.  A large 
majority  of  these  lesions,  if  properly  excised  and 
examined,  will  prove  to  be  malignant  when  they 
are  first  seen.  Only  microscopy  will  make  the 
diagnosis.  Seldom  is  the  lesion  so  diffuse  that 
the  diagnosis  is  clinically  unmistakable,  and  in 
some  of  these  cases  the  clinician  can  be  entirely 
wrong.  I have  seen  benign  lesions  that  looked 
and  felt  malignant,  and  I have  seen  very  inno- 
cent-looking lesions  that  turned  out  to  be  well- 
advanced  carcinoma. 

The  treatment  depends  upon  the  type  and  ex- 
tension of  the  growth.  Simple  cauterization  or 
removal  of  the  redundant  mucosa  by  the  electric 
loop  is  bad  therapy. , A good  bite  of  the  underly- 
ing periurethral  tissue  is  absolutely  necessary 
and  must  include  healthy  periurethral  tissue. 
This  will  give  the  pathologist  a chance  for  an 
accurate  diagnosis.  Fortunately,  squamous  cell 
carcinoma  is  a slow  invader.  For  a long  period 
it  remains  a purely  local  condition,  and  for  this 
reason  often  can  be  completely  and  successfully 
removed  when  first  seen.  When  extension  has 
taken  place  so  that  the  floor  of  the  bladder  or  the 
roof  of  the  vagina,  or  both,  are  definitely  in- 
volved, the  treatment  must  be  radical.  In  these 
cases,  transplantation  of  the  ureters  to  the  skin 
or  bowel,  with  total  extirpation  of  the  bladder, 
anterior  vaginal  wall,  and  urethra  are  necessary 


Fig.  5.  Advanced  carcinoma  in  a urethral  caruncle. 
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if  the  patient  is  to  have  any  chance  of  cure.  This 
operation  is  now  a fairly  safe  procedure,  but  it 
is  difficult  to  convince  the  patient  that  such  dras- 
tic surgery  is  necessary.  There  are  two  cases  in 
my  series  in  which  this  was  considered  the  only 
type  of  treatment  and  both  patients  refused  be- 
cause they  had  no  pain.  One  patient  died  two 
years  later  of  metastasis;  the  other  patient  is 
still  living,  although  she  too  has  metastasis  and 
can  be  kept  comfortable  only  by  constant  over- 
dilatation of  the  urethra.  In  the  past  few  years 
extraperitoneal  transplantation  of  the  ureters  has 
been  done  in  a large  number  of  patients  without 
a single  death,  as  compared  to  the  50  per  cent 
mortality  when  the  operation  was  done  trans- 
peritoneally. 

Fortunately,  most  of  these  cases  can  be  cured 
if  treated  properly  when  first  seen  whether  they 
are  benign  or  malignant.  The  management  of 
the  proven  malignant  case  is  usually  surgery 
with  biopsy  and  then  x-ray  or  radiation  therapy, 
or  both.  Where  radium  and  the  x-ray  are  used, 
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care  must  be  taken  to  keep  the  urethra  open. 
This  requires  the  use  of  sounds  for  an  indefinite 
period  of  time. 

The  technic  for  the  removal  of  these  lesions  is 
best  described  by  the  illustrations.  The  lesion  is 
seized  with  an  Allis  forceps  and  the  base  is  put 
on  stretch.  The  electrical  loop  is  then  passed 
back  in  the  urethra  so  that  a large  piece  of 
healthy  base  is  removed  when  the  current  is 
applied.  Most  of  the  female  urethra  may  be  sac- 
rificed with  little  danger  of  incontinence,  so  that 
even  with  the  internal  caruncles  a big  bite  of 
healthy  tissue  is  easily  obtained.  The  internal 
caruncle  is  best  exposed  by  an  ordinary  small 
nasal  speculum  inserted  in  the  meatus.  In  these 
two  types  of  cases  only  the  floor  of  the  urethra 
and  a portion  of  the  vaginal  wall  are  sacrificed. 
In  the  type  of  lesion  where  the  eversion  com- 
pletely surrounds  the  meatus,  the  cutting  loop  is 
pushed  back  above  the  lesion  so  that  a cuff  of 
urethra  in  healthy  tissue  is  removed. 

If  the  lesion  proves  malignant,  radium  needles 
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Fig.  6.  Illustrates  the  technic  of  the  removal  of  an  external  and  an  internal  caruncle. 
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are  inserted  as  per  the  diagram.  Often  the  needle 
at  twelve  o’clock  is  not  considered  necessary,  but 
is  often  used.  X-ray  therapy  may  also  be  used, 
and  if  there  is  glandular  metastasis  (palpable 
glands  in  the  groin  should  be  subjected  to  bi- 
opsy), these  glands  are  treated  usually  without 
good  results.  Unfortunately,  x-ray  and  radium 
do  not  seem  to  have  much  effect  on  squamous 
cell  carcinoma.  Many  of  these  cases,  with  thor- 
ough removal  as  herein  described,  may  not  need 
postoperative  radium  and  x-ray  therapy,  but  I 
use  it  routinely.  Frequent  urethral  dilatation  is 
always  necessary  after  the  use  of  radium  or 
x-ray  therapy,  often  for  several  years  or  longer. 

Conclusions 

1.  Cancer  of  the  female  .urethra  is  a prevent- 
able disease  if  the  condition  of  granular  ure- 
thritis is  recognized  and  adequately  treated.  Un- 
fortunately, little  attention  is  paid  to  the  urethra 
by  women  or  their  physicians  even  after  symp- 
toms develop. 


2.  All  hyperplastic  conditions  of  the  female 
urethral  mucosa  must  be  considered  malignant 
until  proven  otherwise  by  biopsy. 

3.  The  majority  of  these  conditions — mucosal 
hypertrophy  with  eversion,  the  external  and  in- 
ternal caruncle,  and  the  suspicious  malignancy — 
usually  occur  in  women  between  40  and  70  years 
old,  with  a history  of  genital  infection  of  long 
standing,  with  or  without  injury  to  the  birth 
canal. 

4.  The  operative  (biopsy)  technic  is  very  sim- 
ple and  may  cure. 

5.  The  percentage  of  malignancies  in  these 
mucosal  hyperplasias  is  much  larger  than  ordi- 
narily considered,  approximately  33  per  cent. 

6.  With  glandular  metastasis,  which  is  usually 
late,  the  prognosis  is  bad. 

7.  With  extensive  infiltration  along  the  an- 
terior vaginal  wall,  the  prognosis  is  better  if 
transplantation  of  the  ureters  to  skin  or  bowel 
is  followed  by  total  cystectomy  and  the  removal 
of  a large  flap  of  the  anterior  vaginal  wall. 
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Fig.  7.  Illustrates  the  technic  of  the  removal  of  a proliferative  urethral  lesion  and  the  implantation  of  radium. 
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8.  Most  of  these  cases  do  not  respond  to 
radium  or  x-ray  therapy  alone. 

9.  My  own  procedure  is  to  remove  thoroughly 
the  lesion  plus  a large  area  of  normal  tissue  by 
the  loop-cutting  current  procedure  and  then  to 
refer  the  patient  to  the  roentgenologist  for  treat- 
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ment  by  radium  needle  therapy,  as  indicated  in 
the  drawings  representing  the  various  operative 
procedures. 

10.  Here  is  a direct  challenge  to  the  profes- 
sion in  the  prevention  and  cure  of  cancer  under 
conditions  where  both  are  reasonably  possible. 


PEPTIC  ULCER  AND  NUTRITION 

G.  Cheney,  M.D.,  says  that  observation  of  patients 
with  peptic  ulcer  in  various  Army  general  hospitals  has 
gradually  disclosed  facts  which  do  not  conform  with 
the  clinical  conception  of  the  disease  usually  recorded 
in  studies  at  civilian  hospitals.  It  has  been  noted  that 
nearly  all  patients  with  peptic  ulcer  in  a military  in- 
stallation respond  uniformly  well  to  frequent  feedings 
of  a bland,  low  roughage  diet  under  a hospital  regimen 
and  rarely  require  strict  diets  or  routine  medications. 

Evidence  has  accumulated  that  a dietary  deficiency 
may  play  some  part  in  the  development  of  peptic  ulcer. 
In  many  of  the  patients  seen  by  the  author,  symptoms 
first  appeared  after  they  had  been  on  tinned  rations 
which  included  little  or  no  fresh  food  for  weeks  or 
months. 

Meulengracht’s  dietary  management  of  bleeding  pep- 
tic ulcer  makes  use  of  the  principle  that  a full  diet  will 
improve  the  patient  more  rapidly  than  a restricted  one. 
In  the  production  of  experimental  peptic  ulcer  in  dogs, 
it  has  been  shown  that  the  lesion  is  less  readily  pro- 
duced if  the  dog  is  on  a full  diet  than  when  the  animal 
is  on  a restricted  one.  An  even  more  striking  relation- 
ship of  diet  to  ulcer  has  been  shown  in  experiments 
with  chicks.  Dietary  deficiency  and  cinchophen  pro- 
duce gastric  ulcers,  which  can  be  prevented  or  amelior- 
ated by  feeding  an  adequate  diet  which  contains  an  anti- 
gizzard erosion,  or  anti-ulcer  factor,  which  has  been 
designated  as  vitamin  U. 

It  was  decided  to  explore  the  effectiveness  of  a high 
caloric  diet  rich  in  this  anti-ulcer  factor  in  the  man- 
agement of  a group  of  patients  with  peptic  ulcer  which 
had  been  recalcitrant  to  treatment.  The  special  dietary 
regimen  was  based  on  the  usual  diet  for  patients  con- 
valescent from  ulcer,  with  the  addition  of  certain  spe- 
cific food  substances  known  to  contain  the  anti-ulcer 
factor.  The  diet  included  six  eggs  daily,  two  soft  boiled 
for  breakfast  and  four  uncooked,  in  eggnog.  Fifty 
grams  of  butter,  30  Gm.  of  peanut  butter,  30  cc.  of  olive 
oil,  and  certain  fresh  greens  were  also  included.  In 
addition  to  these  specific  foods,  the  patients  also  re- 
ceived one  helping  of  tender  meat  and  orange  juice  and 
tomato  juice  daily. 

The  liberal  diet  made  no  patient  worse,  and  the  omis- 
sion of  the  drugs  commonly  prescribed  for  patients  with 
peptic  ulcer  did  not  aggravate  the  patients’  symptoms. 
Two-thirds  of  the  patients  were  completely  relieved, 
and  27  of  the  31  patients  were  clearly  benefited.  The 
group  of  patients  described  represents  the  small  num- 
ber with  therapeutic  failure  encountered  in  large  series 


of  patients  with  ulcer  treated  by  the  usual  forms  of 
medical  management,  and  consequently  the  successful 
results  must  be  considered  exceptional.  This  group  of 
31  patients  represents  but  7.4  per  cent  of  the  418  with 
ulcer  observed,  and  it  is  this  group  which  has  so  fre- 
quently been  operated  on  in  the  past. 

It  is  recognized  that  defective  nutrition  is  but 
one  factor  of  several  which  may  lead  to  peptic  ulcer, 
but  it  seems  that  it  may  be  an  important  one. — Mil. 
Surgeon,  December,  1944,  via  War  Medicine. 


INTRANASAL  VACCINE  FOR  THE 
PREVENTION  OF  COLDS 

Donald  W.  Cowan  and  Harold  S.  Diehl,  Students’ 
Health  Service,  University  of  Minnesota,  Minneapolis 

(Ann.  Otol.,  Rhin.  & Laryng.,  June,  1944,  via 
General  Practice  Clinics) 

In  the  Students’  Health  Service  of  the  University  of 
Minnesota,  over  400  students  who  were  particularly 
susceptible  to  colds  were  divided  into  four  groups.  One 
group  was  given  a commercial  respiratory  vaccine;  the 
second  group  was  given  commercial  influenza-pneu- 
monia vaccine  prepared  by  the  Rosenow  method ; the 
third  group  was  the  control  group,  given  a placebo ; the 
fourth  group  was  given  the  vaccine  prepared  in  the 
university  hospital  bacteriology  laboratory  in  accord- 
ance with  the  method  of  Walsh.  Each  student  was 
given  full  directions  in  regard  to  the  daily  application 
of  the  vaccine  (or  placebo)  ; six  “puffs”  from  the 
atomizer  were  sprayed  into  the  nose  each  night  during 
the  cold  season.  Although  479  students  began  this 
study,  only  341  completed  it  satisfactorily  throughout 
the  season  of  1941  to  1942.  The  weekly  reports  of  the 
students  in  this  series,  supplemented  by  a final  checkup, 
showed  that  in  the  vaccinated  groups  there  was  a reduc- 
tion in  the  number  of  colds  during  the  period  of  the 
study  as  compared  with  previous  years,  but  this  was 
also  true  in  the  control  group ; and  there  was  no  sig- 
nificant difference  in  this  respect  between  the  vaccinated 
and  the  control  groups.  The  percentage  of  students  who 
had  no  colds  during  the  year  and  the  number  of  days 
“lost”  from  school  were  “essentially  the  same”  in  all 
the  groups.  This  study,  therefore,  furnishes  no  evidence 
that  intranasal  vaccine  is  effective  in  reducing  the  num- 
ber of  severity  of  colds. 
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PRACTICAL  X-RAY  PELVIMETRY 


A.  EDWARD  COLCHER,  M.D.,  and  WALTER  SUSSMAN,  M.D. 

Philadelphia,  Pa. 


OVER  a period  of  years  it  has  become  evident 
that  obstetrics  has  been  drifting  into  an 
operative  type  of  delivery.  We  have  also  noted 
a seemingly  increased  number  of  post-delivery 
disturbances,  as  lacerations  beyond  the  epis- 
iotomy  area  due  to  difficult  mid-forceps  maneu- 
vers, sulcus  lacerations,  lacerated  cervices,  post- 
partum bleeding,  with  the  necessity  of  packing, 
etc.  These  sequelae  occurred  in  patients  of  the 
most  competent  obstetricians.  We  asked  our- 
selves the  question,  “Why  did  these  sequelae  oc- 
cur?” Was  it  meddlesome  obstetrics?  Or  did 
we  not  have  sufficient  knowledge  regarding  the 
size  of  the  passenger  and  the  passage?  Our 
thoughts  turned  to  the  value  of  x-ray  because  out 
side  measurements  of  the  pelvis  do  not  give  def- 
inite information  as  to  cephalopelvic  measure- 
ments at  term.1 

Various  methods  of  roentgen  pelvimetry  have 
been  tried.  Each  has  its.  advantages  and  disad- 
vantages. Through  our  studies  we  have  evolved 
a method  that  is  simple,  practical,  rapid,  inex- 
pensive, and  easily  understandable  to  the  roent- 
genologist, obstetrician,  and  general  practitioner. 
We  will  not  attempt  to  describe  the  technical 
derivations  of  our  method.  That  data  is  available 
in  our  original  article.2  We  will  give  a brief 
resume  and  show  what  a wealth  of  information 
may  be  obtained  from  two  x-ray  films. 

Diameters  of  the  True  Pelvis 

The  true  conjugate  has  no  transverse  diameter 
in  the  true  pelvis  and  is  therefore  measured  and 
considered  as  a separate  entity  (Fig.  1 C). 

The  true  pelvis  is  divided  into  three  levels 
with  intersecting  diameters  (Fig.  1 C-D).  The 
first  level,  or  inlet  (as  devised  by  the  authors),2 
is  measured  from  the  upper  symphysis  pubis 
through  the  middle  of  the  inlet  transverse  diam- 
eter to  the  sacrum.  The  second  level,  or  mid- 
pelvis, is  measured  from  the  lower  inner  symph- 
ysis through  the  middle  of  the  mid-pelvic  trans- 
& __ 
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verse  diameter  (between  the  spines  of  the  ischi- 
um) to  the  sacrum.  The  third  level,  or  outlet, 
is  measured  from  the  tip  of  the  sacrum  to  the 
middle  of  the  outlet  transverse  diameter  (be- 
tween the  ischial  tuberosities). 

New  Technic  for  X-ray 

The  new  flat  supine  position,  with  the  placing 
of  a rotating  ruler  at  the  ischial  tuberosities, 
brings  these  salient  points  of  the  outlet  on  the 
same  level  as  the  transverse  diameters  of  the 
mid-pelvis  and  inlet  (Fig.  IB  and  Fig.  2B). 
For  the  anteroposterior  diameters,  the  ordinary 
true  lateral  position  is  utilized  with  the  same 
ruler  placed  at  the  midsacral  spine.  (Fig.  1 A 


Courtesy  of  American  Journal  of  Roentgenology 


Fig.  1.  (A  and  B)  diagrams  showing  lateral  and  anteropos- 
terior positions  with  ruler.  (C  and  D)  diagrams  of  the  three 
pelvic  levels  with  intersecting  diameters. 

Inlet:  Actual  anteroposterior  diameter  of  inlet  line  G-I  crosses 
through  inlet  transverse  diameter  A-A'. 

Mid-pelvis:  Anteroposterior  diameter.  P-M  crosses  transverse 
diameter  B-B'. 

Outlet:  Anteroposterior  diameter  of  outlet  T-S  bisects  mid- 

point of  transverse  diameter  line  C-C'. 
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and  Fig.  2 A).  The  projected  centimeter  mark- 
ings of  the  ruler  on  the  films  become  the  centi- 
meter measuring  scale  (Fig.  3 and  Fig.  4). 

Anteroposterior  Segments  of  Planes  of 
Pelvis 

These  important  triangles  can  he  obtained 
with  the  same  films  and  a graph  can  easily  be 
constructed  in  life  size  (Fig.  5).  This  is  accom- 
plished by  using  the  transverse  diameters  as  the 
base  line  and  the  distance  from  the  midpoint  of 
these  base  lines  projected  anteriorly  and  pos- 
teriorly at  right  angles.  The  triangle  is  com- 
pleted and  results  in  a life-size  reproduction  of 


Fig.  2.  (A)  lateral  positioning.  Patient  on  side;  knee  and 

thighs  semiflexed.  Ruler  is  at  level  of  midsacral  spine;  the 
central  ray  is  directed  through  the  great  trochanter  of  the  femur 
any  distance.  (B)  new  anteroposterior  positioning.  Patient  flat 
on  back;  knees  and  thighs  semiflexed  and  slightly  separated. 
Ruler  is  placed  at  level  with  tuberosities  of  ischium.  Central  ray 
above  symphysis  at  any  distance. 


the  posterior  and  anterior  triangles  of  the  inlet, 
mid-pelvis,  and  outlet.  The  anterior  triangle  of 
the  outlet  is  the  subpubic  angle. 

Clinical  Application 

With  this  simple  method  the  doctor  need  not 
go  to  the  delivery  room  without  the  knowledge 
of  accurate  cephalopelvic  measurements.  The 
definite  information  as  to  the  amount  of  space  in 
the  anterior  or  posterior  segments  of  the  inlet, 
mid-pelvis,  and  outlet  makes  it  possible  to  guide 
the  presenting  part.  In  a recent  article  by  H.  C. 
Moloy,3  he  speaks  of  anterior  and  posterior  seg- 
ments of  the  various  levels.  A re-evaluation  of 


Fig.  3.  Lateral  roentgenogram  (as  in  diagram  of  Fig.  1 C) 
Line  G-V  is  textbook  true  conjugate;  G-I,  anteroposterior  diam- 
eter of  actual  inlet;  P-M,  anteroposterior  diameter  of  mid-pelvis; 
T-S,  anteroposterior  diameter  of  outlet.  Centimeter  ruler  mark- 
ings on  roentgenogram  used  for  measurements. 


^T-vf'  4'  ^nteroPoster>or  roentgenogram  (as  in  diagram  of  Fig. 
1 D).  A-A',  transverse  diameter  of  inlet;  B-B',  transverse 

diameter  of  mid-pelvis  at  level  of  the  ischial  spines;  C-C',  trans- 
verse diameter  of  outlet  at  level  of  tuberosities  of  ischium. 
Centimeter  ruler  markings  on  roentgenogram  used  for  measure- 
ments. 
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TRIANGLES  OF  PELVIS 


Fig.  5.  Upper  left  perspective  view  of  the  three  planes  of  the  true  pelvis  with  intersecting  diameters.  The  subpubic  angle 
is  C-P-C'.  The  triangles  of  the  pelvis  with  both  anterior  and  posterior  segments  may  be  reproduced  in  life  size  with  the  same 
original  films. 


pelvic  types  should  be  based  on  the  actual  inlet 
herein  described,  because  this  area  is  the  first 
true  complete  bony  ring  of  the  inlet.  Abnormal 
external  pelvic  measurements  do  not  mean  sec- 
tion. 
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Chronic  Suppurative  Otitis  Media 


HORACE  JAMES  WILLIAMS,  M.D. 
Philadelphia,  Pa. 


CHRONIC  suppurative  otitis  media  repre- 
sents a pathologic  condition  in  the  middle 
ear,  eustachian  tube,  and  sometimes  the  mastoid, 
which  always  annoys  the  patient  because  of  the 
loss  of  hearing  and  the  discharge,  which  some- 
times has  an  odor.  The  physician  is  concerned 
because  of  the  difficulty  in  securing  a permanent- 
ly dry  ear  and  because  he  is  aware  of  the  pos- 
sibility of  some  intracranial  complication  if  it  is 
of  the  dangerous  type  of  chronic  suppurative 
otitis  media. 

The  majority  of  these  cases  have  their  origin 
in  childhood  and  usually  occur  in  the  less  well- 
to-do  families  who  have  not  had  a well-balanced 
diet  and  perhaps  lacked  medical  care  from  the 
beginning  of  the  suppuration. 

In  a large  series  of  cases  at  the  Philadelphia 
Hospital  for  Communicable  Diseases,  it  was 
found  that  61  per  cent  of  the  acute  cases  of  sup- 
purative otitis  media  occurred  before  the  fifth 
year  and  91  per  cent  before  the  tenth  year.  Thus 
it  can  be  seen  that  acute  suppurative  otitis  media 
in  scarlet  fever  is  most  frequent  before  the  tenth 
year,  as  are  also  other  forms  of  acute  suppurative 
otitis  media.  Scarlet  fever  is  one  of  the  prime 
producers  of  chronic  suppurative  otitis  media. 

Why  does  one  patient  with  an  acute  suppura- 
tive otitis  media  undergo  resolution  and  another 
continue  to  discharge  indefinitely?  Many  factors 
are  to  be  considered  in  determining  this.  First, 
perhaps,  are  the  changes  which  take  place  in  the 
embryonic  mucous  membrane  of  the  middle  ear 
and  mastoid  following  birth.  Second  is  the  re- 
sistance of  the  patient  to  infection.  In  infancy 
the  general  physical  condition  plays  no  small 
part  in  infections  of  the  nose  and  nasopharynx 
producing  otitis  media.  Gastro-intestinal  dis- 
turbances are  often  associated  with  suppurative 
otitis  media.  These  infections  in  the  middle  ear 
may  not  undergo  resolution  but  remain  there 
producing  ulcerations  of  the  mucosa  with  necro- 
sis of  the  ossicles  and  a chronic  suppurative 
otitis  media  results.  The  third  factor  is  the  type 
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of  bacteria  present.  In  the  original  infection 
usually  a streptococcus  or  a pneumococcus  is  in- 
volved, but  later  a mixed  infection  consisting  of 
many  bacteria  is  present.  The  virulence  of  these 
infections  varies  from  year  to  year.  The  fourth 
factor  is  the  medical  care  which  the  patient  re- 
ceives at  the  time  of  a catarrhal  or  suppurating 
lesion.  In  recent  years,  parents  of  children  have 
become  much  more  conscious  of  the  importance 
of  care  in  these  infections.  This  is  a factor  in 
the  reduction  of  the  number  of  cases  of  acute 
suppurative  otitis  media  and  consequently  in  the 
number  of  cases  of  chronic  suppurative  otitis 
media  and  mastoiditis. 

The  mucosa  of  the  middle  ear  is  an  extension 
of  the  mucous  membrane  from  the  nasopharynx 
into  the  tympanic  cavity  and  mastoid  antrum. 
If,  before  birth,  sterile  amniotic  fluid  or  meco- 
nium passes  through  the  open,  short  eustachian 
tube,  enters  the  tympanic  cavity,  and  remains 
there,  it  interferes  with  the  normal  change  of 
the  thick  embryonic  membrane  to  a thin,  normal 
mucous  membrane.  The  embryonic  mucous 
membrane  becomes  inflamed  as  a result  of  the 
irritation  of  the  amniotic  fluid  or  meconium  and 
produces  an  exudate  which  becomes  organized 
into  folds  which  more  or  less  decrease  the  air 
space  in  the  attic.  Pockets  are  also  formed  which 
may  later  harbor  infection,  producing  a chronic 
suppurative  otitis  media.  An  acute  suppurative 
otitis  media  in  early  life  may  produce  a similar 
change  in  the  embryonic  mucous  membrane. 
These  fibrotic  changes  in  the  mucous  membrane 
interfere  with  pneumatization  of  the  mastoid, 
which  process  is  dependent  on  normal  epithelial 
and  subepithelial  tissue  of  the  mucous  membrane 
of  the  mastoid  antrum. 

The  position  of  the  lateral  sinus  determines 
the  extent  of  pneumatization.  When  the  lateral 
sinus  is  far  forward  and  superficial  and  comes  in 
contact  with  the  cortex  of  the  mastoid,  no  pneu- 
matization will  extend  beyond  this  but  will  ex- 
tend through  the  small  opening  between  the 
sinus  plate  and  the  posterior  canal  wall  and 
pneumatization  of  the  tip  occurs.  When  the 
sinus  is  deep  and  located  posteriorly,  complete 
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pneumatization  of  the  mastoid  may  take  place. 
There  is  a great  variation  in  pneumatization  of 
the  mastoid  when  the  antral  mucosa  is  normal. 
This  variation  is  probably  hereditary. 

Chronic  suppurative  otitis  media  may  be  clas- 
sified as  dangerous  and  nondangerous. 

The  location  of  the  perforation,  its  size,  the 
appearance  of  the  mucosa  as  seen  through  the 
perforation,  and  the  character  of  the  discharge 
give  one  considerable  evidence  of  the  extent  of 
the  pathology. 

An  anterior  or  central  perforation  is  less  like- 
ly to  give  rise  to  serious  complications  than  a 
marginal  one,  especially  when  it  is  located  in  the 
posterosuperior  quadrant  of  the  tympanic  mem- 
brane or  in  Shrapnell’s  membrane. 

An  antero-inferior  perforation,  either  large  or 
small,  is  usually  the  result  of  an  inflammation 
of  the  mucous  membrane  of  the  eustachian  tube 
produced  by  some  pathologic  condition  in  the 
nose  or  nasopharynx.  The  discharge  is  usually 
mucoid  or  mucopurulent  and  the  secretion  in- 
creases with  each  acute  inflammation  of  the  nose 
or  nasopharynx  and  then  decreases  in  amount 
after  the  acute  infection  has  subsided. 

In  the  dangerous  form  of  chronic  suppurative 
otitis  media  the  perforation  in  the  tympanic 
membrane  may  be  large  or  small,  is  always  mar- 
ginal, and  has  a foul-smelling  discharge  which 
varies  in  quantity.  Necrotic  bone  is  located  dur- 
ing the  examination  by  the  use  of  a probe.  The 
ossicles,  especially  the  long  handle  of  the  mal- 
leus, are  often  missing.  There  is  a marked 
hyperplasia  of  the  tympanic  mucosa.  Occasion- 
ally one  sees  polypi  originating  from  the  prom- 
ontory, attic,  or  annulus.  In  these  patients  the 
attic  and  the  mastoid  antrum  are  involved  and 
they  do  not  respond  readily  to  treatment.  As 
the  disease  progresses  the  structures  adjacent  to 
the  tympanic  cavity  and  mastoid  antrum  may 
become  involved,  such  as  the  lateral  sinus  plate, 
facial  canal,  osseous  labyrinth,  dural  plate,  and 
cerebral  structures. 

Perforations  of  the  pars  flaccida  with  attic 
suppuration  may  be  the  result  of  a suppurative 
process  in  the  tympanic  cavity  which  has  run  its 
course  and  the  middle  ear  infection  has  under- 
gone resolution  leaving  an  infection  in  the  attic, 
or  it  may  be  the  result  of  an  attic  suppuration 
which  was  not  recognized  because  it  was  not 
preceded  by  an  active,  painful  inflammation. 

The  perforation  is  usually  round  and  more 
often  in  the  central  portion  rather  than  in  the 
anterior  or  posterior  portion  of  Shrapnell’s 
membrane.  The  secretion  is  small  in  amount 
and  is  grayish-yellow  in  appearance.  These  per- 
forations in  pars  flaccida  are  characterized  by 


their  obstinate  course.  When  the  suppuration 
has  run  a protracted  course,  there  is  an  exten- 
sive involvement  of  the  bone  and  cholesteatoma 
is  present  in  the  attic  or  the  attic  and  mastoid  by 
the  ingrowth  of  epithelium.  These  ingrowths 
gradually  increase  in  size  until  some  of  the 
neighboring  structures  are  involved. 

The  hearing  defect  is  usually  slight,  especially 
when  the  infection  is  confined  to  the  attic  in  con- 
tradistinction to  a diffuse  tympanic  suppuration. 

Symptoms  of  chronic  suppurative  otitis  media 
of  the  dangerous  type  have  a marginal  perfora- 
tion, a foul-smelling  discharge  which  may  be 
scant  or  profuse,  a loss  of  hearing,  and  usually  a 
hyperplasia  of  the  tympanic  mucosa.  Polypi  may 
be  present.  When  there  is  an  extension  of  the 
necrosis  involving  the  adjacent  structures,  there 
are  symptoms  and  signs  which  indicate  this,  such 
as  facial  paralysis,  vertigo,  irritation  of  the 
meninges,  or  lateral  sinus  involvement. 

Treatment  is  nonsurgical  and  surgical.  An 
x-ray  examination  should  be  made  to  determine 
the  extent  of  involvement  of  the  mastoid,  the 
presence  or  absence  of  cholesteatoma,  and  the 
degree  of  pneumatization. 

A careful  audiometric  examination  is  made  to 
determine  the  hearing  loss  by  bone  and  air  con- 
duction. The  patient’s  better  ear  is  masked  dur- 
ing the  examination. 

In  nondangerous  suppurative  otitis  media  all 
pathologic  conditions  in  the  nose  and  nasophar- 
ynx are  corrected,  such  as  a badly  deflected  sep- 
tum, sinusitis,  and  the  remaining  lymphoid  tissue 
around  the  eustachian  tubes.  Measures  should 
be  taken  to  reduce  the  number  of  colds  by  the 
use  of  vaccines,  which  may  be  given  orally  or 
subcutaneously.  There  is  a difference  of  opinion 
concerning  vaccines.  Keep  the  nasal  mucosa  as 
near  normal  as  possible ; keep  the  general  health 
built  up ; also  determine  whether  the  patient  is 
allergic,  and  if  so,  correct  the  condition  if  pos- 
sible. The  auditory  canal  should  be  kept  free  of 
discharge  by  cleaning  it  carefully  with  a cotton 
applicator  at  home  ; all  evidence  of  polypi  should 
be  removed.  At  each  treatment  a meticulous 
cleansing  of  the  entire  tympanic  cavity  should  be 
carried  out.  When  the  odor  persists  after  cleans- 
ing, a deodorant  such  as  potassium  permanga- 
nate may  be  used.  After  the  tympanic  cavity  is 
cleaned  out,  it  is  dried  by  the  use  of  a weak  alco- 
holic solution,  and  a sulfa  powder  is  dusted  over 
the  entire  cavity ; when  the  perforation  is  in 
Shrapnell’s  membrane,  the  cleansing  is  more  dif- 
ficult. 

It  has  been  the  experience  of  the  writer  that 
meticulous  cleansing  of  the  cavity  is  the  funda- 
mental beginning  of  any  treatment  and  that  this, 
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followed  by  a sulfa  powder  finely  ground,  has 
produced  the  best  results.  In  a few  cases  penicil- 
lin was  placed  in  the  wound,  then  the  wound  was 
packed  with  quarter-inch  gauze  moistened  with 
an  aqueous  solution  of  it.  This  was  left  in  posi- 
tion for  twenty-four  hours  and  kept  moist  by 
dropping  the  solution  on  the  packing  every  three 
hours.  At  the  end  of  twenty-four  hours  the 
packing  was  removed. 

When  acute  exacerbation  of  a chronic  sup- 
purative otitis  media  occurs  frequently  with  a 
temperature  and  some  evidence  of  retained  secre- 
tion, one  should  resort  to  surgery.  When  choles- 
teatoma is  present,  surgery  is  the  best  form  of 
treatment. 


August,  1945 

Conclusions 

1.  The  changes  in  the  attic  and  mastoid 
mucosa  after  birth  play  a large  part  in  the  course 
of  chronic  ear  infections. 

2.  The  general  condition  of  the  patient  has 
considerable  influence  on  the  chronicity  of  the 
infection. 

3.  The  type  and  virulence  of  the  bacteria  have 
much  to  do  with  the  end  result  of  the  infection. 

4.  Meticulous  cleansing  of  the  tympanic  cavity 
and  the  use  of  sulfonamide  powder  or  penicillin 
do  much  to  produce  a dry  ear. 

5.  When  the  infection  does  not  respond  to 
therapy  and  there  is  an  indication  of  the  spread 
of  necrosis,  surgery  should  be  considered. 


THE  TREATMENT  OF  EPISTAXIS  BY 
SCLEROSING  INJECTIONS 

Samuel  L.  Fox,  University  of  Maryland  School 
of  Medicine,  Baltimore,  Md. 

(Laryngoscope,  August,  1944,  via  General  Practice 
Clinics) 

Cases  of  epistaxis  due  to  septal  varicosities  have  been 
treated  by  intramucosal  injection  of  a sclerosing  agent 
(sylnasol)  at  the  site  of  the  bleeding  points  or  in  the 
varicosities.  Sylnasol  is  a sodium  psylliate  solution.  If 
bleeding  is  active  when  the  patient  is  first  seen,  a 
pledget  of  cotton  moistened  with  0.5  per  cent  pontocaine 
or  4 per  cent  cocaine  hydrochloride  is  applied  firmly 
against  the  bleeding  area  for  a few  minutes.  Then,  as 
this  tampon  is  quickly  withdrawn,  0.25  to  0.5  cc.  of 
sylnasol  is  injected  into  the  mucosa  just  below  the 
bleeding  point.  This  procedure  causes  a vesicle,  which 
usually  controls  the  bleeding.  If  necessary,  a second  in- 
jection may  be  given,  but  not  more  than  two  injections. 
If  the  bleeding  is  not  immediately  controlled,  pressure 
packing  may  be  necessary  for  twenty-four  hours  until 
the  sclerosing  injection  becomes  effective.  The  patient 
is  then  observed  every  other  day  for  a week,  when  the 
vessel  or  vessels  injected  will  be  found  to  be  “com- 
pletely obliterated.”  If  other  varicosities  are  present, 
another  injection  is  given.  If  there  is  no  active  bleeding, 
but  septal  varicosities  axe  present,  0.25  cc.  of  sylnasol 
is  injected  intramucosally  at  the  site  of  the  varicosities 
under  pontocaine  anesthesia.  If  the  injection  is  made 
intramucosally  (not  submucosally),  so  that  the  solution 
diffuses  “across  the  entire  area  involved,”  one  injec- 
tion will  obliterate  a number  of  small  vessels.  In  over 
one  hundred  patients  treated  by  this  method  for  either 
acute  or  recurrent  epistaxis,  the  results  have  been  “uni- 
formly satisfactory.”  Active  bleeding  has  been  imme- 
diately controlled,  and  the  varicosities  have  been  oblit- 
erated so  that  bleeding  did  not  recur.  No  serious  side 
effects  were  observed. 


PERIODIC  EXAMINATIONS  NEEDED  BY 
DISMISSED  TUBERCULOUS  PATIENTS 

It  is  universally  agreed  that  patients  who  have  been 
dismissed  from  tuberculosis  sanatoria  should  receive  the 
benefit  of  continued  medical  supervision.  Tuberculosis 
is  a treacherous  disease.  Even  arrested  pulmonary  tu- 
berculosis may  break  down  when  the  patient  returns  to 
the  customary  activity  of  civilian  life.  Occasionally,  ex- 
trapulmonary  tuberculosis  will  become  manifest  after 
the  patient  leaves  the  sanatorium.  It  is  very  important 
that  the  dismissed  patient  present  himself  for  periodic 
examination.  By  doing  so  he  not  only  safeguards  his 
own  health  and  security  but  he  may  also  prevent  the 
dissemination  of  tuberculosis  among  his  family  and 
other  persons. — Arthur  M.  Olsen,  M.D.,  Mayo  Clinic, 
Rochester,  Minn. 


PRO  AND  CON  ABOUT  LAXATIVES 

“Laxatives  are  an  essential  part  of  our  medical  arm- 
ament,” states  the  Nassau  Medical  News,  published  by 
the  Nassau  County  (N.  Y.)  Medical  Society. 

“In  the  opinion  of  a number  of  druggists  interviewed, 
45  to  75  per  cent  of  all  medicines  sold  are  either  pure 
laxatives  or  contain  a laxative  as  their  principal  in- 
gredient,” the  article  continues.  “In  the  opinion  of 
medical  historians,  laxatives  were  the  first  medicines 
known  to  mankind. 

“The  Greek  physician,  Hippocrates,  gave  laxatives 
the  name  cathartics,  which  means  cleansers.  The  Ro- 
mans translated  this  into  purgatives,  which  also  means 
cleansers.” 

The  report  concludes  with  the  caution  that  people 
should  avoid  acquiring  the  laxative  habit,  declaring  that 
a majority  of  patients  suffering  from  colitis  were  lax- 
ative “addicts”  in  the  past. 
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A Study  of  Infant  Mortality 


ROBERT  R.  MACDONALD,  M.D. 
Pittsburgh,  Pa. 


T N THE  past  twenty-five  years  the  infant  mor- 
tality  rate  for  the  United  States  has  been  cut 
in  half.  Despite  this  fact,  in  1942,  the  last  year 
for  which  figures  are  available,  there  were 
2,888,170  deliveries  in  this  country  with  79,174 
stillbirths  and  113,492  infant  deaths.  The  num- 
ber of  infant  deaths  in  this  country  is  more  than 
twice  as  great  as  the  number  of  men  killed  in 
our  armed  forces  from  the  beginning  of  the  pres- 
ent war  to  the  present  time. 

The  decrease  in  infant  mortality  rates  has 
been  greatest  for  the  group  from  one  month  to 
one  year.  The  decline  for  infants  under  the  age 
of  one  month  has  been  less  rapid,  and  the  mor- 
tality rate  for  infants  in  the  first  few  days  of  life 
has  decreased  only  slightly  since  1927  when 
statistics  for  this  group  first  became  available.1 
The  present  report  concerns  the  last  two  groups. 

The  material  for  this  study  includes  16,413 
deliveries  at  the  University  hospitals  in  Pitts- 
burgh from  1939  to  1943  (Table  I).  'The  mor- 
tality for  the  entire  group  was  5.2  per  cent. 

The  causes  of  infant  and  fetal  deaths  are 
shown  in  Table  II.  Asphyxia  in  this  study  as  in 
other  studies  was  the  principal  cause  of  death, 
but  asphyxia  in  itself  is  not  a primary  condi- 
tion. It  is  present  in  some  degree  in  every  new- 
born. It  is  usually  associated  with  interference 
in  the  transportation  of  oxygen  to  the  fetus  be- 
fore or  during  delivery,  or  with  the  lowering  of 
the  functional  activity  of  the  respiratory  center 
by  drugs,  anesthetics,  or  disease.2 

The  prevention  of  anoxia  is  linked  to  the 
prevention  of  the  various  complications  of  preg- 
nancy and  labor  that  cause  it.  Until  now,  efforts 
in  this  direction  have  been  only  partially  suc- 
cessful. The  treatment  of  anoxia  is  concerned 
with  clearing  the  infant’s  air  passages  and  sup- 
plying oxygen.  Artificial  respiration  and  respir- 
atory stimulants  are  of  questionable  value. 

Congenital  malformations,  infections,  and 
birth  trauma,  and  toxemias  of  pregnancy  are  all 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  19,  1944. 

From  the  Department  of  Pediatrics  and  the  Department  of 
Obstetrics,  University  of  Pittsburgh,  College  of  Medicine,  Pitts- 
burgh, Pa. 


major  factors  associated  with  fetal  and  infant 
death.  Until  now,  congenital  malformations 
have  been  regarded  as  a hopeless  problem. 
However,  Warkany3  and  his  associates  have 
been  able  to  produce  certain  congenital  deform- 
ities in  rats  by  limiting  the  maternal  diets.  Ap- 
plications of  these  studies  to  humans  have  not 
yet  been  made. 

Infection  and  birth  trauma  are  often  prevent- 
able causes  of  death.  Improved  obstetric  care  in 
recent  years  has  lowered  the  number  of  deaths 

TABLE  I 

Number  of  Cases  Studied 
1939-194 3 


Total  deliveries  16,413 

Stillbirths  476 

Infant  deaths  413 

Total  mortality  5.2% 


from  trauma.  Improved  nursery  methods  and 
the  sulfonamides  as  therapeutic  agents  have  re- 
duced deaths  from  infections. 

Toxemias  of  pregnancy  were  associated  with 
10.2  per  cent  of  deaths  and  a large  number  of 
infants  died  for  no  apparent  reason. 

Syphilis,  hemorrhagic  disease,  and  erythro- 
blastosis have  not  been  major  causes  of  death  in 
this  or  other  studies. 

Prematurity  without  other  cause  accounted 
for  14.6  per  cent  of  the  deaths  in  this  series.  But 
prematurity  was  either  the  cause  of  or  associated 
with  69  per  cent  of  all  deaths  in  those  infants 

TABLE  II 

Causes  of  Infant  and  Fetal  Deaths 

Per  Cent 


Anoxia  29.8 

Primary  prematurity  14.6 

Congenital  malformation  10.6 

Birth  trauma  3.3 

Infections  7.4 

Erythroblastosis  1.1 

Hemorrhagic  disease  1.3 

Syphilis  07 

Toxemia  10.2 

Unknown  17.7 

Miscellaneous  3.8 
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born  alive.  It  is,  therefore,  the  principal  factor 
in  the  causes  of  death  in  this  group.  The  causes 
of  death  in  prematures  are  shown  in  Table  III. 
It  is  evident  from  these  figures  that  the  majority 

TABLE  III 

Causes  of  Death  in  Prematures 

Per  Cent 


Anoxia  29.6 

Primary  prematurity  45.2 

Congenital  malformation  5.9 

Birth  trauma  1.3 

Infections  5.2 

Erythroblastosis  3 

Hemorrhagic  disease  1.3 

Syphilis  3 

Toxemia  '. . i 8.01 

Miscellaneous  2.5 


of  prematures  died  from  no  other  cause  than 
their  prematurity. 

“The  problem  of  prematurity  is  clearly  two- 
fold, comprising,  first,  the  care  of  the  premature 
infant,  and  second,  the  prevention  of  the  condi- 
tion.”2 The  maintenance  of  body  temperature 
and  the  provision  of  sufficient  oxygen  are  gen- 
erally accepted  measures  for  the  treatment  of 
these  cases.  In  addition,  the  increased  suscep- 
tibility of  these  infants  to  infection  necessitates 
the  rigid  maintenance  of  asepsis.  The  fragility 
of  their  gastro-intestinal  tracts  must  be  respected 
and  their  increased  need  for  accessory  vitamins 
and  minerals  must  be  satisfied.  But  even  the 
most  rigid  attention  is  often  not  enough  for  these 
infants.  Mortality  rates  are  higher  for  those  in- 
fants born  earliest  in  pregnancy.  It  seems  that 


TABLE  IV 

Dietary  Requirements  During  Pregnancy 


Calories 

Protein 

Fat 

Carbohydrates 

Calcium 

Iron 

Iodine 


(Ebbs  et  al) 


2400-2800 
80-100  grams 
80-100  grams 
350-400  grams 
1.5  grams 
0.020  grams 
in  iodized  salt 


Vitamins : 


A 

Bi 

B2 

C 

D 


6000  I.  U. 
500-1000  I.  U. 
3.0-3.5  mg. 
50-75  mg. 
500-1000  units 


further  reduction  in  mortality  in  this  group  is 
dependent  upon  the  prevention  of  prematurity. 

The  prevention  of  prematurity  has  not  been 
very  successful.  Recently  studies  touching  on 
this  phase  of  the  problem  have  been  reported.4 
Ebbs  and  his  co-workers  have  studied  the  effect 
of  maternal  nutrition  on  mother  and  infant. 
They  observed  380  pregnancies  in  Toronto.  The 
patients  were  divided  into  three  groups.  In  the 


first  group  the  patients  were  allowed  to  continue 
through  pregnancy  on  their  usual  diets.  The 
second  group  was  advised  to  take  a balanced 
diet.  In  the  third  group,  the  patients  were 
actually  supplied  with  the  essential  dietary  mate- 
rials. The  average  diet  as  recommended  to  the 
second  group  and  supplied  to  the  third  group  is 
shown  in  Table  IV.  The  results  of  this  study 
are  summarized  in  Table  V.  A similar  study  in 
over  5000  women  in  London  resulted  in  a lower- 
ing of  the  incidence  of  toxemia  by  30  per  cent 
and  of  prematurity  by  17  per  cent.2  These  stud- 
ies are  interesting  and,  if  the  results  can  be  sub- 
stantiated by  further  studies,  we  may  have  a 
potent  method  for  the  further  reduction  of  in- 
fant mortality. 

TABLE  V 

Effect  of  Maternal  Diet  on  Pregnancy 
and  Infancy  (Ebbs  et  al) 

(380  Patients) 


Poor 

Good 

Optimum 

Miscarriage 

Diet 

Diet 

Diet 

Premature  birth  ) 
Stillbirth  j 

Infant  morbidity  in 
first  six  months 

17.4% 

4.8% 

2.2% 

(infections,  etc.) 

72.4% 

29.3% 

18.6% 

Conclusions 

1 . The  most  frequent  causes  of  infant  death  in 
16,413  deliveries  have  been  presented. 

2.  Anoxia  is  the  most  frequent  cause  of  death, 
but  it  is  the  result  of  other  abnormalities,  not  a 
primary  cause. 

3.  Birth  trauma,  infection,  and  toxemia  of 
pregnancy  and  congenital  malformations  are 
other  important  factors  associated  with  infant 
and  fetal  deaths. 

4.  Hemorrhagic  disease  and  erythroblastosis 
are  factors  in  only  a few  neonatal  deaths. 

5.  Prematurity  is  the  cause  of  or  associated 
with  69  per  cent  of  deaths  in  infants  born  alive. 

6.  Maintenance  of  maternal  nutrition  appears 
to  be  an  important  factor  in  the  prevention  of 
abnormalities  of  the  newborn. 
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EDITORIALS 


DOES  THE  MEDICAL  PROFESSION 
MATTER? 

As  one  reads  and  hears  on  all  sides  of  the 
alleged  reactionary  or  obstructive  tactics  on  the 
part  of  doctors  during  the  current  period  of 
agitated  social  flux,  if  taken  off  guard  one  is  in- 
clined to  consider  the  profession  of  little  sig- 
nificance in  the  ultimate  solution  of  our  nation’s 
health  and  sickness  problems.  Doubtless  there 
are  more  than  a few  reasons  why  the  medical 
profession  is  no  longer  held  in  the  high  esteem 
that  obtained  in  days  long  gone  by,  not  the  least 
of  which  may  be  the  advance  of  its  'basic  organ- 
izations (county,  state,  and  national  medical  so- 
cieties) into  social  and  economic  realms  common 
today  in  most  movements  to  improve  public  rela- 
tions. 

Probably  the  greatest  factor  in  this  change  of 
the  public’s  earlier  attitude  of  affection  for  the 
family  physician  to  that  of  a determination  to 
control  the  activities  of  the  doctor  of  today  is 
the  unlimited  discussion  of  his  educational  train- 
ing, his  progress  in  medicine  and  his  delivery  of 
professional  service,  through  the  medium  of  the 
press,  the  forum,  the  radio,  and  the  Congress  of 
the  United  States,  not  forgetting  the  legislatures 
of  most  of  the  forty-eight  states. 

In  more  recent  years  the  social  scientist,  who 


dearly  loves  to  lump  all  human  miseries  together, 
would,  in  the  words  of  Roger  I.  Lee,  M.D.,  of 
Boston,  Mass.,  “put  disease  and  the  medical  pro- 
fession within  the  Social  Security  Act,  as  is  evi- 
denced by  the  Wagner-Murray-Dingell  bill, 
where  the  problem  is  regarded  as  economic.” 
“So  far  as  I know,”  continues  the  president-elect 
of  the  American  Medical  Association,  “no  sub- 
stantial group  of  doctors  is  opposed  to  the  con- 
trol and  relief  of  poverty,  unemployment , and 
the  distress  of  old  age;  and  in  the  control  and 
relief  of  poverty  doctors  would  include  shelter, 
warmth,  food,  and  the  like.  And  certainly  doc- 
tors want  to  have  not  a better  but  the  best  dis- 
tribution of  medical  care.  To  the  doctor  human 
beings  are  living  entities,  not  case  numbers  on  a 
blueprint.  Likewise  a doctor  is  a human  entity. 
He  is  no  blue-headed  pin  to  be  stuck  on  a map  to 
take  care  of  so  many  red-headed  pins  represent- 
ing patients.  It  seems  that  this  present  trend  of 
social,  economic,  and  political  philosophy  threat- 
ens them  with  more  dominance  than  they  have 
ever  known.  Although  I believe  this  to  be  a 
menace  to  the  grandest  profession  in  the  world, 
who  am  I to  venture  upon  prophecy? 

“As  a class,  the  doctors  have  not  wanted  to 
run  the  rest  of  the  world.  The  late  President 
Lowell,  of  Harvard,  said  with  regret  that  the 
doctor  was  too  busy  and  too  occupied  with  keep- 
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ing  a'breast  of  the  extraordinary  medical  ad- 
vances to  participate  as  he  should  in  public 
affairs,  and  that  the  public  was  greatly  the  loser 
thereby. 

“In  his  more  robust  and  more  individualistic 
moments,  the  doctor  would  like  more  to  be  mas- 
ter of  his  fate  and  his  destiny.  But  no  pedestal 
for  him.  In  these  days  of  so  many  words  writ- 
ten and  spoken  about  freedom  and  security,  he 
would  like  a bit  of  that  freedom  in  his  work. 
And  as  for  security,  his  experience  makes  him 
skeptical.  He  has  seen  diseases  vanish  and  new 
diseases  appear.  He  has  seen  trusted  remedies 
become  obsolete;  he  has  seen  the  strong  die  and 
the  weak  get  well;  he  has  seen  the  rich  become 
poor  and  the  poor  become  rich.  He  knows  that 
the  world  is  a better  and  more  healthful  place  in 
which  to  live  than  it  was,  despite  wars,  taxes, 
and  a large  collection  of  pet  hates  and  aversions.” 

Dr.  Lee  in  his  delightful  commentary,  which 
is  quoted  from  the  New  England  Journal  of 
Medicine  of  Oct.  1,  1944,  sets  forth  that  “the 
community  gets  about  the  sort  of  medical  prac- 
tice it  really  wants  and  creates.”  “Of  course,  it 
is  true,”  he  states,  “that  whereas' the  doctor  gets 
blamed  for  many  circumstances  and  accidents 
over  which  he  has  no  control,  he  is  also  praised 
for  certain  happy  outcomes  to  which  he  con- 
tributed nothing — even  though  the  balance  is 
favorable  to  the  doctor.  Such  a situation  is 
stupid  and  wholly  harmful.” 

It  is  undoubtedly  true  that  the  doctor  of  today 
is  too  often  the  victim  of  unenlightened  gossip 
about  having  advised  unnecessary  procedures, 
about  poor  clinical  results  and  exorbitant  fees, 
which  in  toto  contribute  heavily  to  the  current 
depreciation  in  the  minds  of  many  persons  in 
every  community  of  the  medical  profession’s 
great  part  in  the  development  and  delivery  of 
medical  care  of  better  quality  than  was  ever  be- 
fore available. 

Members  of  the  profession  as  individuals  or  in 
their  organized  societies  have  no  current  justi- 
fication for  spending  time  at  the  “wailing  wall.” 
Theirs  is  rather  the  responsibility  consistently 
to  render  professional  service  at  all  times  that 
will  best  protect  the  health  interests  of  all  the 
people. 

Does  the  Medical  Profession  Matter? — The 
medical  profession  has  always  contended  that 
physicians  without  high  personal  ideals  are  a 
menace  both  to  the  patient  and  the  public  alike. 
Adherence  to  that  postulate  will  undoubtedly 
serve  to  prove  that  the  profession  definitely 
does  “matter”  in  the  welfare  of  all  people. 


G.  I.  BILL  AND  MEDICAL  VETERANS 

The  professional  future  of  the  returning  med- 
ical officer  veteran  has  for  some  time  been  the 
subject  of  discussion  in  medical  publications  and 
at  medical  meetings.  In  many  of  such  discus- 
sions there  have  been  frequent  references  to 
benefits  accruing  from  the  Servicemen’s  Read- 
justment Act  of  1944 — popularly  known  as  the 
G.  I.  Bill  of  Rights — with  opinions  expressed  to 
the  effect  that  because  of  the  latter’s  generous 
provisions  there  will  be  little  if  any  need  for  such 
benefits  as  proposed  by  the  War  Participation 
Committee  and  our  1943  and  1944  House  of  Del- 
egates through  the  Veterans’  Loan  Fund  MSSP. 

As  the  G.  I.  Bill  of  Rights  stands  at  this  writ- 
ing, a review  of  its  provisions  under  the  sub- 
caption Education  (see  page  1172  in  this  issue 
of  the  Journal)  will  soon  convince  the  doubter 
that  only  a fczv  of  those  zvho  entered  military 
service  from  internship  will  be  eligible  to  more 
than  a year  of  refresher  or  retraining  course 
zvith  the  financial  assistance  of  Uncle  Sam* 

It  has  been  anticipated  that  there  will  be  other 
difficulties  confronting  the  returning  medical  vet- 
eran that  may  be  leveled  off  through  the  benefits 
contemplated  under  our  Veterans’  Loan  Fund. 
We  herewith  offer  as  evidence  all  the  pertinent 
excerpts  from  a letter  received  in  July  by  the 
editor  from  a returned  medical  officer  veteran. 

(Anyone  in  a position  to  consider  this  veteran 
may  be  put  in  touch  with  him  through  the 
editor’s  office.  We  expect  to  print  a number  of 
letters  already  received  or  likely  to  be  received 
from  returning  or  returned  veterans  with  the 
idea  in  view  of  bringing  their  needs  to  attention 
and,  if  possible,  offering  a solution  beyond  that 
which  can  be  proffered  at  the  present  time.) 

“I  Need  Help” 

“To  the  Editor: 

“I  am  a returned  veteran  physician,  three  years  hon- 
orable service  in  the  armed  forces  as  a physiotherapy 
officer  with  training  peculiar  to  orthopedics  and  indus- 
trial medicine.  Everything  is  so  tied  up  in  the  town 
where  I have  located  that  I find  it  hard  to  make  a fair 
income.  I have  been  a member  of  the  medical  society 
ever  since  I have  been  in  practice  ( 1921 ) . I have  al- 
ready paid  the  current  year’s  dues.  I would  be  willing 
to  do  school  examinations  or  other  work,  as  part-time 
health  work,  or  industrial  work.  I need  help.  Is  there 
anything  you  can  offer  me?  I do  not  want  a residency 
or  internship  in  a hospital.  I would  be  willing  to  direct 
a physiotherapy  department.  I do  not  have  a car.  ’ 
“ , M.D.” 

* “If  YOU  WERE  OVER  25  YEARS  OF  AGE  when  you 
entered  active  service  and  you  were  neither  active  as  a student 
or  trainee  nor  is  it  shown  that  your  education  or  training  was 
interrupted  or  interfered  with  by  reason  of  your  entrance  into 
the  service,  you  are  entitled  to  a refresher  or  retraining  course 
not  to  exceed  one  year  or  for  such  part  of  a year  as  is  neces- 
sary for  you  to  complete  the  course  chosen  by  you,  but  in  no 
case  can  the  Veterans  Administration  authorize  education  or 
training  for  a period  in  excess  of  one  year.” — (As  interpreted 
by  Veterans  Administration.) 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


WHENEVER  an  individual  handicapped  by  arrested  tuberculosis  seeks  employment, 
the  private  physician  finds  himself  called  upon  to  step  into  the  role  of  referee.  Only 
he  can  make  the  decision  as  to  what  will  serve  the  best  interests  of  the  patient  as  well  as 
protect  the  community  and  satisfy  the  requirements  of  industry.  The  medical  adviser’s 
success  in  discharging  this  key  responsibility  will  depend  largely  upon  close  co-operation 
with  all  others  concerned. 


THE  PRIVATE  PRACTITIONER  AND  THE  INDUSTRIAL  PHYSICIAN 


The  transition  period  for  the  tuberculous  pa- 
tient from  a status  of  carrying  on  light  activity 
to  becoming  a self-sustaining  wage  earner  is  a 
period  of  trial  and  error  depending  upon  devel- 
oping immunity  and  the  results  of  two  warring 
processes.  Opposing  one  another  are  the  tend- 
ency of  the  tuberculous  infection  to  progress  and 
the  tendency  of  healing  to  occur.  Unless  it  is 
appreciated  that  this  period  is  a dynamic  inter- 
val, the  need  for  repeated  checkups  may  be  over- 
looked. 

In  the  minds  of  both  the  private  practitioner 
and  the  industrial  physician  the  welfare  of  the 
patient  must  be  the  primary  issue,  taking  second 
place  to  no  other  consideration.  Too  often  the 
patient  feels  that  the  primary  objective  is  to 
earn  a living.  Occasionally  he  will  not  realize 
that  checkups  are  worth  his  time  and  his  money, 
and,  unfortunately,  but  quite  infrequently,  the 
family  physician  may  feel  similarly.  More  often, 
the  patient  is  interested,  first,  in  getting  well ; 
second,  in  making  a living ; and  third,  in  becom- 
ing a wage  earner  in  a way  that  recovers  his  self- 
confidence,  his  respect  for  himself,  and  his  posi- 
tion as  a working,  economic,  and  social  constit- 
uent of  his  community.  Of  great  importance  is 
the  indoctrination  of  the  individual  that  checkups 
are  not  to  be  feared.  The  patient  must  assume 
an  aggressive  and  participating  attitude  in  the 
fight  against  his  disease. 

The  objective  of  the  private  practitioner  is  to 
fulfill  the  duties  of  his  profession  in  getting  the 
patient  well.  The  physician  has  another  interest. 


and  that  is  to  demonstrate  the  value  of  the  pri- 
vate practice  of  medicine.  This  also  has  a finan- 
cial aspect  to  the  physician.  The  fight  against 
tuberculosis  cannot  be  won  without  the  partici- 
pation of  the  private  practitioner  of  medicine. 

The  industrial  physician  on  his  part  has  at 
least  three  objectives:  (1)  The  protection  of 

all  employees  against  open  cases  of  tuberculosis ; 
(2)  the  protection  of  the  so-called  arrested  tu- 
berculous patient  from  his  own  overactivity  or 
poor  judgment;  and  (3)  the  protection  of  the 
industry  itself  from  financial  loss  in  attempting 
to  convert  the  tuberculous  patient  into  a wage 
earner. 

All  are  well  aware  of  the  validity  of  the  first 
two  points.  The  last  point  becomes  significant 
when  one  hears  that  by  some  courts  “aggrava- 
tion of  tuberculosis”  is  held  compensable. 

With  due  respect  to  the  interests  of  the  three 
parties  mentioned  above,  what  is  to  be  accepted 
as  evidence  that  a tuberculous  patient  is  employ- 
able? (1)  First  and  foremost  is  a series  of 
x-rays  demonstrating  that  the  lesion  is  static  or 
regressing  under  the  conditions  of  living  under- 
gone by  the  patient  during  that  period  of  obser- 
vation. (2)  It  is  essential  that  this  period  of 
observation  covered  by  the  serial  x-rays  include 
eight  hours  at  least  of  daily  activity,  even  though 
of  light  or  moderate  degree.  (3)  There  must  be 
an  adequate  series  of  negative  sputum  examina- 
tions. The  author  personally  prefers  a minimum 
of  three  consecutive  negative  sputum  examina- 
tions, or,  preferably,  gastric  aspirations.  (4)  An 


1166 


The  Pennsylvania  Medical  Journal 


August,  1945 


obvious  increase  in  the  feeling  of  well-being  of 
the  patient,  such  as  complete  absence  of  symp- 
toms and  a satisfactory  weight  history,  is  im- 
portant. (5)  A blood  sedimentation  rate  has 
been  found  to  be  worth  while,  and  hence  at  least 
one  normal  blood  sedimentation  rate  should  be 
insisted  upon.  (6)  A daily  record  of  the  tem- 
perature at  4 p.m.  and  8 p.m.  for  an  immediate 
period  of  ten  days  should  be  established.  (7) 
There  must  be  developed  in  the  patient  a proper 
attitude  toward  his  own  condition  and  a proper 
understanding  of  just  what  this  trial-and-error 
period  means  in  the  way  of  mutual  co-operation. 
By  proper,  “humble”  or  one  of  forfeiture  of  any 
rights  is  not  meant.  What  is  meant  is  good  in- 
sight and  a paramount  will  to  get  well.  (8) 
Finally,  there  must  be  an  available  job  which  the 
applicant  can  do  and  may  do  without  causing 
real  or  alleged  damage  to  himself,  or  creating  a 
menace  to  his  fellow  employee. 

In  order  to  achieve  this,  there  must  be  a sys- 
tem of  restricted  placement,  and  in  setting  up 
such  a system  the  medical  status  of  the  individ- 
ual must  be  kept  confidential  so  that  the  em- 
ployee will  feel  reassured,  and  thus  be  helped  to 
establish  self-respect  and  regain  confidence  in 
himself. 

No  classification  system  can  be  followed  blind- 
ly. Individual  evaluation  of  each  case  is  neces- 
sary and  any  preformulated  procedure  of  re- 
stricted placement  is  nothing  more  than  an  over- 
all guide.  Such  a restricted  placement  procedure 
must  be  revised  constantly  and  kept  up  to  date, 
and  the  health  status  of  the  individual  must  also 
be  re-evaluated  at  regular  intervals. 

In  connection  with  this  re-evaluation,  it  may 
be  worth  while  to  discuss  the  author’s  manner 
of  handling  any  one  particular  case.  Whenever 
the  routine  pre-employment  x-ray  brings  to  light 
a lesion  about  which  there  is  any  question  of 
activity,  the  applicant  is  refused  employment  un- 
til a thorough  survey  by  his  family  physician  or 
qualified  agency  is  made  available.  Routinely, 
the  author  asks  for:  (1)  previous  chest  x-ray 
record,  if  any;  (2)  at  least  three  negative  spu- 


tum examinations  and,  where  warranted,  at  least 
one  negative  gastric  aspiration;  (3)  a ten-day, 
twice  a day,  temperature  record;  (4)  the  sedi- 
mentation rate;  (5)  written  permission  of  the 
physician  caring  for  the  case  that  this  person 
may  work ; (6)  following  this  evaluation,  an- 

other discussion  with  the  patient  exploring  and 
improving  his  mental  attitude ; and,  lastly,  a re- 
classification, taking  into  consideration  other  re- 
stricting disabilities  the  employee  may  have. 

Depending  upon  the  indications  of  this  re- 
evaluation,  the  employee  is  reviewed  in  one,  two, 
or  three  months,  and,  according  to  the  indica- 
tions, these  re-evaluations  are  either  increased  or 
decreased  in  time  frequency  throughout  the  year 
or  years.  This  procedure  applies  to  the  white- 
collar  men  as  well  as  the  group  that  wears  over- 
alls. 

Should  a tuberculous  patient  with  seniority 
displace,  or  “bump  off,”  as  they  call  it,  another 
employee  with  less  seniority  on  a job  where 
there  is  a possible  hazard  for  a tuberculous  pa- 
tient, a difficult  problem  might  arise.  Such  a 
situation  will  demand  that,  above  all  other  con- 
siderations, the  health  of  the  convalescent  or 
“arrested”  tuberculous  patient  be  in  no  way  en- 
dangered by  compromise.  If  one  realizes  and 
practices  the  principles  of  health  preservation 
with  absolutely  no  compromise,  this  “bumping- 
off”  problem  will  certainly  be  settled  in  a med- 
ically satisfactory  manner. 

An  important  phase  of  this  problem  will  have 
been  omitted  if  attention  is  not  called  to  the  need 
of  financial  aid  to  replace  lost  income  for  those 
individuals  who  must  cease  working  for  a period 
of  time.  Group  health  insurance  is  one  such 
source  of  aid.  Community  welfare  agencies  and 
possibly  federal  agencies  also  may  be  able  to  help 
make  up  for  this  lost  income. 

Co-operative  Efforts  of  the  Industrial  Phy- 
sician and  the  Private  Practitioner  in  Re-em- 
ployment of  Arrested  Tubercidosis  Patients, 
J.  F.  Johnson,  M.D.,  Industrial  Medicine,  Jan- 
uary, 1945. 
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NEWS  OF  THE  MEDICAL 
SERVICE  ASSOCIATION 

Harrisburg  District  Enrollment 
Under  Way 

Enrollment  activities  in  the  Harrisburg  dis- 
trict are  progressing  rapidly  with  both  employers 
and  employees  very  receptive  to  the  MSAP  plan. 
From  July  1 to  15,  preliminary  arrangements  to 
conduct  enrollment  were  made  with  thirteen 
groups  whose  employees  total  4963  persons.  En- 
rollment of  two  small  groups  was  also  com- 
pleted. 

MSAP  Board  Meets 

The  Board  of  Directors  of  the  Medical  Service 
Association  met  in  Harrisburg  on  July  19  and 
approved  a new  simplified  participating  phy- 
sician’s agreement  form,  a standard  subscription 
rate  of  65  cents  for  unmarried  subscribers  to  the 
surgical  and  obstetrical  plan,  and  the  issuance  of 
a new  policy  covering  the  payment  of  doctors’ 
fees  for  all  types  of  medical  services  rendered  in 
a hospital.  All  of  these  actions  require  approval 
of  the  State  Insurance  Commissioner,  which  is 
being  promptly  sought. 

The  new  participating  physician’s  agreement, 
while  not  changing  the  existing  relationship  be- 
tween the  Association  and  the  physicians,  will 
replace  the  present  form  with  its  many  ramifica- 
tions and  legal  terminology. 

The  rate  for  unmarried  subscribers  to  the  sur- 
gical and  obstetrical  policy  has  been  on  a slid- 
ing scale,  ranging  from  50  to  80  cents  per 
month,  depending  upon  the  number  of  females 
employed  in  the  group.  This  meant  that  indi- 
vidual subscribers  in  one  group  would  pay  50 
cents  per  month  while  those  in  other  groups 
would  pay  60,  70,  or  80  cents  a month.  After 
careful  actuarial  studies,  it  was  determined  that 
a flat  rate  of  65  cents  for  individual  subscribers, 
regardless  of  the  number  of  females  employed, 
would  be  sound  for  the  Association  and  elim- 
inate sales  resistance  and  questions  from  sub- 
scribers. 

The  new  comprehensive  policy,  which  will 
cover  all  types  of  medical  care  in  a hospital  in- 
cluding surgical  care  and  obstetrics,  is  designed 
to  meet  the  increased  demands  of  the  public  for 
such  coverage.  A thorough  study  was  made  of 
all  other  medical  service  plans  offering  this  type 
of  policy,  and  the  one  which  will  be  offered  by 
MSAP  has  proved  popular. 


Here  is  the 

NEW 

PARTICIPATING 

PHYSICIAN’S 

AGREEMENT 


If  you  are  not  co-operating 
MAIL  IT  NOW! 

with  the  $3.00  enrollment 
fee.  This  is  the  new  form 
approved  at  the  last  Board 
meeting.  There  are  no  other 
agreements,  forms,  or  con- 
tracts to  sign.  The  signing  of 
this  form  is  the  first  step  you 
should  take  to  prevent  some 
other  plan — over  which  you 
have  no  control — from  being 
forced  upon  you. 

MEDICAL  SERVICE 
ASSOCIATION 

OF  PENNSYLVANIA 

222  Locust  Street 
HARRISBURG.  PA. 
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Physician’s  Application  and  Agreement 

WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 


To: 

THE  MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 


M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 


By 


Date 


No. 


8-45 


’ 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


FIVE  TORRID  SESSIONS  WITH 
$64  QUESTIONS 

Appended  are  the  State  Board  questions 
which  last  month  confronted  the  candidates  for 
license  to  practice  medicine  in  the  Keystone 
State.  If  a reading  of  these  questions  gives  to 
doctors  of  medicine  long  in  practice  no  other 
satisfaction,  it  may,  in  addition  to  affording  a 
sense  of  comfort  that  they  are  not  being  similarly 
confronted,  at  least  serve  to  remind  them  that 
aside  from  the  basic  sciences  pertinent  changes 
in  the  clinical  branches  do  go  on  apace. 

Of  the  409  men  and  women  taking  the  exam- 
inations in  Pittsburgh  and  Philadelphia,  it  is 
estimated  that  60  per  cent  wore  the  uniform 
of  the  Medical  Reserve  Corps  of  the  U.  S.  Army 
or  Navy,  and  fresh  from  their  internships  or 
completed  residencies  were  en  route  to  stations 
previously  assigned  them,  or  to  begin  residen- 
cies, or  were  4-F.  It  is  said  that  the  July,  1945, 
entering  class  at  the  Medical  Field  Service 
School,  Carlisle  Barracks,  approximates  1200. 

It  would  be  interesting  to  know  what  per- 
centage of  this  latter  large  group  of  young  army 
doctors  have  ever  attended,  or  received  an  in- 
vitation to  attend,  a meeting  of  a county  medical 
society  before  entering  a field  of  service  that  will 
obstruct  their  entrance  into  the  organized  med- 
ical profession  for  a varying  but  not  inconsid- 
erable number  of  years. 

Commonwealth  of  Pennsylvania 

DEPARTMENT  OF  PUBLIC  INSTRUCTION 
Bureau  of  Professional  Licensing 

STATE  BOARD  OF  MEDICAL  EDUCATION 
AND  LICENSURE 
Harrisburg 

MEDICAL  AND  SURGICAL 
First  Session — July  10,  2 p.m. 

Physiology,  Pathology,  Bacteriology,  and 
Physiologic  Chemistry 

1.  Describe  the  life  cycle  and  the  properties  of  the 
agent  responsible  for  epidemic  typhus  fever. 


2.  How  would  you  identify  malarial  parasites,  tuber- 
cle bacilli,  and  typhoid  bacilli? 

3.  How  would  you  evaluate  the  normal  cerebrospinal 
fluid?  Explain  the  significance  of  certain  abnormal 
findings. 

4.  List  the  types  of  leukemia  and  give  the  differential 
pathologic  findings. 

5.  What  laboratory  investigations  would  be  indicated 
in  a case  of  convulsions  (a)  in  a child;  (b)  in  an 
adult? 

6.  Name  the  renal  functional  tests  and  describe  ONE. 

7.  Discuss  from  a physiologic  viewpoint  how  long- 
continued,  moderate,  and  marked  hyperglycemia 
may  be  produced. 

8.  Name  the  normal  secretions  in  the  stomach.  What 
abnormal  conditions  will  alter  these?  How  may 
each  be  found  by  laboratory  investigations? 

9.  Give  the  pathologic  findings,  gross  and  microscopic, 
of  carcinoma  of  the  prostate  gland. 

10.  Explain  what  is  meant  by  skin  tests  and  classify 
them  according  to  the  manifestations  of  the  various 
types  of  defense  reactions. 

Second  Session — July  11,  9 a.m. 

Diagnosis,  Symptomatology,  Medical 
Jurisprudence,  and  Toxicology 

1.  What  physical  signs  differentiate  pleural  effusion 
and  pulmonic  consolidation  of  the  lung? 

2.  List  the  complications  and  possible  sequelae  of  epi- 
demic cerebrospinal  meningitis. 

3.  What  pathologic  conditions  of  the  chest  may  pro- 
duce symptoms  in  the  abdomen? 

4.  In  the  examination  of  a dead  body,  outline  the  ex- 
aminations necessary  to  come  to  a conclusion  as  to 
the  cause  of  death. 

5.  What  are  the  requirements  of  a practitioner  in  an 
illegal  abortion? 

6.  Give  a complete  diagnosis  of  mitral  stenosis. 

7.  What  are  the  antidotes  for  poisoning  with  formal- 
dehyde, arsenic,  carbolic  acid,  alcohol,  monoxide 
gas? 

8.  Give  the  differential  diagnosis  of  diseases  causing 
ascites  in  a woman  45  years  of  age. 

9.  Discuss  the  clinical  findings  in  patients  suffering 
from  tertiary  syphilis. 

10.  Diagnose  (a)  bacillary  dysentery;  (b)  Asiatic 
cholera  ; (c)  amebic  dysentery. 

Third  Session — July  11,  2 p.m. 

Obstetrics  and  Gynecology 

1.  Define  the  puerperal  period.  What  physiologic  con- 
ditions characterize  this  period? 
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2.  Differentiate  threatened  abortion  and  extra-uterine 
pregnancy.  Give  treatment  of  threatened  abortion. 

3.  Define  (a)  hydramnios 

(b)  tetany  of  uterus 

(c)  axis  of  pelvis 

(d)  placenta  accreta 

(e)  Bandl’s  ring 

4.  Outline  the  clinical  conditions  (physical,  laboratory) 
which  would  guide  you  in  formulating  the  prognosis 
and  management  of  pregnancy  complicated  by  rheu- 
matic heart  disease. 

5.  Briefly  discuss  the  Rh  factor  as  it  applies  to 

( 1 ) blood  transfusions  in  obstetrics 

(2)  obstetric  pathology 

6.  A IV  Para  in  active  labor,  normal  pelvis,  trans- 
verse position  of  fetus  (R.  D.  A.)  with  prolapsed 
arm,  how  would  you  proceed  with  the  case? 

7.  Discuss  genital  (pelvis)  tuberculosis  as  to 

(1)  route  of  infection 

(2)  diagnosis 

(3)  treatment 

8.  Define  pruritis  vulvae 

(2)  Give  causes 

(3)  Mention  two  lesions  of  the  vulva  which 
may  be  sequelae 

9.  Define  (a)  anovulatory  cycle 

(b)  ligament  of  Mackenrodt 

(c)  vaginismus 

(d)  arrhinoblastoma  of  ovary 

(e)  urethral  caruncle 

10.  A multiparous  woman  complains  of  sacral  backache. 
Give,  in  detail,  your  examination  to  determine  pos- 
sible causes. 

Fourth  Session — July  12,  9 a.m. 

Anatomy  and  Surgery 

1.  Describe  the  blood  supply  of  the  breast  and  axilla. 
Describe  the  contents  of  the  right  pleural  cavity. 
Give  the  origin  and  development  of  the  parathyroid 
cells.  How  do  they  vary  in  number  and  location? 

4.  Give  the  arterial  supply  and  venous  drainage  of  the 
thyroid  gland. 

5.  Explain  anatomically  how  pain  referred  from  the 
heart  may  be  felt  on  the  ulnar  side  of  the  forearm. 

6.  Describe  the  syndrome  associated  with  hyperthy- 
roidism. 

7.  Discuss  the  present  treatment  of  burns  of  the  first, 
second,  and  third  degrees. 

8.  Give  in  detail  the  etiology,  symptomatology,  and 
diagnosis  of  nucleus  pulposus. 

9.  Give  etiology,  symptomatology,  and  diagnosis  of 
regional  ileitis. 

10.  How  do  you  diagnose  the  different  degrees  of  in- 
jury to  the  skull  and  brain  due  to  trauma,  and  how 
is  each  to  be  treated?  (No  technic,  please). 

Fifth  Session — July  12,  2 p.m. 

Practice,  Materia  Medica  and  Therapeutics, 
Hygiene  and  Preventive  Medicine 

1.  Discuss  briefly  the  management  and  therapy  of  sub- 
acute bacterial  endocarditis. 

2.  Discuss  the  management  of  a case  of  otitis  media 
and  of  its  sequelae. 

3.  Give  the  diagnosis  and  treatment  of  cerebral  hem- 
orrhage. 

4.  Discuss  the  etiology  and  treatment  of  pellagra. 

5.  Discuss  the  essential  functions  of  a local  board  of 


health.  Name  the  reportable  diseases  in  Pennsyl- 
vania. 

6.  Discuss  the  action  of  digitalis  in  cardiac  disorders. 
Name  preparations  of  the  drug  that  are  commonly 
used  with  the  dosage  of  each. 

7.  Give  the  diagnosis  and  treatment  of  a case  in  dia- 
betic coma. 

8.  Given  a case  of  a so-called  healthy  male  child,  age 
2 years,  seized  with  an  apparent  abdominal  pain 
with  or  without  vomiting,  what  conditions  enter  in- 
to the  differential  diagnosis? 

9.  Give  the  treatment  for  a patient  having  ingested  30 
grains  of  bichloride  of  mercury. 

10.  Discuss  the  etiology  and  treatment  of  hydronephro- 
sis. 


MEDICAL  CARE  PROGRAM  IN  THE 
DEPARTMENT  OF  PUBLIC 
ASSISTANCE 

On  August  1 the  revised  medical  care  pro- 
gram in  the  Pennsylvania  Department  of  Public 
Assistance  will  be  in  force. 

The  important  revisions  are  no  proration  and 
service  on  a fee  basis  to  be  paid  in  full.  The 
basic  principles  and  general  regulations  are 
about  the  same. 

On  June  13  about  20  chairmen  of  county 
medical  society  sub-advisory  committees  to  their 
respective  county  Healing  Arts  Advisory  Com- 
mittees held  a meeting  at  the  offices  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  and  made  the  following 
recommendations : That  the  fee  for  an  office 

visit  be  increased  from  $1.00  to  $1.50  and  to 
cover  the  cost  of  medicine  dispensed  by  the  phy- 
sician ; that  the  fee  for  house  visits  be  increased 
from  $2.00  to  $2.50  and  20  cents  a mile  each 
way  beyond  the  borough  limits ; and  that  the 
obstetric  fee  be  raised  to  $35. 

The  group,  however,  agreed  to  abide  by  the 
present  revised  program  until  such  time  as  Mr. 
Robert  P.  Wray,  acting  secretary  of  the  Depart- 
ment of  Public  Assistance,  could  consider  these 
new  recommendations  and  present  them  to  the 
Board  of  Public  Assistance. 

Following  is  a copy  of  the  fee  schedule: 

Schedule  of  Maximum  Fees  for 
Medicine  and  Surgery 

Payment  is  subject  to  compliance  with  the  policies 
and  regulations  governing  the  medical  program.  All 
fees  are  maximum.  If  prevailing  rates  are  lower,  then 
prevailing  rates  must  be  charged. 

General  Medical  and  Surgical  Services 

(1)  House  Visits 

One  patient,  per  visit  $2.00 


1170 


The  Pennsylvania  Medical  Journal 


August,  1945 


2 or  more  patients  during  same 

call,  per  call  $3.00  total 

maximum 

From  11  p.m.  to  7 a.m 3.00 

(2)  Visits  to  Recipients  Residing  in 
Congregate  Shelters  (Rooming, 

Boarding,  Nursing  Homes, 
etc.) 


a.  First  recipient  treated  2.00 

b.  Each  additional  recipient 

treated  during  same  visit  ..  1.00 

c.  Maximum  fee  for  any  one  call  5.00 

(3)  Office  Visits — per  recipient  1.00 

(4)  Complete  Physical  Examination 

with  urinalysis  including  mic- 
roscopic examination  2.50 


Order  must  be  obtained  from  the 
proper  member  of  the  county 
staff  of  the  County  Board  of 
Assistance. 

(5)  Obstetric  and  Maternity  Care* 

a.  For  the  services  of  a phy- 

sician, on  the  basis  of  a flat 
rate  for  complete  care  in- 
cluding prenatal  care,  deliv- 
ery in  the  home  when  hos- 
pitalization is  not  possible, 
and  necessary  postpartum 
and  postnatal  care  25.00 

b.  For  cases  delivered  in  a hos- 

pital, prenatal  care  may  be 
charged  at  the  usual  rates 
for  home  and  office  calls  not 
to  exceed  a maximum,  per 
case,  of  5.00 

c.  For  cases  delivered  in  the 

home  and  given  necessary 
postpartum  and  postnatal 
care  but  not  prenatal  care  . 20.00 


Delivery  only  15.00 

Postnatal  5.00 


d.  Complication  of  pregnancy 
Usual  fee  for  house  and  office 
calls  as  for  acute  illness. 

Additional  charges  for  pre- 
natal care  during  period  of 
the  acute  illness  are  not  al- 
lowed. 

X-ray  Demonstration  in  General  Practitioner’s  Office 

(Note:  Limited  to  those  required  in  the  reduction  of 
simple  fractures,  or  in  locating  foreign  bodies.  Charges 
are  for  competent  diagnosis  by  x-ray  image.  Size  and 


number  of  films  are  not  relevant.) 

(1)  Single  finger  $2.00 

(2)  Single  toe  2.00 

(3)  Hand  (including  fingers)  3.00 

(4)  Wrist  (including  carpus  and  lower  third 

of  forearm)  4.00 

(5)  Forearm  4.00 

(6)  Elbow  (including  upper  third  of  forearm 

and  supracondyles)  5.00 

(7)  Humerus  4.00 

(8)  Foot  (including  toes)  3.00 


* Charges  for  obstetric  cases  are  to  be  submitted  upon  dis- 
charge of  patient. 


(9)  Ankle  $4.00 

(10)  Leg  4.00 

(11)  Knee  5.00 

(12)  Femur  (hip  and  thigh)  5.00 

(13)  Shoulder  5.00 

(14)  Nasal  bones  5.00 

(15)  Fluoroscopy  2.50 


General  Minor  Surgical  Procedures 

A.  Incisions 

(1)  Incision  for  superficial  abscess  as  fur- 

uncle or  boil,  routine  office  fee  plus  $1.00 

(2)  Incision  for  carbuncle  with  multiple 

pockets  routine  office  fee  plus  2.00 

(3)  Incision  of  deep  abscess  or  infection, 

routine  office  fee  plus  4.00  to  9.00 

(4)  Paronychia  (incision  or  nail  removal), 

routine  office  fee  plus  2.00 

(5)  Myringotomy  (inclusive  of  anesthesia) , 

routine  home  or  office  fee,  plus 

Unilateral  2.00 

Bilateral  3.00 

B.  Excisions 

Example : Small  benign  tumors,  moles, 

wens,  cysts  and  lipomas,  routine  office 
fee,  plus  . 4.00 

C.  Repairs 

Suture  of  tissue  wounds  (skin,  fascia,  mus- 
cle), routine  home  or  office  fee,  plus,  for 


each  suture  50 

Maximum  total  fee  5.00 

D.  Foreign  Body  Extractions 

(1)  Foreign  body  extraction,  intracuta- 

neous;  routine  office  fees  1.00 

(2)  Foreign  body  extraction,  subcutaneous, 

without  anesthetic,  routine  office  fee, 
plus  1.00 

(3)  Foreign  body  extraction,  subcutaneous, 

with  anesthetic,  routine  office  fee, 
plus  4.00 


Other  Surgical  Procedures 
A.  Miscellaneous  Minor  Surgical  Procedures 

(1)  Strapping  of  joints,  inclusive  of  mate- 
rial used,  routine  home  or  office 


fee,  plus  .50 

(2)  Strapping  of  lumbosacral  spine,  rou- 

tine home  or  office  fee,  plus  .50 

(3)  Strapping  of  thorax,  routine  home  or 

office  fee,  plus  .50 

(4)  Varicose  vein  injections,  inclusive  of 

medication,  each  injection,  routine 

office  fee,  plus  1.00 

Maximum,  without  specific  approval 
of  the  county  board  of  assistance 
(5  visits)  10.00 

(5)  Hemorrhoid  injections,  routine  office 

fee,  plus  (per  visit)  2.00 

Maximum — 5 visitst  15.00 

(6)  Paracentesis— abdominal,  chest  or  hy- 

drocele, routine  home  or  office  fee, 
plus  3.00 


t Practitioner  obligates  himself  to  carry  the  case  through  to 
a proper  conclusion  regardless  of  the  number  of  injections  re- 
quired. Charges  are  to  be  submitted  upon  termination  of  treat- 
ment or  after  fifth  visit,  whichever  occurs  first. 
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(7)  Catheterization  of  urinary  bladder 

with  or  without  irrigation,  routine 
home  or  office  fee,  plus  $1.00 

(8)  Cervix  cauterization,  routine  office 

fee,  plus  1.00 

(9)  Lumbar  puncture,  routine  home  or 

office  fee,  plus 3.00 


(10)  Epistaxis — arrest  of  bleeding  by  gen- 

eral practitioner,  routine  office  fee. 

(11)  Warts,  palmar  and  plantar,  which  in- 

terfere with  function— removal  of, 
routine  office  fee,  plus  1.00 

(12)  Burns,  minor — routine  home  or  office 

fee 

Burns,  extensive — for  first  treatment 
including  debridement,  routine  home 


or  office  fee,  plus  3.00 

Additional  treatments — routine  home 
or  office  fee. 

(13)  Gastric  lavage,  routine  office  or  home 

fee,  plus  1.00 

B.  Dislocations * 

(1)  Temporomandibular  including  after- 

care   5.00 

(2)  Shoulder,  to  include  21  days’  after- 

care   25.00 

(3)  Elbow,  to  include  21  days’  after-care  . 20.00 

(4)  Finger,  reduction  and  splint  3.00 

(5)  Knee,  to  include  21  days’  after-care  ..  25.00 

(6)  Ankle,  to  include  21  days’  after-care  . 20.00 

(7)  Toe,  reduction  and  splint  3.00 

C.  Fractures * 

(1)  Maxilla,  to  include  21  days’  after- 

care, physician  or  dentist  20.00 

(2)  Mandible  (uncomplicated)  unilateral, 

to  include  21  days’  after-care,  phy- 
sician or  dentist  20.00 

(3)  Mandible  (uncomplicated)  bilateral, 

to  include  21  days’  after-care,  phy- 
sician or  dentist  25.00 

(4)  Nose,  to  include  21  days’  after-care  . 10.00 

(5)  Clavicle,  to  include  21  days’  after-care  20.00 

(6)  Scapula,  to  include  21  days’ after-care  20.00 

(7)  Radius  or  ulna,  closed,  to  include  90 

days’  after-care  20.00 

(8)  Radius  and  ulna,  closed,  to  include  90 

days’  after-care  25.00 

(9)  Codes’  fracture,  closed,  to  include  90 

days’  after-care  25.00 

(10)  Elbow,  including  humerus,  radius, 

and  ulna,  closed,  to  include  90  days’ 
after-care  25.00 

(11)  Carpal  bones,  closed,  to  include  60 

days’  after-care  25.00 

(12)  Metacarpals  (one  or  more),  closed,  to 

include  21  days’  after-care 10.00 

(13)  Finger  (one),  to  include  21  days’ 

after-care  10.00 

(14)  Fingers,  multiple,  on  one  hand,  to  in- 

clude 21  days’  after-care  15.00 

(15)  Patella,  closed,  to  include  21  days’ 

after-care  25.00 

(16)  Tibia,  closed,  to  include  60  days’ 

after-care  20.00 

(17)  Fibula,  closed,  to  include  60  days’ 

after-care  20.00 

(18)  Tibia  and  fibula,  closed,  to  include  60 

days’  after-care  25.00 


(19)  Pott’s  fracture,  closed,  to  include  60 

days’  after-care  $25.00 

(20)  Metatarsal  bones,  closed,  to  include 

21  days’  after-care  10.00 

(21)  Toes,  single,  to  include  21  days’  after- 

care   10.00 

Toes,  multiple,  to  include  21  days’ 
after-care  15.00 

(22)  Sacrum,  closed,  to  include  21  days’ 

after-care  25.00 

(23)  Os  calcis  closed,  to  include  60  days’ 

after-care  20.00 

(24)  Astragalus,  closed,  to  include  60  days’ 

after-care  20.00 

(25)  Tarsal  bones,  closed,  to  include  60 

days’  after-care  10.00 


INFORMATION  BULLETIN  FOR 
RETURNING  MEDICAL 
OFFICERS 

The  G.  I.  Bill  of  Rights 

Public  Law  346,  Seventy-eighth  Congress.  Its  broad 
objective  is  the  integration  of  veterans  of  the  present 
war  into  civilian  life  in  the  most  prompt  and  adequate 
manner.  Its  benefits  are  available  to  commissioned  and 
noncommissioned  personnel  alike.  Certain  of  its  pro- 
visions are  of  special  interest  to  physicians.  Briefly, 
these  provisions  are  as  follows : 

Education 

Title  II  provides  a program  for  the  education  of 
veterans  following  separation  from  service. 

Eligibility  for  Benefits. — Persons  who  served  in  the 
active  military  or  naval  services  on  or  after  Sept.  16, 
1940,  and  prior  to  the  end  of  the  war,  for  the  prescribed 
length  of  time,  and  who  shall  have  been  released  or  dis- 
charged under  conditions  other  than  dishonorable,  will 
be  entitled  to  the  benefits  of  this  title. 

Veterans  must  have  served  ninety  days  or  more  or 
must  have  been  released  or  discharged  from  active  serv- 
ice by  reason  of  an  actual  service-incurred  injury  or 
disability.  The  ninety  days  of  required  service  must  be 
in  addition  to  (a)  any  period  in  which  the  person  was 
assigned  for  a course  of  educational  training  under  the 
Army  specialized  training  program  or  the  Navy  college 
training  program,  which  course  was  a continuation  of 
his  civilian  course  and  was  pursued  to  completion,  or 
(b)  any  period  served  as  a cadet  or  midshipman  at  one 
of  the  service  academies. 

An  otherwise  eligible  veteran  over  25  years  of  age 
must  show  that  his  education  or  training  was  impeded, 
delayed,  interrupted,  or  interfered  with  by  reason  of  his 
entrance  into  service  in  order  to  qualify  for  the  addi- 
tional education  or  training  made  available  under  this 
title.  A veteran  25  years  or  younger  is  not  required  to 
make  any  such  showing.  His  education  or  training  is 
presumed  to  have  been  impeded,  delayed,  interrupted,  or 
interfered  with. 


Prepared  by  the  Bureau  of  Information  of  the  American  Med- 
ical Association,  535  North  Dearborn  St.,  Chicago  10,  111. 
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An  otherwise  eligible  veteran  will  be  entitled,  too,  to 
a “refresher  or  retraining  course”  if  he  so  desires. 

Onset  and  Termination  of  Courses. — A course  must 
be  initiated  not  less  than  two  years  after  either  the  date 
of  the  veteran’s  discharge  or  the  end  of  the  war,  which- 
ever is  later.  No  education  or  training  will  be  afforded 
beyond  seven  years  after  the  end  of  the  war. 

Length  of  Courses. — An  eligible  veteran  will  be  en- 
titled to  education  or  training,  or  a refresher  or  re- 
training course  for  a period  of  one  year,  or  the  equiv- 
alent thereof  in  continuous  part-time  study,  or  for  such 
lesser  time  as  may  be  required  for  the  course  of  in- 
struction chosen  by  him. 

On  completion  of  the  one-year  course,  other  than  a 
refresher  or  retraining  course,  the  veteran  will  be  en- 
titled to  an  additional  course  not  to  exceed  the  time  he 
was  in  service  after  Sept.  16,  1940,  and  before  the  end 
of  the  war  and  exclusive  of  any  period  he  was  assigned 
for  a course  of  education  or  training  under  the  Army 
specialized  training  program  or  the  Navy  college  train- 
ing program,  which  course  was  a continuation  of  his 
civilian  course  and  was  pursued  to  completion,  and  ex- 
clusive of  any  period  he  was  assigned  as  a cadet  or 
midshipman  at  one  of  the  service  academies. 

The  total  period  of  education  or  training  may  not 
exceed  four  years. 

Educational  Institutions. — The  veteran  may  select  any 
approved  institution  to  attend  which  will  agree  to  ac- 
cept or  retrain  him.  For  reasons  satisfactory  to  the 
Administrator  of  Veterans’  Affairs,  the  veteran  may 
change  a course  of  instruction.  If  the  progress  of  the 
veteran  is  unsatisfactory,  the  Administrator  may  term- 
inate the  course. 

Payment  to  Educational  or  Training  Institutions. — 
The  Administrator  will  pay  to  each  institution  for  each 
veteran  enrolled  in  a course  of  education  or  training 
(1)  the  customary  cost  of  tuition  and  (2)  such  labora- 
tory, library,  health,  infirmary,  and  other  similar  fees  as 
are  customarily  charged. 

The  Administrator  may  pay  for  books,  supplies, 
equipment,  and  other  necessary  expenses,  exclusive  of 
board,  lodging,  other  living  expenses,  and  travel,  as  are 
generally  required  for  the  successful  pursuit  and  com- 
pletion of  courses  by  other  students. 

Payments  by  the  Administrator  may  not  exceed,  with 
respect  to  any  veteran,  the  sum  of  $500  for  “an  ordi- 
nary school  year.” 

Maintenance  Allowances. — While  enrolled  in  and 
pursuing  a course,  a veteran  will  be  paid  a subsistence 
allowance  of  $50  a month  if  without  dependents  and  $75 
a month  if  he  has  a dependent.  Such  a person  attending 
a course  on  a part-time  basis  and  a person  receiving 
compensation  for  productive  labor  performed  as  a part 
of  apprentice  or  other  training  on  the  job  at  institutions, 
business  or  other  establishments  will  be  entitled  to  re- 
ceive such  lesser  sums,  if  any,  as  subsistence  or  depend- 
ency allowances  as  may  be  determined  by  the  Admin- 
istrator. 

Applicability  to  Physicians. — A detailed  discussion  of 
the  applicability  of  this  title  to  physicians  on  separa- 
tion from  service  will  be  found  in  the  reports  of  a sub- 
committee of  the  Committee  on  Postwar  Medical  Serv- 
ice published  in  The  Journal,  Nov.  11,  1944,  page  709, 
and  June  16,  1945,  page  523. 

Loans 

A third  title  relates  to  loans  for  the  purchase  or  con- 
struction of  homes,  farms,  and  business  property.  It 
sets  up  machinery  whereby  the  Veterans  Administra- 


tion will  guarantee  loans  made  to  veterans  provided  the 
loans  are  to  be  expended  for  the  following  purposes : 

1.  The  purchase,  construction,  alteration,  repair  or 
improvement  of  property  to  be  occupied  by  the  veteran 
as  his  home,  or  the  payment  of  delinquent  indebtedness, 
taxes,  or  special  assessments  on  residential  property 
owned  by  the  veteran  and  used  by  him  as  a home ; 

2.  The  purchase  of  land,  buildings,  live  stock,  equip- 
ment, machinery  or  implements  or  the  repair,  altera- 
tion or  improvement  of  any  buildings  or  equipment  to  be 
used  in  farming  operations  conducted  by  the  veteran ; 
and 

3.  The  purchase  of  any  business,  land,  buildings,  sup- 
plies, equipment,  machinery  or  tools  to  be  used  by  the 
applicant  in  a gainful  occupation  other  than  farming. 

The  aggregate  amount  guaranteed  by  the  Veterans 
Administration  may  not  exceed  $2,000  in  a particular 
case  or  50  per  cent  of  the  loan  negotiated  for  the  pur- 
poses indicated.  Provision  is  made  for  the  guaranteeing 
of  a second  loan  under  specified  conditions. 

Application  for  the  guaranty  of  a loan  must  be  made 
within  two  years  of  separation  from  service  or  within 
two  years  of  the  termination  of  the  war,  whichever  is 
later,  but  may  not  be  filed  later  than  five  years  after 
the  war. 

Interest  for  the  first  year  on  the  guaranteed  part  of 
the  loan  will  be  paid  by  the  Veterans  Administration, 
and  thereafter  the  interest  on  the  guaranteed  part  of 
the  loan  may  not  exceed  4 per  cent.  The  guaranteed 
part  of  the  loan  is  to  be  repayable  in  twenty  years. 


BULLETIN 

From  the  Council  on  Medical  Service  and  Public 

Relations  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  the  County  Committees 
on  Medical  Service  and  Public  Relations 

I.  Compulsory  Sickness  Insurance 

Senator  Robert  Wagner  has  introduced  a new  bill  to 
amend  the  Social  Security  Act  (S.  1050).  A similar 
bill  has  been  introduced  into  the  House  of  Representa- 
tives (H.  R.  3293)  by  Representative  Dingell.  They 
include  a compulsory  sickness  insurance  proposal  under 
Title  11.  The  Council  will  analyze  these  bills  as  soon 
as  possible.  In  the  meantime  you  are  urged  to  write  to 
your  senators  and  congressmen  for  copies  of  these  bills. 
No  comment  need  be  made.  The  very  fact  of  your  ask- 
ing for  the  bills  will  demonstrate  interest  in  their  pro- 
posals that  will  not  be  ignored  by  our  legislators.  It  is 
probable  that  no  hearings  will  be  held  until  about  Sep- 
tember. In  the  meantime  familiarize  yourself  with  them 
so  as  to  be  prepared  to  discuss  them  intelligently.  You 
are  also  requested  to  urge  each  member  of  your  county 
society  to  ask  the  legislators  for  copies  of  these  bills. 

II.  Medicine’s  Message  to  Labor 

Nation-wide  interest  has  been  shown  in  this  letter. 
Copies  are  available  for  distribution  to  the  members  of 
organized  labor.  Please  secure  sufficient  copies  from 
the  State  Society  office  and  see  to  it  that  they  are 
placed  in  the  hands  of  the  influential  labor  leaders  of 
your  community. 

This  message  is  fully  applicable  to  the  new  Wagner 
Bill.  All  of  this  means  that  our  battle  is  by  no  means 
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won.  In  fact,  it  will  probably  take  new  forms  of  ap- 
proach. The  demand  for  state  or  federally  controlled 
medicine  may  be  less  partisan  than  heretofore.  It  seems 
that  our  course  is,  therefore,  clear.  The  Council  be- 
lieves : 

1.  Constructive  efforts  to  meet  deficiencies  in  the 
economics  of  medical  service  delivery  must  be 
pressed  with  vigor. 

2.  Intra-organizational  differences,  both  personal 
and  idealogical,  must  be  dissolved  if  we  are  suc- 
cessfully to  insure  for  the  public  the  best  we  can 
give. 

To  this  end  the  Council  requests  that  you  support  the 
efforts  of  the  Medical  Service  Association  to  expand. 
The  M.  S.  A.  P.  has  reorganized  and  been  given  addi- 
tional funds  by  the  Board  of  Trustees.  It  promises  to 
make  a more  energetic  effort  to  expand  within  the  next 
six  months.  At  the  end  of  the  six-month  period  the 
Council  will  review  the  progress  of  the  M.  S.  A.  P.  and 
then  decide  on  whatever  recommendations  should  be 
made  to  the  House  of  Delegates.  In  the  meantime  you 
are  requested  to  render  all  support  possible  to  the 
M.  S.  A.  P. 

3.  An  active  attack  on  subversive  legislation  must 
be  renewed.  Every  agency  favorable  to  our 
position  must  be  encouraged  and  accelerated. 

4.  The  strongest  unit  of  defense  against  inimical 
legislation  is  the  county  society.  You  must  in- 
itiate active  campaigns  in  your  own  county. 

III.  Veterans’  Administration  Contracts  with  Hospitals 

The  Veterans’  Administration  has  for  years  con- 
tracted with  certain  hospitals  throughout  the  nation  for 
hospitalization  and  medical  service  for  veterans.  This 
activity  was  minimal  in  the  past  and  consequently  was 
of  little  concern  to  the  profession  as  a whole.  However, 
the  situation  has  become  acute  with  the  certainty  of  a 
tremendous  increase  in  the  needs  for  veterans’  care. 

It  is  necessary  to  review  these  contracts  to  protect 
legitimate  professional  interests.  In  order,  therefore,  to 
attack  the  problem  intelligently  in  Pennsylvania,  the 
Council  asks  that  you  immediately  ascertain  the  follow- 
ing data  from  your  county  and  report  as  quickly  as 
possible: 

1.  In  hospitals  that  have  signed  these  contracts, 
were  they  signed  with  the  approval  of  the  med- 
ical staff? 

2.  What  is  the  attitude  of  the  medical  staff  of  these 
respective  hospitals  toward  the  contract,  par- 
ticularly as  it  applies  to  medical  care? 

3.  How  are  the  physicians  authorized  to  render 
care  to  veterans  selected  in  your  county? 

These  questions  will  necessitate  inquiry  of  each  hos- 
pital staff  in  your  county.  We  ask  that  you  report  on 
each  hospital  as  accurately  as  possible.  Do  it  imme- 
diately. It  is  urgent. 

It  is  probable  that  there  will  soon  be  a reorganization 
of  the  Veterans’  Administration.  The  Council  will  keep 
itself  informed  as  fully  as  possible  on  matters  concern- 
ing the  medical  phases  and  inform  you  of  its  observa- 
tions. 

IV.  Public  Relations  and  Publicity 

Your  committee  is  requested  to  report  monthly  to 
the  Council  on  activities  in  your  county  covering  par- 


ticularly programs  by  radio,  clubs,  etc.,  where  com- 
pulsory sickness  insurance  is  discussed. 

Finally,  to  summarise : 

1.  Ask  your  membership  to  secure  copies  of  the  Wag- 
ner Bill  (S.  1050)  from  your  senators  and  H.  R.  3293 
from  your  congressmen. 

2.  See  that  our  “Message  to  Labor”  gets  into  the 
hands  of  labor  immediately.  Ask  the  office  at  230  State 
St.,  Harrisburg,  for  more  copies  if  the  supply  already 
sent  to  your  secretary  is  exhausted. 

3.  Give  us  the  required  information  on  the  Veterans’ 
Administration  contracts  with  hospitals  as  soon  as  pos- 
sible. 


VETERANS’  LOAN  FUND  MSSP 

The  question  has  been  asked,  “Why  a special  fund 
for  medical  veterans  when  they  can  participate  in  the 
benefits  provided  by  government  under  the  so-called 
G.  I.  Bill  of  Rights?”  It  is  a good  question  and  no 
doubt  the  reason  Philadelphia  is  so  far  behind  the  rest 
of  the  State  in  reaching  its  quota  is  that  so  many  Phila- 
delphia physicians  believe  the  fund  is  unnecessary. 

However,  there  are  three  mighty  good  reasons  for 
giving  for  a time  the  use  of  your  money  to  the  Vet- 
erans’ Loan  Fund.  In  the  first  place,  discharged  vet- 
erans in  many  cases  have  not  been  entirely  satisfied 
with  the  workings  of  the  G.  I.  Bill  of  Rights.  One  can 
easily  imagine  that  there  will  be  many  occasions  when 
physicians  newly  back  in  practice  or  about  to  resume 
civilian  pursuits  will  need  a loan  but  that  government 
either  will  not  advance  money  for  the  purpose  needed 
or  will  require  too  much  time  for  preliminary  details. 
How  nice  it  will  be  in  such  circumstances  for  a veteran 
to  be  able  to  turn  to  such  a loan  fund  as  we  are  estab- 
lishing and  to  get  what  he  needs  with  an  absolute  min- 
imum of  red  tape  or  delay! 

The  second  reason  for  sending  a contribution  to  the 
Veterans’  Loan  Fund  is  more  personal  with  the  donor 
and  of  more  concern  to  all  physicians  who  have  not  had 
the  honor  of  wearing  Uncle  Sam’s  uniform.  If  there 
should  never  be  a single  call  on  the  fund  for  a loan,  we 
still  should  have  it  ready  for  our  medical  brethren  who 
have  been  serving  our  fighting  men  at  home  and 
throughout  the  world.  Following  the  last  war  there  was 
some  bitterness  among  veterans  toward  their  colleagues 
who  for  any  reason  had  remained  in  civilian  practice. 
The  veteran  felt  that  he  had  sacrificed  a great  deal — 
which  he  always  does  in  war — and  that  it  was  unfair  to 
have  the  civilian  reap  benefits  in  increased  practice  at 
what  seemed  to  be  the  veteran’s  expense.  A gesture 
such  as  the  Veterans’  Loan  Fund  shows  the  veteran 
that  the  entire  profession  has  his  interests  at  heart 
while  he  is  away  from  home  and  he  appreciates  the 
thought  even  though  he  may  not  need  to  take  advantage 
of  its  material  aspects. 

The  third  reason  for  sending  money  to  the  fund  is 
that  it  is  not  a gift — the  money  eventually  will  come 
back  to  each  person  who  now  makes  his  contribution. 
A list  is  being  kept  of  the  contributors  and  the  amounts 
contributed  by  each  one.  Ninety  per  cent  of  the  money 
collected  in  Philadelphia  will  be  used  locally;  10  per 
cent  will  go  into  a common  fund  for  the  use  of  smaller 
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communities  with  too  few  physicians  to  establish  a big 
enough  local  fund.  Nevertheless,  it  is  expected  that  all 
the  money,  local  funds  and  state-wide  common  fund, 
eventually  will  be  returned  to  the  contributors.  Unlike 
government  bonds  the  money  will  not  be  returned  with 
accrued  interest  but  it  is  safe  to  promise  that  the  con- 
tributor will  get  a much  greater  return  on  his  money 
than  interest  could  possibly  be  in  the  satisfaction  of 
helping  our  medical  friends  and  brothers  who  have 
given  so  much  for  democracy’s  ideals  and  for  human- 
ity.— Philadelphia  Medicine,  July  14,  1945. 

Additional  Contributors  to  Veterans’  Loan 
Fund  MSSP  to  July  26 

(Continued  from  June  and  July  PMJ) 

Painter,  Bert  C. 


Adams — 2 contributors 
Hall,  Raymond  M.,  Jr. 
Allegheny — 

330  contributors 
Buchanan,  Edwin  P. 
Cain,  Charles  S. 

Cottom,  Thomas  I. 
Cummings,  Clarence  W. 
Dunmire,  Glenn  D. 

Ebe,  R.  W. 

Eichhorn,  Oscar  J. 
Fisher,  Abraham 
Klueber,  William  F. 
Loikrec,  Harry 
McComb,  John  P. 

Phifer,  Robert  J. 

Rail,  George  W. 

Beaver — 52  contributors 
Lugar,  Edward  R. 
Miller,  John  L. 


Berks — 4 contributors 
Fisher,  William  E. 

Blair — 4 contributors 
Bonebreak,  John  S. 

Hess,  C.  Lester 
Bradford — 5 contributors 
Baurys,  William 
Centre — 7 contributors 
Light,  Charles  H. 
Clearfield — 

10  contributors 
Cowdrick,  Arthur  D. 
Lynn,  Austin  C. 

Tompkins,  Roy  F. 
Tornatore,  Maximo  J. 
Wilson,  Ward  O. 


Crawford — 4 contributors 
Walker,  Herman  H. 

Delaware- 

18  contributors 
Crowther,  Paul  C. 

Kraker,  Florence  E. 

Fayette — 22  contributors 
Harrison,  Fred  H. 

Huntingdon — 

7 contributors 
Campbell,  William  J. 
Hutchison,  Fred  R. 

Jefferson — 6 contributors 
Brohm,  William  L. 
Hamilton,  Sylvester  S. 
Trunzo,  Francis  J. 
Lawrence — 

27  contributors 
Helling,  Henry  E. 

Wells,  Lewis  E. 

Lebanon — 4 contributors 
Strickler,  Alfred  D. 
Lycoming — 

51  contributors 
Brenholtz,  Walter  S. 
Lechner,  Frederic  C. 
Paternostro,  Francis  H. 
West,  T.  Marshall 

Total  pledges  to  July  26, 
Total  amount  pledged 


Mifflin — 8 contributors 
Bancroft,  Edith  D. 

Heid,  George  J. 

Hunter,  John  R.  W.,  Jr. 
Leopold,  A.  Reid 
Steele,  Robert 
N or  thampton— 

10  contributors 

Stites,  Thomas  H.  A. 
Philadelphia — 

111  contributors 
Coonel,  Pauline 
Morton,  George  D. 

Ninde,  Frederick  W. 

Warren — 15  contributors 
Anderson,  Edwin  R. 
Biddle,  William  E. 
Brown,  Otis  S. 
Buckingham,  Frank  M. 
Dunaway,  Jane  E. 

Eberly,  Albert  D. 

Israel,  Robert  H. 

Larson,  Tom  K. 
Robertson,  Hugh  R. 
Valone,  J.  Theodore 
VerMilyea,  Charles  H. 

Westmoreland — 

9 contributors 
Prothero,  John  C. 
Walker,  D.  Allison 
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. . . . 1045 

$60,250.00 


To  Be  Continued. 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 


I,  of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  ci  at  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 


I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  June 
30: 

New  (22)  and  Reinstated  (1)  Members 

Allegheny  County  (Pittsburgh) 

Lloyd  A.  Busch,  Jr.  Joseph  F.  O’Brien 

Francis  A.  Dineen  Helen  Rose  Walko 

Joseph  F.  Novak  Rachael  Weems 

James  H.  Rankin,  Jr. 

Morry  Shapiro  Braddock 

William  C.  Session  Coraopolis 

Mary  M.  Troll  Sewickley 

(Reinstated)  J.  Gregory  Grego 

Berks  County 

Lloyd  L.  Cramp  Scarlets  Mill 

Robert  C.  Prall  West  Reading 

Delaware  County 

Adolph  H.  Bleier  Chester 

William  L.  Nute,  Jr Ridley  Park 

Erie  County 

Helen  J.  Hubbard  Wesleyville 

Montgomery  County 

Pauline  Glanzberg  Norristown 

Northampton  County 

Margaret  V.  Waldbauer  Easton 

Northumberland  County 

Robert  A.  Houston  Sunbury 

Philadelphia  County  (Philadelphia) 

Beatrice  Pearlstine  Raymond  O.  Stein 

Richard  A.  Shields,  Jr. 

Westmoreland  County 

John  L.  Beggs  Belle  Vernon 

Removals  (1),  Deaths  (14) 

Allegheny  : Removal — Thomas  G.  Jenny  from 

Pittsburgh  to  Miami,  Fla.  Deaths — Hyman  Bernstein, 
Pittsburgh  (Georgetown  Univ.  ’04),  June  16,  aged  69; 
Vincent  J.  Grauten,  Pittsburgh  (Univ.  Pa.  T 7),  June  7, 
aged  56. 

Blair:  Death — William  L.  Lowrie,  Tyrone  (Univ. 
Pa.  ’83),  May  21,  aged  86. 

Bucks:  Death — Charles  F.  Sampsel,  Capt.  MC- 

AUS,  Bristol  (Hahnemann  Med.  Coll.  ’36),  aged  35, 
killed  in  action  on  Okinawa,  April  6. 

Butler:  Death — Harry  M.  Wilson,  Evans  City 

(Univ.  Md.  ’89),  recently,  aged  80. 

Delaware:  Death- — J.  Clinton  Starbuck,  Media 

(Univ.  Pa.  ’94),  June  21,  aged  80. 

Lehigh  : Death — Frederick  A.  Fetherolf,  Allentown 
(Univ.  Pa.  ’02),  recently,  aged  65. 

Mercer:  Death — William  W.  Richardson,  Mercer 

(Univ.  Pa.  ’02),  June  10,  aged  68. 

Montgomery:  Death — George  L.  Hoffman,  Sr., 

Norristown  (Jeff.  Med.  Coll.  ’04),  May  18,  aged  77. 
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Philadelphia  : Deaths — William  G.  C.'  Brannon, 

Philadelphia  (Howard  Univ.  T8),  April  8,  aged  52; 
Edward  B.  Hodge,  Philadelphia  (Univ.  Pa.  ’99),  June 
19,  aged  69;  Louis  A.  Kirshner,  Philadelphia  (Med.- 
Chi.  Coll.,  Phila.  ’09),  June  17,  aged  59;  Benjamin  M. 
Mclntire,  Philadelphia  (Univ.  Pa.  ’ll),  May  27,  aged 
61. 

Venango:  Death — Talcott  Wainwright,  Col.  MC- 
AUS,  Scranton  (Columbia  Univ.  ’33),  aged  41,  April 
19,  in  the  Philippine  Islands. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
76,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  June  1 and  June 
30  were : 

Vitiligo 

Hypoparathyroidism 
Ointments 

Astragalus  fractures 
Women  in  medicine 
Public  health  teaching 
Diastase 

Menstrual  disorders 
Industrial  medicine 
Schemm  treatment  of  cardiac  edema 
Heart  disease  in  old  age 

Urologic  complications  of  carcinoma  of  the 
cervix 

Posterior  vaginal  enterocele 
Gynecologic  tumors  in  childhood 
Penicillin  in  the  treatment  of  mastoid  infec- 
tions 

Toxicity  of  methyl  ethyl  ketone  (butanone) 
Medical  management  of  gallbladder  disease 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 
been  individually  acknowledged  previously. 


Woman’s  Auxiliary,  Wyoming  County  $10.00 

Woman’s  Auxiliary,  Huntingdon  County 35.00 


Psychodramatics 

Pneumoconiosis 

Hiccups 

Chronic  cystic  mastitis 
Hypertension  therapy 
Asthma  therapy 
Glomerular  nephritis 
Raynaud’s  disease 
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Woman’s  Auxiliary,  Washington  County  $100.00 

Woman’s  Auxiliary,  Clinton  County  50.00 

Woman’s  Auxiliary,  Northumberland  County  . 50.00 

Woman’s  Auxiliary,  Mercer  County  130.00 

Woman’s  Auxiliary,  Lawrence  County  50.00 

Woman’s  Auxiliary,  Northampton  County  . . . 360.00 

Woman’s  Auxiliary,  Indiana  County  50.00 

Woman’s  Auxiliary,  Beaver  County  100.00 

Woman’s  Auxiliary,  Lycoming  County  300.00 

Woman’s  Auxiliary,  York  County  100.00 

Woman’s  Auxiliary,  Chester  County  150.00 

Woman’s  Auxiliary,  Venango  County  25.00 

Woman’s  Auxiliary,  Butler  County  50.00 

Woman’s  Auxiliary,  Centre  County  50.00 

Woman’s  Auxiliary,  Bucks  County  60.00 

Contributions  previously  acknowledged  4,553.37 


Total  contributions  since  1944  report  $6,223.37 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 


been  received  since  June  1.  Figures 

in  first  column  in- 

dicate  county  society  numbers ; second  column, 
Society  numbers. 

State 

June  1 Schuylkill 

103-107 

6919-6923 

$50.00 

Luzerne 

237 

6924 

10.00 

5 Philadelphia 

2055-2073 

6925-6943 

185.00 

6 Lackawanna 

177 

6944 

10.00 

8 Northumberland 

74 

6945 

10.00 

11  Montgomery 

187 

6946 

10.00 

Lancaster 

149 

6947 

10.00 

12  Allegheny 

1144-1156 

6948-6960 

130.00 

15  Westmoreland 

145-146 

6961-6962 

20.00 

18  Delaware 

245 

6963 

10.00 

Berks 

221-222 

6964-6965 

20.00 

19  Northampton 

121 

6966 

10.00 

Lackawanna 

178 

6967 

10.00 

20  Butler 

28-41 

6968-6981 

140.00 

Delaware 

246 

6982 

10.00 

Erie 

133 

6983 

10.00 

25  Northumberland 

75 

6984 

10.00 

Schuylkill 

108 

6985 

10.00 

28  Lackawanna 

179-180 

6986-6987 

20.00 

Delaware 

247 

6988 

5.00 

29  Allegheny 

1157-1161 

6989-6993 

50.00 

1945  WARTIME  CONFERENCE  OF 
SEVENTH  COUNCILOR  DISTRICT 

The  Seventh  Councilor  District  Meeting  was  held  at 
the  Lycoming  Hotel,  Williamsport,  May  11,  1945. 

Members  of  the  woman’s  auxiliaries  of  the  district  met 
in  the  morning  when  they  were  addressed  by  Dr.  James 
G.  Morgan,  president  of  Mansfield  Teachers  College, 
and  by  state  and  national  representatives  of  organized 
medicine.  Mrs.  John  H.  Page,  Austin,  Potter  County, 


was  placed  in  nomination  for  the  position  of  councilor 
to  succeed  Mrs.  J.  Louis  Mansuy,  Ralston,  who  has 
served  so  efficiently  for  several  terms.  Mrs.  Charles  E. 
Kolb,  Williamsport,  was  nominated  for  the  new  position 
of  executive  assistant.  The  ladies  joined  the  medical 
society  members  at  luncheon  and  for  the  afternoon  ses- 
sion. 

Guests  from  outside  the  district  included  Mrs.  Wil- 
liam L.  Estes,  Jr.,  Bethlehem;  Dr.  and  Mrs.  James  G. 
Morgan,  Mansfield;  Mrs.  William  Rickerson,  Galeton ; 
Dr.  and  Mrs.  Laurrie  D.  Sargent,  Washington;  Mrs. 
Charles  J.  Swalm,  Philadelphia ; and  Dr.  M.  A. 
Tarumianz,  Wilmington,  Del. 

Local  guests,  invited  because  of  their  interest  in 
psychiatric  and  mental  hygiene  problems,  were  Rev. 
Harley  B.  Kline,  First  Presbyterian  Church ; John  T. 
Shuman,  Ph.D.,  and  George  H.  Parkes,  Ph.D.,  Wil- 
liamsport Technical  Institute. 

Following  the  two-minute  reports  of  the  district  cen- 
sors, a progress  report  on  the  Veterans’  Loan  Fund 
MSSP  was  presented  by  Stuart  B.  Gibson,  M.D.,  chair- 
man of  the  State  Society  Committee  on  War  Participa- 
tion. 

Capt.  Marc  W.  Bodine,  M.C.,  U.S.N.R.,  chose  the 
topic  “War  Injuries,”  detailing  their  management  fol- 
lowing more  than  eighteen  months’  practical  experience 
in  the  Pacific.  Therapy  of  burns,  thoracic  wounds,  and 
cases  complicated  by  gas  gangrene  were  emphasized  be- 
cause of  the  application  of  principles  found  sound  by  the 
armed  services  for  civilian  practice.  This  informal  pre- 
sentation was  a high  light  of  the  scientific  program. 

The  theme  of  the  meeting  was  postwar  readjustment 
for  war  veterans  and  home-front  workers  alike.  Dr. 
Tarumianz,  superintendent  of  Delaware  State  Hospital, 
was,  indeed,  a happy  choice  to  present  the  two  topics 
“Psychiatry  in  the  Postwar  Era”  and  “Mental  Hygiene 
and  the  Community.”  (An  abstract  appeared  in  the  July 
Pennsylvania  Medical  Journal.) 

Fifty-year  testimonials  were  presented  to  Drs.  James 
D.  Beach  and  G.  Alvin  Poust,  Lycoming  County,  and 
J.  Irving  Bentley,  Potter  County.  The  presentation,  by 
William  L.  Estes,  Jr.,  M.D.,  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  made 
in  his  usual  felicitous  manner  and  stressed  the  con- 
tinuing service  of  these  men  as  exemplified  by  one  of 
them  who  had  delivered  a baby  in  the  early  hours  of  the 
day  and  then  driven  a hundred  miles  to  attend  the  meet- 
ing. 

William  Bates,  M.D.,  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  spoke  on  “Activities 
of  Your  State  Medical  Society,”  outlining  the  activities 
of  various  committees  and  commissions  and  emphasizing 
the  supervisory  function  of  the  Board  of  Trustees  in  the 
intervals  between-  meetings  of  the  House  of  Delegates. 
Special  attention  was  directed  to  the  recent  splendid  re- 
port of  the  Commission  on  Acute  Appendicitis  Mor- 
tality and  to  the  work  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations. 

A progress  report  for  this  Council  was  presented  by 
George  S.  Klump,  M.D.,  Board  of  Trustees  representa- 
tive. The  recent  controversial  issue  regarding  legisla- 
tive approval  for  a corporation  to  sell  either  hospital 
service  or  hospital  service  and  medical  service  was  pre- 
sented from  the  Council’s  point  of  view. 

George  S.  Klump,  M.D.,  Trustee  and  Councilor, 
Seventh  Councilor  District. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

. Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

42 

0 

5 

0 

4 

13 

8 

3 

1 

0 

Allegheny  * 

1288 

67 

98 

3 

171 

397 

115 

74 

95 

38 

Armstrong 

52 

1 

7 

0 

4 

14 

5 

8 

1 

0 

Beaver  

121 

8 

10 

0 

8 

41 

6 

9 

3 

4 

Bedford  

25 

2 

0 

0 

2 

11 

3 

2 

1 

0 

Berks  * 

216 

4 

16 

0 

31 

62 

20 

13 

8 

6 

Blair*  

136 

3 

12 

1 

24 

37 

16 

8 

3 

0 

Bradford  

53 

1 

4 

0 

4 

14 

5 

6 

1 

3 

Bueks  

95 

6 

5 

0 

13 

32 

18 

5 

1 

1 

Butler  

80 

3 

6 

0 

9 

25 

12 

4 

3 

1 

Cambria*  

156 

10 

15 

1 

11 

51 

12 

11 

9 

5 

Cameron  

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

40 

0 

3 

0 

3 

14 

6 

2 

0 

2 

Centre  

65 

2 

10 

0 

3 

18 

7 

0 

1 

1 

Chester*  

130 

8 

11 

1 

19 

50 

16 

11 

4 

1 

Clarion  

28 

0 

2 

0 

3 

12 

4 

1 

1 

0 

Clearfield  

59 

2 

2 

0 

3 

16 

8 

10 

4 

0 

Clinton  

40 

4 

4 

0 

5 

14 

2 

3 

2 

1 

Columbia  

53 

2 

1 

0 

6 

19 

4 

2 

2 

2 

Crawford  

54 

4 

3 

0 

9 

20 

8 

3 

i 

0 

Cumberland  

69 

4 

4 

0 

9 

24 

9 

4 

2 

2 

Dauphin* 

206 

9 

14 

1 

32 

69 

12 

16 

12 

2 

Delaware  

262 

10 

22 

1 

24 

86 

16 

21 

13 

12 

Elk  

25 

0 

0 

0 

1 

15 

2 

1 

0 

0 

Erie*  

178 

5 

11 

0 

27 

58 

17 

14 

7 

5 

Fayette  

156 

9 

17 

0 

16 

41 

16 

16 

4 

4 

Forest  

5 

0 

0 

0 

0 

3 

0 

2 

0 

0 

Franklin*  

68 

5 

5 

1 

3 

20 

5 

7 

4 

2 

Fulton  

4 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Greene  

40 

0 

5 

0 

1 

5 

3 

6 

3 

1 

Huntingdon  

42 

2 

4 

0 

4 

11 

6 

4 

0 

0 

Indiana  

54 

2 

6 

0 

7 

10 

2 

6 

8 

2 

Jefferson  

48 

0 

2 

0 

4 

20 

4 

3 

1 

0 

Juniata  

10 

0 

0 

0 

1 

4 

0 

3 

0 

0 

Lackawanna  

289 

6 

17 

1 

31 

111) 

18 

24 

12 

14 

Lancaster  

212 

6 

17 

0 

16 

73 

26 

20 

16 

6 

Lawrence  

84 

4 

6 

0 

11 

32 

5 

5 

3 

0 

Lebanon  * 

76 

0 

5 

0 

6 

23 

10 

14 

6 

0 

Lehigh*  

225 

7 

22 

1 

28 

81 

13 

7 

19 

3 

Luzerne  

334 

16 

30 

0 

52 

102 

24 

20 

13 

12 

Lycoming  

89 

3 

4 

0 

16 

28 

7 

3 

2 

0 

McKean  

46 

2 

3 

0 

3 

15 

3 

3 

5 

0 

Mercer  

95 

0 

5 

0 

14 

24 

8 

10 

3 

1 

Mifflin  

49 

3 

7 

1 

5 

9 

3 

8 

3 

3 

Monroe  

11 

0 

0 

0 

0 

4 

2 

1 

0 

1 

Montgomery*  

269 

13 

12 

0 

38 

96 

24 

24 

12 

1 

Montour*  

31 

2 

4 

0 

3 

10 

1 

9 

4 

0 

Northampton  

139 

2 

5 

0 

15 

43 

22 

9 

3 

8 

Northumberland  .... 

129 

2 

4 

0 

13 

49 

14 

13 

7 

2 

Perry  

23 

0 

1 

0 

0 

12 

2 

3 

0 

0 

Philadelphia*  

2285 

45 

113 

9 

.304 

777 

107 

185 

123 

99 

Pike  

8 

0 

0 

0 

1 

4 

0 

2 

0 

0 

Potter  

12 

0 

1 

0 

0 

6 

1 

i 

1 

0 

Schuylkill  

194 

7 

15 

2 

13 

61 

17 

22 

6 

6 

Snyder*  

9 

0 

0 

0 

2 

2 

0 

0 

0 

0 

Somerset  * 

66 

2 

5 

0 

9 

24 

5 

5 

3 

1 

Sullivan  

4 

0 

0 

0 

0 

2 

1 

0 

1 

0 

Susquehanna  

26 

1 

0 

0 

5 

9 

2 

4 

1 

0 

Tioga  

33 

2 

3 

0 

6 

13 

3 

3 

1 

0 

Union*  

31 

i 

2 

0 

5 

9 

1 

1 

1 

1 

Venango  * 

52 

2 

6 

0 

10 

16 

5 

3 

2 

1 

Warren  * 

38 

2 

6 

0 

3 

10 

1 

2 

2 

0 

Washington  

129 

5 

15 

0 

13 

35 

11 

5 

6 

5 

Wayne*  

23 

0 

2 

0 

3 

8 

2 

2 

1 

0 

Westmoreland*  

243 

11 

21 

3 

24 

68 

29 

16 

15 

7 

Wyoming  

14 

0 

0 

0 

1 

7 

4 

0 

0 

1 

York  

State  and  Federal 

154 

7 

10 

0 

18 

47 

21 

14 

2 

1 

institutions  

285 

0 

0 

0 

15 

62 

15 

17 

16 

66 

State  totals  

9611 

324 

645 

26 

1144 

3100 

774 

733 

484 

334 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

The  physicians  of  the  United  States  are  interested  in  extending  to  all  people  in  all  communi- 
ties the  best  possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights  and 
the  “American  Way  of  Life”  are  diametrically  opposed  to  regimentation  or  any  form  of  totali- 
tarianism. According  to  available  evidence  in  surveys,  most  of  the  American  people  are  not  inter- 
ested in  testing  in  the  United  States  experiments  in  medical  care  which  have  already  failed  in 
regimented  countries. 

The  physicians  of  the  United  States,  through  the  American  Medical  Association,  have  stressed 
repeatedly  the  necessity  for  extending  to  all  corners  of  this  great  country  the  availability  of  aids 
for  diagnosis  and  treatment,  so  that  dependency  will  be  minimized  and  independence  will  be  stimu- 
lated. American  private  enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history. 
Private  enterprise  and  initiative  manifested  through  research  may  conquer  cancer,  arthritis  and 
other  as  yet  unconquered  scourges  of  humankind.  Science,  as  history  well  demonstrates,  pros- 
pers best  when  free  and  unshackled. 

Program 

The  physicians  represented  by  the  American  Medical  Association  propose  the  following  con- 
structive program  for  the  extension  of  improved  health  and  medical  care  to  all  the  people : 

1.  Sustained  production  leading  to  better  living  conditions  with  improved  housing,  nutri- 
tion and  sanitation  which  are  fundamental  to  good  health;  we  support  progressive  action  toward 
achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  or- 
ganizations for  public  health  service  so  that  every  part  of  our  country  will  have  such  service, 
as  rapidly  as  adequate  personnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a voluntary  basis. 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans 
and  provision  for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  estab- 
lished by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for 
additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the 
proper  local  agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine 
their  adequacy  in  meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medi- 
cal service. 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the 
war  effort  in  order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing 
physicians. 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a 
greater  number  of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are 
in  the  service  voluntarily  and  while  12,000,000  men  and  women  are  in  uniform  to  preserve  the 
American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which 
will  permit  students  to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  postwar  medical  personnel  requirements  with  special  reference  to  the  needs 
of  the  veterans’  hospitals,  the  regular  army,  navy  and  United  States  Public  Health  Service. 
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COUNTY  SOCIETY  REPORT 


WESTMORELAND 

May  1,  1945 

The  regular  May  meeting  was  held  at  the  Penn 
Albert  Hotel,  Greensburg,  at  8 p.tn.,  after  a dinner  in 
the  hotel  dining  room.  The  meeting  was  called  to  order 
by  the  retiring  president,  Raymond  A.  Wolff,  M.D., 
who  thanked  his  assisting  committeemen  for  their  able 
assistance  during  the  year  and  installed  the  new  pres- 
ident, Elmer  Highberger,  Jr.,  M.D.  After  a short  ac- 
ceptance speech,  Dr.  Highberger  introduced  the  guest 
speaker,  Frank  A.  Evans,  M.D.,  of  the  Western  Penn- 
sylvania Hospital  visiting  staff,  Pittsburgh,  Pa. 

Dr.  Evans’  topic  was  “Reduction  Diets  and  Their 
Misuse.”  His  opening  statement  was  that  obesity  is  a 
preventable  menace.  Obese  persons  have  a higher  mor- 
tality rate  than  those  of  normal  weight,  and  are  more 
susceptible  to  the  following  diseases : diabetes,  hyper- 
tension, cardiorenal  diseases,  and  orthopedic  disorders. 

The  cause  of  obesity  is  excess  intake  of  energy  diie 
to  overeating.  Treatment  of  this  condition  is  simply  a 
reversal  of  this  process,  a reduction  of  the  intake  of 
calorics  below  the  daily  requirements.  Food  supplies 
not  only  fuel  but  also  materials  for  replacement  and 
repair  and  the  chemicals  necessary  for  the  complex 
chemical  factory  that  the  body  is.  The  stored  body  fat 
yields  fuel  only  and  cannot  be  used  for  repair  or  re- 
placement of  body  tissues.  The  diet  prescribed  must 
supply,  therefore,  an  adequate  amount  of  material  for 
replacement  and  repair  with  a minimum  of  calories  and 
a maximum  of  these  so-called  essential  foodstuffs.  Care- 
ful planning  of  the  menu  makes  this  possible  with  no 
more  than  430  to  600  calories  a day.  The  stored  fat  is 
then  used  as  fuel. 

On  such  a diet  the  urinary  nitrogen  should  be  equal 
to  the  intake  of  nitrogen ; otherwise  vital  body  tissues 
are  being  wasted.  Creatinine  excretion  is  a direct  in- 
dication of  muscle  mass  in  an  individual.  An  obese  in- 
dividual of  250  pounds  usually  has  a low  creatinine  in- 
dex because  he  may  have  a muscle  mass  related  to  a 
normal  weight  of  150  pounds.  Creatinine  readings  re- 
main the  same  during  reduction  if  diets  adequate  in 
essential  foodstuffs  are  supplied. 

There  need  be  no  added  calories  other  than  those 
carried  by  the  essential  foodstuffs. 

Such  a low  caloric  intake,  when  so  much  of  the 


calorie  requirement  is  derived  from  stored  body  fat,  re- 
sults in  the  utilization  of  a metabolic  mixture  of  high 
ketogenic-antiketogenic  ratio.  For  a few  days  at  the 
beginning,  patients  show  a ketonuria,  but  no  acidosis  or 
change  in  the  COs  combining  power  of  the  blood  has 
ever  been  demonstrated. 

Dr.  Evans  talked  briefly  on  the  related  subject  of 
thyroid  therapy  in  obese  individuals.  He  stated  that  it 
is  contraindicated  in  most  obese  patients  who  show  a 
normal  basal  metabolic  rate.  The  oxygen  exchange  that 
gives  obese  patients  a normal  rate  if  calculated  on  the 
basis  of  their  ideal  weight,  the  active  functioning  body 
tissues,  gives  in  relation  to  these  tissues  a high  basal 
metabolic  rate.  Thyroid  increases  this  and  adds  further 
stress  to  an  already  overburdened  cardiovascular  re- 
serve. Thyroid  increases  the  appetite,  and  also  causes 
vital  tissue  loss  which  is  debilitating.  Thyroid  should 
be  used  with  great  caution  at  the  age  of  puberty,  for 
thyroid  addiction  may  result.  Obese  children  should  be 
reduced  with  diet  alone. 

In  treating  patients  with  obesity,  the  patient  need  not 
be  hospitalized  but  the  success  of  the  treatment  depends 
a great  deal  upon  the  will  power  and  psychologic  make- 
up of  the  patient.  He  must  be  told  that  he  will  be  hun- 
gry but  no  more  than  he  normally  should  be,  and  he 
must  be  assured  that  the  vital  foods  he  eats  will  go  to 
their  proper  places  and  not  be  diverted  to  fat  storage. 
Water  will  reduce  hunger.  The  memory  of  the  fun  of 
eating  and  the  gustatory  sensualism  of  the  overnour- 
ished must  be  pointed  out  as  factors  to  be  controlled. 
Overindulgence  in  the  delights  of  eating  may  possibly 
be  compared  to  the  abuse  of  alcohol  by  alcoholics. 

People  no  longer  look  upon  obesity  as  an  evidence  of 
health  and  prosperity  but  rather  as  a lack  of  self-con- 
trol. The  nation  has  reflected  this  feeling  in  the  fact 
that  direct  consumption  of  cereals  has  appreciably 
diminished  while  that  of  nonstarchy  vegetables  has  in- 
creased. 

In  the  question  and  answer  discussion  that  followed 
this  talk  Dr.  Evans  stated  that  very  little  could  be  ac- 
complished by  increasing  the  caloric  output  to  cause 
reduction.  The  obese  cannot  safely  take  sufficient  exer- 
cise to  obtain  any  appreciable  reduction.  This  can  be 
accomplished  only  by  consistent  adherence  to  a diet 
deficient  in  calories  but  which  supplies  daily  an  ade- 
quate amount  of  essential  foodstuffs  as  related  to  the 
active  functioning  tissues— the  ideal  weight. 


MFMMUCJI 


provides  Smoothage  in  the  treatment  of 
constipation,  protects  the  intestinal  mucosa, 
induces  a gentle,  physiologic  action. 


Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago ovata  (50%),  combined  with  dextrose  (50%).  Metamucil 
is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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THE  MAKING  OF  EXAMINATIONS 
FOR  INSURANCE  COMPANIES 

JOHN  R.  CONOVER,  M.D. 

Pittsburgh,  Pa. 

The  making  of  examinations  for  insurance 
companies  is  not  a new  undertaking  for  many 
of  you,  and  for  that  reason  you  may  be  wonder- 
ing why  this  is  the  subject  of  discussion  this 
evening.  Perhaps  you  feel  that  such  examina- 
tions could  be  dispensed  with  during  the  current 
period  of  overwork  caused  by  war  emergencies, 
or  maybe  you  consider  some  of  the  details  re- 
quested on  the  examination  as  being  irrelevant 
and  therefore  unnecessary.  In  order  to  answer 
these  and  other  questions  regarding  the  medical 
examination,  I shall  describe  its  purpose  and 
explain  why  it  is  so  important  in  the  present-day 
scheme  of  living. 

Present-day  Living  Requires  Monthly  Income. 
— In  the  earlier  years  of  our  country,  monthly 
income  was  unnecessary  because  agriculture  was 
the  chief  occupation  and  each  family  was  prac- 
tically self-sustaining  through  the  products  of 

Read  at  the  March,  1945,  meeting  of  the  Blair  County  (Pa.) 
Medical  Society. 

Dr.  Conover  is  medical  referee  for  the  Equitable  Life  Assur- 
ance Society  of  the  United  States. 


FOR  HEALTH 


Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D.,  MEDICAL  DIRECTOR 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


the  farm.  Consequently,  if  the  head  of  the 
family  were  lost,  the  surviving  members  could 
continue  supplying  their  own  needs.  Gradually, 
as  the  country  developed,  the  demands  of  industry 
and  business  required  people  to  move  away  from 
farms  and  to  live  in  towns  and  cities.  Obviously, 
in  such  occupations,  families  were  no  longer 
self-sustaining,  but  were  dependent  for  all  of 
the  necessities  of  life  upon  the  money  earned. 
Monthly  income  had  become  a necessity.  Usu- 
ally the  head  of  the  house  is  the  so-called  bread- 
winner and  his  loss  of  earning  power  through 
either  death,  disability,  or  old  age  means  the  ces- 
sation of  monthly  income  for  the  family.  The 
needs  of  the  surviving  members  continue  and 
some  means  of  furnishing  income  to  them  must 
be  found.  In  order  to  arrange  for  the  future 
requirements  of  his  dependents,  a man  is  obliged 
to  set  aside  and  invest  a portion  of  his  income. 

Lije  Insurance  the  Means  to  Provide  Income. 
— The  unpredictable  time  when  a person’s  earn- 
ing power  will  cease  injects  an  element  of  uncer- 
tainty into  his  plans  by  the  question,  “Will  he 
have  sufficient  time  to  earn  and  accumulate 
enough  money  to  provide  for  the  future  needs 
of  his  dependents?”  Life  insurance  makes  a 
certainty  out  of  this  uncertainty,  because  it  is  the 
only  method  of  saving  which  considers  the  ele- 
ment of  time  and  guarantees  the  completion  of 
the  objective.  This  is  possible  on  account  of  the 
nature  of  life  insurance.  It  is  a method  of 
financing  wherein  a group  of  people  contribute 
money  at  an  established  rate  to  a common  fund 
from  which  a participating  member,  or  his  de- 
pendents, secures  an  established  fund  as  a benefit 
at  the  time  when  his  earning  power  is  lost.  The 
time  when  such  a benefit  is  needed  cannot  be 
determined  for  any  individual,  except  for  old 
age,  since  it  is  impossible  to  foretell  the  time  of 
death  or  disability.  However,  the  exact  number 
of  members  of  the  group  who  will  die  at  every 
year  of  age  has  been  determined  by  the  experi- 
ence of  the  past.  The  mortality  rate  is  accurate 
and  serves  as  the  basis  for  the  establishment  of 
the  rate  of  contributions  to  be  made  by  the 
group. 

For  the  convenience  of  groups  of  contributors, 
life  insurance  companies  have  been  created  to 
collect,  manage,  and  disburse  the  money  for  the 
members.  In  order  to  obtain  the  benefits  of  life 
insurance,  a person  is  required  to  become  an 
active  participating  member  in  some  such  bene- 
ficial organization. 

Obtaining  Membership  in  a Life  Insurance 
Company. — All  benefits  are  paid  from  the  com- 
(See  opposite  page.) 
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inon  fund,  hence  it  is  necessary  to  guard  against 
unjust  claims.  Should  unfair  claims  occur,  they 
would  divert  money  from  the  common  fund  and 
necessitate  an  increase  in  the  premiums  contrib- 
uted by  the  group.  In  order  to  eliminate  the 
possibility  of  early  and  improper  claims,  mem- 
bership is  controlled  so  as  to  exclude  the  unde- 
sirable risks.  To  obtain  membership,  a person 
is  Pbliged  to  prove  his  eligibility  as  an  acceptable 
risk.  Proof  of  acceptability  is  accomplished 
through  selection  of  risks. 

Selection  of  Risks. — The  selection  of  a mem- 
ber is  accomplished  by  making  an  inventory  of 
his  risk  of  death.  Each  applicant  is  graded  and 
grouped  according  to  his  score  regarding  the 
mortality  rate.  If  he  is  graded  as  normal  mor- 
tality, he  is  placed  in  the  standard  group,  but  if 
greater  than  normal,  he  is  classed  as  substandard 
or  rejected  in  direct  ratio  with  the  increase  in 
percentage  of  normal  mortality.  The  higher  the 
percentage,  the  less  desirable  the  risk.  To  illus- 
trate the  classification  of  risks,  assume  that  the 
normal  mortality  rate  for  age  45  is  10  persons 
per  1000.  If  13  deaths  occurred  at  that  age,  the 
rate  would  be  130  per  cent  of  normal,  15  deaths 
would  produce  150  per  cent,  20  deaths  200  per 


cent,  and  so  on.  Those  above  normal  would  be 
classed  as  substandard  risks,  but  when  the  per- 
centage rises  to  a certain  figure,  the  risk  of  death 
is  too  great  to  grant  membership. 

The  final  score  regarding  normal  mortality 
for  any  applicant  is  obtained  by  evaluating  the 
factors  affecting  his  risk  of  death.  These  fac- 
tors are:  motive  for  buying  insurance,  sex,  age, 
marital  status,  economic  worth,  environment,  oc- 
cupation, habits,  morals,  heredity,  perSonal  his- 
tory, and  physical  condition. 

The  facts  regarding  these  factors  are  secured 
by  the  statements  of  the  agent,  by  data  obtained 
through  investigation,  and  by  the  medical  report. 

Purpose  and  Importance  of  the  Medical  Re- 
port.— The  medical  examination  is  designed  for 
a twofold  purpose,  one  of  which  is  to  establish 
the  insurability  of  the  applicant,  and  the  other  is 
to  function  as  a legal  paper. 

In  the  first  role  mentioned,  it  provides  the 
data  used  in  determining  the  applicant’s  classi- 
fication as  a risk  and  the  type  of  policy  issued  as 
well  as  the  premium  required. 

In  the  second  role,  it  supplies  the  documentary 
evidence  of  insurability.  As  such,  it  acts  as  a 
(Turn  to  next  page.) 
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This  new  synthetic  estrogen  has  all  the  physio- 
logical and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  by  mouth 
or  by  injection  and  has  an  unusually  low  inci- 
dence of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 
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reference  to  that  fact  for  both  the  Commissioner 
of  Insurance  and  the  courts  who  enforce  the 
regulations  regarding  insurance  practices.  It 
further  proves  to  be  the  main  exhibit  in  any  liti- 
gation during  the  contestable  period  of  the 
policy. 

On  the  medical  blank,  the  statements  made  by 
the  applicant  are  recorded  on  the  face.  They 
become  part  II  of  the  application  and,  with  the 
policy,  form  the  entire  insurance  contract.  Those 
statements  are  made  in  reply  to  direct  questions. 
Since  the  answers  are  representations,  they  must 
be  made  in  good  faith  and  believed  to  be  true  as 
to  any  material  fact. 

Because  of  this  legal  aspect  alone,  each  ques- 
tion must  be  asked  and  answered  with  the  full 
understanding  of  both  the  applicant  and  the  ex- 
aminer. Evidence  of  the  importance  of  securing 
complete  answers  to  all  questions  is  found  in  the 
opinion  that  approximately  90  per  cent  of  cases 
of  litigation  arise  because  the  medical  examina- 
tions had  not  been  properly  completed. 

No  question  is  incorporated  in  the  question- 
naire until  it  has  been  proved  by  experience  to 
be  necessary.  The  form  is  never  allowed  to  be- 
come obsolete,  but  is  kept  up  to  date  by  the 
addition  of  an  essential  question  or  the  deletion 
of  one  no  longer  useful.  Obtaining  proper  an- 
swers to  the  questions  is  not  a dull  routine  to  be 


COOK  COUNTY 
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Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  August  13,  August  27,  and  every 
two  weeks  during  the  year.  One  Week  Course  in  Sur- 
gery of  Colon  and  Rectum  September  10.  Twenty 
Hour  Course  in  Surgical  Anatomy  October  8. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  October 
22.  One  Week  Personal  Course  in  Vaginal  Approach 
to  Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY— Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY  Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honor e Street , 
Chicago  12,  Illinois 


performed  in  a perfunctory  manner.  Each  item 
is  of  value  and  of  great  importance. 

Two  causes  exist  for  the  lack  of  appreciation 
of  the  full  value  of  the  medical  report.  One  is 
the  very  simplicity  of  the  form,  and  the  other  is 
the  fact  that  when  it  is  completed  the  examiner 
forwards  it  to  the  insurance  company  and  has 
no  further  knowledge  regarding  it  or  responsi- 
bility for  it.  There  is  no  way  to  indicate  its 
worth  in  money  or  its  tremendous  importance  as 
an  integral  part  of  a contract  between  the  person 
concerned  and  the  insurance  company.  If,  how- 
ever, gilt-edged  green  certificates  were  attached 
to  it  bearing  the  statements  “This  paper  rep- 
resents $1,000,  $10,000,  $100,000,  or  even 
$300,000“  and  “When  properly  completed  it 
avoids  litigation,”  we  would  have  a symbol  of 
its  worth. 

The  Examination. — In  the  filling  out  of  the 
form  we  will  secure  better  results,  as  well  as 
avoid  additional  expense  and  annoyance  to  our- 
selves, the  applicant,  and  others  concerned,  if  we 
keep  in  mind  the  two  purposes  of  the  examina- 
tion. 

First,  from  the  legal  point  of  view.  The  form 
is  to  he  completed  in  the  examiner’s  handwriting 
on  account  of  its  legal  status.  A black  or  blue- 
black  ink  should  be  employed  because  these 
colors  photograph  better.  The  face  of  the  form 
must  be  photographed  because  a photostatic  copy 
of  part  II  is  included  among  the  papers  consti- 
tuting the  contract,  i.  e.,  policy.  Ditto  marks 
and  dashes  are  not  acceptable  because  they  do  not 
constitute  statements  of  the  applicant.  Erasures 
and  corrections  must  be  initialed  by  the  examiner 
in  order  to  prove  that  they  were  made  by  him. 
References  as  “see  remarks,”  “see  16,”  “see 
over,”  and  so  forth,  should  not  be  placed  on  the 
face  of  the  report  as  they  promptly  destroy  its 
value  as  a legal  document.  Such  a reference  in- 
dicates the  existence  of  additional  information 
which  has  not  been  represented  on  the  face  of 
the  form.  The  condition  in  question  should  be 
mentioned  in  sufficient  detail  to  allow  for  clarity, 
but  fuller  histories  can  be  continued  on  the  re- 
verse side. 

The  legal  value  of  the  medical  report  is  en- 
hanced by  the  fact  that  it  is  completed  by  an 
accredited  physician  who,  in  this  transaction,  is 
an  impartial,  unprejudiced,  and  financially  dis- 
interested third  party.  This  is  the  reason  that 
insurance  companies  do  not  allow  an  examiner 
to  examine  “an  applicant  who  is  related  to  him 
either  by  blood  or  by  marriage,  nor  an  applicant 
in  whose  application  he  may  have,  directly  or 
indirectly,  a pecuniary  interest.”  Neither  is  he 
(Turn  to  page  1186.) 
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During  the  hay  fever  season  — when  the  days  of  distress 
drag  on  and  on  — the  consistent  effectiveness  of  Neo- 
Synephrine  assures  prompt  relief  time  after  time.  The  last 
application  before  frost  decongests  as  surely  as  the  first. 
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For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion;  rel- 
atively free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appreci. 
able  interference  with  ciliary  activity 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


administration  may  be  by  dropper, 
spray  or  tampon,  using  the  14%  solu- 
tion in  most  cases  and  the  1%  when  a 
stronger  solution  is  indicated.  The  14% 
jelly  in  tubes  is  convenient  for  patients 
.to  carry. 

supplied  as  14%  and  1%  in  isotonic 
Salt  solution,  and  14%  in  isotonic  solu- 
tion of  three  chlorides,  bottles  of  1 fl.  o i.\ 
14%  jelly  in  collapsible  tubes  with  ap- 
plicator. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . The  ha?  7 n 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


Professional  Protection 

##»«»»»%% 

% 

I 1899  1 

% SPECIALIZED  4? 

SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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allowed  to  “examine  applicants  presented  hy  an 
agent  to  whom  he  is  related.” 

The  medical  examination  contains  confidential 
medical  information  and  is  the  property  of  the 
insurance  company.  It,  therefore,  should  never 
he  given  to  the  agent,  but  sent  directly  to  an 
office  of  the  company. 

The  medical  examination  appears  in  a new 
and  interesting  light  when  the  examiner  realizes 
that  he  is  creating  a word  picture  which  pos- 
sesses great  financial  potentiality  and  enables  the 
officers  of  the  company  to  determine  the  appli- 
cant’s insurability.  This  second  viewpoint  is 
very  helpful  to  examiners  in  all  cases,  but  it  is 
especially  so  in  the  trying  ones. 

An  analysis  of  the  form  reveals  that  every 
question  is  designed  to  secure  some  information 
regarding  the  factors  which  affect  the  percentage 
of  normal  mortality.  For  example,  environment 
is  evidenced  by  occupation  and  residence.  He- 
reditary tendencies  of  constitutional  inadequacies 
are  brought  out  in  the  family  record.  Informa- 
tion regarding  morals,  habits,  and  character  is 
secured  from  both  the  statements  of  the  appli- 
cant and  the  opinions  expressed  by  the  examiner. 

In  establishing  the  applicant’s  percentage  of 
normal  mortality,  exact  information  is  necessary. 
Details  of  dates  and  the  actual  condition  are  nec- 
essary because  both  the  true  nature  of  the  condi- 
tion and  the  time  that  has  elapsed  since  recovery 
affect  normal  mortality.  For  example,  the  term 
“neurosis”  or  “nervous  breakdown”  is  fre- 
quently used  when  this  diagnosis  is  not  correct. 
Many  cases  of  tuberculosis,  hyperthyroidism, 
psychosis,  cancer,  heart  disease,  syphilis,  cerebral 
arteriosclerosis,  and  so  forth,  are  carelessly  diag- 
nosed as  “neurosis,”  the  true  nature  of  the  ail- 
ment appearing  later.  In  a recent  survey  of  one 
thousand  consecutive  disability  claims  for  this 
impairment,  it  was  found  that  30  per  cent  were 
thus  incorrectly  listed. 

Full  time  must  be  allowed  for  complete  recov- 
ery. During  this  period,  insurance  may  not  be 
issued,  or,  if  so,  it  will  be  substandard.  This 
waiting  period  varies  for  each  clinical  entity  and 
can  be  illustrated  by  considering  the  treatment 
accorded  appendicitis,  with  and  without  opera- 
tion. Disregarding  all  of  the  other  factors  which 
affect  the  decision,  a single  attack,  without  oper- 
ation, calls  for  a postponement  of  the  issuance 
of  insurance  for  a period  of  at  least  six  months, 
while  two  or  more  attacks  require  a waiting 
period  of  at  least  a year  after  the  last  attack. 
Contrasted  to  this  is  the  short  period  of  four 
months  after  recovery  required  in  appendectomy 
cases. 
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The  action  taken  regarding  kidney  stones  also 
demonstrates  the  necessity  for  allowing  full  time 
for  recovery.  As  long  as  a kidney  stone  is  pres- 
ent, insurance  cannot  be  issued,  but  after  its 
passage  or  removal  substandard  insurance  is 
available  during  the  first  year.  Within  a few 
years  standard  insurance  is  offered. 

In  determining  the  percentage  of  normal  mor- 
tality, the  numerical  rating  system  is  employed. 
Every  factor  affecting  the  probable  mortality  is 
weighted  with  a fixed  value,  determined  by  ex- 
perience. The  sum  of  all  these  charges  is  given 
as  the  percentage  of  normal  mortality.  This 
final  figure  is  obtained  by  beginning  with  the 
sum  established  for  the  “build”  and  then  adding 
debits  or  subtracting  credits  as  the  case  calls  for. 
The  build  consists  of  the  figures  regarding  the 
height  and  weight  plus  those  of  the  chest  and 
abdomen.  For  this  reason  it  is  essential  to  have 
these  figures  determined  exactly  by  scales  and 
actual  measurements. 

It  is  obvious  that  any  recent  or  marked  varia- 
tion in  any  finding  so  important  as  the  weight 
should  be  fully  explained.  Similarly,  full  and 
detailed  explanations  of  any  admitted  or  discov- 
ered impairment  or  acknowledged  operation 


should  be  included  in  order  to  allow  the  company 
officers  to  secure  a complete  word  picture  of  the 
individual,  so  that  they  can  correctly  credit  or 
debit  the  condition. 

The  Examiner. — A word  about  the  examiners. 
They  are  not  medical  clerks,  but  instead  act  in 
the  capacity  of  especially  trusted  representatives 
of  the  company,  having  full  responsibility  for 
finding  and  recording  important  facts.  Exami- 
ners are  physicians  and,  therefore,  accustomed 
to  assume  full  responsibility  in  case  of  illness, 
hence  in  insurance  examinations  they  are  prone 
to  decide  that  a condition  may  be  of  no  signifi- 
cance and  consequently  do  not  record  sufficient 
details  to  make  a complete  picture.  This  so-called 
“editing”  of  his  own  examinations  ceases  when 
an  examiner  realizes  the  necessity  for  full  de- 
tails as  a matter  of  documentary  evidence. 

Summary 

An  attempt  has  been  made  to  show  the  value 
and  importance  of  the  medical  examination  made 
for  an  insurance  company  by  explaining  its  dual 
purpose  of  being  the  means  to  determine  the  in- 
surability of  an  applicant  and  of  functioning  as 
a legal  document. 


THE 


Ma 


RSHALL 


Sq 


SUN  CORRIDOR 


U ARE  SANITARIUM 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of  Ethical  professional  relations  with  referring  physicians  assured, 
patients.  Resident  psychiatrist. 


Physiotherapy,  occupational  and  recreational  therapy,  shock 
t.ierapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 


Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 


Everett  Sperry  Barr,  M.D.,  director 


J 


1187 


August,  1945 


The  Pennsylvania  Medical  Journal 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

G.  J.,  white  female,  aged  20,  entered  the  hospital  (on 
the  service  of  Dr.  Thomas  Klein)  on  March  27  with 
the  following  history : After  a walk  of  about  ten  city 
blocks,  the  patient  felt  extremely  tired  arid  went  to  bed 
immediately.  One  hour  later  she  was  suddenly  awak- 
ened by  an  excruciating  substernal  pain.  She  vomited, 
became  restless,  and  was  excited.  On  admission  to  the 
receiving  ward  one  hour  afterwards,  she  was  observed 
to  be  hallucinated ; she  vomited  again  and  became  in- 
continent of  feces ; she  had  a convulsive  seizure,  in 
which  her  body  stiffened  slightly  and  her  head  was 
stretched  back  in  an  opisthotonos  position ; the  pupils 
became  widely  dilated  and  the  eyes  assumed  a fixed 
stare.  There  was  a peculiar  bluish  blanching  of  the  left 
arm  and  leg,  breathing  became  gasping,  and  her  lips 
and  fingers  were  cyanotic.  At  one  time  both  arms  were 
brought  into  the  horizontal  plane  with  the  forearm 
flexed  at  a right  angle  and  held  rigidly  in  that  position. 
Respiration  and  pulse  from  a previous  18  and  80  rate 
per  minute  ceased.  There  was  no  response  to  artificial 
respiration,  cardiac  stimulants,  or  intracardiac  injec- 
tions. 

It  was  learned  from  friends  who  brought  the  patient 
to  the  hospital  that  from  the  age  of  16  years  she  had 
tired  quickly.  At  about  the  same  age,  menorrhagia  de- 
veloped with  frequent  attacks  of  epistaxis.  At  the  age 
of  18  years  she  was  refused  a life  insurance  policy  be- 
cause of  high  blood  pressure.  During  her  nineteenth 


year  she  had  an  attack  of  unconsciousness  with  con- 
vulsions for  which  she  was  hospitalized  in  Atlantic  City, 
where  it  was  stated  that  a diagnosis  of  uremia  had  been 
made.  It  was  also  reported  that  her  father  had  hyper- 
tension. 

The  patient  was  a well-developed  white  female  weigh- 
ing 110  pounds  and  was  5 feet  4 inches  in  height.  The 
head  and  neck  were  normal  save  for  dilated  pupils.  No 
pathologic  findings  were  noted  in  examining  the  lungs. 
The  heart  was  slightly  enlarged  to  percussion,  rhythm 
was  regular,  and  no  murmurs  were  heard.  On  admis- 
sion the  blood  pressure  was  196/120.  The  abdominal 
examination  was  negative,  and  on  pelvic  examination 
the  uterus  was  firm  but  slightly  enlarged.  There  was 
complete  absence  of  reflexes  on  the  left  side.  Lab- 
oratory studies  (reported  after  death)  were:  blood 

urea  nitrogen  14,  blood  sugar  122  mg.  per  cent. 

jJgjT  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  William  Brody) 

There  was  no  evidence  of  trauma  and  all  of  the 
organs  with  the  exception  of  the  heart,  vessels,  and 
kidneys  were  normal  except  for  an  acute  passive  con- 
gestion. The  pericardial  sac  contained  100  cc.  of  a 
bloody  fluid  (possibly  the  result  of  intracardiac  injec- 
tions). 

Aorta:  About  0.5  cm.  above  the  left  anterior  cusp, 
just  above  the  origin  of  the  left  coronary  artery,  was  a 
(Turn  to  page  1190.) 


CHARLES  B.  TOWNS  HOSPITAL 

SERVING  THE  MEDICAL  PROFESSION  FOR  OVER  40  YEARS 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  Fixed  Charges  —>  Minimum  Hospitalization 
293  Central  Park  West,  New  York,  N.  Y. — Tel.  SChuyler  4-0770 

( Hospital  Literature) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

‘“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


definite  break  through  the  intima  of  the  aorta ; the 
lumen  of  the  aorta  came  in  direct  continuity  with  the 
space  between  the  media  and  the  adventitia.  This  sep- 
aration began  at  the  base  of  the  heart  and  extended 
down  to  the  bifurcation  of  the  common  iliac  arteries.  At 
the  base  of  the  aorta,  blood  had  permeated  between  the 
adventitia  of  the  aorta  and  the  pulmonary  artery.  The 
intima  everywhere  was  studded  with  many  yellowish 
plaques.  In  the  region  of  the  bifurcation  of  the  common 
iliac  artery,  several  small  ulcerated  areas  were  present. 
Near  the  bifurcation  of  the  left  common  iliac  artery  was 
a definite  elevation  of  the  intima,  about  2 inches  long, 
definitely  narrowing  the  lumen.  This  was  caused  by  a 
collection  of  blood.  The  entire  aorta  was  extremely 
friable,  the  layers  being  easily  separated,  comparable  to 
the  peeling  of  the  layers  of  an  onion.  The  lumen  ap- 
peared definitely  narrower  than  normal.  The  circum- 
ference measured  4 cm.  at  the  base  and  in  the  lumbar 
region. 

Heart:  This  organ  weighed  400  Gm.  and  was  def- 
initely hypertrophied,  the  hypertrophy  being  of  the  con- 
centric type.  The  left  ventricle  measured  2 cm.,  the 
right  ventricle  0.8  cm.  in  thickness.  The  leaflets  were 
normal  and  the  coronary  arteries  were  patent. 

Kidneys:  The  right  kidney  weighed  120  Gm.,  the 
left  150  Gm.  They  were  smaller  than  normal  and  firm 
in  consistency.  The  capsules  stripped  with  slightly  in- 
creased resistance,  leaving  finely  granular,  cyanotic  sur- 
faces. The  cortex  measured  1 cm.  The  smaller  vessels 
did  not  appear  unduly  prominent. 

Microscopic  sections  through  all  organs  showed  a 
diffuse  generalized  arteriosclerosis  of  the  hyperplastic 
proliferative  type.  The  kidneys  revealed  an  arteriolo- 
nephrosclerosis.  Sections  through  various  levels  of  the 
aorta  showed  an  acute  meso-aortitic  degeneration,  mu- 
coid in  type,  with  a splitting  of  the  medial  and  adven- 
titial coats.  The  intima  showed  arteriosclerosis. 

The  cause  of  death  was  generalized  arterio-  and  ar- 
teriolosclerosis  with  hypertension,  also  meso-aortitis  de- 
generative sine  syphilis,  with  an  acute  aortic  dissecting 
aneurysm. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 


MATERNAL  DEATHS  BY  COUNTIES 

On  pages  1178  and  1215,  this  issue,  appear  a 
listing  of  “Deaths  from  Selected  Causes  in  Penn- 
sylvania, March  and  April,  1945.”  Important 
among  the  columns  is  “Maternal  Deaths” — 54  in 
all,  divided  by  counties  as  follows:  Philadelphia, 
19;  Allegheny,  6;  Lancaster,  4;  Delaware, 
Schuylkill,  and  Westmoreland,  3 each ; Blair 
and  Cambria,  2 each ; Bedford,  Chester,  Dau- 
phin, Franklin,  Lackawanna,  Lawrence,  Lehigh, 
Luzerne,  Mifflin,  Monroe,  Venango,  and  Wash- 
ington, 1 each.  It  is  to  be  hoped  that  causes  were 
ascertained  and  discussed  by  representatives  of 
the  medical  society  in  each  countv. 
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Ohip  transfer  on  the  high  seas  — that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette  . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 

» - 

CAMEL 

COSTLIER  TOBACCOS 
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JlivzieA.'l  Sesutice 

Luzier’s  Service  was  founded  on  the  belief  that  since,  from  a cosmetic  viewpoint, 
skin  conditions  and  complexions  vary  with  the  individual,  the  selection  of  beauty  aids 
logically  should  be  based  on  a determination  of  the  individual’s  cosmetic  requirements 
and  preferences.  . . . The  individual’s  cosmetic  requirements  and  preferences  are  deter- 
mined by  the  answers  to  a Selection  Questionnaire.  These  answers  provide  a word-pic- 
ture of  the  individual  for  whom  the  selection  is  to  be  made.  . . . The  Luzier  System  of 
Selection  is  based  on  a national  survey  of  the  types,  variations,  and  shades  of  Luzier 
products  that  have  been  found  to  be  best  suited  to  various  types  and  conditions  of  skin. 
. . . By  “conditions  of  skin”  we  refer  to  the  apparent  dryness  or  oiliness  of  the  skin, 
viewed  cosmetically.  . . . Luzier  products  are  not  selected  with  regard  to  skin  disorders, 
save  those  of  known  allergic  origin.  On  a doctor’s  advice,  we  may  modify  our  formulas 
to  delete  normally  innocuous  ingredients  to  which  patch  tests  have  shown  the  subject 
to  be  sensitized.  . . . Complete  information  concerning  those  of  our  products  your  pa- 
tients are  using  or  may  contemplate  using  may  be  had  on  your  written  request. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND 
252 

DOROTHY  SMITHSON,  Divisional 
S.  Chesterfield  Road,  Columbus,  Ohio 

Distributors 

DISTRICT  DISTRIBUTORS 

MRS.  H.  V.  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 

DORIS  M.  DISNEY 
26  Academy  Ave. 
Pittsburgh  1 6,  Pa. 

LILLIAN  M.  GOODYEAR 
2942  Espy  Ave. 
Pittsburgh  1 6,  Pa. 

NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 

BEULAH  JUDSON 
R.  F.  D.  5 
Butler,  Pa. 

DOROTHEA  MCALLISTER 
1 1 04  Hiland  Ave. 
Coraopolis,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

MYRTLE  SMITH 
1 842  E.  Lake  Rd. 
Erie,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 
New  Kensington,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members: 

August  is  vacation  time.  Auxiliary  meetings 
are  over  for  the  year.  Final  reports  have  been 
filed.  I now  recommend  and  urge  relaxation  for 
all  of  our  members  who  have  served  so  faithfully 
and  accomplished  so  much  for  1944-45. 

Apropos  of  this  occasion,  I wish  to  quote  an 
illustration  from  a little  “sidewalk  sermon”  by 
the  Rev.  Roy  L.  Smith,  D.D.  I suggest  that  you 
profit  thereby. 

“Two  Negro  maids,  on  their  afternoon  off,  were 
loitering  along  the  street  having  a glorious  time 
inspecting  the  wares  displayed  in  the  store  windows 
and  exchanging  gossip  concerning  their  places  of 
employment. 

One  of  the  women,  with  beaming  face  and  ex- 
uberant spirits,  seemed  abrim  with  merriment.  Life 
to  her  was  a thrilling  adventure  with  laughter  and 
song  at  every  turn. 

‘Virginia,’  said  the  other  girl,  ‘how  come  you 
always  so  happy?  Nothin’  ever  seems  to  worry 
you.  You  never  seem  to  carry  over  from  yestiddy.’ 

‘Dat’s  easy,’  said  the  happy  one.  ‘You  see,  when 
I sits,  I sits  loose,  and  when  I worries,  I sleeps.’  ” 

So  if  you  want  to  be  at  your  best,  ready  for 
the  duties  of  the  year  ahead,  sit  loose,  and  when 
you  begin  worrying,  try  sleep ! 

Sincerely, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


SIXTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  this  district  was  held  at  Grier 
School,  Birmingham,  June  7.  Mrs.  Joseph  A.  Parrish, 
councilor,  presided.  Forty  members  were  present.  After 
the  pledge  of  allegiance  to  the  auxiliary,  Mrs.  Parrish 
asked  for  the  county  reports,  which  follow : 

Blair:  Mrs.  Josiah  F.  Buzzard  reported  that  the 

auxiliary  has  54  members,  obtained  12  subscribers  to 
the  National  Bulletin  and  72  subscribers  to  Hygeia, 
contributed  $100  to  the  Medical  Benevolence  Fund,  and 
devoted  8685  hours  to  war  service  work. 

Centre : Mrs.  Parrish  reported  that  three  meetings 
were  held  during  the  year,  and  $50  was  contributed  to 


the  Medical  Benevolence  Fund.  There  are  22  mem- 
bers, and  9688  hours  were  devoted  to  war  service  work. 
Five  subscriptions  to  the  National  Bulletin  were  bought, 
and  $19  was  contributed  to  the  Bellefonte  Hospital. 

Clearfield:  Mrs.  J.  Hayes  Woolridge  reported  that 
the  auxiliary  has  27  members,  and  contributed  $84  to 
the  Medical  Benevolence  Fund.  Two  meetings  were 
held  during  the  year.  There  are  7 subscribers  to  Hygeia 
and  two  to  the  National  Bulletin. 

Huntingdon:  Mrs.  William  B.  West  reported  23 
members  in  the  auxiliary.  Five  subscriptions  to  the 
National  Bulletin  and  18  to  Hygeia  were  bought,  six 
of  which  were  given  to  the  local  library.  Thirty-five 
dollars  was  contributed  to  the  Medical  Benevolence 
Fund,  and  4200  hours  were  devoted  to  war  service 
work. 

Mifflin:  Mrs.  Joseph  S.  Brown  reported  four  meet- 
ings held  during  the  past  year.  Forty  dollars  was  con- 
tributed to  the  Medical  Benevolence  Fund,  and  1560 
hours  were  devoted  to  war  service  work.  Three  sub- 
scriptions to  Hygeia  and  one  to  the  National  Bulletin 
were  bought. 

Mrs.  Parrish  introduced  Mrs.  William  A.  Doebele,  of 
Huntingdon,  chairman  of  the  nominating  committee  for 
district  councilor  and  executive  assistant.  Mrs.  Charles 
J.  Stambaugh,  of  Reedsville,  Mrs.  Peter  H.  Dale,  of 
State  College,  Mrs.  Austin  C.  Lynn,  of  Clearfield,  and 
Mrs.  Roy  W.  Goshorn,  of  Hollidaysburg,  comprised  the 
committee.  They  submitted  the  following  ballot : Mrs. 
Ralston  O.  Gettemy,  Altoona,  for  district  councilor,  and 
Mrs.  Joseph  C.  Mattas,  Altoona,  for  executive  assistant. 
It  was  properly  moved,  seconded,  and  carried  that  they 
be  accepted. 

Mrs.  Charles  J.  Swalm,  president-elect  of  the  State 
Auxiliary,  was  then  introduced.  She  urged  that  we 
adhere  to  our  pledge  of  allegiance  to  the  auxiliary  more 
than  ever  this  year.  As  a state  meeting  is  not  in  pros- 
pect for  this  year,  there  will  be  a ballot  by  mail  for  the 
election  of  officers.  Mrs.  Swalm  congratulated  Blair 
and  Mifflin  counties  for  having  received  honorable  men- 
tion in  the  Hygeia  contest. 

Dr.  Pauline  Mack,  director  of  the  Ellen  H.  Richards 
Institute  of  Philadelphia,  who  was  to  have  been  the 
speaker,  was  unable  to  attend  but  Mr.  Lewis  Shetler  of 
the  Institute  gave  a detailed  and  informative  talk  on 
nutrition.  He  illustrated  his  talk  with  slides  showing 
the  effect  and  extent  of  malnutrition  on  groups  of  chil- 
dren. He  also  presented  a sound  “movie”  demonstrat- 
ing a well-balanced  diet. 

Dr.  Walter  Orthner,  of  Huntingdon,  councilor  of 
the  Sixth  district  of  the  State  Medical  Society,  ex- 
tended greetings,  following  which  the  meeting  ad- 
journed. 

(Turn  to  next  page.) 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
• training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


©e//e  ^Oista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


The  eighth  annual  meeting  of  the  district  was  held 
on  June  27  in  Huidekoper  Hall,  Meadville.  Members 
from  four  county  auxiliaries  were  present  as  follows : 
Erie,  three;  Mercer,  seven ; Warren,  four;  and  Craw- 
ford, eight. 

The  meeting  began  at  11  a.m.  with  Mrs.  William 
Skelton,  councilor,  presiding.  The  pledge  of  allegiance 
to  the  flag  and  the  singing  of  “God  Bless  America” 
opened  the  program. 

Mrs.  John  M.  Jamison,  of  Mercer  County,  was  un- 
animously elected  as  permanent  secretary  of  the  Eighth 
Councilor  District. 

Reports  of  the  work  done  by  the  various  county  aux- 
iliaries were  read  by  the  respective  presidents  of  each 
county  as  follows : Erie,  Mrs.  Ray  H.  Luke ; Mercer, 
Mrs.  Lawrence  N.  Breene;  Warren,  Mrs.  Franklin  G. 
Haines ; Crawford,  Mrs.  Samuel  E.  Hoke. 

The  nominating  committee  of  this  district  submitted 
the  names  of  Mrs.  Lawrence  N.  Breene,  of  Sharon,  for 
(Councilor,  and  Mrs.  William  L.  Ball,  of  Warren,  for 
executive  assistant.  It  was  properly  moved,  seconded, 
and  carried  that  these  names  be  accepted. 

The  meeting  adjourned  for  a very  tasty  turkey  din- 
ner, which  was  enjoyed  by  the  doctors  and  their  wives, 
after  which  Dr.  William  Bates,  Philadelphia,  president 
of  the  State  Medical  Society,  presented  a testimonial 
to  Dr.  Franklin  G.  Haines,  of  Warren  County,  for  hav- 
ing completed  fifty  years  of  medical  practice. 

The  auxiliary  members  then  retired  to  another  room 
to  continue  their  meeting,  at  which  time  Dr.  Bates 
spoke  briefly.  He  praised  their  work,  particularly  in 
connection  with  the  Red  Cross  and  the  Medical  Benev- 
olence Fund,  and  urged  them  to  continue  trying  to  in- 
crease the  auxiliary  membership. 

Mrs.  James  H.  Delaney,  of  Erie,  gave  a unique  and 
refreshing  talk  entitled  “Reminiscences,”  in  which  she 
recalled  her  experiences  in  helping  to  organize  the 
Crawford  County  Auxiliary. 

Mrs.  Charles  J.  Swalm,  of  Philadelphia,  president- 
elect of  the  State  Auxiliary,  commended  the  county 
auxiliary  presidents  for  their  reports  and  said  that  we 
should  support  our  auxiliary  by  perfect  attendance  at 
meetings  if  possible.  She  stated  that  no  convention  will 
be  held  this  year,  but  a meeting  will  be  held  in  Phila- 
delphia to  nominate  new  state  officers  and  the  ballot- 
ing will  be  done  by  mail.  She  also  urged  that  we  work 
for  an  increased  membership. 


MEETING  OF  THE  TENTH  AND 
ELEVENTH  COUNCILOR 
DISTRICTS 

The  annual  meeting  of  these  two  districts  was  held 
on  June  21  at  the  Penn  Albert  Hotel,  Greensburg.  The 
meeting  was  called  to  order  by  Mrs.  Charles  B.  Korns, 
councilor  of  the  Eleventh  District,  with  a moment  of 
silent  prayer,  followed  by  the  pledge  of  allegiance  to 
the  flag.  Mrs.  Walter  Orthner,  past  state  president, 
then  led  the  pledge  of  allegiance  to  the  auxiliary.  More 
than  one  hundred  were  present,  including  five  past 
presidents. 

Mrs.  Howard  H.  Hamman,  president  of  Westmore- 
(Turn  to  page  1196.) 
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Inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 

UPJOHN  VITAMINS 
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land  County  Auxiliary,  extended  greetings,  and  Mrs. 
Othello  S.  Kough,  Fayette  County  president,  responded. 
The  yearly  reports  of  the  following  counties  were  then 
read : 

Allegheny:  Mrs.  Wilbur  M.  Holtz  read  the  report 
for  Mrs.  Adolphus  Koenig,  stating  that  they  had  very 
interesting  programs  on  current  world  problems.  They 
assisted  in  mailing  tuberculosis  seals,  and  20  members 
sold  tags  for  the  Children’s  Hospital.  The  sum  of 
$968.12  was  contributed  to  the  Medical  Benevolence 
Fund,  $100  to  the  Cancer  Prevention  Clinic,  and  $145.86 
to  Deshon  Hospital,  Butler.  They  sent  1125  clippings 
to  the  State  Auxiliary.  Members  also  staffed  the  Can- 
cer Prevention  Clinic  six  days  per  week  answering  the 
telephone.  There  are  319  members  including  21  new 
members. 

Beaver:  Mrs.  Harry  B.  Jones  reported  luncheon 

meetings  held  in  various  towns  with  an  average  attend- 
ance of  30  members.  The  programs  included  talks  on 
smoke  control  and  a book  review.  Current  events  were 
stressed,  and  members  contributed  8000  hours  to  war 
service  work.  Twenty-five  dollars  was  given  to  Roch- 
ester Hospital,  $25  to  Providence  Hospital,  $25  to 
Beaver  Valley  General  Hospital,  $50  to  the  Tubercu- 
losis Hospital,  $5.00  to  smoke  control,  and  $100  to  the 
Medical  Benevolence  Fund. 

Lawrence : Mrs.  Ralph  G.  Campbell  reported  42 

members,  and  five  social  meetings  were  held  during  the 
year.  They  participated  in  a radio  program  “Before 
the  Doctor  Comes,”  and  gave  $50  to  the  Medical  Benev- 
olence Fund. 

Westmoreland:  Mrs.  Howard  H.  Hamman  re- 

ported holding  “streamline”  programs.  They  took  first 
prize  in  the  Hygeia  contest  by  selling  195  subscriptions, 


and  gave  $100  to  the  Medical  Benevolence  Fund.  They 
collected  30  tons  of  wastepaper  netting  $488,  and 
bought  five  War  Bonds.  A health  poster  contest  was 
held  in  the  schools  and  $25.50  in  war  stamps  was  given 
as  prizes.  With  money  from  a bake  sale,  $50  was  given 
to  the  Red  Cross  and  $28.02  for  cancer  prevention.  The 
members  contributed  1990  hours  to  war  service  work, 
and  also  sent  Christmas  greetings  to  servicemen. 

Fayette:  Mrs.  Othello  S.  Kough  reported  47  mem- 
bers and  36  subscriptions  to  Hygeia.  They  held  a twen- 
tieth anniversary  dinner  and  gave  $250  to  the  Medical 
Benevolence  Fund,  an  increase  of  $100  over  last  year. 
The  members  devoted  2281  hours  to  war  service  work. 

Greene:  Mrs.  Donald  R.  Jacobs  reported  very  inter- 
esting programs  for  such  a small  but  active  group. 
Capt.  Peter  Knapp,  of  Deshon  Hospital,  Butler,  ad- 
dressed the  group,  and  they  sponsored  the  blood  plasma 
bank,  to  which  they  donated  $600.  They  also  gave  $35 
to  the  Medical  Benevolence  Fund  and  $5.00  to  the  Red 
Cross.  Members  participated  in  Civilian  Defense  and 
Red  Cross  work  and  helped  the  tornado  sufferers  of 
June  29  last  in  their  community. 

Somerset:  Mrs.  Charles  I.  Shaffer  reported  a con- 
tribution of  $25  to  the  Medical  Benevolence  Fund  and 
medical  discussions  at  each  meeting.  The  members 
contributed  many  hours  to  war  service  work,  for  which 
congratulations  were  given  by  the  State  Auxiliary. 
They  also  presented  the  state  president,  Mrs.  Leon  C. 
Darrah,  with  a gallon  of  famous  Somerset  County 
maple  syrup. 

Washington:  Mrs.  Wilbur  E.  Fisher  reported  that 
$100  was  given  to  the  Medical  Benevolence  Fund,  and 
the  members  contributed  between  950  and  1000  hours 
(Turn  to  page  1198.) 
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to  war  service  work.  Their  main  activity  was  running 
the  hospital  library  where  they  distributed  books  to 
patients  twice  weekly,  and  they  also  helped  the  men- 
tally retarded  to  read. 

Dr.  William  Bates,  president  of  the  State  Medical 
Society,  brought  greetings  and  suggested  that  when 
doctors  are  billed  for  medical  society  dues,  the  wife  be 
included  also,  thus  the  auxiliary  would  have  a 100  per 
cent  membership.  He  stressed  the  importance  of  the 
Medical  Benevolence  Fund  and  suggested  that  when  a 
member  passes  away,  instead  of  a floral  offering  send 
a card  with  five  or  ten  dollars  to  the  family  and  give  the 
balance  to  the  Medical  Benevolence  Fund. 

Mrs.  Jay  G.  Linn,  councilor  of  the  Tenth  District, 
gave  us  a lovely  thought.  She  likened  the  medical  fam- 
ily to  a great  oak  tree — the  American  Medical  Asso- 
ciation as  the  trunk,  the  state  societies  the  large 
branches,  and  the  county  societies  the  small  branches. 
Every  tree  has  roots,  and  they  are  represented  by  aux- 
iliaries, which  must  be  well  nourished  and  well  in- 
formed to  help  keep  the  doctors’  tree  growing. 

Dr.  Laurrie  D.  Sargent,  councilor  of  the  Eleventh 
District,  said  that  after  ten  years  all  he  had  to  give  was 
praise  for  the  loyalty  and  unselfishness  of  the  woman’s 
auxiliaries. 

Mrs.  Charles  J.  Swalrn,  state  chairman  of  coun- 
cilors and  president-elect  of  the  State  Auxiliary, 
stressed  health  education,  stating  that  it  is  important  for 
auxiliary  members  to  receive  their  information  through 
the  doctors,  not  the  laity.  She  said  that  we  have  time 
only  for  important  things  and  should  all  pledge  our 
loyalty  and  devotion  to  the  auxiliary. 

Mrs.  D.  Ray  Murdock,  deputy  commander  for  the 


southwest  region  of  the  American  Cancer  Society,  spoke 
of  the  disease  which  is  the  No.  1 killer  of  women  be- 
tween the  ages  of  35  and  50,  but  which  is  curable  if 
discovered  early.  She  stated  that  $5,000,000  was  spent 
for  medical  research  last  year  and  $27,000,000  for  in- 
dustrial research.  The  Governor  of  Pennsylvania  has 
signed  a bill  alloting  $100,000  for  the  study  of  cancer. 

Dr.  James  L.  Whitehill,  councilor  of  the  Tenth  Dis- 
trict, discussed  the  Veterans’  Loan  Fund,  which  is  to 
assist  members  in  the  armed  forces  when  they  return 
to  private  practice.  They  hope  to  build  a fund  of 
$100,000  to  $200,000  in  the  State.  Erie  County  has  led 
the  way  by  organizing  a “Century  Club’’  and  their  aim 
is  a contribution  of  $100  from  every  member  in  the 
county. 

Mrs.  Walter  Orthner,  Mrs.  Charles  G.  Eicher,  Mrs. 
Charles  C.  Crouse,  Mrs.  Walter  F.  Donaldson,  and 
Mrs.  Laurrie  D.  Sargent,  all  past  state  presidents, 
brought  greetings.  Mrs.  Edmund  C.  Boots,  state  treas- 
urer, of  course,  talked  about  dues. 

Following  the  reports  of  the  nominating  committees 
for  the  two  districts,  the  following  councilors  and  exec- 
utive assistants  were  elected : 

Tenth  District — Mrs.  Adolphus  Koenig,  councilor, 
and  Mrs.  Howard  H.  Hamman,  executive  assistant. 

Eleventh  District — Mrs.  Charles  B.  Korns,  councilor, 
and  Mrs.  Charles  K.  Tredennick,  executive  assistant. 

Mrs.  Linn  then  read  the  new  state  by-law  in  regard 
to  the  election  of  councilors. 

The  meeting  adjourned  at  12:  15  and  the  group 
joined  the  doctors  for  luncheon. 

(Turn  to  page  1200.) 
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How  many  of  these  do  you  own  ? 


If  you  look  under  your  car,  you’ll  prob- 
ably find  a couple  of  gadgets  something 
like  this  one. 

They’re  shock  absorbers. 

They  take  the  sting  out  of  sudden 
bumps  and  jolts.  They  make  a rough  road 
smoother. 

And  if  you're  wise,  somewhere  in  your 
desk,  or  bureau  drawer,  or  safe  deposit 
box,  you  have  a lot  more  shock  absorb- 
ers. Paper  ones.  War  Bonds. 


If,  in  the  days  to  come,  bad  luck  strikes 
at  you  through  illness,  accident,  or  loss  of 
job,  your  War  Bonds  can  soften  the  blow. 

If  there  are  some  financial  rough  spots 
in  the  road  ahead,  your  War  Bonds  can 
help  smooth  them  out  for  you. 

Buy  all  the  War  Bonds  you  can.  Hang  on 
to  them.  Because  it’s  such  good  sense,  and 
because  there’s  a bitter,  bloody,  deadly 
war  still  on. 


60y  ALL  THE  BONDS  YOU  CAN... 
KB£P  ALL  THE  BONDS  YOU  BUY 
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COUNTY  AUXILIARY  RLPORTS 


NOW.  . . 400  UNITS 
OF  VITAMIN  03  PER  PINT 


The  new  Nestles  Evaporated  Milk,  fed 
in  customary  amounts,  protects  normal  in- 
fants from  rickets  and  promotes  optimal 
growth.  25  USP  units  of  vitamin  D„  are 
added  to  each  fluid  ounce  of  this  milk.  So 
—when  you  prescribe  a Nestles  Milk  for- 
mula—you  assure  a safe,  sure  and  adecpiate 
supply  of  vitamin  D. 

NESTLES  MILK  PRODUCTS,  INC.,  NEW  YORK 


Cambria. — The  auxiliary  held  its  monthly  dinner- 
business-social  meeting  at  the  Capital  Hotel,  Johnstown, 
on  June  14.  Fifteen  members  were  present.  The  guests 
were  Jane  and  Joe  Caulfield  who  entertained  by  playing 
several  piano  duets  and  solos. 

After  dinner,  Mrs.  John  J.  Huebner,  Jr.,  called  the 
group  to  order  to  discuss  the  business  of  the  evening. 

Mrs.  Edward  Pardoe  invited  the  auxiliary  to  meet 
at  her  home  at  one  o’clock  on  the  second  Thursday  of 
July,  and  the  invitation  was  enthusiastically  accepted. 
Mrs.  Pardoe,  in  her  treasurer’s  report,  said  that  the 
benefit  bridge  party  held  at  the  home  of  Mrs.  Merritt 
C.  Schultz  netted  $29.50,  to  which  $11.00  was  added  in 
special  contributions  by  several  of  the  members,  making 
a balance  in  the  treasury  of  $252.50. 

Mrs.  George  H.  Hudson  gave  the  report  of  the 
Nominating  Committee : president,  Mrs.  Maurice  C. 

Stayer ; president-elect,  Mrs.  Paul  W.  Riddles ; vice- 
president,  Mrs.  Charles  K.  Tredennick;  treasurer,  Mrs. 
Pardoe;  secretary,  Miss  Phyllis  Craig;  assistant  sec- 
retary, Mrs.  Huebner. 

It  was  announced  that  subscriptions  to  Ilygeia  are 
now  available,  and  that  Mrs.  Arthur  Miltenberger  will 
take  care  of  them. 

President  Huebner  conveyed  to  the  auxiliary  the 
thanks  of  Mrs.  Leon  C.  Darrah  and  of  Mrs.  Charles  B. 
Korns  for  the  pleasant  visit  they  had  with  the  group, 
and,  after  the  meeting  had  been  adjourned,  the  members 
went  to  the  home  of  Mrs.  Schultz  to  play  bridge.  The 
door  prize  went  to  Mrs.  William  B.  Templin. 

Lebanon. — The  auxiliary  held  a white  elephant  sale 
at  the  close  of  the  meeting  on  April  9 at  the  Quentin 
Riding  Club,  the  proceeds  to  be  used  for  the  Medical 
Benevolence  Fund.  A luncheon  was  served  prior  to  the 
business  session. 

The  corresponding  secretary,  Mrs.  Curtis  L.  Zimmer- 
man, read  an  acknowledgment  of  flowers  from  Mrs.  J. 
DeWitt  Kerr  who  has  been  hospitalized  for  some  time. 
At  the  close  of  the  meeting,  bridge  was  played.  Hos- 
tesses for  the  afternoon  were  Mrs.  C.  Ray  Bell,  Jr., 
Mrs.  Roy  S.  Conrad,  and  Mrs.  John  F.  Loehle. 

The  May  meeting  was  held  at  the  home  of  Mrs.  Al- 
fred D.  Strickler  in  Lebanon  with  Mrs.  W.  Horace 
Means  as  co-hostess.  Sixteen  members  attended.  A 
letter  from  the  state  corresponding  secretary  was  read 
informing  the  auxiliary  that  no  state  convention  will 
be  held  this  year,  but  that  a delegate  and  alternate 
should  be  appointed  just  the  same,  since  elections  must 
be  conducted  by  mail.  Mrs.  Edward  L.  Jones  was 
elected  delegate  and  Mrs.  Strickler,  alternate. 

Mrs.  John  L.  Groh,  chairman  of  the  woman’s  division 
of  the  Seventh  War  Loan  drive,  spoke  to  the  group 
and  urged  everyone  to  take  an  active  part  and  be  liberal 
in  buying  bonds,  the  quota  for  Lebanon  County  being 
$1,920,000.  A number  of  the  members  volunteered  to 
man  the  bond  booth  at  one  of  the  local  stores  each 
afternoon  for  two  weeks.  There  were  also  a number 
of  volunteers  to  serve  lunch  at  the  U.  S.  O.,  Tuesday 
evening.  July  10,  dance  night. 

Luncheon  was  served  by  the  hostesses  and  cards  were 
en  j oyed. 

On  June  11  the  auxiliary  held  a luncheon  at  the 
“Inn”  in  Mt.  Gretna.  The  guest  speaker  was  Colonel 
Morgan,  of  Harrisburg,  who  gave  an  interesting  and 
instructive  talk  on  “The  Streamline  System  of  War 
Work.”  During  the  business  meeting,  the  treasurer. 
Mrs.  F.  Allen  Rutherford,  submitted  her  annual  report. 

(Turn  to  page  1202.) 
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A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 
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The  following  new  officers  were  elected : president, 
Mrs.  Irwin  Lape;  president-elect,  Mrs.  Alfred  D. 
Strickler;  vice-president,  Mrs.  A.  Mader  Hauer;  re- 
cording secretary,  Mrs.  John  G.  Mengel ; correspond- 
ing secretary,  Mrs.  Curtis  L.  Zimmerman;  treasurer, 
Mrs.  F.  Allen  Rutherford. 

The  auxiliary,  composed  of  32  members,  contributed 
$125  to  the  Medical  Benevolence  Fund  this  year.  A few 
of  the  members  sold  bonds  during  the  Seventh  War 
Loan  drive,  amounting  to  approximately  eight  thousand 
dollars. 

Lehigh. — A luncheon  at  the  Lehigh  Country  Club  on 
June  12  concluded  a most  successful  administration  un- 
der Mrs.  Charles  F.  Johnson,  Emmaus,  president  of  the 
auxiliary. 

At  an  impressive  ceremony,  Mrs.  Carl  J.  Newhart,  a 
past  president,  installed  the  following  officers : pres- 

ident, Mrs.  Henry  E.  Guth ; president-elect,  Mrs.  Wil- 
liam M.  Stauffer ; recording  secretary,  Mrs.  Luther  H. 
Kline;  corresponding  secretary,  Mrs.  Charles  H.  Zell- 
ner;  financial  secretary,  Mrs.  Charles  K.  Rose;  treas- 
urer, Mrs.  Victor  J.  Gangewere. 

Spring  flowers  provided  attractive  table  decorations, 
and  favors  for  the  members  and  guests  were  saddle 
leather  card  and  memorandum  cases,  the  gift  of  Mrs. 
Johnson.  Mrs.  Robert  L.  Schaeffer,  immediate  past 
president,  was  in  the  chair  during  Mrs.  Johnson’s  an- 
nual report,  and  on  behalf  of  the  auxiliary  presented  the 
retiring  president  with  a handsome  summer  handbag  for 
her  splendid  service  during  the  year. 

Two  $100  War  Bonds  were  purchased  by  the  group 
during  the  Seventh  War  Loan  drive.  Reports  revealed 
that  in  1944-45  the  sum  of  $870  had  been  contributed  to 
welfare  by  the  organization  and  16,073  hours  were  de- 
voted to  war  service  work  by  the  members. 

In  accepting  her  official  duties,  Mrs.  Guth  announced 
the  meeting  of  the  Second  Councilor  District  on  Sep- 
tember 5 at  the  Llanerch  Country  Club,  Chester  County. 

Lycoming. — The  auxiliary  held  its  last  meeting  un- 
til September  at  the  Woman’s  Club,  Williamsport,  on 
June  8,  with  Mrs.  Merl  G.  Colvin  presiding.  A lunch- 


eon preceded  the  meeting.  The  members  were  pleased 
to  welcome  back  Mrs.  Charles  A.  Lehman,  who  has  re- 
turned to  Williamsport  with  her  family  from  Kansas 
until  Dr.  Lehman  returns  from  overseas. 

At  the  meeting  following  the  luncheon,  the  annual 
election  was  held,  routine  reports  were  accepted,  and  the 
following  business  was  transacted : A motion  was  made 
and  passed  to  buy  a much  needed  projectoscope  for  the 
hospital  at  a cost  of  between  four  and  five  hundred 
dollars.  It  was  also  decided  to  'contribute  $300  to  the 
Medical  Benevolence  Fund,  and  to  increase  the  annual 
membership  dues  to  $3.00.  The  auxiliary  also  endorsed 
a campaign  to  obtain  funds  for  cancer  research,  as 
recommended  by  the  chairman  of  the  county  society’s 
Cancer  Committee.  Mrs.  J.  Louis  Mansuy  reported  the 
auxiliary’s  part  in  the  councilor  district  meeting  held 
in  May. 

Mrs.  Colvin,  Mrs.  Raymond  A.  Davis,  and  Mrs.  Ed- 
ward Lyon,  Sr.,  were  elected  delegates  to  the  annual 
meeting. 

Mrs.  Aaron  A.  M.  Hoch,  of  Hughesville,  was  elected 
to  membership. 

Schuylkill. — The  auxiliary  met  for  the  concluding 
session  of  the  year  on  June  12  in  the  Necho  Allen 
Hotel,  Pottsville,  with  Mrs.  Francis  K.  Moll,  retiring 
president,  in  charge.  Mrs.  Moll  thanked  the  members 
for  their  co-operation  during  the  year  and  in  her  re- 
port outlined  the  activities  of  the  auxiliary.  She  paid 
special  tribute  to  the  officers  and  committee  chairmen 
and  thanked  each  and  every  member,  stating  that  the 
spirit  of  unity  prevailing  made  her  year’s  work  most 
pleasant.  She  then  gave  a brief  report  of  each  meeting. 

Last  September  marked  the  tenth  anniversary  of  the 
founding  of  the  auxiliary,  the  occasion  being  recog- 
nized by  a Founders’  Day  celebration,  at  which  time  the 
charter  president,  Mrs.  George  O.  O.  Santee,  of  Cres- 
sona,  was  principal  speaker.  In  October  the  members 
enjoyed  a talk  given  by  Miss  Catherine  Seiger,  R.N., 
who  has  received  special  training  in  the  Kenny  method 
of  treating  infantile  paralysis.  In  December  the  Christ- 
(See  opposite  page.)  • 
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mas  meeting  was  highlighted  by  a visit  from  the  state 
president,  Mrs.  Leon  C.  Darrah.  The  March  meeting 
was  devoted  to  legislative  matters,  and  Dr.  E.  Roger 
Samuel,  Mount  Carmel,  state  chairman  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary,  was  guest  speak- 
er. The  May  meeting  held  on  V-E  Day  featured  a 
Health  Day  program  with  the  president  of  the  county 
medical  society  addressing  the  group,  after  which  three 
sound  films  from  the  State  Medical  Society  film  library 
were  shown.  Executive  board  meetings  were  held  at  the 
home  of  the  president ; the  membership  of  the  auxiliary 
now  numbers  55. 

At  the  June  meeting  Mrs.  Charles  E.  Peach,  newly 
elected  president,  was  introduced.  She  inspired  the 
members  to  continue  their  good  work  and  outlined 
plans  for  the  fall.  She  extended  an  invitation  to  the 
women  to  be  her  guests  at  the  opening  meeting  in 
September  at  her  home  in  Pine  Grove. 

The  new  officers  in  addition  to  Mrs.  Peach  are : vice- 
presidents,  Mrs.  William  D.  Prescott  and  Mrs.  Martin 
O.  Blechschmidt ; recording  secretary,  Mrs.  A.  Wesley 
Hildreth;  corresponding  secretary,  Mrs.  John  J. 
Moore;  and  treasurer,  Mrs.  William  V.  Dzurek. 

Following  the  business  session  and  a meeting  of  the 
executive  board,  tea  was  served. 

The  members  of  the  Schuylkill  Auxiliary  were  host- 
esses at  a meeting  of  the  Third,  Fourth,  and  Twelfth 
Councilor  Districts  on  June  6 at  the  Necho  Allen  Hotel, 
Pottsville.  There  was  a joint  luncheon  with  the  phy- 
sicians, who  also  held  their  annual  meeting. 

The  program  began  at  ten  o’clock  with  Mrs.  Roy  E. 
Nicodemus,  Danville,  councilor  for  the  Fourth  District, 
presiding.  Mrs.  Francis  K.  Moll,  Pottsville,  extended 


welcome  and  responses  were  given  by  Mrs.  Clarence 
D.  Hummel,  Easton,  Third  District  councilor,  and  Mrs. 
John  Howorth,  Wilkes-Barre,  Twelfth  District  coun- 
cilor. 

Councilors  and  executive  assistants  were  nominated 
for  each  of  the  three  districts.  Dr.  William  L.  Estes, 
Jr.,  Bethlehem,  president-elect  of  the  State  Medical  So- 
ciety, Dr.  E.  Roger  Samuel,  Mount  Carmel,  chairman 
of  the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
and  Mrs.  Charles  J.  Swalm,  Philadelphia,  president- 
elect of  the  State  Auxiliary,  were  speakers  during  the 
morning. 


SWISS  DOCTORS  PROTEST 

An  article  in  the  Journal  of  the  American  Medical 
Association,  March  3,  1945,  reports  a recent  meeting  of 
the  Swiss  Medical  Federation,  at  which  propositions  to 
place  the  profession  on  a civil  service  basis  were  dis- 
cussed. The  article  continues : 

“A  resolution,  unanimously  adopted  by  the  meeting, 
expressed  the  willingness  of  all  doctors  to  collaborate 
loyally  in  the  establishment  of  a true  social  insurance 
system1.  But  the  delegates  remained  persuaded  that  the 
suppression  of  an  independent  medical  body,  replaced  by 
civil  servants  with  a fixed  salary,  would  mean  a level- 
ing of  all  medical  activities  and  would  not  p/ove  to  be 
of  interest  for  the  patient  in  the  long  run.  All  Swiss 
doctors  are  therefore  strongly  opposed  to  any  attempt 
to  make  the  medical  profession  a state  organization.” 


Hollister -Stier  allergens  (Council -accepted)  are  true  extracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  nitrogen  basis,  ac- 
cording to  the  physician’s  preference . . . Allergists  employing  Hollister-Stier 
allergens  report  gratifying  specific  results, 
achieved  through  proper  and  individual  selection 
of  allergens... conveniently  located  Hollister-Stier 
Laboratories  assure  exceedingly  prompt  serv- 
ice, both  on  material  specially  prepared  for  the 
diagnosis  and  desensitization  of  unusual  allergies, 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years 
of  specialized  experience  at  your  disposal. 
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Births 

To  Dr.  and  Mrs.  Charles  W.  Smith,  of  Harris- 
burg, a son,  June  20. 

To  Dr.  and  Mrs.  Arthur  C.  Hoenstine,  of  Ell- 
wood  City,  a daughter,  Virginia  Anne,  June  8. 

To  Maj.  and  Mrs.  Arthur  S.  Reynolds,  of  Llan- 
erch,  a daughter,  July  13,  at  the  Hartford  (Conn.)  Hos- 
pital. 

Engagements 

Miss  Nancy  Kathleen  Liebert,  of  Philadelphia, 
and  William  A.  Steiger,  3d,  M.D.,  of  Pittsburgh. 

Miss  Shirley  Marie  Hirst,  daughter  of  Dr.  and 
Mrs.  Otto  C.  Hirst,  of  Philadelphia,  and  Lieut.  Claude 
E.  Dierolf,  U.S.A.A.F.,  also  of  Philadelphia. 

Marriages 

Miss  Kathleen  Brown,  of  Leicester,  England,  to 
Capt.  Paul  H.  Jones,  son  of  Dr.  and  Mrs.  Byron  C. 
Jones,  of  Bendersville,  June  5. 

Miss  Marcia  Frazee  Ryan  to  Ensign  Philip  George 
Spaeth,  U.S.N.R.,  son  of  Dr.  and  Mrs.  Edmund  B. 
Spaeth,  alj  of  Philadelphia,  July  4. 

Miss  Lesley  Agnes  Joan  Pearson,  daughter  of  Dr. 
and  Mrs.  Gerald  H.  J.  Pearson,  of  Merion,  to  Mr. 
Louis  J.  Friedenburg,  of  Philadelphia,  July  3. 

Miss  Virginia  Steele  Faris,  daughter  of  Dr.  and 
Mrs.  George  T.  Faris,  of  Glenside,  to  Lieut.  Philip 
Scott  Guckes,  U.S.A.A.F.,  of  Elkins  Park,  July  21. 

Yoeman  (sc)  Mary  White  McNeely,  WAVES,  of 
Cooleemee,  N.  C.,  to  Private  (fc)  Richard  A.  Fewell, 
U.  S.  Army,  son  of  Dr.  and  Mrs.  Alexander  G.  Fewell, 
of  Philadelphia,  June  20. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 

sylvania,  and  the  American  Medical  Association. 

O William  L.  Lowrie,  Tyrone;  University  of 
Pennsylvania  School  of  Medicine,  1883;  aged  86;  died 
May  21,  1945. 

O Vincent  John  Grauten,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1917;  aged  56; 
died  June  7,  1945. 

O Louis  Albert  Kirshner,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1909 ; aged 
61  ; died  June  17,  1945. 

O Hyman  Bernstein,  Pittsburgh;  Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1904;  aged  69;  died  June  16,  1945. 

Willis  L.  Barris,  Philadelphia;  Hahnemann  Med- 
ical College  of  Philadelphia,  1894 ; aged  77 ; died  June 
22,  1945.  He  is  survived  by  his  widow. 

O William  Griffiths  Carter  Brannon,  Philadel- 
phia; Howard  University  College  o(  Medicine,  Wash- 
ington, D.  C„  1918;  aged  52;  died  April  8,  1945. 

O Harry  M.  Wilson,  Evans  City;  University  of 
Maryland  School  of  Medicine  and  Collage  of  Physicians 
and  Surgeons,  Baltimore,  1889;  aged  80;  died  recently. 

William  Zerns  Suplee,  Philadelphia;  Hahne- 
mann Medical  College  of  Philadelphia,  1897 ; aged  71 ; 


died  June  2,  1945.  Dr.  Suplee  is  survived  by  his  widow' 
and  two  daughters. 

O Julius  D.  Love,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1893;  aged  83;  died  July 
4,  1945.  Dr.  Love,  who  was  born  in  Russia,  practiced 
for  more  than  fifty-two  years  in  the  Philadelphia  area. 

Brooklyn  Boyer  Levengood,  Bellwood;  Jefferson 
Medical  College  of  Philadelphia,  1889;  aged  77;  died 
July  5,  1945.  Dr.  Levengood  was  on  the  staff  of  the 
Nason  Hospital,  Roaring  Spring,  and  was  a former 
member  of  Blair  County  Medical  Society. 

Q Joseph  Clinton  Starbuck,  Media;  University  of 
Pennsylvania  School  of  Medicine,  1894;  aged  79;  died 
June  21,  1945.  Dr.  Starbuck,  who  retired  last  year, 
formerly  represented  Delaware  County  on  the  State 
Board  of  Health.  He  is  survived  by  his  widow. 

O Felix  J.  Krych,  Forty  Fort;  Atlantic  Medical 
College,  Baltimore,  1882;  aged  62;  died  June  26,  1945, 
of  pneumonia  following  a gallbladder  operation.  Dr. 
Krych,  who  did  postgraduate  work  at  Polyclinic  Hos- 
pital, New  York,  and  in  Europe,  wras  active  in  Polish- 
American  societies. 

O Benjamin  Meredith  Mclntire,  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1911; 
aged  61 ; died  May  27,  1945,  following  a long  illness. 
Dr.  Mclntire  served  overseas  as  a captain  in  the  Uni- 
versity of  Pennsylvania  medical  unit  during  World  War 
I.  He  is  survived  by  his  widow. 


DIED  IN  MILITARY  SERVICE 

O Joseph  Rawlins  Ginther,  Lieut.  Comdr. 
USNR-MC,  Norristown;  Hahnemann  Medical 
College  of  Philadelphia,  1929;  aged  43;  died 
July  1,  1945.  Dr.  Ginther,  who  was  stationed  at 
the  12th  Naval  District  base  in  San  Francisco, 
died  in  his  sleep  of  a heart  attack.  He  is  survived 
by  his  widow,  a son,  his  mother,  and  a sister. 

John  Francis  Geraghty,  Lieut.  USN-MC, 
Philadelphia ; Jefferson  Medical  College  of 
Philadelphia,  1941  ; aged  31  ; was  killed  in  ac- 
tion in  the  Philippines,  June  24,  1945.  Lieutenant 
Geraghty,  a Navy  flight  surgeon,  was  killed  while 
on  duty  at  a bomber  air  strip.  He  is  survived  by 
his  widow,  a son,  and  his  father. 


Louis  Benjamin  Heimer,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1905 ; aged  65 : 
died  June  22,  1945.  Dr.  Heimer  was  medical  chief  of 
the  American  Stomach  Hospital,  and  was  a former 
member  of  the  Philadelphia  County  Medical  Society. 
He  is  survived  by  a son,  who  is  a physician,  and  a 
granddaughter. 

John  Herbert  Reading,  Merion;  Hahnemann 
Medical  College  of  Philadelphia,  1917;  aged  56;  died 
July  3,  1945,  of  a cerebral  hemorrhage.  Dr.  Reading 
served  as  a first  lieutenant  in  the  Medical  Corps  during 
World  War  I.  He  was  an  assistant  professor  of  pedi- 
atrics at  Hahnemann  Medical  College.  He  is  survived 
by  his  widow,  a son  now  serving  with  the  Navy  in  the 
South  Pacific,  and  a daughter. 

William  Franklin  Baker,  Philadelphia;  Hahne- 
mann Medical  College  of  Philadelphia,  1898;  aged  69; 
died  June  27,  1945.  Dr.  Baker  was  a former  superin- 
(Turn  to  page  1206.) 
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A BETTER  MEANS  OF  NASAL  MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  1 ~] % 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

BENZEDRIN 


^£The  inhalation  from  tubes  of  volatilizable 
vasoconstricting  drugs  is  often  very  effective. 
The  most  popular  and  best  known  of  this  sort 

nzedrine  (amphetamine)  inhaler 

* 

Feinberg,  S.M.:  Allergy  in  Practice,  The  Year  Book 
Publishers,  Inc.,  Chicago,  1944,  “Hay  Fever  Treatment.” 


Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S.K.F.,  200  mg.; 
menthol,  10  mg.;  and  aromatics. 
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tendent  of  St.  Luke’s  and  Children’s  Hospital,  a former 
president  of  the  Philadelphia  County  Homeopathic 
Medical  Society,  and  a former  chairman  of  the  National 
Society  of  Physical  Therapeutics.  He  is  survived  by  a 
brother  and  a sister. 

O Louis  Alfred  Dessen,  Hazleton;  Medico-Chirur- 
gical  College  of  Philadelphia,  1911  ; aged  65;  died  July 
10,  1945.  Dr.  Dessen  was  a member  of  the  Radiological 
Society  of  North  America,  the  American  College  of 
Radiology,  and  a diplomate  of  the  American  Board  of 
Radiology.  He  is  survived  by  a son,  Maj.  Edgar  Lee 
Dessen,  of  the  Army  Medical  Corps,  two  daughters, 
three  sisters,  and  a brother. 

O Francis  Bennett  Hitchcock,  Lewisburg;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1925 ; aged 
56;  died  Tune  24,  1945.  Dr.  Hitchcock,  a physician  on 
the  staff  of  the  Evangelical  Hospital,  Lewisburg,  went 
to  Lake  Worth,  Fla.,  to  attend  the  wedding  of  a daugh- 
ter and  was  stricken  with  a heart  attack  a few  hours 
before  the  marriage  was  to  take  place.  The  wedding 
ceremony  was  performed  at  Dr.  Hitchcock’s  bedside 
shortly  before  he  died.  He  is  survived  by  his  widow 
and  two  daughters. 

O Edward  Blanchard  Hodge,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1899 ; aged 
69 ; died  June  19,  1945.  Dr.  Hodge  was  vice-president 
of  the  College  of  Physicians  of  Philadelphia,  a member 
of  the  Philadelphia  Academy  of  Surgeons,  the  American 
Surgical  Association,  the  American  Board  of  Surgery, 
and  was  technical  supervisor  of  the  Blood  Donor  Serv- 
ice, American  Red  Cross.  He  was  also  a member  of 
the  Board  of  Christian  Education  of  the  Presbyterian 
Church  in  the  U.  S.  A.,  and  a trustee  of  Princeton  The- 
ological Seminary  and  of  Princeton  University.  He  is 
survived  by  a son  and  a daughter. 


NO  COLLECTION— NO  CHARGE 

20  years  of  friendly  dealings  with  patients 
in  your  community  have  taught  us  how  and 
when  to  collect. 

Write.  Our  local  man  will  do  all  the  work 
of  compiling  the  list.  You  just  have  to  blue- 
pencil  it. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


O William  Waddle  Richardson,  Mercer;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1902 ; aged 
68;  died  June  10,  1945.  Dr.  Richardson  was  medical 
director  of  the  Mercer  Sanitarium  and  former  chief 
physician  of  the  State  Hospital  for  the  Insane  at  Nor- 
ristown. He  was  active  in  the  affairs  of  the  Mercer 
County  Medical  Society,  having  served  twice  as  its 
president  and  represented  it  on  many  occasions  in  the 
House  of  Delegates  of  the  State  Society.  He  was  a 
Fellow  of  the  American  College  of  Physicians,  the 
American  Psychiatric  Association,  and  the  Association 
for  Research  in  Nervous  and  Mental  Diseases.  He  is 
survived  by  his  widow  and  a son,  who  is  also  a phy- 
sician. 

Miscellaneous 

The  annual  scientific  and  clinical  session  for 
1945  of  the  American  Congress  of  Physical  Medicine, 
scheduled  for  New  York  City,  September  5 to  8,  has 
been  canceled. 


Lieut.  Col.  Pascal  F.  Lucchesi,  recently  discharged 
from  the  Medical  Corps  of  the  Army,  returned  to  the 
Philadelphia  Hospital  for  Contagious  Diseases,  July  15, 
as  superintendent  and  medical  director.  Dr.  Lucchesi 
was  commissioned  in  the  Medical  Corps  in  1943  and 
was  assigned  to  public  health  work  in  South  America. 


The  Department  of  Legal  Medicine  of  the  med- 
ical schools  of  Harvard,  Tufts,  and  Boston  University 
in  association  with  the  Massachusetts  Medico-Legal 
Society  will  present  a six-day  program  of  lectures,  con- 
ferences, and  demonstrations  having  to  do  with  the  in- 
vestigation of  deaths  in  the  interest  of  public  safety, 
Oct.  1-6,  1945,  in  Boston.  Further  information  may  be 
obtained  from  the  secretary  of  the  Massachusetts  Med- 
ico-Legal Society,  25  Shattuck  St.,  Boston. 


An  orientation  course  in  clinical  allergy  will  be 
given  by  the  School  of  Medicine,  University  of  Pitts- 
burgh, under  the  auspices  of  the  American  Academy  of 
Allergy,  from  Monday,  October  1,  to  Friday,  October 
5,  inclusive.  The  course  will  include  lectures,  demon- 
strations, case  presentations,  and  laboratory  procedures 
covering  all  stages  of  allergy.  The  faculty  will  include 
teachers  from  six  medical  schools  exclusive  of  the  Uni- 
versity of  Pittsburgh.  The  fee  is  $40 ; for  veterans, 
servicemen,  and  hospital  residents,  $10.  Details  may  be 
obtained  from  W.  S.  McEllroy,  M.D.,  Dean,  School  of 
Medicine,  University  of  Pittsburgh. 


Temple  University  School  of  Medicine,  Philadel- 
phia, ultimately  will  receive  one-half  of  the  $70,000 
estate  of  Julius  D.  Love,  M.D.,  Philadelphia,  for  scholar- 
(See  opposite  page.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  exami- 
nation of  patients,  preoperatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathol- 
ogy, roentgenology,  physical  therapy.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  regional 
anesthesia.  Operative  surgery  and  operative  gynecology 
on  the  cadaver. 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively ; follow-up  in  w ards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences 
in  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 
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ships,  as  disclosed  by  his  will.  Born  in  Russia,  and  a 
general  practitioner  in  the  Philadelphia  area  for  more 
than  fifty-two  years,  Dr.  Love  died  on  July  4.  Three- 
fourths  of  the  estate  will  be  held  in  trust  for  the  life 
benefit  of  his  widow  and  the  remaining  fourth  will  be 
allowed  to  accumulate  interest  until  her  death. 


The  56th  Portable  Surgical  Hospital,  com- 
manded by  Maj.  Evan  C.  Reese,  of  East  Stroudsburg, 
has  been  commended  for  superior  and  meritorious  serv- 
ice while  attached  to  the  veteran  33rd  Infantry  Divi- 
sion during  the  rugged  fighting  in  the  Benguet  Moun- 
tains of  northern  Luzon,  former  stronghold  of  General 
Yamashita.  “The  excellent  care  given  patients  has  re- 
sulted in  the  saving  of  many  lives  and  in  returning 
casualties  to  a full  duty  status,”  the  citation  reads  in 
part.  “The  56th  Portable  Surgical  Hospital  achieved 
and  maintained  a high  standard  of  military  discipline 
throughout  the  entire  Baguio  campaign.” 

Alexander  S.  Wiener,  M.D.,  of  New  York,  who 
addressed  the  ninety-fourth  annual  session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  Pittsburgh 
last  September  on  the  subject  “Rh  Factors  and  Their 
Application  in  Clinical  and  Legal  Medicine,”  has  just 
been  awarded  the  Alvarenga  Prize  for  this  year  by  the 
College  of  Physicians  of  Philadelphia.  The  award  was 
made  in  recognition  of  Dr.  Wiener’s  important  work 
upon  the  various  types  of  Rh  factors  and  on  their 
genetic  transmission.  The  prize,  awarded  annually,  was 
established  by  the  will  of  Pedro  Francisco  daCosta 
Alvarenga  of  Lisbon,  Portugal,  an  associate  fellow  of 
the  College  of  Physicians  of  Philadelphia. 

With  the  graduation  of  152  students  at  the  one 
hundred  twenty-first  commencement  of  the  Jefferson 
Medical  College  of  Philadelphia,  June  22,  the  total 


number  of  graduates  of  this  College  was  brought  up  to 
17,507.  Ninety-five  members  of  the  graduating  class 
received  First  Lieutenant,  M.C.,  A.U.S.  temporary  com- 
missions ; four  members  received  First  Lieutenant, 
Med.  Res.  Corps  commissions,  and  forty-one  members 
received  Lieutenant  (jg)  M.C.,  U.S.N.R.  commissions. 
Nineteen  of  the  latter  group  went  on  active  duty  as 
U.  S.  Naval  interns.  The  commencement  address  was 
delivered  by  H.  W.  Prentis,  Jr.,  president  of  the  Arm- 
strong Cork  Company,  on  “The  R’s  of  Professional 
Education.” 

Citation — Capt.  William  W.  Schildecker,  M.C., 
U.  S.  Army,  received  for  meritorious  service  in  com- 
bat on  March  3,  1945,  near  Abetaia,  Italy,  a citation  for 
treating  casualties  at  a collecting  station,  under  enemy 
shell  fire  which  scored  a direct  hit,  detonating  an  un- 
known mine  in  the  building  causing  it  to  collapse  and 
partially  bury  wounded  and  aid  personnel  alike.  Al- 
though himself  badly  bruised  and  shaken  by  the  explo- 
sion, Captain  Schildecker  extricated  himself  from  the 
debris  and  in  a total  blackout  labored  feverishly  to  free 
all  others.  Through  cool,  efficient  administration  he 
guided  and  instructed  his  subordinates  in  getting  the 
wounded  and  suffering  from  under  the  rubble  that  all 
might  be  treated  for  any  additional  injuries  before  evac- 
uation. His  calm  leadership  at  a critical  time  and  pro- 
fessional skill  in  the  performance  of  his  duties  ennobles 
him  and  adds  much  prestige  to  his  service  and  the 
United  States  Army.  Entered  the  service  from  Pitts- 
burgh, Pennsylvania. 


In  active  practice  as  an  ophthalmologist,  despite 
his  80  years,  William  Zentmayer,  M.D.,  of  Philadelphia, 
was  recently  presented  with  the  Leslie  Dana  Gold 
Medal,  awarded  annually  for  outstanding  achievements 
(Turn  to  next  page.) 


1207 


August,  1945 


The  Pennsylvania  Medical  Journal 


in  the  prevention  of  blindness  and  the  conservation  of 
vision.  Dr.  Zentmayer,  who  received  his  M.D.  degree 
from  the  University  of  Pennsylvania  School  of  Med- 
icine in  1886,  is  professor  emeritus  of  diseases  of  the 
eye,  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, and  is  consulting  surgeon  to  Wills  (Eye) 
Hospital,  St.  Mary’s  Hospital,  and  Glen  Mills  School. 
He  has  served  as  president  of  the  American  Ophthal- 
mological  Society ; chairman  of  the  Section  on  Oph- 
thalmology, American  Medical  Association ; associate 
editor,  Archives  of  Ophthalmology;  and  chairman  of 
the  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  Dr. 
Zentmayer  is  a member  of  the  Board  of  Directors  of 
the  National  Society  for  the  Prevention  of  Blindness 
and  was  selected  for  this  honor  by  the  St.  Louis  Society 
for  the  Blind,  through  which  the  medal  is  offered  by 
Mr.  Leslie  Dana  of  St.  Louis. 


LOW  FEE  OFFERED  MEDICAL 
VETERANS 

Journal  readers  who  may  have  been  wonder- 
ing just  what  has  been  meant  by  the  proposed 
co-operation  of  medical  schools  in  the  presenta- 
, tion,  at  reasonable  rates,  of  refresher  courses  for 
returned  medical  officers  may  find  a hint  in  the 
course  in  allergy  announced  on  page  1206.  It 
will  be  noted  that  the  fee  of  $40  is  reduced  to  $10 
for  veterans,  servicemen  and  hospital  residents. 


RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50t 


O.  oil  $|.00 

drug- stores  I 


1 MttHCAi  11 
AHN 


HUM 

contains  extract  or 
capsicum  (2.34%)  in  a base  of  acetone 
nail  latqtjfr  and  isopropyl  alcohol, 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  S3. 00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Practice  in  northwestern  Pennsylvania 
town  of  about  3000  at  price  of  office  equipment.  Retir- 
ing. Address : Dept.  834,  Pennsylvania  Medical 

Journal. 


Wanted. — Physician,  resident,  Pennsylvania  state 
license;  good  salary  and  maintenance.  Apply  P.  R. 
Styring,  Administrator,  Stetson  Hospital,  1745  North 
Fourth  Street,  Philadelphia  22. 


For  Sale. — General  practice  established  19  years,  in 
college  town;  combined  home  and  five-room  office  with 
equipment  and  supplies ; good  income.  Hospital  within 
one  mile ; physician  deceased.  Address : Mrs.  F.  B. 
Hitchcock,  Lewisburg,  Pa. 


For  Sale. — In  Pennsylvania  soft  coal  mining  town, 
$25,000  general,  industrial  practice,  $15,000  of  which  is 
fixed  income.  Modern  home,  large  offices  connected, 
good  schools,  churches,  and  hospital  connections.  Rea- 
son, specialization.  Address:  Dept.  835,  Pennsyl- 

vania Medical  Journal. 


Wanted. — Resident  physicians,  large  Pennsylvania 
mental  hospital ; psychiatric  experience  desirable  but 
not  necessary ; modern  furnished  living  quarters  and 
full  maintenance  for  family.  Give  personal  qualifica- 
tions, training,  references,  etc.,  with  application.  Ad- 
dress: Dept.  833,  Pennsylvania  Medical  Journal. 


THE  TUBERCULOUS  VETERAN 

Men  returning  from  combat  areas  who  have  been  un- 
fortunate enough  to  contract  tuberculosis  will  not  take 
kindly  to  hospitalization  and  other  restrictions  when 
their  ambition  for  years  has  been  a return  to  normal 
living.  To  provide  proper  treatment  for  these  men  as 
well  as  protection  for  their  families  will  be  one  of  the 
difficult  medical  and  social  problems  facing  those  re- 
sponsible for  tuberculosis  control. — A.  J.  Chesley, 
M.D.,  and  D.  A.  Dukelow,  M.D.,  Minnesota  Depart- 
ment of  Health. 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholloa 
not  admitted 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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MBMPwSPI 

CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


' 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


LOV-e  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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FROM  OBSTRUCTION  OF  THE 
EUSTACHIAN  TUBE 

J.  PIallock  Moore,  Huntington,  W.  Va. 

(Eye,  Ear,  Nose  & Throat  Monthly,  September,  1944, 
via  General  Practice  Clinics) 

Inflation  of  the  eustachian  tubes  has  proved  of  value 
in  the  relief  of  pain  or  discomfort  at  various  sites.  In 
the  first  group  are  patients  with  “an  itchy  sensation’’  in 
the  external  auditory  canals ; examination  of  the  canal 
shows  the  epithelial  lining  to  be  normal  unless  it  has 
been  infected  or  irritated  by  the  patient’s  scratching  it; 
the  tympanic  membrane  is  slightly  retracted.  If  there  is 
local  infection  or  furunculosis  in  the  external  canal,  this 
is  cleared  up  first ; then  a few  inflations  of  the  eustach- 
ian tubes  relieve  the  itching  and  prevent  recurrence  of 
the  infection.  Another  group  of  patients  complain  of 
pain  in  the  scalp,  which  may  be  localized  or  involve 
large  areas.  In  these  cases  the  drum  membrane  is  more 
retracted  and  there  may  be  serum  behind  it.  Inflations 
relieve  these  symptoms.  A third  group  of  patients  com- 
plain of  pain  in  the  neck  below  the  affected  ear ; the 
tympanic  membrane  is  considerably  retracted  and  serum 
may  be  present.  Inflation  and  bouginage  of  the  tubes 
relieve  the  symptoms.  In  three  patients  tic  douloureaux 
was  relieved  by  inflation  of  the  eustachian  tubes ; one 
of  these  patients  required  numerous  inflations  before  the 
relief  was  permanent.  In  the  cases  reported,  the  pain 
stimulus  apparently  arises  in  the  tympanic  plexus  as  a 
result  of  the  tubal  obstruction  and  passes  along  various 
nerve  pathways  to  the  sites  affected ; relief  of  the  ob- 
struction by  inflation  results  in  relief  of  the  pain. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


WAR  LABOR  BOARD  EXPOSES 
LABOR  S HAND 

To  Edward  H.  Skinner,  M.D.,  special  correspondent 
of  the  weekly  Bulletin,  Jackson  County,  Missouri  Med- 
ical Society,  we  are  indebted  for  the  startling  informa- 
tion and  pungent  comment  here  epitomized : 

“In  a lengthy  opinion  based  on  a labor  union’s  de- 
mand on  their  employer  for  commercial  insurance  cov- 
erage, hospitalization,  sickness,  accident  and  life  pre- 
miums to  be  paid  by  employer  only,  the  national  War 
Labor  Board  ruled  that  it  would  approve  reasonable 
group-insurance  plans  agreed  upon  voluntarily  by  em- 
ployers and  unions  but  it  ivill  not  order  an  employer 
to  institute  a group  insurance  plan,  etc.  This  is  Case 
No.  1 1 1-5433-D  and  Case  No.  111-8854-D. 

“Its  most  startling  paragraph  for  the  medical  pro- 
fession is  in  these  words  (page  5 of  opinion,  paragraph 
5)  : ‘There  is  disagreement  within  the  ranks  of  labor 
over  group  insurance.  One  view  strongly  held  is  that 
the  spread  of  group  insurance  will  retard  the  develop- 
ment of  adequate  social  insurance.’ 

“Is  it,  or  is  it  not  remarkable  that  a federal  bureau 
such  as  the  War  Labor  Board  should  expose  this  argu- 
ment against  the  spread  of  voluntary  group  insurance 
on  the  basis  that  it  might  embarrass  or  delay  the  com- 
pulsory legislative  program  of  another  federal  bureau 
such  as  the  Social  Security  Board  for  the  socialization, 
regimentation,  and  forced  inclusion  of  hospitalization 
and  medical  care  under  proposed  extensions  of  social 
security  taxation  (see  1945  Wagner  Bill,  S.  1050). 

“Why  should  any  government  bureau  try  to  stop  the 
physicians  and  the  people  who  try  to  meet  social  de- 
mands through  successful  methods  out  of  line  with  col- 
lective philosophy  that  leads  through  centralized  gov- 
ernment to  regimentation  of  all  our  social  governmental 
activities?  Why  should  any  bureau  try  to  deny  the  lib- 
erty of  experimenting  in  co-operative  plans?” 


SKIN  GRAFTING  IN  HEMOPHILIA 

Two  Boston  physicians — Charles  S.  Davidson  and 
Stanley  M.  Levenson — report  a successful  skin  graft 
operation  on  a patient  with  hemophilia  in  the  June  30 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. They  controlled  the  bleeding  by  applying  a mix- 
ture of  powdered  sulfanilamide  and  thrombin,  the 
enzyme  which  is  responsible  for  the  coagulation  of  the 
blood. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  40,  Penna. 

(no  CONNECTION  WITH  ANY  other  laboratory) 


BOOK  REVIEWS 


GUIDING  THE  NORMAL  CHILD.  A guide  for  par- 
ents, teachers,  students,  and  others.  By  Agatha  H. 
Bowley,  Ph.D.  With  a foreword  by  D.  R.  Mac- 
Calman,  M.D.,  Crombie-Ross  Lecturer  in  Psycho- 
pathology, University  of  Aberdeen ; Hon.  Assistant 
Physician  in  Charge  of  Department  of  Psychological 
Medicine,  Royal  Infirmary,  Aberdeen.  New  York: 
Philosophical  Library,  1943.  Price,  $3.00. 

While  written  primarily  for  the  student  who  is  train- 
ing to  be  a teacher,  there  is  so  much  factual  data  that 
it  will  prove  to  be  of  real  value  not  only  to  parents  but 
to  physicians  as  well. 

The  purpose  of  the  book,  to  quote  the  author,  is  “to 
give  a brief  account  of  the  normal  growth  and  develop- 
ment of  children  from  birth  to  adolescence,  indicating 
when  and  how  difficulties  occur,  and  how  they  may  best 
be  handled.”  This  Dr.  Bowley,  an  outstanding  psy- 
chologist and  director  of  the  Dundee  Child  Guidance 
Clinic,  has  done  admirably  in  this  book.  Her  direct- 
ness and  simplicity  of  style  are  evident  in  every  page. 

The  bibliography  is  an  excellent  and  most  valuable 
list  of  references  for  anyone  who  wants  to  delve  into 
the  subject  more  thoroughly,  or  to  go  back  to  source 
material  for  information  beyond  that  found  in  the  text- 
book. 

This  small  volume  fulfills  the  promise  of  the  title  and 
can  be  heartily  recommended  to  all  who  are  interested 
in  the  subject. 

GYNECOLOGICAL  AND  OBSTETRICAL  UROL- 
OGY. By  Houston  S.  Everett,  A.B.,  A.M.,  M.D., 
Associate  Professor  of  Gynecology,  Johns  Hopkins 
University,  and  Associate  in  Gynecology,  University 
of  Maryland ; assistant  visiting  gynecologist  and 
gynecologist  in  charge  of  the  Cystoscopic  Clinic, 
Johns  Hopkins  Hospital ; visiting  gynecologist, 
Church  Home  and  Hospital,  Hospital  for  the  Women 
of  Maryland,  and  Union  Memorial  Hospital.  Balti- 
more: The  Williams  & Wilkins  Company,  1944. 
Price,  $6.00. 

Here  is  an  excellent  volume  on  urology  in  women. 
Dr.  Everett  has  painstakingly  covered  the  subject,  ar- 
ranging the  material  comprehensively  and  ending  each 
chapter  with  a complete  bibliography.  The  volume  is 
made  up  of  517  pages  of  well-arranged  and  well-illus- 
trated reading  matter,  there  being  more  than  225  illus- 
trations. 

The  table  of  contents  includes  chapters  on  anatomy, 
physiology,  and  the  relation  of  female  urology  to  allied 
specialties.  There  follows  a general  study  of  the  uro- 
logic  patient  with  a thorough  coverage  of  cystoscopic 
technic.  The  diseases  of  the  various  structures  are  then 
taken  up  in  detail.  Diseases  of  the  urethra  and  bladder 
are  covered,  following  which  is  a discussion  of  neo- 
plastic diseases  of  the  bladder.  A well-written  chapter 
on  the  treatment  of  urinary  incontinence,  including 
enuresis,  makes  a valuable  addition  to  the  volume. 

Congenital  anomalies  of  the  kidneys  and  ureters,  in- 
trinsic and  extrinsic  urethral  obstructions,  and  extra- 
genital extraneous  ureteral  obstructions  are  well  treated. 
The  inflammatory  diseases  of  the  kidneys  and  their  as- 
sociated structures  are  then  taken  up.  The  last  chapter 
deals  with  traumatic  injury  of  the  kidneys  and  ureters. 

The  volume  reads  easily  and  the  illustrations  are  so 
well  chosen  that  the  general  practitioner  as  well  as  the 
specializing  obstetrician,  gynecologist,  or  urologist  will 
find  this  volume  to  be  a definite  asset  and  a useful 
addition  to  his  library.  Your  reviewer  recommends  it 
very  earnestly. 


THE  PRINCIPLES  AND  PRACTICE  OF  MEDI- 
CINE. Originally  written  by  Sir  William  Osler, 
Bart.,  M.D.,  F.R.C.P.,  F.R.S.  Designed  for  the  use 
of  practitioners  and  students  of  medicine.  By  Henry 
A.  Christian,  A.M.,  M.D.,  LL.D.  (Hon.),  Sc.D., 
Hon.  F.R.C.P.  (Can.),  F.A.C.P.,  Hersey  Professor 
of  the  Theory  and  Practice  of  Physic,  Emeritus, 
Harvard  University ; Clinical  Professor  of  Medicine, 
Tufts  College  Medical  School;  physician-in-chief, 
emeritus,  Peter  Bent  Brigham  Hospital ; visiting 
physician,  Beth  Israel  Hospital,  Boston.  Fifteenth 
edition.  New  York:  D.  Appleton-Century  Company, 
Inc.,  1944.  Price.  $9.50. 

This  is  the  fifty-first  anniversary  of  a classic  which 
has  now  reached  its  fifteenth  edition.  Capably  edited 
for  some  years  by  McCrae  and  now  for  several  editions 
by  Christian,  the  volume  retains  the  explicitness,  ac- 
curacy, and  style  of  Sir  William  Osier.  Practically 
everything  is  here,  of  course,  modernized  but  not 
streamlined.  In  the  preface  the  advantages  of  seeing 
medicine  through  one  experienced  pair  of  eyes  and  tra- 
dition is  claimed  over  the  massive  encyclopedic  type  of 
work  by  a host  of  medical  authors.  Our  only  query  is : 
Can  any  mentality  (even  Osier’s)  encompass  the  rapidly 
expanding  scope  of  modern  medicine?  If  it  can  be 
done,  the  present  volume  does  it  admirably.  The  pub- 
lishers, aware  of  the  difficulty,  are  contemplating  briefer 
and  briefer  intervals  between  the  editions,  only  eighteen 
months  having  elapsed  since  the  previous  edition.  And 
yet  we  fear  that  so  rapid  is  the  pace  of  medical  achieve- 
ment that  portions  of  the  book  are  dated  even  as  it  is 
still  damp  from  the  presses. 

ARTHRITIS  AND  ALLIED  CONDITIONS.  By 
Bernard  I.  Comroe,  A.B.,  M.D.,  F.A.C.P.,  Associate 
* in  Medicine,  University  of  Pennsylvania : senior 

ward  physician  and  chief  of  the  Arthritis  Clinic, 
Hospital  of  the  University  of  Pennsylvania.  Third 
edition,  enlarged  and  thoroughly  revised.  Illustrated 
with  329  engravings.  Philadelphia  : Lea  and  Febiger, 
1944.  Price,  $12.00. 

When  one  has  acquainted  himself  with  the  figures 
concerning  the  frequency  of  the  arthritides  and  becomes 
aware  of  the  profound  drain  this  malady  has  upon  the 
economy  of  a nation,  the  need  for  such  a text  becomes 
a vital  necessity.  On  this  count  Dr.  Comroe  is 'to  be 
congratulated,  because  he  presents  to  the  medical  pro- 
fession a text  that  is  replete  with  authoritative  informa- 
tion on  differential  diagnosis  and  therapy  for  arthritis 
and  allied  conditions. 

In  this  edition  thirteen  additional  chapters  plus  more 
than  one  hundred  new  photographs  have  been  added. 
Practically  every  page  has  been  revised  or  rewritten  in 
order  to  exclude  antedated  material  and  to  include  all 
the  newer  important  developments.  Included  are  the 
discussions  on  penicillin,  psychogenic  factors  in  rheu- 
matic diseases,  rheumatic  manifestations  of  tropical  dis- 
eases, common  mistakes  in  arthritis  and  allied  condi- 
tions, plus  a diagnostic  digest  of  the  average  arthritic 
problem.  Both  rheumatoid  arthritis  and  degenerative 
joint  disease  have  been  discussed  at  great  length ; and 
all  controversial  subjects,  such  as  massive  doses  of 
vitamin  D,  gold  therapy,  roentgen  therapy,  etc.,  and  the 
opinions  of  rheumatologists  and  other  authorities  have 
been  summarized.  The  merits  of  such  procedures  as 
occupational  therapy,  massage,  transfusions,  diet,  en- 
docrine products,  climate,  psychogenic  factors,  ionto- 
(Turn  to  next  page.) 
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phoresis,  removal  of  infected  foci,  and  the  use  of  vari- 
ous agents  such  as  chaulmoogra  oil,  sulfur,  bee  and 
snake  venom,  foreign  protein,  and  fever  therapy  are 
covered  in  detail.  Furthermore,  the  reader  will  find 
sections  of  this  text  devoted  to  specific  types  of  infec- 
tions such  as  gonococcic,  pneumococcic,  tuberculous, 
syphilitic,  and  other  forms  of  arthritis,  as  well  as  im- 
portant details  on  rheumatic  fever,  spondylitis,  and 
other  conditions. 

A desirable  feature  of  this  book  is  the  boxed  sum- 
maries which  are  readily  available  for  those  who  have 
limited  time  for  reading.  It  is  the  opinion  of  your 
reviewer  that  this  volume  will  prove  to  be  a useful  and 
convenient  source  of  information  and  reference. 

TABFR’S  DICTIONARY  OF  GYNECOLOGY  AND 
OBSTETRICS.  By  Clarence  Wilbur  Taber,  med- 
ical editor,  and  author  of  Taber’s  Cyclopedic  Medical 
Dictionary,  Taber’s  Condensed  Medical  Dictionary, 
and  Dictionary  of  Food  and  Nutrition,  etc.  With  the 
collaboration  of  Mario  A.  Castallo,  M.D.,  F.A.C.S., 
Assistant  Professor  of  Obstetrics,  Jefferson  Medical 
College ; gynecologist  to  St.  Mary’s  and  St.  Agnes’ 
Hospitals;  obstetrician  to  St.  Mary’s  Hospital;  Dip- 
lomate,  American  Board  of  Obstetrics  and  Gyne- 
cology. Illustrated.  Philadelphia : F.  A.  Davis  Com- 
pany, Publishers,  1944. 

This  is  a very  interesting  departure  from  the  general 
run  of  dictionaries  and  lexicons  in  that  it  limits  its 
scope  to  a specialty.  It  is  therefore  truly  a specialized 
medical  dictionary,  and  in  these  days  of  great  stress 
where  the  saving  of  time  is  such  an  important  factor, 
this  volume,  therefore,  is  a valuable  addition  to  the  li- 
brary of  any  busy  general  practitioner.  Surely  the 
gynecologist,  the  obstetrician,  the  student  of  obstetrics, 
and  the  nurse  or  supervisor  who  is  specializing  in  these 
fields  would  find  the  volume  most  interesting  and  useful. 

Although  the  volume  is  small  and  compact,  it  is  a 
veritable  mine  of  information.  It  includes  an  interest- 
ing fact-finding  index  which  lists  a great  many  subjects 
that  would  ordinarily  escape  the  attention  of  the  casual 
user.  The  volume  is  clearly  printed  and  is  profusely 
illustrated  with  good  drawings.  Practically  every  word 
is  carefully  respelled  for  pronunciation  and  the  singular 


and  plural  are  given  wherever  possible.  In  every  re- 
spect it  is  a valuable  book  and  should  be  in  the  posses- 
sion of  everyone  who  is  interested  in  keeping  abreast 
of  the  very  latest  in  the  specialty  of  gynecology  and 
obstetrics. 

A METHOD  OF  ANATOMY,  DESCRIPTIVE  AND 
DEDUCTIVE.  By  J.  C.  Boii.eau  Grant,  M.C., 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  Third  edition.  Balti- 
more : The  Williams  & Wilkins  Company,  1944. 

Price,  $6.00. 

That  anatomy  is  a living  and  vital  subject  will  soon 
be  recognized  by  those  physicians  who  obtain  the  most 
recent  edition  of  this  book.  Written  in  a simple  style 
and  copiously  illustrated  with  clear  line  drawings,  ana- 
tomical regions  and  units  are  thoroughly  but  briefly 
discussed.  In  order  to  emphasize  cardinal  points,  the 
author  heads  important  paragraphs  and  chapters  with 
such  terms  as  “Eeatures  of  Interest,”  “Axiom,”  “Gen- 
eral Rule,”  and  “Clinical  Significance.”  The  relation- 
ship of  structure  to  function  is  reiterated  constantly. 

Although  this  manual  is  not  a dissector’s  guide,  it 
may  be  used  in  the  laboratory  or  museum  where  dis- 
secting material  is  available.  The  sections  on  the  ex- 
tremities are  especially  well  written  and  will  serve  as  a 
good  reference  for  those  doing  traumatic  surgery. 

Students,  general  practitioners,  and  specialists  will 
find  this  book  of  great  value  and  interest.  It  is  highly 
recommended. 

CONTAGIOUS  DISEASES.  A Guide  for  Parents. 
By  W.  W.  Bauer,  B.S.,  M.D.,  Director,  Bureau  of 
Health  Education,  American  Medical  Association ; 
Associate  Editor,  Hygeia,  The  Health  Magazine. 
Formerly  Epidemiologist,  Milwaukee  Health  Depart- 
ment ; Lecturer  in  Public  Health,  Marquette  Univer- 
sity ; Commissioner  of  Health,  Racine,  Wis.  Second 
edition.  New  York : Alfred  A.  Knopf,  1944.  Price, 
$2.50. 

Unlike  so  many  “new  editions,”  this  is  a completely 
rewritten,  revised,  and  reset  edition,  and  the  author  is 
(See  opposite  page.) 
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to  be  complimented  on  giving  so  much  authentic  in- 
formation in  so  few  pages. 

The  work  is  concise,  accurate,  and  up  to  date,  offering 
what  every  parent  should  know  on  this  subject.  It  is  a 
well-written  book  that  uses  simple  language  for  the 
most  part. 

The  reviewer  feels  that  this  is  probably  as  good  a 
book  in  its  field  as  there  is  for  the  family  physician  to 
recommend  to  parents  who  desire  a book  of  this  kind. 

SYMPTOMS  OF  VISCERAL  DISEASE.  A Study 
of  the  Vegetative  Nervous  System  in  Its  Relation- 
ship to  Clinical  Medicine.  By  Francis  Marion  Pot- 
tenger,  A.M.,  M.D.,  LL.D.,  F.A.C.P.,  Medical  Di- 
rector, Pottenger  Sanatorium  and  Clinic  for  Diseases 
of  the  Chest,  Monrovia,  California;  Professor  Emer- 
itus of  Clinical  Medicine,  University  of  Southern 
California;  author  of  Clinical  Tuberculosis,  Tuber- 
culin in  Diagnosis  and  Treatment,  Muscle  Spasm  and 
Degeneration,  etc.  Sixth  edition.  With  87  text  illus- 
trations and  10  color  plates.  St.  Louis"  The  C.  V. 
Mosby  Company,  1944.  Price,  $5.00. 

The  vital  need  of  modern  medicine  is  accurate  clin- 
ical observation  and  interpretation.  In  going  over  the 
subject  matter  in  this  book,  your  reviewer  is  impressed 
with  the  clear,  concise,  and  understandable  explanations 
of  this  heretofore  little  discussed  subject  of  visceral 
neurology.  The  evolution  of  modern  medicine  is  re- 
viewed and  one  is  carried  through  the  various  develop- 
ments up  to  the  final  chapter  where  the  author  describes 
in  detail  the  relation  of  visceral  neurology  to  the  all- 
important  subject  of  endocrinology.  This  book  should 
be  in  the  library  of  every  physician  and  student  of 
medicine. 

FOSTER  HOME  CARE  FOR  MENTAL  PA- 
TIENTS. By  Hester  B.  Crutcher,  Director  of 
Social  Work,  State  of  New  York,  Department  of 
Mental  Hygiene.  New  York : The  Commonwealth 
Fund,  1944.  Price,  $2.00. 

This  is  a very  interesting  report  on  the  methods  of 
caring  for  mentally  ill  patients — those  who  do  not  adapt 
themselves  well  to  the  routine  and  regimentation  of 
institutional  life,  but  respond  well  to  the  warmth  of 
home  life,  also  those  who,  although  responsive  to  insti- 
tutional treatment,  are  not  able  to  resume  their  lives  in 
their  own  families  or  in  the  community  at  large. 

The  book  consists  of  nine  chapters  in  which  the  au- 
thor discusses  the  meaning  and  the  objectives  of  family 
care,  its  development,  selection  of  patients,  selection  of 
homes,  supervision  of  the  patient,  and  the  two  methods 
of  organizing  family  care,  namely,  the  colony  plan,  in 
which  the  patients  are  grouped,  and  the  district  plan,  in 
which  they  are  scattered.  Many  case  histories  are  cited 
to  illustrate  results.  In  the  appendix  are  listed  family 
care  programs  throughout  the  United  States. 


The  author,  having  had  much  experience  with  such 
extra-hospital  care  and  treatment,  presents  a study  of 
its  theory  and  practice  which  makes  this  book  cpiite 
valuable  and  informative,  especially  to  one  concerned 
with  the  care  and  treatment  of  the  mentally  ill. 

THE  AUTOBIOGRAPHY  OF  SCIENCE.  Edited 
by  Forest  Ray  Moulton  and  Justus  J.  Schifferes, 
Cloth.  Pp.  666.  New  York:  Doubleday,  Doran  & 
Co.,  1945.  Price,  $4.00. 

This  is  a collection  of  the  world’s  greatest  scientific 
writing — the  discoveries  since  the  dawn  of  science  as 
explained  by  the  men  who  did  the  actual  discovering. 
For  example,  Leeuwenhoek  writes  of  the  first  micro- 
scope, Jenner  of  vaccination,  Lister  of  antisepsis,  Pas- 
teur of  germs,  Beaumont  of  digestion;  Freud,  Osier, 
Cannon,  and  Cushing  on  their  specialties  and  interests. 
This  is  a stupendous  source  book  of  the  writings  of 
science  in  the  words  of  the  originators. 

INTRACRANIAL  ARTERIAL  ANEURYSMS.  By 
Walter  E.  Dandy,  Adjunct  Professor  of  Surgery  in 
the  Johns  Hopkins  University  Medical  School.  Ith- 
aca, N.  Y. : Comstock  Publishing  Co.,  Inc.,  Cornell 
University,  1944.  Price,  $2.50. 

This  compact,  useful,  and  profusely  illustrated  mono- 
graph is  a distinct  contribution  to  every  practicing 
physician.  Although  it  is  of  chief  interest  to  the  neuro- 
surgeon and  neurologist,  the  increasing  frequency  of 
the  .diagnosis  of  spontaneous  subarachnoid  hemorrhage 
due  to  ruptured  congenital  and  other  aneurysms  of  the 
circle  of  Willis  commends  this  small  volume  to  all 
internists  and  general  practitioners.  The  author  pre- 
sents a group  of  twenty  cures  in  a novel  arrangement 
of  folded  charts  at  the  back  of  the  book  showing  sta- 
tistical data  and  pertinent  comment  on  age,  sex,  loca- 
tion of  aneurysm,  first  symptoms,  duration  of  symptoms, 
outstanding  signs,  how  diagnosed,  cause  of  aneurysm, 
operation,  and  remarks.  There  is  an  excellent  chapter 
on  the  embryology  and  anatomy  of  the  circle  of  Willis. 
The  major  part  of  the  volume  deals  with  preoperative 
procedures  and  the  surgical  treatment.  A complete 
bibliography  concludes  the  text. 

ARTIFICIAL  PNEUMOTHORAX  IN  PULMO- 
NARY TUBERCULOSIS.  Including  its  relation- 
ship to  the  broader  aspects  of  collapse  therapy.  By 
T.  N.  Rafferty,  M.D.,  Phoenix,  Arizona.  New 
York:  Grune  & Stratton,  1944.  Price,  $4.00. 

In  this  book  Dr.  Rafferty  has  discussed  pneumo- 
thorax and  its  relationship  to  the  treatment  of  pulmo- 
nary tuberculosis  in  an  origmal  and  stimulating  fashion. 
Although  one  may  not  always  agree  with  what  he  says, 
(Turn  to  next  page.) 
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a careful  study  of  the  contents  indicates  a comprehen- 
sive knowledge  of  the  subject.  The  author’s  purpose 
in  this  monograph  has  been  to  outline  the  principles  and 
establish  standards  in  pneumothorax  treatment,  and 
without  them  the  mere  ability  to  introduce  air  safely 
into  the  pleural  space  does  not  qualify  one  to  administer 
pneumothorax.  Of  special  importance  are  the  chapters 
on  primary  thoracoplasty,  tracheobronchial  tuberculosis, 
and  closed  intrapleural  pneumonolysis.  These  are  well 
worth  reading.  The  so-called  “tension  cavity”  is  very 
adequately  covered  in  chapter  12. 

The  book  has  some  minor  faults,  of  which  perhaps 
the  most  important  is  the  omission  of  any  discussion 
of  the  mechanics  of  pneumothorax  and  the  physiology 
of  the  collapsed  lung.  There  is  no  description  of  the 
technic  of  pneumothorax  procedures.  The  book  is  full 
of  references  and  statistics  from  other  writers,  so  that 
one  tends  to  get  the  impression  that  many  parts  of  the 
book  are  simply  a review  of  the  literature.  It  would 
be  better  if  Dr.  Rafferty  were  to  give  his  own  results 
and  opinion  based  on  his  experience  more  often. 

This  book  is  not  intended  as  an  introduction  to  pneu- 
mothorax therapy,  but  it  is  a serious  discussion  of  the 
choice  of  patients  and  their  management  after  the  intro- 
duction of  pneumothorax.  It  is  original  in  its  arrange- 
ment, stimulating  in  its  ideas,  and  authoritative  in  its 
material.  All  physicians  practicing  this  treatment 
should  have  it. 


MIGRAINE  HEADACHE 

Some  Clinical  Observations  on  the  Vascular 
Mechanism  and  Its  Control 

Miles  Atkinson,  New  York,  N.  Y. 

(Ann.  Int.  Med..,  December,  1944,  via  General 
Practice  Clinics) 

Twenty-one  cases  of  vasospastic  migraine  were 
treated  with  nicotinic  acid  and  complete  relief  followed 
in  2 cases  of  moderate  intensity  of  attacks.  Improve- 
ment was  reported  in  15  cases,  ten  of  them  with  severe 
attacks  and  five  with  moderate  attacks  great  improve- 
ment was  obtained  in  4 cases  of  great  severity  and  in 
6 cases  of  moderate  severity.  Moderate  improvement 
followed  treatment  of  4 cases  having  attacks  of  great 
severity  and  one  of  moderate  severity.  Four  cases  were 
complete  failures. 

Patients  were  given  first  an  intramuscular  injection  of 
25  to  35  mg.  to  determine,  by  extent  of  flushing,  the 
individual  tolerance  of  the  patient.  A series  of  six  to 
eight  intravenous  injections  was  then  given,  starting 
with  20  to  30  mg.  and  rising  by  daily  increments  of 
5 mg.  to  50  mg.  or  less,  according  to  tolerance.  After 
completion  of  this  course  of  treatments,  patients  were 
taught  to  give  themselves  intramuscular  injections  of 
25  to  50  mg.  daily  or  three  times  weekly,  according  to 
symptoms  and  experience.  Tablets  of  50  to  150  mg. 
were  given  at  the  same  time,  daily.  Many  who  did  not 
respond  to  nicotinic  acid  orally  in  the  beginning  did  re- 
spond to  the  drug  when  administered  parenterally. 
Smoking  was  discouraged  on  the  grounds  that  migraine 
is  a peripheral  vascular  disorder. 

Both  potassium  thiocyanate  and  nicotinic  acid  are 
vasodilators,  but  nicotinic  acid  is  less  potentially  dan- 
gerous. Its  disadvantage  is  that  parenteral  administra- 
tion of  nicotinic  acid  is  usually  necessary.  Both  drugs 
merit  further  trial  in  the  treatment  of  migraine  head- 
ache. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  April,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 

cranial 

Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

0 

1 

0 

0 

9 

7 

5 

0 

0 

Allegheny*  

1185 

66 

56 

3 

169 

353 

109 

80 

67 

44 

Armstrong  

51 

4 

9 

0 

6 

11 

7 

2 

2 

3 

Beaver  

104 

7 

9 

0 

11 

30 

12 

4 

5 

5 

Bedford  

30 

2 

1 

1 

2 

11 

2 

6 

0 

1 

Berks  * 

234 

14 

9 

0 

36 

75 

29 

14 

5 

7 

Blair*  

121 

6 

10 

1 

19 

29 

17 

13 

3 

4 

Bradford  

51 

3 

4 

0 

5 

17 

9 

2 

2 

0 

Bucks  

86 

2 

3 

0 

5 

39 

5 

8 

i 

2 

Butler  

74 

0 

4 

0 

9 

23 

10 

3 

3 

3 

Cambria*  

147 

16 

18 

1 

13 

43 

11 

11 

9 

3 

Cameron  

7 

0 

0 

0 

0 

5 

0 

0 

0 

0 

Carbon  

34 

2 

2 

0 

6 

12 

3 

1 

1 

1 

Centre  

47 

i 

6 

0 

8 

16 

3 

1 

2 

0 

Chester*  

132 

2 

7 

0 . 

9 

48 

15 

10 

i 

3 

Clarion  

30 

1 

3 

0 

2 

10 

4 

5 

3 

0 

Clearfield  

64 

3 

5 

0 

5 

21 

9 

2 

5 

0 

Clinton  

29 

0 

3 

0 

2 

11 

4 

2 

2 

0 

Columbia  

54 

2 

4 

0 

7 

21 

6 

3 

3 

0 

Crawford  

73 

2 

10 

0 

10 

19 

15 

1 

2 

0 

Cumberland  * 

59 

i 

0 

0 

11 

22 

4 

3 

2 

1 

Dauphin*  

180 

6 

12 

0 

23 

70 

11 

15 

8 

2 

Delaware  

285 

8 

21 

2 

41 

96 

24 

21 

16 

12 

Elk  

23 

0 

1 

0 

4 

4 

2 

4 

1 

0 

Erie*  

179 

8 

11 

0 

27 

44 

20 

10 

7 

1 

Fayette  

167 

10 

9 

0 

13 

66 

12 

13 

4 

4 

Forest  

3 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Franklin*  

53 

2 

2 

0 

3 

18 

11 

7 

0 

1 

Fulton  

5 

0 

1 

0 

0 

2 

0 

0 

1 

0 

Greene  

15 

0 

1 

0 

4 

4 

2 

0 

0 

0 

Huntingdon  

37 

3 

3 

0 

5 

10 

3 

2 

2 

0 

Indiana  

50 

1 

1 

0 

6 

18 

5 

2 

3 

0 

Jefferson  

38 

1 

1 

0 

5 

14 

3 

6 

0 

1 

Juniata  

13 

0 

0 

0 

3 

7 

0 

0 

0 

0 

Lackawanna  

279 

5 

21 

0 

40 

83 

23 

15 

10 

9 

Lancaster  

200 

8 

5 

4 

26 

60 

24 

15 

5 

2 

Lawrence  

76 

9 

2 

1 

9 

23 

9 

3 

2 

1 

Lebanon  * 

60 

6 

6 

0 

2 

19 

5 

15 

3 

1 

Lehigh*  

180 

9 

12 

0 

27 

57 

9 

10 

11 

5 

Luzerne  

346 

13 

24 

1 

41 

114 

32 

31 

7 

13 

Lycoming  

99 

2 

9 

0 

14 

31 

13 

6 

2 

2 

McKean  

49 

0 

2 

0 

11 

17 

3 

4 

0 

0 

Mercer  

81 

3 

7 

0 

11 

24 

8 

8 

4 

0 

Mifflin  

41 

5 

3 

0 

5 

13 

3 

6 

0 

0 

Monroe  

26 

1 

1 

1 

5 

5 

5 

1 

0 

0 

Montgomery  * 

243 

3 

14 

0 

33 

84 

24 

18 

7 

7 

Montour*  

35 

1 

6 

0 

2 

13 

4 

0 

1 

0 

Northampton  

95 

2 

5 

0 

13 

34 

13 

4 

6 

1 

Northumberland 

102 

0 

6 

0 

5 

42 

10 

7 

2 

1 

Perry  

24 

0 

0 

0 

3 

9 

1 

2 

2 

0 

Philadelphia*  

1967 

37 

100 

id 

287 

653 

124 

134 

102 

81 

Pike  

11 

0 

1 

0 

2 

4 

0 

4 

0 

0 

Potter  

11 

0 

1 

0 

1 

2 

3 

0 

0 

0 

Schuylkill  

218 

12 

15 

1 

26 

58 

22 

16 

4 

4 

Snyder*  

16 

0 

2 

0 

1 

5 

2 

1 

1 

0 

Somerset  * 

59 

2 

2 

0 

6 

22 

4 

5 

1 

2 

Sullivan  

3 

0 

0 

0 

0 

i 

0 

2 

0 

0 

Susquehanna  

26 

0 

2 

0 

1 

8 

2 

5 

1 

1 

Tioga*  

40 

0 

i 

0 

3 

10 

7 

4 

0 

0 

Union  

19 

1 

0 

0 

3 

7 

2 

1 

0 

0 

Venango  * 

71 

4 

9 

1 

4 

33 

4 

5 

3 

0 

Warren*  

25 

1 

4 

0 

2 

7 

7 

0 

0 

0 

Washington  

152 

11 

10 

1 

18 

38 

20 

9 

7 

3 

Wayne  * 

34 

0 

2 

0 

0 

12 

3 

3 

5 

0 

Westmoreland  * . . . . 

204 

7 

9 

0 

26 

70 

30 

13 

10 

0 

Wyoming  

7 

0 

0 

0 

0 

6 

1 

0 

0 

0 

York  

149 

6 

12 

0 

18 

50 

17 

5 

4 

3 

State  and  Federal 

institutions  

256 

0 

0 

0 

9 

56 

8 

14 

12 

55 

State  totals  . . . . 

8895 

321 

520 

28 

1129 

2849 

817 

622 

372 

289 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


DETROIT  32  • MICHIGAN 
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i|a£  ©our  Community  i^tarteb 
its  Jflass  X=raj>  ^>urbep  ? 

Individual  doctors  and  county  medical 
societies  are  backing  the  mass  x-ray 
survey  as  the  fastest  and  cheapest  way 
to  discover  early  tuberculosis  and  thus 
to  assure  successful  treatment  in  the 
sanatorium. 
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Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in- Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 


1218 


. . THE . . 


PENNSYLVANIA 

MEDICAL  JOURNAL 


VOLUME  48 
NUMBER  12 


SEPTEMBER,  1945 


$3.00  per  year 
35c  per  copy 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


FEATURE  ARTICLES 

Report  on  Poliomyelitis  in  Allegheny 
County,  1944 

Wilton  H.  Robinson,  M.D.,  and  Walter  R. 
Sweadner,  Ph.D.,  Pittsburgh,  Pa 1233 

Observations  on  Acute  Poliomyelitis 

Jessie  Wright,  M.D.,  Pittsburgh,  Pa 1238 

Lobectomy  and  Pneumonectomy  in  Mod- 
ern Medicine 

Charles  Philamore  Bailey,  M.D.,  Jenkintown, 

Pa 1242 

Recent  Concepts  of  Endocrine  Therapy 
in  Women 

Rupert  H.  Friday,  M.D.,  Pittsburgh,  Pa.  . . . 1245 

EDITORIALS 

Breast-Fed  Baby  and  Dodo  Bird  1249 

Giving  More  at  No  Extra  Cost 1250 

SCIENTIFIC  PROGRAM  — Ninety-fifth 

Annual  Session  1251 

OFFICIAL  TRANSACTONS  — Ninety-fifth 

Annual  Session  1261 


MEDICAL  SERVICE  ASSOCIATION 

Abridged  Fee  Schedule  1300 

Participating  Physicians  Recently  Enrolled  . . . 1303 

OFFICERS’  DEPARTMENT 

Call  to  1945  Meeting  of  House  of  Delegates  . . 1305 

Report  of  Committee  on  Public  Health  Legis- 
lation on  S.  1318  1306 

Minutes  of  the  Board  of  Trustees  Meeting, 

May  10,  1945  1308 

Veterans  Administration  and  Physician- Vet- 
eran Relationship  1319 

Veterans’  Loan  Fund  MSSP  1321 

THESE  MEMBERS  WE  HONOR 

Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  Engaged  in  Active  Military 
Duty  1323 

TUBERCULOSIS  ABSTRACTS  1345 

THE  WOMAN’S  AUXILIARY  1369 

MEDICAL  NEWS  1373 

BOOK  REVIEWS  1389 

INDEX  TO  VOLUME  48  1399 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Act 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  Publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1945,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


1219 


THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  William  Bates, 

President-elect:  William  L.  Estes,  Jr.,  314  W. 

Fourth  St.,  Bethlehem. 

Vice-Presidents  : 

First — Frederick  M.  Jacob,  500  Penn  Ave.,  Pitts- 
burgh 22. 

Second — Joseph  L.  Warne,  207  Mahantongo  St., 
Pottsville. 

Third — William  A.  Womer,  134  N.  Mill  St.,  New 
Castle. 

Trustees  and 

Term  Expires 


John  J.  Brennan,  Scranton  (Chairman)  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


2029  Pine  St.,  Philadelphia  3 

Fourth — Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates  : Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 

Councilors 

T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 
pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  or  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  op  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital.  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery- — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman ; Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 

Perry,  230  State  St.,  Harrisburg,  Pa. 


Executive  Secretary:  Lester  H. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service):  Miriam  U.  Egolf 
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Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  Bt  ....  3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  12  fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 
Brown,  Lewistown  ; Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention:  Mrs.  John  B.  Lownes,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 

Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave., 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8 —  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Behind  the  smoke-screen  of  lay  commercialization 
lies  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  at 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end — and  to  this  same 
end  are  promoted  with  complete  and  undeviating 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 


C 


PHARMACEUTICAL 


motels  i 

LABORATORIES,  INC. 
NEWARK  2,  N.  J. 


MANUFACTURERS 


) 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  William  E.  Flickinger,  York  Springs 

Allegheny Harold  B.  Gardner,  Pittsburgh 

Armstrong  Thomas  N.  McKee,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton 

Bedford  Dwight  R.  Sipes,  Everett 

Berks  Edward  C.  Edgerton,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg 

Bradford  Charles  H.  De  Wan,  Sayre 

Bucks  Walter  J.  Hendricks,  Perkasie 

Butler  D.  Gordon  Jones,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  John  K.  Covey,  Bellefonte 

Chester  Guy  T.  Holcombe,  Oxford 

Clarion  Frank  Vierling,  Knox 

Clearfield  Harry  G.  Shaffer,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Edwin  A.  Glenn,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville 

Dauphin  William  P.  Dailey,  Steelton 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne 

Elk  Lewis  J.  Restak,  Emporium 

Erie  Elmer  G.  Shelley,  North  East 

Fayette  Charles  D.  Bierer,  Uniontown 

Franklin  Juanita  S.  McLaughlin,  Mercersburg 

Greene  A.  Carl  Walker,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark 

Indiana  John  H.  Lapsley,  Ernest 

Jefferson  Herbert  D.  Maginley,  Big  Run 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Francis  M.  Ginley,  Dunmore 

Lancaster  Roy  Deck,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming 

Lycoming  Albert  C.  Haas,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon 

Mifflin  Milton  H.  Cohen,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg 

Montgomery  ..  Arthur  R.  Noyes,  Norristown 

Montour  Dorothy  Johnston,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem 

Northumberland  George  M.  Bogar,  Selinsgrove 

Perry  Fred  B.  Hooper,  Duncannon 

Philadelphia  . . Charles  L.  Brown,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport 

Schuylkill  ....  William  C.  Dorasavage,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury 

Susquehanna  . . Fred  S.  Birchard,  Montrose 

Tioga  Robert  D.  Leonard,  Tioga 

Venango  James  E.  Hadley,  Oil  City 

Warren  Gail  K.  Ridelsperger,  Warren 

Washington  . . . John  W.  Farquhar,  California 

Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Elmer  Highberger,  Jr.,  Greensburg 

Wyoming Van  C.  Decker,  Nicholson 

York  Harry  B.  Thomas,  York 


SECRETARY 


MEETINGS 


Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,J  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abraham  E.  Snyder,  New  Milford 

Harry  B.  Knapp,**  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August. 

**  Deceased. 

t Except  June,  July,  and  August. 
tActing  for  Secretary  J.  Frederic  Dreyer. 
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PolmA.  £a*a£ 


when  persistent  depression  settles  upon 

the 
aged 
patient 


benzedrine  sulfate 

iracemu-  amphetamine  tulfate.  S.  K F i 


tablets 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  with- 
drawal from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith , Kline  & French  Laboratories,  Phila.,  Pa. 
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Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  'DexinV  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  Street,  New  York  17 
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# "Good-bye,  Doc— and  thanks  for  everything!” 
Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is— soldier  too  — he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men— in  O.  D.,  in 
blue,  and  in  white. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Jn  the  Activity  of  the 
Sndocme  Q lands 

The  depth  to  which  protein  permeates  the  fabric  of  metabolic 
life,  and  the  role  it  plays  as  “raw'material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenyl'ether  derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de' 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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B B • 


When  the  nutritive  status  of  any  patient  is 


severely  impaired,  supportive  therapy  centers 
about  four  essential  measures1. 


1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience1’2  has  shown  to  be  effective. 

3.  The  natural  B complex1  in  adequate  dosage. 

4.  Additional  administration  of  vitamins2,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear  when 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  745  Fifth  Ave.,  New 
York  22,  N.  Y. 


(i).  Spies,  Tom  D. ; Cogswell,  Robert  C.,  and  Vilter,  Carl:  J.A.MvA.  (Nov.  18)  1944.  Spies,  Tom  D. : Med.  Clin. 
N.  Am.  27:273,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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le  diaUtii 


A.  review  of  the  records  of  over 
45,000  selectees  by  Blotner  and 
Hyde*  reveals  an  incidence  of  dia- 
betes among  young  adults  much 
greater  than  earlier  studies  have  in- 
dicated. In  the  eighteen  to  twenty- 
five-year  age  group,  the  number  of 
cases  was  found  to  be  three  to  four 
times  as  high  as  shown  in  the  Na- 
tional Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  dia- 
betes occurred  four  to  five  times  as 
often  as  in  the  previous  estimate. 
Another  striking  fact— 78  percent 
of  the  cases  thus  discovered  were 
not  aware  of  ever  having  had  dia- 
betes! 

While  the  question  of  the  actual 
incidence  of  diabetes  cannot  be 
answered  with  accuracy,  physicians 
are  alert  to  the  unmistakable  up- 
ward trend.  A routine  qualitative 
urine-sugar  test  on  every  patient  is 
becoming  an  increasingly  impor- 
tant procedure.  Only  through  un- 
relaxed vigilance  may  early  and 
adequate  treatment  be  made  avail- 
able to  the  patient  before  impor- 
tant complications  develop. 

For  rapid  effect — 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 
For  prolonged  effect — 

Protamine,  Zinc  & Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of 
Insulin  and  Protamine  Zinc  In- 
sulin; 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

*Blotner,  H„  and  Hyde,  R.  W.:  New  England  J.  Med., 
229:885,  1943. 
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Report  on  Poliomyelitis  in  Allegheny  County,  1944 

WILTON  H.  ROBINSON,  M.D.,  and  WALTER  R.  SWEADNER,  Ph.D. 

Pittsburgh,  Pa. 


IN  VIEW  of  the  support  given  by  the  people 
of  Pittsburgh  to  the  National  Foundation  for 
Infantile  Paralysis  and  to  its  local  chapter,  and 
also  in  view  of  the  good  co-operation  by  the  Alle- 
gheny County  Medical  Society  collectively  and 
individually,  it  would  seem  only  fair  to,  report 
in  as  great  detail  as  possible  on  infantile  paralysis 
as  we  see  it  here. 

The  responsibilities  of  the  chapter  as  they  con- 
cern poliomyelitis  directly  are  mostly  carried  by 
two  medical  committees,  both  appointed  by  the 
president  of  the  Allegheny  County  Medical  So- 
ciety. (The  work  of  these  committees  is  sup- 
ported financially  by  the  Allegheny  County 
Chapter  of  the  National  Foundation  for  Infantile 
Paralysis,  Inc.)  The  first  committee  has  been 
functioning  since  1935  and  is  known  as  the  Brace 
Fund  Committee.  Under  a very  good  plan  it  has 
furnished  braces,  special  shoes,  wheel  chairs,  etc., 
for  all  poliomyelitis  victims  needing  such  help. 
It  has  also  purchased  a very  considerable  amount 
of  equipment  for  the  care  of  poliomyelitis  pa- 
tients in  Allegheny  County  hospitals.  This  equip- 
ment has  included  physiotherapy  apparatus,  iron 
lungs,  and  all  sorts  of  special  instruments. 

The  second  committee  is  of  more  recent  origin. 
It  is  designated  as  the  Special  Committee  on 
Poliomyelitis.  It  has  met  from  year  to  year  since 
1940  and  has  directed  the  campaign  against  the 
disease  insofar  as  it  concerned  the  care  of  pa- 
tients. This  is  a report  of  that  committee. 

In  1940  the  committee  authorized  a plan  to 
collect  data  on  poliomyelitis  as  it  appeared  in 
Allegheny  County.  A field  representative  was 
employed  who  visited  the  home  of  each  patient 
and  collected  all  information  available  relative  to 
the  onset  of  the  disease,  etc.,  as  will  hereinafter 
appear  under  proper  headings. 

The  investigation  of  the  disease  as  it  occurred 
in  the  years  1940  to  1943  inclusive  showed  little 
except  that  we  were  improving  our  methods  in 
caring  for  the  patients.  By  early  hospitalization 
and  better  follow-up  attention  there  was  a defi- 


This  report  was  prepared  for  the  Special  Committee  on  Polio- 
myelitis of  the  Allegheny  County  Medical  Society,  of  which 
Dr.  Robinson  is  chairman.  Dr.  Sweadner  is  assistant  professor 
of  biology,  University  of  Pittsburgh,  and  curator  of  entomology, 
Carnegie  Museum. 


nite  lessening  in  the  amount  of  crippling.  This 
was  shown  by  the  difference  in  the  type  of  braces 
ordered  for  the  permanent  residual  paralysis 
cases.  Much  smaller  and  lighter  braces  are  now 
the  rule.  Follow-up  records  substantiate  this. 

The  number  of  cases  for  the  years  1940  to 
1944  were  as  follows: 


Year 

City  Cases 

County  Cases 

1940 

2 

6 

1941 

14 

10 

1942 

3 

3 

1943 

0 

4 

1944 

82 

50 

This  report  deals  particularly  with  the  epidemic 
as  we  saw  it  last  year  in  both  city  and  county. 
Onset  of  the  Disease  by  Months 


M onth 

Cases 

May 

1 

June 

22 

July 

63 

August 

33 

September 

10 

October 

3 

132 

Types  of  Residences  from  Which  Cases  Were 
Reported:  For  several  years  our  field  workers 
obtained  photographs  of  residences  of  poliomye- 
litis patients.  These  photographs  showed  that 
cases  have  occurred  in  persons  living  in  every 
type  of  residence — from  a high-class  apartment 
building  to  the  poorest  class  of  residence,  and  in 
neighborhoods  of  every  type,  from  country  dis- 
tricts to  closely  built  poor  neighborhoods. 

Several  years  ago  the  committee  recommended, 
and  the  recommendation  has  been  carried  out 
with  a high  degree  of  regularity,  that  cases  be 
hospitalized  early  and  that  continuous  treatment 
be  carried  out  until  a maximum  of  rehabilitation 
was  obtained.  The  committee  also  approved 
systematic  fact-gathering  in  relation  to  the  dis- 
sease  as  it  occurs  in  Allegheny  County.  While  a 
very  considerable  number  of  cases  were  sent  to 
Pittsburgh  from  outside  Allegheny  County,  these 
are  not  included.  A field  investigator  has  been 
employed  each  year  who  visited  the  homes  of  the 
patients  as  soon  after  the  onset  as  possible  and 
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made  up  a report  for  each.  These  reports  were 
tabulated  and  furnished  the  data  given  herein- 
after. 

Age  of  Patients 


Age  Cases 

Under  1 year  ...  2 

1 year  ...  2 

2 years  . . 4 

3 years  . . 5 

4 years  . . 5 

5 years  . . 11 

6 years  . . 10 

7 years  . . 10 

8 years  . . 8 

9 years  . . 10 

10  years  . . 9 

11  years  . . 13 

12  years  . . 10 

13  years  . . 4 

14  years  . . 5 

Race  Cases 

Colored  11 

White  121 


Age  Cases 

15  years  0 

16  years  4 

17  years  4 

18  years  3 

19  years  1 

20  years  2 

21  years  1 

22  years  1 

23  years  2 

24  years  1 

25  years  1 

26  years  0 

27  years  2 

28  years  1 

29  years  1 

Sex  Cases 

Males  80 

Females  52 


No.  of 
Cases 


Allison  Park 1 

Avalon  3 

Bellevue  1 

Ben  Avon  1 

Braddock  1 

Brentwood  4 

Carnegie  1 

Clairton  1 

Clinton  Township.  1 

Crafton  1 

Harrison  Township  1 

Homestead  3 

Mt.  Lebanon 1 

Mt.  Oliver  2 

McCandless 
Township  2 


No.  of 
Cases 


McKeesport  1 

Penn  Township  . . 1 

Richland  Township  1 

Ross  Township  . . 5 

Sewickley  1 

Scott  Township  ..  1 

Stowe  Township  . 2 

Sharpsburg  1 

Springdale  1 

Swissvale  1 

West  Mifflin  1 

West  View 

Borough  2 

Wilkinsburg  8 

Total  50 


Topography 

It  can  only  be  said  that  all  of  Allegheny  County 
is  hilly.  We  had  hoped  to  plot  our  cases  on  a 
drainage  basin  map,  but  this  was  not  possible. 
Perhaps  it  was  unnecessary  in  view  of  the  fact 
that  the  great  majority  of  the  patients  lived  in 
houses  with  sewer  connections. 


Contacts:  In  only  one  instance  were  there 
two  cases  in  a family ; we  could  prove  no  case 
was  caused  by  contact  with  another  person. 


Tonsillectomies 

As  a general  rule,  tonsillectomies  were  not 
done  during  the  course  of  the  epidemic. 

There  were  two  spinal  cases  in  which  tonsils 
had  been  removed  ten  days  before  onset ; one 
bulbospinal  case  ten  days  before ; one  spinal  case 
twenty-three  days  before ; and  one  bulbospinal 
case  within  the  same  interval.  In  all  others  there 
was  an  interval  of  two  months  to  twenty  years 
between  tonsillectomy  and  onset  of  poliomyelitis. 
Eighty-three  had  had  tonsillectomies. 


Geographic  Distribution  in  City* 


’ard 

No.  of  Cases 

Ward 

No.  of  Cases 

1 

1 

17 

6 

2 

0 

18 

2 

3 

1 

19 

9 

4 

3 

20 

1 

5 

6 

21 

0 

6 

1 

22 

2 

7 

1 

23 

0 

8 

3 

24 

2 

9 

6 

25 

3 

10 

2 

26 

5 

11 

4 

27 

3 

12 

2 

28 

1 

13 

2 

29 

4 

14 

0 

30 

3 

15 

3 

31 

0 

16 

5 

32 

2 

40  43 

Total  83 


* One  patient  from  the  11th  ward  left  town  and  is  not  other- 
wise recorded  on  our  record. 


Ecology 

The  Presence  of  Animals:  There  was  no  con- 
sistency in  the  reports  of  the  presence  of  the 
various  domestic  animals.  Included  were  rats 
and  mice.  In  only  17  of  city  and  county  cases 
were  there  reports  of  no  animals  about  the  prem- 
ises. The  various  animals  listed  were  horses, 
cows,  dogs,  cats,  rats,  and  mice. 

The  Presence  of  Insects:  There  was  a nega- 
tive report  on  the  presence  of  insects  in  only  21 
of  the  city  and  county  cases. 

Flies  were  unusually  numerous  during  the 
summer  of  1944.  Mosquitoes  were  reported  in 
33  cases  only.  One  of  us,  Dr.  Sweadner,  was  in- 
vited to  help  by  making  an  insect  survey  in  the 
immediate  surroundings  of  a number  of  city 
cases.  His  report  follows.  In  98  cases  the  pres- 
ence of  flies  was  reported. 

Water:  In  the  city  all  patients  were  supplied 
by  the  municipal  water  supply  or  by  responsible 
water  companies. 

In  the  county,  outside  city  limits,  the  water 
supply  to  43  cases  was  by  approved  water  com- 
panies or  authorities ; wells  were  a source  of 
supply  in  6 cases,  and  a spring  in  1 case. 

Method  of  Sewage  Disposal:  In  all  city  cases 
it  was,  of  course,  by  municipal  sewers.  In  the 
county,  outside  city  limits,  it  was  by  sewer  in 
45  cases;  by  means  of  septic  tanks  in  3 cases; 
and  in  other  2 cases,  unspecified — probably  an 
old-fashioned  privy  in  one. 
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Milk  Supply:  In  all  city 

cases  the  use  of  pas- 

teurized  milk  was  reported. 

In  the  county,  out- 

side  city  limits,  all  patients 

received  pasteurized 

milk  with  the  exception  of  three  who  used  raw 

milk. 

Classification  of  Cases  for  the  City 

Cases 

Spinal  

49 

Spinal,  abortive  

1 

Bulbar  

9 

Bulbospinal  

20 

Bulbo-encephalitis  

2 

Poliomyelo-encephalitis  . . . 

1 

82 

For  the  County — Outside  City 

Cases 

Spinal  

25 

Spinal,  abortive  

3 

Bulbar  

3 

Bulbospinal  

14 

Progressive  ascending 

2 

Poliomyelo-encephalitis  . . . 

2 

Meningitic  

1 

50 

Interval  Between  First  Onset  of  Symptoms  and 
Appearance  of  Paralysis 

(There  were  99  cases  in  which  this  notation  was 
reliable.) 

Cases 


Within  first  24  hours  14 

1 day  23 

2 days  15 

3 days  19 

4 days  12 

5 days  8 

6 days  9 

7 days  5 

8 days  2 

9 days  2 

10  days  2 

12  days  1 

13  days  2 


Interval  Between  Onset  and  Admission  to 
Isolation  Hospital 

(Either  Municipal  or  Children’s  Hospital) 


Admitted  Cases 

On  onset  date  23 

1 day  from  onset  15 

2 days  from  onset  14 

3 days  from  onset  17 

4 days  from  onset  12 

5 days  from  onset  ' 12 

6 days  from  onset  10 

7 days  from  onset  4 

8 days  from  onset  3 

9 days  from  onset  3 

10  days  from  onset  4 

11  days  from  onset  1 

12  days  from  onset  1 

13  days  from  onset  2 


Admitted  Cases 

16  days  from  onset  1 

20  days  from  onset  1 

22  days  from  onset  2 

23  days  from  onset  1 

Uncertain  5 


Symptomatology 

Vomiting  was  reported  in  78  cases.  It  was 
absent  in  54.  For  some  reason  the  reports  show 
vomiting  more  frequent  in  the  city  cases  (54 
against  28)  than  in  the  county  cases  (24  against 
26). 

Bowel  Condition 

Cases 


Constipated  50 

Diarrhea  1 

Constipation  and  diarrhea  5 

Normal  76 


History  of  Injury:  While  numerous  minor  in- 
juries were  reported,  only  one  was  of  the  spine. 
We  may  safely  assume  that  traumatism  had 
nothing  whatever  to  do  with  any  case. 

Headache  was  reported  as  present  in  96  cases, 
and  not  present  in  42  cases.  It  was  more  fre- 
quent in  city  cases  (64  against  18)  than  in  the 
county  cases  (26  against  24). 

Fever:  In  99  cases  fever  was  noticed ; in  33 
cases  no  fever. 

Pain:  The  location  of  pain  was  as  follows: 

Cases 


Neck  59 

Spine  24 

Limbs  58 

Epigastrium  6 

No  pain  21 

Location  of  Paralysis 

Cases 

None  24 

Both  legs  16 

Right  leg  14 

Left  leg  13 

Right  leg,  right  arm  2 

Left  leg,  left  arm  1 

Left  leg,  right  arm  1 

Both  legs,  right  arm  1 

Both  legs,  both  arms  1 

Left  leg,  neck,  spine  1 

Both  legs,  neck  1 

Both  legs,  face  1 

Spine  alone  1 

Tongue,  left  side  1 

Pharyngeal  with  left  hand  2 

Pharyngeal  with  right  arm  3 

Pharyngeal  with  right  side  of  face  3 

Pharyngeal  with  speech,  right  thumb 1 

Pharyngeal  with  both  arms,  both  legs  1 

Speech  3 

Pharyngeal  14 

Pharyngeal  and  speech  10 

Pharyngeal  with  left  leg  1 

Pharyngeal  with  right  leg  1 
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Cases 


Intercostal  1 

Intercostal,  both  legs  1 

Face,  right  side  1 

Shoulder,  gluteal  region  1 

Both  feet  1 


7 he  Mental  State:  Restlessness  was  noted  in 
42  cases;  drowsiness  in  34;  restlessness  and 
drowsiness  in  27 ; restlessness  and  stupor  in  1 ; 
restlessness,  drowsiness,  and  stupor  in  4,  and 
delirium  in  1.  There  was  no  report  on  23  cases. 

Neck  retraction  was  noted  in  10  cases. 

Nuchal  rigidity  was  noted  in  102  cases. 

Spinal  Fluid:  Our  tabulation  on  the  results  of 
the  spinal  fluid  analysis  shows  discrepancies  that 
might  be  misleading.  Its  resume  is  therefore 
omitted. 

Disposition  of  Cases  on  Discharge  from  the 
Isolation  Hospitals 

Cases 


Admitted  to  the  D.  T.  Watson  Home  for  Crip- 
pled Children  28 

Admitted  to  the  Industrial  Home  for  Crippled 

Children  11 

Admitted  to  the  O.  P.  D.,  Children’s  Hospital  . . 93 


Final  Results:  There  were  12  deaths,  all  with 
bulbar  involvement.  All  cases  for  the  five-year 
period  are  being  reinvestigated  (in  fact,  all  cases 
of  which  we  have  any  record)  with  a view  to 
ascertaining  the  amount  of  residual  paralysis. 
The  work  is  incomplete  and  therefore  it  is  not 
possible  to  report  thereon.  So  far  we  have  found 
35  cases  (from  1944  incidence)  of  complete 
recovery. 

Report  of  Walter  R.  Sweadner,  Ph.D., 
Relative  to  Insects 

Procedure  oj  Insect  and  General  Ecologic  Sur- 
vey in  Relation  to  the  Incidence  of  Poliomyelitis 
in  Pittsburgh  in  1944:  The  residence  of  each 
victim  and  the  surrounding  area  within  a radius 
of  150  yards  were  examined,  the  vegetation 
noted,  a member  of  the  family  questioned  as  to 
household  insects,  and  collection  of  insects  made. 
Because  all  of  the  trained  entomologists  who 
would  normally  be  available  are  in  the  armed 
forces,  the  work  had  to  be  done  by  three  inter- 
ested young  men  who  had  had  little  or  no  pre- 
vious collecting  experience.  The  insects  were 
identified  by  me.  Individual  reports  on  each  of 
70  cases,  all  within  the  city  limits,  have  been  filed 
with  the  committee. 

Summary  of  the  Findings: 

1.  In  regard  to  the  surrounding  vegetation, 
the  homes  represent  a fair  cross  section  of  the 
city,  ranging  from  “no  vegetation”  to  “forest 


conditions.”  They  may  be  roughly  classified  as 
follows : 


No  vegetation  7 

Small  lawn — few  trees  24 

The  same,  with  Victory  Gardens  8 

Neighboring  weedy,  vacant  lots  14 

Considerable  shrubs  and  trees 12 

Forest  and  brush  5 


2.  The  buildings  ranged  from  new  government 
housing  projects  to  tumble-down  fi retraps.  The 
collectors  classified  17  as  “clean”  to  “very  clean,” 
17  as  “dirty”  to  “filthy  with  rotting  garbage,” 
and  made  no  comment  on  the  others.  There  is 
no  correlation  between  vegetation  types  and 
cleanliness. 

3.  The  kinds  and  quantities  of  insects  were 
closely  correlated  with  the  vegetation.  An  accu- 
rate survey  of  the  household  insects  was  impos- 
sible without  “gestapo”  authority,  so  results  in 
this  line  were  meager.  Nevertheless,  44  admitted 
having  house  flies  and  9 said  they  had  blow  flies, 
although  the  latter  (Lucilia  sericata)  turned  up 
in  52  of  the  collections.  Fruit  flies  (Drosophila) 
were  well  represented,  roaches  were  admitted  at 
14  places,  and  mosquitoes  once.  The  bulk  of  the 
insects  observed  or  caught  were  kinds  that  are 
directly  related  to  the  vegetation — insects  that 
have  no  direct  or  indirect  contact  with  man.  They 
are  listed  on  the  individual  forms  and  a tabula- 
tion here  is  unnecessary. 

Rather  than  take  up  each  species  separately, 
let  us  consider  the  conditions  under  which  an  in- 
sect may  become  a vector  of  disease,  and  elim- 
inate those  that  do  not  conform.  Ecologically,  a 
vector  must  have  access  both  to  a reservoir  of 
infection  and  a receptive  victim.  The  insects  that 
fulfill  these  requirements  fall  into  three  classes : 

1.  Biting  insects  that  are  alternate  hosts  for 
the  causative  organism,  such  as  mosquitoes  (ma- 
laria). 

2.  Biting  insects  that  mechanically  transmit 
causative  organisms,  such  as  deer  flies  (tula- 
remia). 

3.  Contaminators  which  do  not  necessarily 
make  direct  contact  with  either  host,  but  which 
must  contact  by-products  of  the  infected  host, 
and  food,  etc.,  of  the  susceptible  host,  such  as 
house  flies  (typhoid). 

When  considered  from  this  viewpoint,  most 
of  the  insects  caught  .will  be  removed  from  sus- 
picion of  implication  in  the  transmission  of  polio- 
myelitis. Leaf  hoppers  (Cicadellidae),  tree  hop- 
pers (Membracidae),  aphids,  mealy  bugs, 
Cercopidae,  plant  bugs,  Miridae,  Tingitidae, 
Chermidae,  and  Fulgoridae  are  all  families  of 
bugs  which  feed  exclusively  on  the  juices  of 
plants.  Even  though  some  of  them  do  transmit 
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plant  viruses,  they  do  not  bite  man,  and  so  can- 
not transfer  viruses  from  man  to  man,  or,  as  has 
been  suggested,  from  plant  to  man. 

A very  high  percentage  of  the  catch  consisted 
of  small  flies  belonging  to  the  families  Agaomyzi- 
dae,  Phoridae,  Tipulidae,  Anthomyiidae,  Stratio- 
myiidae,  Loachopteridae,  Ortalidae,  the  gall 
midges,  fungus  gnats,  etc.  These,  with  the  gall 
wasps,  flea  beetles,  chrysomelid  beetles,  caterpil- 
lars, moths,  thrips,  collembolans,  crickets,  and 
grasshoppers,  are  all  plant  or  fungus  eaters  which 
only  rarely,  and  then  accidentally,  come  into 
contact  with  man  or  his  food.  These  also  may 
be  ruled  out. 

Another  group,  the  ground  beetles,  coccinellid 
beetles,  brachonid,  chalcid,  and  ichneumon  wasps, 
spiders,  chrysopid  larvae,  solitary  wasps,  syrphid 
flies,  and  tachinid  flies  are  all  predators  or  para- 
sites on  other  insects  or  spiders,  and  can  be  ruled 
out  for  the  same  reasons. 

This  leaves  only  mosquitoes  (reported  once) 
and  stable  flies  (reported  twice)  of  the  biting 
insects,  and  house,  blow,  garbage,  and  fruit  flies, 
with  the  possible  addition  of  roaches  and  water- 
bugs,  of  the  contaminators.  Mosquitoes  and 
stable  flies  are  rare  in  the  city.  A possible  vector 
of  this  biting  group  is  the  dog  flea,  which,  though 
not  reported,  is  quite  common  in  the  city,  as  in- 
dicated by  the  numerous  samples  brought  into 
the  museum  this  summer  for  identification.  The 
house  fly  (Musca  domestica)  has  been  reduced 
in  the  city  by  elimination  of  its  breeding  places, 
and  it  is  now  restricted  almost  entirely  to  dog 
and  cat  dung.  The  bronzy  blow  fly,  or  garbage 
fly  (Lucilia  scricata),  has  increased  greatly  and 
can,  almost  without  fail,  he  found  in  the  imme- 
diate vicinity,  if  not  inside,  all  dwellings  in  the 
city.  The  fruit  fly  (Drosophila)  is  equally  cos- 
mopolitan, and  breeds  in  sink  drains  all  through 
the  winter.  All  three  are  prime  contaminators, 
but  are  found  all  over  the  city. 

Conclusions 

Since  it  has  been  reported  elsewhere  that  polio- 
myelitis can  be  experimentally  transmitted  to 
laboratory  animals  by  an  infusion  of  flies  caught 
around  a poliomyelitis  victim’s  dwelling,  we  can- 
not rule  out  insects  as  vectors,  but  this  survey 
sheds  no  further  light  on  the  subject.  The  great 


majority  of  the  insects  caught  can  be  shown  to 
have  no  opportunity,  and  the  others  are  prac- 
tically omnipresent. 

The  amount  and  kind  of  vegetation  around  the 
residence  of  the  victims  shows  a very  good  cross 
section  of  such  conditions  in  the  city  as  a whole. 

Cleanliness  of  outdoor  surroundings  yields 
similar  conclusions. 

Since  41  of  the  patients  studied  were  over  10 
years  of  age,  and  many  had  returned  recently 
from  trips,  the  range  of  activity  of  the  victims 
reduces  the  probability  that  they  were  infected 
in  the  immediate  vicinity  of  the  home,  and  con- 
sequently, the  value  of  the  survey. 

Final  Comment 

The  above  report  is  in  the  nature  of  an  audit 
of  our  work  in  connection  with  the  incidence  of 
poliomyelitis  in  Allegheny  County  for  the  year 
of  1944.  It  does  not  justify  definite  conclusions 
on  the  epidemiology  of  the  disease,  but  it  is  hoped 
that  it  may  serve  as  some  sort  of  a guide  to  us 
in  the  future. 

This  epidemic  as  it  affected  Allegheny  County 
was  definitely  urban  in  type  as  shown  by  the  fig- 
ures on  water  and  milk  supply  and  on  sewage 
disposal.  Our  hospitals  treated  not  only  the  pa- 
tients from  Pittsburgh  and  Allegheny  County 
but  55  cases  from  other  counties,  some  at  a con- 
siderable distance. 

There  is  always  a residuum  of  unreported 
cases  usually  due  to  the  fact  that  a physician  was 
not  called  at  the  time  of  the  onset.  These  cases 
presented  such  slight  symptoms  and  they  were 
of  such  short  duration  that  the  patient  or  his 
family  thought  nothing  of  them  until  some  slight 
paralytic  condition  appeared  weeks  or  months 
later. 

The  idea  of  some  insect  vector,  biological  or 
mechanical,  as  a factor  in  the  causation  of  polio- 
myelitis persists  in  the  minds  of  some.  Any  evi- 
dence for  or  against  such  an  idea  is  worth  our 
attention.  We  noted  that  even  in  closely  built  up 
sections,  where  there  was  a minimum  of  vegeta- 
tion, there  were  vegetable  and  fruit  markets 
where  insects  were  abundant. 

Thanks  are  due  to  Dr.  and  Mrs.  H.  S.  Gibbs 
and  to  Dr.  Walter  R.  Sweadner  and  his  corps  for 
the  work  in  the  field. 
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Observations  on  Acute  Poliomyelitis 

Outbreak  of  1944  in  Allegheny  County,  Pa. 

JESSIE  WRIGHT,  M.D. 

Pittsburgh,  Pa. 


A REASONABLE  outline  of  essentials  in 
modern  consideration  of  acute  infantile 
paralysis  may  include  careful  diagnostic  study ; 
mental  and  physical  rest  with  constructive  psy- 
chotherapy ; adequate  liquid  nourishment ; elim- 
ination of  body  wastes ; bed  positions  to  favor 
circulation  in  the  back  and  the  region  of  the 
spinal  cord,  plus  change  of  position  to  prevent 
passive  congestion  in  dependent  body  parts ; 
sedative  physiotherapy ; physiologic  movement 
of  affected  parts  as  soon  as  body  temperature  is 
normal  and  a painless  arc  of  motion  is  present ; 
accurate,  localized  muscle  re-education  as  soon  as 
active  motion  is  possible  without  pain  or  muscle 
irritation;  frequent  alignment  of  affected  parts 
to  limit  tendencies  to  deformity ; removable  light 
casts  or  splints  when  indicated,  especially  for 
night  use  in  small  children  who  cannot  hold  pre- 
scribed positions. 

The  diagnostic  findings  in  the  typical  case  are 
well  known.  Suggestive  history,  spinal  fluid, 
hypo-active  tendon  reflexes,  and  asymmetric  in- 
dividual muscle  weakness  without  primary  in- 
volvement of  sensation  are  present  in  the  average 
patient  with  acute  poliomyelitis.  In  the  series  of 
cases  under  discussion,  abortive  ones  without 
paralysis  were  not  included  unless  muscle  impair- 
ment became  evident  during  the  quarantine  peri- 
od. Parents  of  such  patients  were  instructed  to 
limit  activity  of  the  children  after  quarantine  and 
to  report  at  once  any  weakness  or  limp  noticed. 
Manual  test  in  bed  during  the  acute  illness  is 
gentle  and  guarded.  In  view  of  the  fact  that  a 
muscle  may  have  five  grades  of  diminished  pow- 
er, if  only  some  of  the  fibers  of  a muscle  group 
are  affected,  weakness  may  not  be  evident  until 
less  restricted  movements  are  used  during  conva- 
lescence. Thus  competent  physicians  may  decide 
a patient  does  not  have  poliomyelitis  or  has  an 
abortive  attack  and  later  find  weakness  or  slight 
impairment  of  function.  This  will  continue  to 
happen  in  very  mild  cases  no  matter  how  careful 
the  early  examination.  But  one  may  guard 
against  muscle  impairment  in  questionable  cases 
by  restricting  activity  for  several  weeks.  Chil- 


dren who  have  been  acutely  ill  need  such  protec- 
tion anyway. 

From  the  standpoint  of  treatment  it  is  impor- 
tant to  recognize  the  difference  between  involve- 
ment of  the  brain  stem  with  bulbar  palsy  and 
affection  of  the  cervical  and  thoracic  cord  with 
impairment  of  the  primary  muscles  of  respira- 
tion. In  bulbar  palsy  the  respirator  is  not  indi- 
cated, while  in  respiratory  muscle  paralysis  it 
may  be  life-saving.  A patient  who  has  a nasal 
voice  without  history  of  a cold  or  evidence  of 
nasal  discharge  should  be  suspected  of  having 
paralysis  of  the  soft  palate.  A patient  with  good 
color,  no  respiratory  distress  but  diminished  abil- 
ity to  make  vocal  sounds  should  be  suspected  of 
having  paralysis  of  the  larynx.  If  a patient  gives 
a history  of  having  liquid  come  out  of  the  nose 
or  from  the  mouth  after  attempting  to  swallow, 
paralysis  of  the  pharynx  should  be  suspected.  A 
patient  with  one  or  more  of  these  involvements 
may  have,  in  addition,  weakness  of  the  tongue 
and  of  muscles  supplied  by  the  accessory  nerve, 
such  as  the  sternocleidomastoid  and  trapezius. 
Since  the  nuclei  of  the  glossopharyngeal,  vagus, 
accessory,  and  hypoglossal  cranial  nerves  are 
situated  near  each  other  in  the  medulla  oblongata, 
the  clinical  signs  just  mentioned  should  make  a 
diagnosis  of  bulbar  palsy  clear.  Other  nuclei 
higher  in  the  brain  stem  may  be  involved  such 
as  the  facial,  abducens,  motor  division  of  the 
trigeminal  to  muscles  of  mastication,  and  still 
higher  the  nuclei  of  the  trochlear  and  the  oculo- 
motor nerves.  It  should  be  noted  that  palsy  of 
lower  motor  neuron  cell  bodies  of  cranial  nerves 
will  give  typical  infantile  paralysis  of  related 
muscles  which  is  not  poliomyelitis — a term  that 
means  inflammation  of  the  gray  matter  of  the 
spinal  cord. 

Patients  who  have  bulbar  nuclei  involvement 
may  breathe  irregularly  or  choke  and  have  sec- 
ondary difficulty  in  breathing  due  to  the  fact  that 
a pool  of  unswallowed  mucus  may  be  entering 
the  air  passages.  But  the  muscles  of  respiration 
and  the  mechanics  of  breathing  are  normal  as  is 
the  patient’s  color. 
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On  the  other  hand,  if  a patient  is  seen  with 
cyanosis,  obviously  straining  with  the  accessory 
muscles  of  respiration  without  proper  movement 
of  the  diaphragm  and  ribs,  inability  to  inhale  is 
evident  and  poliomyelitis  involving  the  lower 
motor  neuron  cell  bodies  in  the  cervical  and 
thoracic  cord  may  be  suspected.  Bulbar  patients 
do  not  need  mechanical  help  to  breathe.  They 
must  have  the  throat  kept  free  from  mucus  so 
that  air  may  enter  the  passages  to  the  lungs.  Use 
of  a respirator  may  be  dangerous  since  the  con- 
tents of  the  throat  may  be  sucked  into  the  lungs. 
When  respiratory  muscles  are  paralyzed  and  the 
patient  is  prostrated  or  cyanotic  from  lack  of 
oxygen,  if  seen  early  after  onset,  he  may  be  kept 
out  of  the  respirator  by  use  of  intravenous  glu- 
cose to  nourish  the  muscles,  by  emptying  a full 
bowel  which  may  be  crowding  visceral  structures 
against  the  diaphragm,  and  by  use  of  fomenta- 
tions on  the  neck,  spine,  chest,  and  abdomen. 
Such  packs  are  not  fastened  with  a binder  be- 
cause the  patient  already  feels  restless  and  op- 
pressed from  lack  of  oxygen  intake  and  accumu- 
lation of  carbon  dioxide  in  the  blood. 

Improvement  of  circulation  to  the  trunk,  in- 
cluding the  cord  and  muscles,  may  bring  back 
enough  response  in  the  affected  muscles  and  re- 
fresh the  accessory  ones  so  that  use  of  the  respi- 
rator is  unnecessary.  However,  in  the  seasonal 
outbreak  of  1944  six  patients  had  tried,  with  good 
intentions,  to  carry  on  at  home  for  twenty-four 
hours  or  longer  before  admission  and  were  so 
exhausted  that  placement  in  the  respirator  could 
not  be  delayed.  Two  of  these  were  moribund 
when  admitted  and  it  was  hard  to  decide  the 
extent  of  involvement  since  besides  being  cya- 
notic and  straining  with  accessory  muscles,  jaws 
were  held  rigidly  closed  and  mucus  flowed  from 
between  the  teeth.  Considering  the  suggestive 
history  and  condition  of  the  extremities,  a diag- 
nosis of  bulbospinal  poliomyelitis  seemed  justi- 
fied. But,  after  clearing  mucus  from  the  throat, 
placing  the  patient  in  the  respirator,  and  giving 
intravenous  dextrose  in  saline,  the  ability  to 
swallow  returned  within  an  hour  and  the  patients 
talked  normally.  Since  that  time  residual  diffi- 
culty has  continued  in  breathing  and  in  using  the 
extremities.  It  seems  likely  that  the  rigid  mus- 
cles with  absence  of  swallowing  and  speaking 
were  due  to  extreme  prostration  and  accumula- 
tion of  metabolic  products  during  a period  of 
lack  of  nourishment  and  oxygen.  Therefore, 
poliomyelitis  was  the  final  diagnosis  and  not  bul- 
bospinal palsy.  Two  other  patients  having  com- 
bined bulbar  and  respiratory  involvement  were 
admitted  in  a moribund  state  and  died  before 
enough  time  was  available  to  follow  the  usual 


procedures.  In  bulbospinal  cases,  aspiration  of 
mucus  and  cautious  use  of  the  respirator  may  be 
tried  in  combination  in  certain  cases,  but  the 
prognosis  is  grave. 

Observations  on  Use  of  Respirator 

Patients  in  respirators  did  not  tolerate  fomen- 
tations on  affected  parts.  They  felt  harassed  and 
restless  no  matter  how  loosely  the  packs  were 
applied  or  how  restricted  as  to  extent  of  surface 
covered.  After  they  were  able  to  be  out  of  the 
respirators  part  of  each  day,  gradual  application 
of  packs  was  tolerated  but  had  to  be  varied  con- 
siderably from  day  to  day. 

We  have  insisted  that  all  patients  in  respira- 
tors begin  to  have  the  carriage  out  of  the  machine 
a few  minutes  at  a time  as  soon  as  the  temper- 
ature was  normal,  cyanosis  had  completely  dis- 
appeared, nourishment  was  adequate,  and  the 
patient  had  been  made  to  understand  that  me- 
chanical help  would  be  at  hand.  Severe  headache 
due  to  transitional  lack  of  oxygen  when  first 
taken  from  the  respirator  was  a common  com- 
plaint. It  is  amazing  to  watch  patients  who  were 
reluctant  to  go  into  a respirator  become  so  accus- 
tomed to  it  that  vigorous  protests  are  made  when 
the  time-out  interval  has  reached  about  ten  min- 
utes three  or  four  times  daily.  The  time  out  at 
one  period  may  be  left  at  ten  minutes  and  the 
number  of  times  daily  increased  to  once  an  hour. 
Then  the  length  of  each  period  may  be  increased 
until  the  patient  is  out  all  day.  The  hardest 
bridge  to  cross  is  for  the  patient  to  stay  out  all 
night.  He  is  afraid  to  go  to  sleep.  Sometimes  at 
this  point  it  is  best  to  have  the  patient  out  in 
the  morning,  in  during  the  afternoon,  and  out  at 
night.  Eventually  they  all  learned  to  sleep 
without  mechanical  help  for  breathing. 

These  patients  are  never  left  alone  when  they 
are  in  the  respirator  or  for  months  afterwards. 
Distended  bowel  or  stomach  must  be  avoided  or 
a patient  who  has  recently  recovered  function  of 
muscles  of  respiration  will  not  be  able  to  breathe 
deeply  enough  to  prevent  atelectasis  with  sudden 
signs  of  shock  and  sometimes  sudden  death  if 
pressure  is  not  relieved  and  the  patient  replaced 
in  the  respirator  with  increased  suction  or  nega- 
tive pressure.  All  respirator  patients  from  1944 
learned  to  be  out  all  day,  two  stay  out  entirely, 
and  two  stay  out  for  several  days  at  a time  but 
go  in  occasionally  for  rest  of  the  muscles.  Each 
patient  required  different  evaluation  and  treat- 
ment. Patients  whose  shoulder  and  arm  muscles 
are  not  affected  seem  to  have  more  assurance  in 
staying  out  of  the  respirator,  and  in  our  experi- 
ence have  less  tendency  to  atelectasis.  In  addi- 
tion to  the  respirator  patients  mentioned,  six 
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others  had  respiratory  muscle  involvement  but 
never  needed  the  respirator  because  they  came 
to  the  hospitals  early  enough  to  permit  the  con- 
servative treatment  already  mentioned. 

Certain  factors  besides  insult  from  the  virus 
and  toxemia  have  added  to  prostration  in  serious 
and  fatal  cases.  Of  these,  habitual  curtailment  of 
average  rest  and  recent  overexertion  to  the  point 
of  exhaustion  take  a prominent  place.  Not  only 
may  the  muscle  groups  which  have  been  used  the 
most  be  severely  affected  but  the  general  fatigue 
and  lack  of  reserve  seem  to  keep  the  patients 
from  making  the  expected  response  to  treatment. 

General  exertion  seems  to  affect  the  metabo- 
lism in  nerve  and  muscle  cells  not  directly  used. 
One  boy,  who  had  had  bulbospinal  palsy  with 
involvement  of  the  soft  palate,  the  pharynx,  and 
muscles  of  the  neck  and  legs,  made  a good  recov- 
ery and  was  on  a restricted  program  at  home. 
The  nasal  voice  had  disappeared,  hamstring 
shortening  had  been  overcome,  and  he  felt  too 
well  to  observe  the  advised  limitation  of  activity. 
One  day  at  noon  he  ran  home  from  school — a 
distance  of  about  a mile — without  talking.  When 
he  arrived  at  home  his  extremities  did  not  have 
any  reaction  but  he  had  a nasal  voice  for  about 
two  hours.  After  further  general  rest  his  voice 
again  became  normal. 

McCormick  of  Toronto  and  others  have  em- 
phasized the  possible  role  of  a poorly  balanced 
diet  in  lowered  resistance  to  poliomyelitis.  The 
idle  of  vitamin  B complex  has  been  discussed 
pro  and  con  at  great  length.  Probably  many  fac- 
tors enter  into  lowered  resistance  to  poliomye- 
litis, such  as  quality  of  nutrition,  type  of  nervous 
constitution,  balance  between  rest  and  activity, 
besides  the  condition  of  mucous  membranes  of 
the  nose,  throat,  and  digestive  tract.  Of  course, 
the  virus  is  found  in  many  persons  who  never 
have  even  an  abortive  attack  of  the  disease.  It  is 
significant  to  note  that  many  of  the  patients  had 
an  inadequate  diet.  One  of  the  last  patients  of 
the  past  outbreak  lived  on  a farm  but  did  not 
care  for  milk,  fruit,  vegetables,  or  meat.  In  fact, 
her  parents  remarked  that  she  was  not  hungry  at 
all  and  often  gave  away  her  lunch  at  school.  She 
had  been  very  active  with  exceptionally  long,  full 
days.  The  night  before  onset  of  her  illness  she 
became  suddenly  exhausted.  The  next  day  her 
legs  gave  out  and  her  hands  became  weak.  A 
typical  sequence  of  events  in  poliomyelitis  fol- 
lowed. 

Besides  205  patients  with  infantile  paralysis, 
I saw  50  suspected  cases  that  did  not  have  polio- 
myelitis." These  included 

6 — Meningeal  irritation  with  negative  spinal  fluid 
(suspected  of  being  abortive  poliomyelitis) 


7 — Meningitis  (purulent) 

1 —  Tuberculous  meningitis 

2 —  Lymphocytic  meningitis  not  followed  by  polio- 
myelitis (two  others  had  both  lymphocytic  men- 
ingitis and  poliomyelitis) 

2 —  Streptococcic  sore  throat  with  myositis 

3 —  Tonsillitis 

1 — Undulant  fever 

3 — Rheumatic  fever  without  signs  of  poliomyelitis 
(three  others  had  poliomyelitis  plus  toxic  mi- 
gratory synovitis) 

3 —  Acute  monarticular  arthritis 
1 — Osteomyelitis 

4 —  Acute  foot  strain 
1 — Sprained  ankle 

1 — Derangement  of  lower  back  (nurse) 

1 — Acute  myositis  following  chilling 
1 — Osteitis  fibrosa  cystica  of  hip  developed  sudden 
limp  and  limited  movement 
1 — Child  8 years  old  had  fracture  of  the  upper  end 
of  the  humerus 

1 —  Vaccinial  encephalitis 

2 —  Polyneuritis  (woman  aged  35,  and  boy  aged  10) 
2 — Bell’s  palsy  with  peripheral  facial  paralysis 

1 —  A young  married  woman  had  transient  hemi- 
plegia following  a vascular  accident ; she  was 
sent  in  as  a poliomyelitic  suspect 

2—  Adults  were  suspected  of  having  poliomyelitis 
but  had  tremor  and  weakness  from  extreme  ex- 
haustion and  recovered  in  a few  days 

2 — Hysteria  (boys  of  12  years) 

2 — Sprain  of  neck  with  trauma  to  cord  and  nerve 
roots  giving  motor  and  sensory  involvement ; 
blood  was  found  in  spinal  fluid 

It  seems  as  if  there  should  be  a limit  to  the 
distance  that  patients  with  acute  poliomyelitis 
travel  in  an  ambulance.  Some  cases  were  sent 
from  the  center  of  the  State  or  other  states  when 
they  were  nearer  to  other  large  cities.  With  a 
lack  of  nursing  personnel  to  care  for  patients  in 
this  part  of  the  State  and  everyone  concerned 
trying  to  meet  basic  needs  in  diagnostic  study 
and  treatment,  the  tendency  to  send  patients 
from  distant  places  added  to  the  hazard  for  the 
patient  as  a result  of  the  long  journey  and  de- 
tracted from  the  care  that  could  have  been  given 
to  local  cases. 

Outpatient  Clinic  for  Convalescents 

The  co-operation  of  the  medical,  nursing,  and 
administrative  staffs  at  Children’s  and  Municipal 
Hospitals  facilitated  meeting  this  unusual  sea- 
sonal outbreak  of  poliomyelitis.  After  quaran- 
tine, continuation  of  convalescent  care  was  given 
at  the  Homes  for  Crippled  Children  or,  in  less 
severe  cases,  at  the  patients’  homes  through  the 
interest  of  the  family  physicians  and  the  Public 
Health  Nursing  Service.  A clinic  is  held  each 
Tuesday  morning  at  Children’s  Hospital  for 
those  whose  return  of  function  has  been  favor- 
able so  as  not  to  require  institutional  care. 

At  this  clinic  a number  of  noteworthy  facts 
have  been  observed.  A high  percentage  of  those 
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who  have  made  good  recoveries  have  retained 
the  gains  made  because  of  exceptional  control 
through  the  family  physicians  and  the  visiting 
public  health  nurses,  who  note  instruction  given 
and  see  that  the  program  is  carried  out  at  the 
patient’s  home.  In  this  way  it  has  been  possible 
to  keep  to  a minimum  hypertrophy  of  unaffected 
parts  and  atrophy  of  affected  parts  with  impair- 
ment of  function.  Not  only  have  we  tried  to  as- 
sure the  best  recovery  possible  from  the  paralysis 
but  also  restoration  of  normal  weight  bearing 
and  body  mechanics.  Regulation  of  rest,  activ- 
ity, and  diet  has  been  continued  besides  muscle 
re-education  and  control  of  tendencies  to  deform- 
ity in  which  the  effect  of  gravity  and  the  weight 
of  an  affected  part  have  been  recognized  as  im- 
portant besides  muscle  balance  as  factors  influ- 
encing return  of  function  or  leading  to  distortion. 

Study  of  the  patients  who  had  to  be  placed  in 
respirators  has  brought  out  certain  points.  All 
suffered  a profound  insult  to  general  vitality,  and 
in  spite  of  reaching  the  point  that  existence  out 
of  the  respirator  was  possible,  only  two  out  of 
six  have  attained  a degree  of  well-being  which 
makes  it  possible  for  them  to  lead  normal  lives. 
Of  the  other  four,  one  man  of  28  years  has  im- 
proved to  such  an  extent  that  a year  after  onset 
he  breathes  independently  except  that  he  needs 
to  be  placed  in  the  respirator  for  refreshment 
once  in  four  to  six  weeks.  A recent  electrocardio- 
gram shows  preponderance  of  the  right  ventricle 
as  one  might  expect  from  the  attempts  of  the 
right  ventricle  to  pump  blood  through  the  re- 
sistance offered  by  compact  unexpanded  parts  of 
the  lungs.  He  becomes  exhausted  easily  and  has 
incidents  of  sudden  onset  of  rapid,  thready  pulse. 
Even  if  his  color  and  respiration  are  fair,  placing 
him  in  the  respirator  relieves  the  stress  on  both 
ventricles  and  his  pulse  becomes  slower  and  of 
better  volume. 

Another  member  of  this  group,  a woman  of  27 
years,  besides  having  respiratory  muscle  involve- 
ment had  severely  paralyzed  arms  and  legs.  She 
was  not  able  to  stay  out  of  the  respirator  more 
than  ten  minutes  at  a time  without  becoming 
cyanotic,  having  headache  from  anoxemia,  and 
becoming  apprehensive.  Knowing  from  past  ex- 
perience that  the  patients  who  depend  on  the 
respirator  for  longer  than  a few  weeks  may 
never  become  free  for  more  than  a few  hours  at 
a time,  I decided  to  use  on  this  woman  the  prin- 
ciple of  the  see-saw  stretcher  or  teeter  board 
which  has  been  used  for  resuscitation  after  sub- 
mergence in  water  or  other  shocks  which  ar- 
rested breathing.  This  we  tried,  using  a first-aid 
rocking-stretcher  tilted  manually.  The  patient 
with  respiratory  paralysis  improved  in  color  and 


lost  the  headache  besides  remarking  that  the 
arms  and  legs  felt  refreshed.  Obviously,  manual 
tilting  was  not  practical  for  prolonged  use.  So  I 
decided  to  obtain  a Sanders  oscillating  bed  such 
as  is  used  for  passive  vascular  exercise. 

Careful  search  of  the  literature  fails  to  show 
that  an  electrically  controlled  oscillating  bed  has 
ever  been  used  for  this  purpose  before.  The 
woman  with  extensive  muscular  weakness,  re- 
spiratory muscle  paralysis,  and  edema  of  the 
ankles  due  to  poor  general  circulation,  imme- 
diately improved  from  lying  on  the  oscillating 
bed  which  was  adjusted  to  migrate  through  a full 
upward  and  downward  range.  Color  improved, 
headache  disappeared,  and  edema  left  the  ankles. 
The  accessory  muscles  of  respiration  were  used 
less  and  the  chest  was  seen  to  move  more  due  to 
the  fact  that  the  abdominal  viscera  alternated 
their  position,  causing  movement  of  the  dia- 
phragm each  time.  This  encouraged  automatic 
inhalation  and  exhalation,  decreased  the  work  of 
the  right  ventricle,  and  by  facilitation  of  peri- 
pheral circulation  favored  the  physiologic  action 
of  both  sides  of  the  heart.  Instead  of  being 
limited  to  ten  minutes  out  of  the  respirator,  her 
tolerance  increased  on  the  oscillating  bed  until 
now,  a year  after  onset,  she  stays  out  day  and 
night  for  several  days  at  a time.  She  has  learned 
to  sleep  restfully  on  the  bed  with  rhythmic  mo- 
tion, but  she  still  swallows  more  easily  in  the 
respirator  than  lying  in  any  fixed  or  moving 
position  on  a bed.  She  is  able  to  be  up  in  a 
wheel  chair  an  hour  at  a time.  We  are  conduct- 
ing experiments  to  try  to  develop  an  oscillating 
bed  whose  rhythm  can  be  adjusted  to  from  14  to 
24  complete  cycles  a minute  counting  the  upward 
and  downward  range  as  one  complete  cycle.  The 
patient’s  extremities  can  be  treated  and  moved 
more  freely  on  such  a bed  than  in  the  restricted 
space  of  a respirator. 

One  feels  repaid  for  the  days  and  nights  of 
concentrated  effort  during  an  epidemic  of  in- 
fantile paralysis  not  only  from  the  satisfaction  of 
helping  the  patients  as  much  as  possible  but  also 
because  of  the  detailed  information  that  is  added 
to  knowledge  of  the  disease  by  close  supervision 
of  a large  number  of  patients  affected  in  various 
degrees  and  body  parts.  Histories  listing  events 
in  chronologic  order,  including  habits,  diets,  and 
other  factors  affecting  susceptibility,  suggest 
some  of  the  conditions  influencing  resistance  to 
the  disease.  Other  developments  in  treatment  of 
acute  poliomyelitis  during  the  1944  outbreak 
have  been  included  in  a previous  paper  and  will 
not  be  repeated.* 

* “Reasonable  Treatment  of  Acute  Poliomyelitis/’  Public 
Health  Nursing,  Vol.  26,  No.  10,  October,  1944. 
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IN  1881  Block  resected  the  apices  of  both  lungs 
for  tuberculosis  in  a female  relative,  all  at  one 
operation.  She  promptly  died  and  the  surgeon 
found  it  advisable  to  commit  suicide. 

In  1891  Tuffier  successfully  removed  the  apex 
of  a lung  for  a tuberculoma. 

In  1933  Graham  and  Singer  reported  a suc- 
cessful total  pneumonectomy  for  malignancy  of 
the  lung.  Both  Nissen  and  Haight  had  previous- 
ly accomplished  pneumonectomy  for  lung  sup- 
puration. 

Since  that  time  there  have  been  great  strides 
in  thoracic  surgery.  Today  the  removal  of  an 
entire  lung,  a lobe,  or  a part  of  a lobe  by  a com- 
petent thoracic  surgeon  operating  at  a well-or- 
ganized clinic  is  no  longer  a perilous  undertak- 
ing. The  recent  addition  of  penicillin  to  our 
armamentarium  has  practically  conquered  the 
problem  of  pleural  infection,  which  has  been  re- 
sponsible for  most  of  the  morbidity  and  much  of 
the  mortality  that  has  previously  attended  many 
of  these  procedures. 

In  comparing  the  former  method  of  applying  a 
tourniquet  about  the  hilum  of  the  lung  and  then 
amputating  the  distal  portion  to  the  modern 
method  of  individual  dissection  and  division  of 
the  mediastinal  structures,  one  is  struck  with  the 
similarity  of  evolution  in  hysterectomy  technic. 
Some  of  you  may  remember  the  days  when  a 
heavy  silk  or  linen  suture  was  tied  about  the 
supracervical  region,  the  fundus  amputated,  and 
the  long  ends  of  the  sutures  left  protruding  from 
the  wound. 

Increased  knowledge  of  thoracic  physiology 
has  greatly  diminished  early  postoperative  mor- 
tality due  to  atelectasis  and  mediastinal  shift. 

The  indication  for  partial  lobectomy  today  is 
essentially  bronchiectasis.  Modern  refinements 
of  bronchography  make  it  possible  to  localize  ac- 
curately a small  segment  of  disease.  It  is  then 
unnecessary  to  sacrifice  the  remainder,  of  an 
otherwise  normal  lobe. 

Lobectomy  is  most  commonly  applied  for 
bronchiectasis  involving  most  or  all  of  a lobe,  or 
for  chronic  lung  abscess.  It  is  occasionally  nec- 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 


essar'y  for  removal  of  benign  tumors.  At  the 
present  time  lobectomy  is  being  used  increasingly 
in  cases  of  tuberculosis  where  collapse  therapy 
has  failed  or  given  every  indication  that  it  will 
fail.  The  mortality  is  reported  as  low  as  2 per 
cent  in  some  well-organized  clinics. 

Total  pneumonectomy  is  used  in  advanced 
stages  of  the  previously  mentioned  conditions, 
and  also  for  the  treatment  of  primary  malignancy 
of  the  lung.  The  mortality  varies  from  10  to  30 
per  cent  depending  upon  the  age  and  condition 
of  the  patient  and  the  disease  for  which  the 
operation  is  being  done. 

When  one  considers  that  suppurative  bron- 
chiectasis is  a condition  incurable  except  by  pul- 
monary resection,  and  that  it  is  present  in  at 
least  1 per  cent  of  the  population,  one  can  readily 
see  how  important  its  recognition  and  treatment 
become  to  the  practitioner.  The  mortality  of  un- 
treated bronchiectasis  is  estimated  to  be  35  per 
cent  in  ten  years.  It  is  important  to  remember 
that  x-rays  taken  after  the  instillation  of  iodized 
oil  are  absolutely  necessary  to  prove  the  presence 
of  bronchial  dilatations,  since  conventional  films 
may  show  no  departures  from  the  normal  even 
in  advanced  cases. 

Pulmonary  tuberculosis  is  less  commonly 
overlooked  than  bronchiectasis,  but  is  probably 
equally  common  as  a surgical  entity.  Pulmonary 
resection  is  showing  great  promise  of  producing 
quick  and  complete  “cures”  in  tuberculosis. 

Primary  carcinoma  of  the  lung  is  not  rare,  but 
makes  up  about  10  per  cent  of  all  malignancies 
in  man.  It  is  second  only  to  gastric  carcinoma  in 
incidence.  It  lends  itself  readily  to  early  diag- 
nosis and  complete  surgical  extirpation  if  only 
the  physician’s  suspicion  is  aroused  early.  At 
least  80  per  cent  of  cases  can  be  accurately  diag- 
nosed preoperatively  by  the  presently  available 
diagnostic  means.  Any  person  over  20  years  of 
age  with  a cough  of  six  weeks’  duration  should 
be  x-rayed  on  the  suspicion  of  lung  malignancy. 
The  suspicion  should  be  greatly  increased  if 
hemoptysis  (even  streaking)  or  wheezing  is 
present.  Today  only  about  30  per  cent  of  cases 
of  lung  tumor  are  considered  operable  when 
diagnosed.  Only  about  half  of  these  seem  to  be 
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Fig.  1.  J.  K.,  50-year-old  colored  male  with  a history  of  pro- 
longed bronchoscopic  treatment  for  lung  abscess.  Finally,  biopsy 
revealed  malignancy.  Total  pneumonectomy,  apparent  recovery. 


k,  m 

Fig.  3.  F.  M.,  46-year-old  white  male  with  a three-month 
history  of  expectoration  of  foul  sputum.  Recent  exacerbation 
with  high  fever  and  toxemia.  Multiple  upper  lobe  lung  abscesses. 
Right  upper  lobe  lobectomy.  Good  early  response,  but  died  sud- 
denly on  the  third  postoperative  day  apparently  from  embolism. 


Fig.  2.  D.  A.,  29-year-old  white  female  with  a three-year 
history  of  pulmonary  tuberculosis.  Pneumothorax  impossible. 
Left  total  pneumonectomy.  Two-year  recovery. 


Fig.  4.  W.  H.,  26-year-old  white  male  with  extensive  bron- 
chiectasis of  upper  lobe  of  left  lung  resulting  from  lung  infec- 
tion after  tonsillectomy.  Left  upper  lobe  lobectomy  with  inad- 
vertent rupture  of  one  of  the  abscesses  in  the  pleura.  Empyema 
ensued  requiring  an  upper-stage  thoracoplasty  to  obliterate  the 
space.  Thoracoplasty  is  not  necessary  to  obliterate  an  empye- 
matous  space  following  lower  lobe  lobectomy  because  the  dia- 
phragmatic rise  is  adequate  to  do  this. 
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completely  resectable  at  operation.  And  some  of 
them  will  relapse  later.  However,  many  cases 
which  cannot  be  completely  cured  by  surgery  can 
be  greatly  palliated  by  removal  of  a suppurating 
lung  and  a fungating  neoplasm.  In  the  past, 
when  the  incidence  of  serious  and  time-consum- 
ing complications  was  very  high,  it  seemed 
wrong  to  remove  the  lung  unless  there  was  real 
hope  of  curing  the  malignancy.  Today,  with  the 
low  mortality  and  morbidity  from  operation,  the 
terribly  painful  fate  awaiting  the  unoperated  case 
certainly  warrants  the  high  grade  of  palliation 
which  resection  offers. 

Postoperatively  these  patients  have  peculiar 
problems  which  require  considerable  experience 
for  their  satisfactory  management.  They  are 
usually  able  to  return  home  within  three  weeks 
of  operation.  After  a suitable  period  of  con- 
valescence they  may  expect  to  return  to  essen- 
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tially  normal  life.  Even  the  cases  of  total  pneu- 
monectomy may  expect  to  be  able  to  do  hard 
laborious  work  without  undue  dyspnea,  except 
where  severe  dyspnea  existed  before  operation. 
The  life  expectancy  where  the  patient  has  one- 
half  of  his  normal  vital  capacity  is  essentially 
normal  unless  the  pre-existing  disease  is  not  en- 
tirely cured. 
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ANGINA  PECTORIS  PAIN  RELIEVED  BY 
NEW  DRUG 

Thiouracil,  a drug  widely  used  in  recent  years  for 
the  treatment  of  toxic  goiter,  has  proved  effective  in  a 
small  group  of  patients  by  relieving  pain  associated  with 
angina  pectoris,  a common  form  of  heart  disease  asso- 
ciated with  pain,  according  to  preliminary  studies  re- 
ported in  the  May  26  issue  of  The  Journal  of  the 
American  Medical  Association. 

Wilhelm  Raab,  M.D.,  of  the  University  of  Vermont 
College  of  Medicine,  Burlington,  Vt.,  says  that  thiou- 
racil medication  proved  effective  in  7 out  of  10  patients 
with  angina  pectoris.  In  4 cases,  three  of  which  were 
severe,  the  symptoms  disappeared  entirely  during  the 
treatment. 

Dr.  Raab  explained  that  the  treatment  which  is  sim- 
ilar for  goiter  and  angina  pectoris  has  much  the  same 
effects  in  both  conditions  since  the  maximum  improve- 
ment in  heart  patients  was  reached  when  the  basal 
metabolic  rate  had  fallen  7 to  27  points  below  its  pre- 
treatment level.  The  thiouracil  also  acts  to  reduce  the 
metabolic  rate  in  goiter  patients. 

The  Vermont  College  physician  cited  the  case  of  one 
man,  age  70,  who  suffered  from  attacks  of  severe  heart 
pain  under  the  breast  bone  for  three  years.  The  pain 
persisted  usually  for  about  five  minutes,  and  at  times 
be  could  not  walk  farther  than  50  feet  without  stopping. 
Thiouracil  was  given  in  two  periods  of  four  months 
and  five  months  respectively.  During  the  first  period 
the  attacks  disappeared  within  one  month,  except  for 
two  more  isolated  attacks,  and  during  the  second  period 
three  weeks  elapsed  before  the  attacks  disappeared  com- 
pletely. The  patient  has  since  been  able  to  walk  and 
climb  hills  at  a fast  pace  without  any  discomfort. 


PENICILLIN  HELPS  SAVE  EYE 

Penicillin  and  sulfadiazine  were  used  successfully  to 
treat  a man’s  eye  which  had  become  seriously  infected 
from  a perforating  wound  suffered  four  days  before  he 
came  under  medical  care,  Nell  White  Sanders,  M.D., 
Baltimore,  reports  in  The  Journal  of  the  American 
Medical  Association  for  February  17. 

“Small,  dirty  perforating  wounds  of  the  eye,”  Dr. 
Sanders  says,  “generally  have  rather  grave  conse- 
quences. This  case  is  reported  because  not  only  was  it 
a serious  type  of  injury  but  there  was  much  delay  in 
beginning  treatment.” 

The  patient  was  first  seen  in  the  dispensary  on  July  9, 
1944.  He  said  that  on  July  5,  while  at  work,  he  was 
struck  in  the  left  eye  with  a piece  of  bailing  wire.  He 
stated  that  the  eye  gave  him  no  trouble  until  July  8, 
when  it  became  painful  and  inflamed.  He  did  not  report 
for  treatment  until  the  next  day.  A puncture  wound  of 
the  cornea  was  found.  The  presence  of  a hypopyon 
made  it  impossible  to  ascertain  whether  or  not  the  iris 
was  damaged. 

Sulfadiazine  treatment  was  started,  but  four  days 
after  admission  no  improvement  was  evident ; the 
hypopyon  was  becoming  larger  and  the  whole  inflam- 
matory process  was  extending.  “We  felt  that  unless 
something  was  done  to  arrest  the  process  it  would  be 
necessary  to  enucleate  the  eye,”  Dr.  Sanders  says. 

Penicillin  treatment  then  was  started,  the  sulfadiazine 
being  continued  for  four  days.  It  was  reinstituted  ten 
days  later  when  the  penicillin  was  discontinued.  One 
month  and  four  days  after  admission  the  patient  was 
discharged  and  when  last  seen,  ten  weeks  later,  there 
was  limited  vision  in  the  eye,  but  he  said  he  was  work- 
ing every  day  and  that  the  eye  gave  him  no  trouble. 
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TT  IS  not  possible  to  review  the  enormous  lit- 

erature  pertaining  to  endocrine  therapy  in 
women  in  a short  paper.  Consequently,  I have 
taken  short  cuts  by  passing  over  controversial 
points  and  limiting  the  discussion  to  the  general- 
ly accepted  physiology  of  commercially  available 
preparations.  The  pituitary-gonadal  relationship 
is  briefly  illustrated  by  Fig.  1 . 

The  release  of  certain  pituitary  hormones  is 
under  the  control  of  the  hypothalamus.  The  an- 
terior pituitary  secretes  three  gonadotropic  hor- 
mones1 : The  follicle  stimulating  hormone  in- 
duces the  growth  of  graafian  follicles  and  ma- 
turation of  the  enclosed  ova.  The  luteinizing 
hormone  is  responsible  for  estrogen  production, 
ovulation,  and  corpus  luteum  formation.  The 
third  gonadotropin,  designated  as  luteotropin 
and  identified  as  the  lactogenic  factor,  maintains 
the  corpus  luteum  for  production  of  progester- 
one. In  turn  the  ovary  elaborates  two  hormones, 
estrogens  and  progestin,  which  exhibit  them- 
selves on  myometrium,  endometrium,  and  vag- 
inal epithelium  in  a specific  manner.  Gonado- 
tropic hormones  fall  into  three  classifications : 

1.  Extracts  from  the  anterior  pituitary  gland 
itself. 

2.  Equine  gonadotropes  (pregnant  mares’ 
serum ) . 

3.  Chorionic  gonadotropin  from  the  urine  or 
placenta  of  pregnant  women. 

There  is  no  commercially  available  preparation 
of  the  anterior  pituitary  with  sufficient  potency, 
when  used  alone,  to  justify  its  use  in  practice. 

Chorionic  gonadotropin  is  not  anterior  pitui- 
tary-like and  definitely  is  not  capable  of  stim- 
ulating the  ovary ; in  fact,  opposite  effects  of 
atresia  and  hyalinization  of  follicles  and  endo- 
metrial atrophy  have  been  demonstrated.2  Its 
physiologic  action  is  not  known,  but  chorionic 
gonadotropin  does  produce  some  of  the  reac- 
tions ascribed  to  the  luteinizing  hormone  of  the 
pituitary  gland.  Clinically  it  has  been  of  very 
limited  value  in  the  treatment  of  dysfunctional 
uterine  bleeding.  Equine  gonadotropin,  the 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  21,  1944. 


gonadotropic  substance  obtained  from  the  serum 
of  pregnant  mares,  has  definite  stimulating  ac- 
tion on  follicular  development,  but  when  used 
alone  is  unable  to  induce  ovulation  in  women 
who  do  not  ovulate  ordinarily.  Its  use  in  the 
treatment  of  sterility,  therefore,  is  open  to  con- 
siderable question.3  A combination  of  chorionic 
gonadotropin  and  a pituitary  extract  or  its  use 


genital  organs. 

in  sequence  with  equine  gonadotropin  gives  the 
promise  of  being  a valuable  stimulant  to  ovula- 
tion.4 

Equine  gonadotropin  (400  I.  U.)  given  intra- 
muscularly daily  for  ten  days  followed  by  chori- 
onic gonadotropin  (300  I.  U.)  daily  for  ten  days 
clinically  will  give  strong  ovarian  response.5 

In  the  final  analysis  gonadotropic  therapy  has 
been  far  from  satisfactory.  A reliable  check  on 
effectiveness  of  treatment  is  available  in  the  pre- 
menstrual endometrial  biopsy.  Production  of  a 

1245 


September,  1945 


The  Pennsylvania  Medical  Journal 


Fig.  2.  Reprinted  from  Am.  J.  Obst.  & Gynec.,  46:  532,  “The  Value  of  Mixed  Conjugated  Estrogens  from  Pregnant 
Mares’  Urine  in  the  Treatment  of  the  Menopause,”  Neustaedeter,  Theodore,  New  York. 

A.  Vaginal  smear  showing  many  deep  cells  with  large  nuclei  and  leukocytes,  indicative  of  poor  estrogenic  activity. 

B.  Vaginal  smear  showing  cornified  epithelial  cells  with  small  nuclei  and  a few  leukocytes,  indicative  of  good  estrogenic 
activity. 


secretory  type  of  endometrium  is  evidence  that 
ovulation  has  occurred  (Figs.  2 and  3). 

Estrogens  have  proved  far  more  useful  and 
reliable  than  the  gonadotropic  hormones.  Com- 
plete substitution  for  insufficiencies,  as  has  been 
achieved  with  other  hormones,  thyroid  and  in- 
sulin being  examples,  is  obtainable.  A brief 
glance  at  their  classification  will  help  clarify  the 
individual  advantage  of  the  available  prepara- 
tions. 

Classification  of  Estrogens 

Natural 

Crystalline 

Estrone — theelin — ketohydroxyestrin 
Estriol — theelol — trihydroxyestrin 
Estradiol — dihydroxyestrin 
Estradiol  benzoate 
Estradiol  dipropionate 

Noncrystalline 
Estrogenic  substances 
Solutions  of  estrogens 
Estrone  sulfate 

Estrone  and  estriol  glucuronide 

Synthetic 
Diethylstilbestrol 
Diethylstilbestrol  dipropionate 
Hexestrol 
Octofollin 

The  natural  occurring  estrogens  until  recently 
have  been  potent  only  when  given  parenterally 
with  obvious  disadvantage.  The  isolation  of 
estradiol  and  its  esters  lengthened  the  interval 
required  between  injections,  because  of  pro- 
longed absorption. 


Clinical  results  with  estrone  sulfate,  a con- 
jugated estrogen  from  pregnant  mares’  urine, 
and  mixed  estrogens  have  been  so  favorable  that 
only  occasionally  is  it  necessary  to  resort  to 
parenteral  augmentation. 

Diethylstilbestrol  is  formed  from  common 
laboratory  reagents.  It  is  not  a steroid  like  the 
natural  estrogens  but  possesses  practically  all  of 
their  properties  and  is  three  times  as  potent  as 
estrone  and  about  twice  the  potency  of  estrone 
sulfate.  Hexestrol,  a derivative  of  stilbestrol, 
has  less  toxic  manifestations  but  lacks  its  po- 
tency. Octofollin  is  not  a derivative  of  stilbes- 
trol and  its  structural  formula  does  not  resemble 
the  natural  estrogens.  It  is  orally  effective.  The 
most  practical  application  of  estrogenic  therapy 
is  in  the  control  of  menopausal  symptoms.  The 
vasomotor  phenomena  are  usually  quite  readily 
relieved.  The  introduction  of  diethylstilbestrol 
has  been  a godsend  to  the  harassed  woman  at 
this  time  of  life.  It  gives  her  a powerful  estro- 
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gen,  orally  potent  and  economically  tolerable.  A 
certain  percentage  show  toxic  manifestations 
such  as  nausea,  but  when  used  in  the  smaller 
dosages  of  0.1  to  0.25  mg.,  the  great  majority 
tolerate  diethylstilbestrol  well.  Other  symptoms 
are  not  as  easily  affected. 

Clinical  experience  has  demonstrated  that  a 
combination  of  different  estrogens  is  effective 
therapy  when  the  use  of  one  preparation  fails. 
When  one  thinks  of  the  complex  nature  vitamin 
B turned  out  to  have,  we  may  not  be  far  wrong 
in  postulating  a similar  integration  of  the  estro- 
gens. A point  illustrative  of  this  is  the  feeling 
of  well-being  given  to  patients  by  estrone  sulfate 
which  was  not  had  when  taking  diethylstilbestrol 
even  though  their  hot  flushes  had  been  con- 
trolled.5 Dosage  cannot  be  standardized  and 
must  be  gauged  by  the  clinical  response.  It 
should  not  be  continuous,  nor  should  it  be  fixed 
at  any  so-called  maintenance  level.  By  gradually 
tapering  off  of  amounts  prescribed,  confusing 
withdrawal  bleeding  can  be  avoided. 

The  histology  of  the  vaginal  epithelium  re- 
flects the  response  to  estrogenic  therapy.  In 
women  with  actively  functioning  ovaries  it  is  a 
well-developed  squamous  type  with  keratiniza- 
tion  of  the  surface  cells  and  the  cells  have  a high 
glycogen  content,  whereas  in  hypo-ovarianism  it 
is  thin,  the  surface  cells  are  immature,  show  no 
keratinization,  and  contain  little  or  no  glycogen. 
This  physiologic  mechanism  as  manifested  in  the 
vaginal  smear  is  still  too  complicated  for  general 
use,  but  where  the  response  is  definite  there  is 
objective  evidence  of  therapeutic  effectiveness, 
and  persisting  symptoms  would  have  to  be 
ascribed  to  other  factors  (Fig.  2). 

Much  has  been  written  in  recent  years  con- 
cerning the  value  of  estrogenic  therapy  in  the 
involutional  melancholia  of  the  menopause.  It 
has  been  of  value  in  controlling  the  mild  depres- 
sions so  frequently  seen  but  has  no  effect  on  the 
true  degenerative  psychoses  which  may  occur.6 

Estrogens  have  justified  their  use  in  the  treat- 
ment of  senile  vaginitis  and  pruritus  vulvae,  but 
never  should  be  prescribed  empirically  without 
excluding  other  more  frequent  causes,  such  as 
diabetes,  Trichomonas  vaginalis,  Monilia  al- 
bicans, the  gonococcus,  and  other  bacteria. 

In  nonspecific  vulvitis  and  vaginitis  local  ap- 
plication by  use  of  estrogenic  suppositories  and 
ointment  is  the  best  means  of  adminstration. 
The  response  of  the  senile  mucosa  is  slow  and 
the  result  is  often  disappointing.  Premalignant 
lesions,  such  as  leukoplakia  and  kraurosis,  are 
surgical  problems  and  temporizing  with  hor- 
mone treatment  is  poor  practice. 

“Functional  uterine  bleeding”  gives  the  phy- 


sician a field  day  in  which  to  try  his  prowess  as 
an  endocrinologist.  There  are  times  when  the 
bleeding  is  stopped  by  almost  anything  that  he 
may  elect  to  give  and  again  he  may  prescribe 
everything  available  and  still  menorrhagia  per- 
sists. Fortunately,  there  is  usually  some  plan 
that  will  work  if  only  as  a temporizing  measure. 
The  tendency  has  been  to  treat  functional  men- 
orrhagia as  one  disease  entity  when  we  know 
that  bleeding  can  arise  in  any  type  of  endo- 
metrium— the  atrophic,  proliferative,  secretory, 
or  cystic  hyperplastic.  Instead  of  treating  the 
condition  as  a hit  or  miss  proposition,  it  is  far 
better  and  in  the  end  more  economical  to  study 
the  endometrium  for  a guide  whether  to  give 
progesterone  or  estrogens. 

It  seems  paradoxical  that  uterine  bleeding  can 
be  controlled  by  administering  estrogens  since 
we  have  associated  menorrhagia  with  hyper- 
estrinemia  for  years.  One  explanation  is  this : 
There  seems  to  be  a blood  estrogen  level  at 
which  bleeding  occurs  (Fig.  3).  At  puberty 
and  the  menopause,  representing  the  rise  and 
decline  of  ovarian  activity,  the  ovary  is  capable 
of  producing  just  enough  estrogen  so  that  the 
blood  level  falls  in  the  bleeding  zone.  Giving 
sufficient  estrogens  to  raise  the  blood  level  will 
stop  the  bleeding.7 

By  laboratory  procedure,  it  is  possible  to  assay 
for  the  follicle  stimulating  hormone  and  estro- 
gens. The  assay  is  of  value  in  differentiating 
pituitary  and  ovarian  failure,  but  since  there  is 
no  typical  pattern  curve  of  estrogen  excretion  in 
cases  of  common  ovarian  dysfunctions,  such  as 
dysmenorrhea  and  metrorrhagia,  estrogen  deter- 
minations have  been  of  little  help  diagnostically. 

Hormone  therapy  for  menorrhagia  in  women 
approaching  the  menopause  has  no  place  in  prac- 
tice. Here,  a diagnostic  curettage,  radium  treat- 
ment, or  surgery  is  the  only  sound  medical  in- 
dication. 

Primary  dysmenorrhea  is  another  syndrome 
that  has  responded  to  estrogenic  therapy.  It  is 
a curious  phenomenon  that  severe  menstrual 
pain,  not  accounted  for  by  organic  pathology, 
only  occurs  in  women  with  ovulating  cycles.  By 
giving  estrogens  during  the  first  half  of  the  men- 
strual cycle  the  pituitary  is  inhibited,  ovulation 
is  prevented,  and  the  following  menstrual  period 
is  usually  free  of  pain.  Obviously  this  plan  is  not 
very  practical  and  should  be  resorted  to  only  in 
severe  cases. 

It  is  often  desirable  to  prevent  painful  en- 
gorgement of  the  breasts  following  delivery. 
This  is  readily  accomplished  by  the  administra- 
tion of  diethylstilbestrol,  5 milligrams  daily  or 
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2 milligrams  three  times  a day  for  several  days. 
Stilbestrol  is  well  tolerated  by  puerperal  women. 

The  enthusiasm  with  which  progesterone  was 
greeted  as  a therapeutic  agent  has  tapered  off, 
not  because  it  is  not  a useful  preparation,  which 
it  is,  but  because  of  disappointing  clinical  results 
where  the  indications  for  its  use  are  not  accur- 
ately determined,  where  dosage  has  been  inade- 
quate, and  because  of  expense  to  the  patient.  It 
is  perhaps  the  most  valuable  agent  we  have  in 
treating  functional  menorrhagia  in  adolescent 
girls.  Parenteral  adminstration  of  5 to  10  milli- 
grams daily  for  five  days  usually  will  control 
bleeding  temporarily  and  if  used  cyclically  over 
several  periods  will  often  re-establish  rhythmic 
flow.8  Progesterone  given  during  the  latter  half 
of  the  menstrual  cycle  has  been  acclaimed  for  use 
in  dysmenorrhea  and  premenstrual  tension,  but 
repeated  use  is  too  expensive  and  frequently  is 
ineffective.  The  use  of  progesterone  in  threat- 
ened and  habitual  abortion  is  theoretically  sound 
and  most  obstetricians  feel  that  they  are  neglect- 
ing their  patients  if  they  do  not  prescribe  this 
hormone  for  its  quieting  action  on  the  uterus. 

Ideally  it  would  be  desirable  to  select  cases 
for  progesterone  therapy  by  running  urinary 
pregnandiol  determinations,  pregnandiol  repre- 
senting the  metabolic  derivative  of  progesterone 
found  in  the  urine.  This  would  eliminate  treat- 
ing patients  with  a normal  supply  of  progester- 
one in  whom  the  threatened  abortion  would 
have  to  be  ascribed  to  other  causes.  An  orally 
effective  sterol,  anhydro-oxyprogesterone  (preg- 
neninolone)  with  progesterone  properties  is 
available  commercially.  Comparatively  it  is 
about  one-fifth  as  potent  as  the  parenteral  prep- 
aration. 

It  has  been  said  by  a well-known  endocrinol- 
ogist that  the  use  of  androgens  in  women  is  con- 
tra-physiologic and  should  not  be  used.  Others 
have  hailed  testosterone  as  a cure  for  most  func- 
tional gynecologic  disorders.  Again,  the  middle 
course  is  perhaps  the  best.  Testosterone  is  very 
effective  in  controlling  functional  uterine  bleed- 
ing, but  like  progesterone  is  an  expensive  form 
of  treatment.  Its  use  for  dysmenorrhea  and 
mastalgia  has  given  good  results.  Engorgement 
of  breasts  and  after-pains  can  be  prevented  by 
parenteral  administration  of  10  milligrams  short- 


ly after  delivery.  Lactation  is  inhibited  by  larger 
doses. 

The  dosage  of  testosterone  should  be  kept  be- 
low 200  milligrams  per  month  because  of  the 
danger  of  producing  masculinization.  Girls  with 
a tendency  to  pigmentation  and  hirsutism  should 
be  treated  otherwise. 

Methyl  testosterone  orally  can  be  substituted 
for  testosterone  parenterally  in  all  conditions 
which  respond  to  the  male  sex  hormone.  By 
weight  it  is  one-third  as  effective  as  the  par- 
enteral preparation. 

A discussion  of  the  use  of  hormones  in  gynec- 
ology would  not  be  complete  without  mentioning 
thyroid  therapy,  the  oldest  and  most  gratifying 
of  all  available  preparations.  No  investigation  of 
functional  disturbances  in  gynecology,  such  as 
amenorrhea,  sterility,  and  menorrhagia,  can  be 
rational  without  first  determining  the  basal 
metabolic  rate.  The  exhibition  of  desiccated 

thyroid  extract  alone  will  often  give  success ; 

with  thyroid’s  synergistic  aid,  gonadotropic 

therapy  is  more  promising. 

The  physiology  of  the  endocrines  is  still  large- 
ly unknown,  but  is  gradually  being  unveiled  step 
by  step.  New  potent  preparations,  are  being 
made  available  each  year.  Their  prescription 

should  be  based  on  a rational  approach,  and  con- 
trolled by  close  observation  of  the  patient.  So 
far  there  is  no  definite  evidence  that  estrogens 
given  in  physiologic  doses  are  carcinogenic  in 
humans,  but  who  knows? 
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EDITORIALS 


BREAST-FED  BABY  AND  DODO  BIRD 

The  dodo  bird  became  extinct  with  the  final 
loss  of  its  rudimentary  wings. 

The  question  as  to  when  the  newborn  human 
infant  may  ultimately  be  deprived  of  the  nutrient 
values  of  its  mother’s  milk  through  her  breasts 
having  become  rudimentary  from  generations  of 
disuse  may  seem  fatuous.  However,  it  serves  the 
editor’s  purpose,  which  is  to  arouse,  if  possible, 
discussion  of  a popular  topic — “to  nurse  or  not 
to  nurse.”  This  currently  seems  to  be  answered 
in  the  negative  by  too  many  young  mothers,  they 
apparently  being  permitted  very  often  both  to 
pose  and  to  answer  the  question.  Having  intro- 
duced the  subject,  we  herewith  place  its  discus- 
sion in  the  realm  of  pediatrics. 

Ruth  R.  Berrey,  M.D.,  of  Birmingham,  writes 
in  the  July,  1945,  issue  of  the  Journal  of  the 
Alabama  Medical  Association  as  follows: 

Breast  feeding  will  always  play  a leading  role  in 
problems  confronting  pediatricians  due  to  its  prime  im- 
portance and  the  necessity  of  instilling  its  value  in  the 
young  mothers  of  each  generation.  It  requires  constant 
work  on  the  part  of  the  pediatricians,  teaching  and  con- 
vincing the  maternal  parent  that  it  is  the  proper  method 
of  nourishing  the  infant.  This  is  an  endless  procedure, 
beginning  until  the  birth  of  every  first-born  child  in 
every  family. 

Let  us  review  the  content  of  cow’s  milk.  The  protein 
of  cow’s  milk  differs  from  that  of  human  breast  milk. 


The  mineral  content  of  cow’s  milk  is  not  in  the  right 
proportion  as  required  by  the  infant.  The  boiling  and 
processing  destroys  vitamin  C.  Gastro-intestinal  infec- 
tions have  been  eliminated  in  some  hospitals  where  no 
supplementary  feedings  are  given.  Breast  milk  is  prac- 
tically sterile,  and  it  inhibits  the  growth  of  bacteria 
in  vitro. 

It  is  true  that  bottle-fed  babies  often  weigh  more  than 
breast-fed  ones,  but  when  it  comes  to  tissue  turgor,  bone 
development,  •and  resistance  to  infection,  the  latter  sur- 
pass the  former.  Grulee  and  Sanford  reported  on  20,000 
infants  who  were  seen  by  a pediatrician  monthly  for  a 
period  of  nine  months,  and  of  whom  48  per  cent  were 
breast-fed,  43  per  cent  partially  breast-fed,  and  8J4  per 
cent  artificially  fed.  The  morbidity  rate  teas  twice  as 
high  in  the  artificially  fed  infants  zvith  a mortality  rate 
ten  times  as  high  as  in  the  breast-fed  groups.  They 
claim,  in  conclusion,  that  “if  one  hopes  to  reduce  the 
infant  mortality  rate  further,  it  must  be  done  by  breast 
feeding.” 

“Can  breast  milk  be  procured  successfully  under  all 
conditions  ?” 

In  answer,  let  me  cite  the  findings  from  the  records 
of  babies  born  since  1940  in  one  of  our  Birmingham 
clinics  which  have  been  intensively  studied.  Out  of 
100  cases,  74.were  entirely  breast-fed  for  six  months  or 
longer,  10  were  partially  so  fed  from  two  to  six  months, 
and  16  were  artificially  fed.  Of  the  16,  four  babies 
were  twins,  one  baby  was  adopted,  one  was  premature, 
one  mother  had  active  tuberculosis,  one  mother  was  in- 
sane, and  two  mothers  worked.  Several  of  the  babies 
were  weaned  before  having  been  brought  to  the  clinic. 
In  only  2 of  the  100  cases  was  it  necessary  to  put  the 
infants  on  artificial  feeding  because  the  mothers  had  in- 
sufficient quantities  of  milk.  Only  3 of  the  74  breast- 
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fed  babies  were  under  average  weight  at  six  months  of 
age. 

It  is  incorrect  to  maintain  the  belief  that  what  can  be 
accomplished  with  clinic  patients  cannot  be  attained 
with  private  patients.  More  objections  to  breast  feeding 
are  raised  by  private  patients,  it  is  true,  but  co-oper- 
ative planning  and  persuasion  on  the  part  of  the  phy- 
sician and  nurse  can  overcome  the  obstacles  quite  suc- 
cessfully. Of  200  private  patients  in  Birmingham,  69 
per  cent  have  breast-fed  their  babies  for  six  months  or 
more,  21  p-i  per  cent  partially  breast-fed  theirs  from  two 
to  six  months,  and  9lA  per  cent  did  not  breast-feed 
theirs  at  all.  Of  these,  most  of  the  artificially  fed  babies 
were  weaned  before  seeing  a pediatrician.  Four  were 
weaned  because  the  mothers  had  insufficient  supplies  of 
milk.  Two  of  these  mothers  with  insufficient  supplies  of 
milk  were  primiparas  and  over  40  years  of  age. 

Drs.  Berrey,  Grulee,  and  Sanford  are  too 
widely  and  favorably  known  as  pediatricians  for 
us  to  question  the  seriousness  of  their  charges 
against  early  bottle  feeding. 

Concerning  the  doctor  who  fails  to  impress 
early  and  consistently  upon  the  prospective  ma- 
ternal parent  that  breast  feeding  is  the  proper 
method  of  nourishing  the  infant,  we  rest  our 
case  upon  the  testimony  of  McNeil  quoted  here- 
with from  the  British  Medical  Journal •' 

The  majority  of  babies  not  breast-fed  are  weaned  in 
the  first  month  of  life  due  to  the  failure  of  doctors  and 
nurses  to  overcome  the  difficulties  of  breast  feedings  and 
therefore  weaning  is  for  reasons  “trivial  and  unneces- 
sary.” This  results  in  a colossal  waste  of  the  best  in- 
fant food  available  and  also  a waste  of  time  and  money 
with  the  loss  of  thousands  of  lives. 


GIVING  MORE  AT  NO  EXTRA  COST 

Not  many  doctors  may  have  a taxable  income 
of  ten  thousand  dollars  or  more,  but  almost  every 
doctor  will  have  an  acquaintance  or  two  in  that 
bracket.  Many  such  persons  may  be  interested 
in  a local  hospital  built  and  sustained  largelv  by 
legacies  and  contributions  from  families,  from 
industries,  and  from  individuals  of  the  com- 
munity served  by  that  hospital  and  its  profes- 
sional staff.  Apparently  the  only  way  to  keep 
such  institutions  free  from  the  degrading  influ- 
ences of  politicalized  governmental  control 
through  subsidization  by  tax  funds  is  to  keep  up 
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the  local  flow  of  financial  support  to  those  insti- 
tutions. Tn  the  past  many  of  us  have  seen  this 
form  of  local  enterprise  adequately  sustained  and 
efficiently  administered  through  the  instrumen- 
tality of  various  religious  groups.  The  fact  that 
the  income  of  community  churches,  hospitals, 
and  charitable  institutions  may  be  further  sup- 
plemented through  income  tax  savings  may  not 
have  been  brought  forcibly  enough  to  the  atten- 
tion of  many  persons  in  the  ten  thousand  dollar 
or  more  bracket. 

With  all  of  this  in  mind  we  call  to  the  atten- 
tion of  Journal  readers  the  appended  informa- 
tion concerning  charitable  gifts  and  income  tax 
rates  in  effect  for  the  calendar  year  1945. 

A study  of  the  table  Ijelow  illustrates  how  one 
may  give  more  in  charitable  gifts  this  year  at  no 
extra  cost  to  one’s  self.  For  instance,  a person 
with  a $10,000  taxable  income  giving  $1,500  to 
charity  during  1945  will  pay  $555  less  income 
tax,  the  latter  amount,  however,  going  to  charity. 
Through  one  procedure  the  $555  goes  to  char- 
ity ; through  the  other  procedure,  to  the  income 
tax  collector. 

Charitable  Gifts 

You  Can  Give  More  This  Year  at  No  Extra  Cost 

Because  of  the  increased  surtax  rates,  individuals, 
particularly  in  the  higher  brackets,  can  give  substan- 
tially more  (within  the  15  per  cent  limitation)  in  1945 
than  in  1943. 

These  figures  are  based  on  the  tax  rates  in  effect  for 
the  calendar  year  1945,  and  in  order  to  effect  these  tax 
savings,  individuals  should  make  their  actual  payments 
to  church  or  recognized  charitable  institutions  or  funds 
during  the  year  1945. 

Gifts  can  be  made  at  approximately  the  net  cost 
shown  below.  The  amount  of  a gift  to  charity  is  an  in- 
come tax  deduction  up  to,  but  not  exceeding,  15  per  cent 
of  adjusted  gross  income. 


Amount  of 

Taxable 

Gift  (15% 

Income 

Deductible 

Net  Cost  to 

Tax 

Groups 

Limit) 

Individual 

Savings 

$5,000 

$750 

$532.50 

$217.50 

10,000 

1,500 

945.00 

555.00 

20,000 

3,000 

1,350.00 

1,650.00 

30,000 

4,500 

1,590.00 

2,910.00 

40,000 

6,000 

1,840.00 

4,160.00 

50,000 

7,500 

1,920.00 

5,580.00 
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SCIENTIFIC  PROGRAM 


As  previously  reported  in  The  Pennsylvania  Medical  Journal,  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  approved  the  preparation  of  the  usual  type  of  scientific  pro- 
gram without  much  hope  of  being  permitted  to  present  it  at  our  usual  form  of  annual  convention.  The 
plan,  however,  was  to  provide  approximately  50  up-to-date  instructive  essays  and  clinical  reports  for  pub- 
lication in  the  Journal  throughout  the  ensuing  twelve  months.  The  Scientific  Work  Committee  held 
but  one  meeting  (Harrisburg,  May  10),  but  the  chairman  of  the  committee,  Henry  F.  Hunt,  M.D.,  of 
Danville,  and  the  chairmen  and  secretaries  of  the  eight  scientific  sections,  after  working  assiduously,  pre- 
sent with  pardonable  pride  the  appended  program.  Its  items  will  be  distributed  throughout  succeeding 
issues  of  the  Journal  for  the  instruction  of  all  Journal  readers  and  the  benefit  of  their  patients. 

SECTION  ON  MEDICINE 

Officers  of  Section 

Chairman — Merle  M.  Miller,  Philadelphia. 

Secretary — John  A.  O'Donnell,  Pittsburgh. 

Executive  Committee — James  A.  Shelly,  Ambler;  William  T.  Mitchell,  Jr.,  Pittsburgh;  Wilfred  D.  Lang- 
ley, Sayre. 

Psychosomatic  Aspects  of  Arterial  Hypertension 
Edward  Weiss  and  Morris  Kleinbart,  Philadelphia 

Recent  physiologic  studies  emphasize  so-called  "neurogenic”  factors  in  the  pathogenesis  of  essential 
hypertension.  Necessity  for  defining  specific  emotional  factors  in  the  personality  of  the  hypertensive  in- 
dividual. Relation  to  onset,  aggravation,  and  complications  of  the  hypertensive  state.  Necessity  for  eval- 
uating psychologic  and  structural  elements  in  complicated  hypertensive,  psychosomatic  disorders.  Notes  on 
treatment  with  respect  to  drugs,  surgery,  and  psychologic  management. 

Occlusive  Vascular  Diseases  in  the  Lower  Extremities;  Diagnosis  and  Differential  Diagnosis 

David  W.  Kramer,  Philadelphia 

The  most  common  symptoms  and  signs  of  impaired  circulation.  Examination.  The  diagnosis  of  an 
occlusive  vascular  condition  can  be  confirmed  by  the  various  procedures.  The  diagnosis  and  differential 
diagnosis  of  Arteriosclerosis  obliterans,  diabetic  atheromatosis,  thrombo-angiitis  obliterans,  embolic  oc- 
clusion, and  endarteritis  obliterans. 

Recent  Advances  in  the  Treatment  of  Liver  Disease 
Lester  M.  Morrison,  Philadelphia 

An  eight-year  therapeutic  survey  of  the  treatment  of  commonly  seen  liver  diseases  in  practice.  Many 
patients  with  cirrhosis  of  the  liver  who  would  have  died  a decade  ago  can  now  be  improved  in  health 
and  frequently  restored  to  normal  daily  activities.  The  results  of  treatment  with  recently  introduced  drugs 
are  shown.  Comparisons  and  analyses  are  made  between  the  results  of  older  methods  of  treatment  and  re- 
cent advances  in  the  treatment  of  liver  diseases. 

An  Evaluation  of  the  Diagnostic  Criteria  Useful  in  the  Differentiation  of  Benign  and 
Malignant  Lesions  of  the  Stomach  (Lantern  Demonstration) 

Henry  J.  Tumen,  Philadelphia 

A discussion  is  presented  of  the  differential  diagnostic  values  of  certain  features  and  criteria.  The 
diagnostic  value  of  gastroscopy  is  discussed  and  emphasis  is  placed  on  the  diagnostic  importance  of  a 
therapeutic  trial  and  the  demonstration  of  evidence  of  healing.  No  lesion  of  the  stomach  can  be  assumed 
to  be  benign  without  careful  investigation  and  repeated  studies  over  a period  of  time  sufficiently  long  to 
observe  whether  actual  healing  of  the  lesion  occurs. 
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The  Management  of  Both  the  Hospitalized  and  the  Ambulatory 
Neuropsychiatric  Patient 

H.  Craig  Bell,  Abington 

Psychoneurotics  make  up  a fair  proportion  of  patients  in  a general  hospital  at  any  given  time,  and 
their  number  will  undoubtedly  increase  as  discharged  servicemen  filter  back  into  civilian  life.  It  is  prob- 
able that  the  time  will  soon  come  when  the  use  of  electroshock  will  be  standard  treatment  in  all  general 
hospitals.  It  is  only  an  adjunct  to  psychotherapy,  and  should  be  given  only  by  trained  personnel.  Through 
narcosynthesis  also  general  hospitals  are  in  a position  to  give  much  more  effective  care  to  psychoneurotic 
patients.  Since  it  is  this  class  of  patient  that  has  been  the  victim  of  and  contributed  to  the  growth  of  the 
various  quasi-medical  cults,  more  effective  means  of  treatment  for  larger  numbers  of  these  people  should 
be  of  distinct  public  benefit. 

The  Treatment  of  Bronchial  Asthma 

Raymond  E.  Seidel,  Philadelphia 

A clinician’s  views  on  the  bronchial  asthma  syndrome  especially  written  for  the  general  practitioner. 
The  adrenalin-ephedrine-fast  patient  will  be  considered  in  detail.  Individualization  of  the  patient  to  the 
remedy  is  stressed. 

Sternal  Puncture — Its  Uses  and  Limitations 
Adolph  J.  Creskoff,  Philadelphia 

Sternal  puncture  is  a procedure  which  is  as  useful  in  diagnosis  by  exclusion  as  by  demonstration.  The 
test  has  important  limitations.  Typical  findings  by  sternal  puncture  in  various  blood  dyscrasias  are  de- 
scribed and  discussed.  Clinical  examples  are  presented  to  illustrate  the  positive  and  negative  evidence 
that  may  be  obtained  by  use  of  this  test.  Photomicrographs. 

Thiouracil 

Robert  C.  Grauer  and  Cortlandt  W.  W.  Elkin,  Pittsburgh 

Fifty  thyrotoxic  patients  were  studied  with  a view  toward  determining  the  optimum  doses  of 
thiouracil  and  the  duration  of  employment  of  the  therapeutic  dose.  The  role  of  the  galactose  thyroid 
function  test  was  evaluated  in  this  connection.  Pertinent  data  relating  to  the  physiologic  action  of  this 
drug  was  determined. 

The  Significance  of  Sedimentation  Rate  in  Pulmonary  Tuberculosis 

Jacob  W.  Cutler,  Philadelphia 

Rapid  settling  of  the  erythrocytes  is  one  of  the  most  striking  and  basic  nonspecific  changes  that 
occur  in  disease  characterized  by  tissue  breakdown.  It  is  a finding  more  common  than  fever  or  leukocytosis, 
and  often  more  reliable.  Except  in  pregnancy  it  is  always  abnormal,  and  should  be  explained  in  terms  of 
pathology.  In  tuberculosis  the  degree  of  sedimentation  does  not  indicate  the  extent  of  the  disease,  nor  does 
fever  or  other  laboratory  procedures.  Only  the  x-ray  can  do  this.  In  patients  receiving  artificial  pneu- 
mothorax treatment  the  test  gives  valuable  information  at  a time  when  x-ray  findings  are  obscured  and 
signs  and  symptoms  obliterated  by  the  collapse.  The  new  Cutler  technic,  precise,  simple,  and  time-saving, 
is  described. 

SECTION  ON  SURGERY 
Officers  of  Section 

Chairman — John  H.  Alexander,  Pittsburgh. 

Secretary — Raymond  L.  Evans,  Sayre. 

Executive  Committee — Joseph  D.  Findley,  Altoona;  William  H.  Erb,  Ridley  Park;  Edwin  P.  Buchanan, 

Pittsburgh. 

Shoulder  and  Arm  Pain  of  Scalenus  Anticus  Syndrome 

W.  Craig  Hendricks,  Brookville 

A concise  practical  paper  written  for  the  general  practitioner.  A description  of  the  syndrome  is  given 
together  with  two  anatomic  drawings  which  show  the  anterior  scalene  and  its  relationship  to  the  brachial 
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plexus  and  subclavian  artery  as  they  cross  the  first  rib.  Diagnostic  tests  are  outlined.  Conservative  treat- 
ment with  a simple  technic  for  injection  of  the  scalenus  anticus  is  outlined. 


Indications  for  Splenectomy 
J.  William  Schilling,  Erie 

Short  history  of  the  operation.  Indications  for  operation  as  seen  in  Erie  for  the  past  ten  to  fifteen 
years,  with  a complete  list  of  indications  and  some  that  have  been  discarded.  Report  of  two  cases  with 
histories:  (a)  solitary  cyst  of  spleen,  (b)  congenital  familial  jaundice  with  results. 


Pitfalls  in  the  Treatment  of  Elbow  Injuries 
Ray  H.  Luke,  Erie 

The  result  of  several  years  of  experience  as  chief  of  the  fracture  and  orthopedic  service  of  St.  Vin- 
cent’s Hospital,  Erie,  is  given  with  the  purpose  of  emphasizing  the  dangers  met  with  in  the  treatment  of 
elbow  injuries.  Included  is  a description  of  the  type  of  injuries  which  may  result  in  some  difficulty,  the 
signs  and  symptoms  which  precede  it,  and  the  measures  employed  to  prevent  disaster. 


The  Surgical  Aspects  of  Meckel’s  Diverticulum 
Thomas  A.  Shallow,  Philadelphia 

Far  from  being  the  innocent  anomaly  looked  upon  as  an  anatomic  curiosity,  Meckel’s  diverticulum 
very  frequently  assumes  a serious  aspect.  The  various  complications  which  arise  from  Meckel’s  divertic- 
ulum include  intestinal  obstruction,  bleeding  from  the  lower  intestinal  tract,  perforations  producing  peri- 
tonitis, and  the  presence  of  a fecal  fistula  at  birth.  The  method  of  diagnosing  the  lesion  and  its  surgical 
correction. 


The  Use  of  Streptomycin  in  Surgical  Patients 
Harold  A.  Zintel,  Philadelphia 

Streptomycin,  a new  antibiotic  developed  from  the  mold  Actinomyces  griseus,  is  effective  against 
many  of  the  gram-negative  organisms  as  well  as  against  the  gram-positive  cocci  for  which  penicillin  has 
been  so  useful.  It  is  therefore  of  especial  interest  in  the  treatment  of  peritonitis  or  urinary  tract  infections 
which  have  been  resistant  to  sulfonamides  and  penicillin.  The  drug  appears  also  to  have  a special  field 
of  usefulness  in  patients  undergoing  intestinal  operations  because  it  has  been  more  effective  in  decreasing 
the  bacterial  flora  in  the  intestinal  tract  than  either  sulfaguanidine  or  succinyl  sulfathiazole.  The  dosage, 
methods  of  administration,  absorption,  distribution  of  body  fluids  and  excretion  will  be  briefly  reviewed, 
and  both  experimental  and  clinical  evidence  of  its  therapeutic  effectiveness  presented. 

Diagnosis  and  Management  of  Unusual  Types  of  Appendicitis 
W.  Wayne  Babcock,  Philadelphia 

While  acute  appendicitis  with  typical  symptoms  is  readily  diagnosed,  many  cases  are  encountered  in 
which  the  symptomatology  is  misleading.  Often  knowledge  of  the  relation  of  symptoms  to  the  position  of 
the  organ  is  helpful,  as  with  an  anterior,  a retrocecal,  or  pelvic  appendicitis,  or  that  from  an  incompletely 
rotated  appendix,  menstrual  appendicitis,  or  ureterocystic  appendicitis.  The  relation  of  appendicitis  to 
obscure  abdominal  fistulas,  to  chronic  enteritis,  recurrent  abdominal  adhesions  and  ileus,  pseudomyxoma 
peritonaei,  and  malignant  disease  has  led  to  serious  diagnostic  errors.  Illustrative  cases  are  cited,  and 
variations  in  treatment  are  given. 


The  Treatment  of  Abdominal  War  Injuries 
Lieut.  Col.  Leonard  F.  Bush  and  Capt.  Paul  W.  Thorough 
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SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT  DISEASES 

Officers  of  Section 

Chairman — Karl  M.  Houser,  Philadelphia. 

Secretary — William  T.  Hunt,  Huntingdon. 

Executive  Committee — Adolph  Krebs,  Pittsburgh ; Francis  W.  Davison,  Danville;  Edmund  B.  Spaeth, 

Philadelphia. 

Clinical  Significance  of  Certain  Respiratory  Symptoms 

Louis  H.  Clerf,  Philadelphia 

Certain  definitely  objective  respiratory  symptoms  are  significant  of  disturbed  function  or  local  diseases. 
The  realization  of  these  symptoms  through  their  underlying  pathology  is  basically  important. 

Nasal  Injuries  and  Their  Implications 
Matthew  S.  Ersner,  Philadelphia 

Nasal  injuries  may  occur  during  birth,  childhood,  or  during  adult  life;  they  may  be  intranasal,  ex- 
tranasal, or  a combination  of  both.  The  most  prevalent  injury  to  the  nose  is  the  fracture,  which  may  be 
unilateral,  bilateral,  comminuted,  linear,  or  depressed.  Neglected  nasal  injuries  may  be  followed  by 
catarrhal  deafness.  If  nasal  injuries  received  the  attention  they  merit,  a great  deal  of  disturbance  in  nasal 
physiology,  as  well  as  a poor  cosmetic  appearance,  incurring  a psychogenic  phase  could  be  avoided. 

A Few  Factors  in  Lid  Repair 
Charles  A.  Rankin,  Upper  Darby 

An  attempt  is  made  to  impress  the  attending  surgeon  with  the  importance  of  studying  the  tissue  sur- 
rounding the  site  of  trauma.  This  should  be  accomplished  under  loupe  magnification.  The  cut  or  torn 
areas  should  be  examined  first  to  determine  how  much  actual  loss  of  tissue  is  present  or  how  much  of  the 
deformity  is  due  to  contraction  or  spreading  of  the  surrounding  tissue.  When  the  lid  margin  is  involved, 
the  surgeon  should  observe  it  closely  to  see  if  portions  might  be  hidden  in  the  torn  area,  and,  if  so,  an  at- 
tempt should  be  made  to  restore  it.  Mention  of  cases  to  illustrate  with  general  observations. 

An  Operation  for  Chronic  Dacryocystitis  (Dacryocystorhinostomy) 

Richard  G.  Hamilton,  Pittsburgh 

The  various  operations  for  chronic  dacryocystitis  will  be  mentioned.  The  technic  described  is  a 
modification  of  the  Arruga  operation.  Details.  A series  of  cases  will  be  reported. 

Laryngeal  Stridor  in  Children 

Daniel  S.  DeStio,  Pittsburgh 

The  problems  concerned  with  the  more  frequently  encountered  forms  of  laryngeal  stridor  in  chil- 
dren. The  main  types  of  laryngeal  stridor  in  children  in  the  order  of  their  frequency  are:  inflammatory, 
congenital,  neoplastic,  and  paralytic.  The  most  important  single  factor  in  proper  management  is  accu- 
rate diagnosis.  It  is  not  unusual  to  repeat  a direct  laryngoscopy  before  final  diagnosis  is  determined. 
Once  correct  diagnosis  of  the  laryngeal  stridor  is  established,  effective  treatment  naturally  follows. 

A Method  of  Surgical  Treatment  of  Acute  Glaucoma  Secondary  to  Senile  Cataract 
Patrick  J.  Kennedy,  Philadelphia 

A group  of  cases  in  which  the  surgical  procedure  consisted  of  a minimal  posterior  sclerotomy  in  the 
lower  temporal  quadrant.  This  was  followed  in  ten  minutes  by  a combined  lens  extraction,  with  uni- 
formly good  results.  No  recurrence  of  increased  tension.  Visual  results  have  been  good.  No  detach- 
ments of  the  retina  have  occurred  as  yet.  The  number  of  cases  is  not  large  enough  to  make  adequate 
comparison  with  other  methods.  We  are  hopeful  that  this  report  will  encourage  others  to  use  a method 
which  has  been  very  satisfactory  in  our  hands. 
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Ocular  Tumors  in  a Rural  Practice 
John  K.  Covey,  Bellcfonte 

Four  case  histories.  A partial  review  of  literature,  especially  occurrence  and  prognosis,  emphasizing 
early  discovery  and  complete  removal. 

SECTION  ON  PEDIATRICS 

Officers  of  Section 

Chairman — Edward  L.  Bauer,  Philadelphia. 

Secretary — Joseph  A.  Gilmartin,  Pittsburgh. 

Executive  Committee — Elwood  W.  Stitzel,  Altoona;  Arthur  M.  Dannenberg,  Philadelphia;  John  D.  Stur- 
geon, Jr.,  Uniontown. 

• 

Mesenteric  Lymphadenitis 
John  M.  Higgins,  Sayre 

Discussion  of  a series  of  cases  in  which  this  diagnosis  was  made. 

Convulsions  in  Infants  and  Children 
Aaron  Capper,  Philadelphia 

Convulsions  are  a symptom  complex  and  not  a disease.  Relative  frequency  of  convulsions  in  chil- 
dren. Specific  and  nonspecific  causes  of  convulsions.  A premonitory  sign  of  convulsions  worth  watching. 
Laboratory  aids  in  diagnosing  the  cause  of  convulsions.  Prognosis.  Treatment  of  convulsions  at  home, 
as  well  as  in  the  hospital. 

The  Significance  of  Jaundice  in  Childhood  (Lantern  Demonstration) 

Theodore  O.  Elterich,  Pittsburgh 

A review  of  cases  of  jaundice  admitted  to  Children’s  Hospital,  Pittsburgh,  and  the  Pediatric  Depart- 
ment of  Allegheny  General  Hospital,  during  the  past  five  years,  including  classification,  etiology,  clinical 
and  laboratory  diagnosis,  prognosis,  and  discussion  of  unusual  cases. 


Speech  Pathology  as  Practiced  in  a Children’s  Hospital 
William  P.  Jenkins,  D.Lit.,  Pittsburgh  (by  invitation) 

A report  on  a medically  directed  clinic  for  the  correction  and  alleviation  of  speech  impediments  and 
their  related  problems  in  mental  hygiene.  Methods  of  referral ; medical  examinations ; the  use  of  special 
clinics;  the  speech  clinic  (examinations,  records,  equipment,  and  procedures)  ; personnel;  the  developing 
recognition  of  organic  and  developmental  speech  problems  as  matters  for  pediatric  study. 


Severe  Rheumatic  Fever  in  Children 
Grace  L.  Stollar  (by  invitation)  and  Frank  J.  Gregg,  Pittsburgh 

A review  of  69  patients  with  acute  rheumatic  carditis  admitted  to  Children’s  Hospital,  Pittsburgh, 
during  a fifteen-month  period  beginning  Jan.  1,  1944,  of  whom  9 died.  These  latter  cases  were  con- 
sidered examples  of  so-called  fulminating  carditis  and  were  compared  clinically  with  the  recovered  cases. 

The  Treatment  of  Rheumatic  Chorea  (Chairman’s  Address) 

Edward  L.  Bauer,  Philadelphia 

The  symptom  chorea  is  differentiated  from  other  conditions  that  simulate  it.  Treatment  by  fever  in- 
duction is  discussed.  The  author’s  technic  is  described  in  detail.  Treatment  of  the  underlying  rheu- 
matic infection  should  never  be  omitted  and  the  author’s  method  of  procedure  is  also  given. 
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Nontuberculous  Meningitis 
J.  Albright  Jones,  Swarthmore 

Data  on  approximately  160  cases  of  nontuberculous  meningitis  admitted  to  the  pediatric  ward,  Phila- 
delphia General  Hospital  and  Children’s  Hospital,  from  1939  to  June  1,  1945.  Discussion  of  clinical  pic- 
ture, laboratory  data,  and  various  phases  of  sulfonamide,  penicillin,  and  serum  therapy. 

Epidemic  Diarrhea  of  the  Newborn 

Robert  Huggins  High,  Philadelphia  (by  invitation) 

SECTION  ON  DERMATOLOGY 

Officers  of  Section 

Chairman — Mashel  F.  Pettier,  Beaver  Falls. 

Secretary — Herman  Beerman,  Philadelphia. 

Executive  Committee — Park  A.  Deckard,  Harrisburg;  Bernhard  A.  Goldman,  Pittsburgh;  Vaughn  C.  Gar- 
ner, Philadelphia. 

Contact  Dermatitis  from  Exposure  to  Morphine  and  Codeine:  A Series  of  Cases  Which  Developed 

in  a Drug  Factory 

Edward  F.  Corson  and  George  P.  Rouse,  Jr.,  Philadelphia 

The  narcotic  room  in  the  factory  of  a wholesale  drug  company  seemed  responsible  for  a number  of 
cases  of  otherwise  unexplained  dermatitis  among  the  workers  at  the  plant.  These  employes  had  already 
formed  their  own  conclusions  as  to  the  cause;  the  clinical  history  and  patch  tests  bore  out  their  viewpoint. 
Some  of  the  patients  may  have  been  made  more  susceptible  by  reason  of  former  outbreaks  of  a similar 
type  from  other  allergens  or  from  hypersensitivity  derived  from  dermatophytosis  or  other  causes.  This 
condition  has  seldom  been  noted  in  the  literature.  A series  of  cases,  most  of  which  developed  about  the 
same  time,  is  included. 

Deodorants — Facts  and  Fallacies 
Lester  Hollander,  Pittsburgh 

The  scare  type  of  advertising,  creating  self-consciousness  about  body  odors  and  the  social  ostracism 
caused  thereby.  Malodorous  hair  and  scalp  are  discussed  and  the  technic  of  proper  deodorization  with 
shampoo.  Halitosis — its  causes  and  the  fallacy  of  deodorization  by  the  use  of  so-called  oral  antiseptics  and 
other  dentifrices  is  exposed.  Body  odor  and  the  fallacy  of  deodorization  with  medicinally  scented  soap. 
Axillary  malodors  are  discussed  from  the  standpoint  of  the  clinging  of  the  disagreeable  odor-carrying  per- 
spiration to  clothing  rather  than  to  skin.  Malodorous  feet — and  the  question  is  rightly  asked,  "Why  has 
bromhidrosis  been  neglected  by  the  advertising  fraternity?” 

Skin  Diseases  Due  to  Vitamin  Deficiencies 
Erich  Urbach,  Philadelphia 

The  skin  is  a valuable  guide  in  the  recognition  and  diagnosis  of  nutritional  deficiencies.  Dermatoses 
caused  by  vitamin  deficiencies  may  be  divided  into  true  (or  obligatory)  and  relative  (or  facultative)  de- 
pending on  whether  the  vitamin  factor  represents  the  decisive  or  a partial  pathogenetic  element.  Subclin- 
ical  forms  are  as  important  as  the  complete  deficiency  disorders.  Inadequacy  of  aliments  containing  a given 
vitamin  is  not  the  only  means  by  which  a deficiency  results.  The  factors  predisposing  to  the  develop- 
ment of  vitamin  deficiency  diseases  will  be  discussed.  The  methods  of  diagnosing  and  treating  such  die- 
tary deficiencies  will  be  evaluated. 

The  Differential  Diagnosis  of  Dermatitis  of  the  Feet 
Bertram  Shaffer,  Philadelphia 

There  is  a tendency  on  the  part  of  many  physicians  to  diagnose  indiscriminately  many  types  of  derma- 
titis of  the  feet  as  "athlete’s  foot.”  Many  other  types  of  eruptions,  however,  occur  on  the  feet  and  must 
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be  appropriately  differentiated.  A partial  list  of  these  includes  moniliasis  of  the  cutis,  impetiginous  der- 
matitis, contact  dermatitis,  hyperhidrotic  dermatitis,  dermatitis  repens,  psoriasis,  pustular  bacterid,  mosaic 
warts,  and  neurodermatitis.  Frequently  complicated  pictures  are  present  representing  two  or  more  nosologic 
entities.  Successful  treatment  depends  on  an  appreciation  of  all  the  elements  involved. 


Evaluation  of  Blood  Protein  and  Factors  in  Atopic  Eczema 
Patricia  Drant,  Philadelphia 

Atopic  eczema  still  remains  a major  problem  to  the  dermatologic  general  practitioner  and  patient.  A 
study  of  blood  chemistry  in  these  cases.  Total  protein,  albumin,  and  globulin  ratios  are  important  in  the 
underlying  etiologic  factors,  prognosis,  and  treatment.  An  analysis  of  a series  of  cases  on  this  basis. 


Induced  Sensitivity  from  the  Topical  Use  of  Sulfonamides  and  Penicillin 
Paul  E-  Bechet,  Elizabeth,  N.  J.  (Guest  Speaker) 

Induction  of  sensitivity  following  the  local  use  of  drugs  is  not  confined  to  the  above  group;  other 
and  older  drugs  have  caused  a similar  sensitivity,  notably  the  arsphenamine  group.  It  is  the  duty  of  devo- 
tees of  cutaneous  medicine  to  continue  to  call  attention  to  the  fact  that  induced  sensitivity  from  such  local 
treatment,  though  occasional,  definitely  exists  and  can  prevent  the  use  of  these  drugs  as  life-savers  in  fu- 
ture severe  general  septic  infections.  Sensitivity  induced  by  local  use  of  a small  quantity  of  the  drug  in  a 
short  period  of  time  is  illustrated  by  case  reports. 


SECTION  ON  UROLOGY 

Officers  of  Section 

Chairman — Wilbur  FI.  Haines,  Philadelphia. 

Secretary — Robert  C.  Hibbs,  Pittsburgh. 

Executive  Committee — Lloyd  B.  Greene,  Philadelphia;  Willard  C.  Masonheimer,  Allentown;  Elmer  Hess, 
Erie. 

Intramuscular  Urography 
Ben  jamin  Levant  and  James  J.  Lee,  Pittsburgh 

Cystoscopy  and  retrograde  pyelography  require  hospitalization  and  anesthesia.  Excretory  urography 
is  very  valuable  for  preliminary  study,  and  often  will  suffice.  Intramuscular  urography  is  easily  performed 
and  visualization  is  very  satisfactory,  much  better  than  subcutaneous  urography  both  as  to  administration 
and  visualization,  and  safer  than  intravenous  in  regard  to  reactions;  no  apparent  contraindications. 
Discussion  by  George  W.  Grier,  Pittsburgh. 


Renal  Infections;  Their  Etiology,  Diagnosis,  and  Management 
Joseph  C.  Birdsall,  Philadelphia 

The  presence  of  pus  in  the  urine  is  an  indication  of  prime  importance  for  a thorough  urologic  exam- 
ination. The  attempt  to  clear  up  renal  infections  without  determining  the  extent  of  renal  pathology  is  to 
be  condemned,  as  with  penicillin  and  sulfa  drug  therapy  the  infection  can  often  be  cleared  up  but  the 
renal  pathologic  condition  is  permitted  to  progress. 

Discussion  by  David  H.  Ruben,  Washington. 


Urologic  Conditions  Associated  with  Pain  in  the  Right  Lower  Quadrant 
Walter  W.  Baker,  Philadelphia 

Analysis  of  patients  complaining  of  pain  in  the  right  portion  of  the  abdomen  in  whom  diagnosis  has 
been  obscure  and  in  some  instances  not  made  until  operative  procedures  have  been  done. 

Discussion  by  Reginald  A.  Hancock,  Pittsburgh. 
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Symptomless  Obstructive  Lesions  of  the  Upper  Urinary  Tract  (Lantern  Demonstration) 

Albert  E.  Bothe,  Philadelphia 

A report  on  patients  with  mild  or  symptomless  lesions  of  the  urinary  tract,  first  detected  by  intrave- 
nous urographic  studies.  The  group  studied  included  apparently  normal  children  admitted  to  hospital  for 
extragenito-urinary  disease  and  children  and  adults  with  mild  or  suggestive  symptoms  referable  to  the 
urinary  tract. 

The  Treatment  of  Urinary  Infection  by  Chemotherapeusis  Including  Urinary  Antiseptic  and  Meta- 
bolic-Resistant Stimulating  Agents 

William  P.  Herbst,  Washington,  D.  C.  (Guest  Speaker) 

The  current  methods  of  treatment  are  most  spectacular  in  contrast  with  the  situation  of  a few  years 
ago.  Numerous  chemotherapeutic  agents  comprising  bacteriostatic  substances  as  well  as  complex  meta- 
bolism stimulating  substances  are  effective,  which  act  by  improving  the  general  resistance  and  thus  make 
every  cell  in  the  body  function  more  rapidly  metabolically.  Chemotherapeusis  comprises  a rapidly  chang- 
ing picture. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Officers  of  Section 

Chairman — Ross  B.  Wilson,  Philadelphia. 

Secretary — Joseph  A.  Hepp,  Pittsburgh. 

Executive  Committee — Raymond  A.  D.  Gillis,  Pittsburgh;  Roy  W.  Mohler,  Philadelphia;  Roy  E.  Nico- 
demus,  Danville. 


Rupture  of  the  Uterus  as  a Factor  in  Maternal  Mortality 
James  S.  Taylor,  Altoona 

The  incidence  of  this  condition  in  Pennsylvania  over  the  past  five  years  as  gathered  from  maternal 
death  certificates  and  a questionnaire  addressed  to  every  Pennsylvania  hospital  which  accepts  maternity  pa- 
tients. A review  of  the  causes,  with  particular  emphasis  on  "previous  cesarean”  as  a major  contributing 
factor.  Careful  and  thorough  antepartum  care  combined  with  understanding  intrapartum  care  should 
make  this  condition  "preventable.” 

Ten- Year  Survey  of  Ectopic  Pregnancy 

R.  Charles  Nucci,  Pittsburgh 

A critical  analysis  of  147  consecutive  cases  of  extra-uterine  pregnancy  occurring  on  the  obstetric  and 
gynecologic  services  of  Elizabeth  Steel  Magee  Hospital.  Fifteen  factors  considered  in  this  analysis.  Va- 
garies in  symptomatology  and  simulation  of  ectopic  gestation  to  other  pelvic  conditions  emphasized,  as  is 
the  importance  of  a carefully  elicted  history  with  especial  attention  to  any  menstrual  aberration. 

Internal  Pudic  Nerve  Block  in  Obstetrics 

Josiah  R.  Eisaman,  Pittsburgh 

This  form  of  regional  anesthesia  is  of  great  value  in  all  minor  obstetric  procedures.  In  case  of  re- 
spiratory infection,  recent  ingestion  of  food,  or  serious  systemic  diseases,  it  obviates  the  dangers  of  gen- 
eral anesthesia.  Illustrated  description  of  the  technic  is  given  in  detail.  Routine  use  of  this  method  ex- 
pedites convalescence  and  is  followed  by  no  complications. 

Experience  with  Postpartum  Tubal  Ligation 

Owen  J.  Toland,  Philadelphia 

Covers  cases  on  ward  service  at  the  Episcopal  Hospital.  Indications  given.  Procedure  is  relatively 
without  risk  and  social  indications  must  be  taken  into  consideration  in  order  to  practice  medicine  intel- 
ligently. 
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The  Symptomatology  and  Management  of  Uterine  Retrodisplacements 
Clarence  C.  Briscoe,  Philadelphia 

An  inquiry  into  the  incidence  of  uterine  retrodisplacements  and  an  attempt  to  correlate  this  condition 
with  the  presence  of  dysmenorrhea,  backache,  and  its  relationship  to  sterility,  habitual  abortion,  and  endo- 
metriosis. Diagnostic  methods  are  outlined. 


The  Medical  Management  of  Incomplete  Abortion 
Fred  B.  Nugent,  Reading 

The  chief  dangers  of  incomplete  abortion  are  hemorrhage  and  infection.  The  recognized  methods  of 
meeting  these  dangers  are  summarized.  A series  of  300  consecutive  cases  of  incomplete  abortion  is  re- 
viewed and  divided  into  four  readily  recognized  clinical  groups  with  detailed  suggestions  regarding  the 
management  of  each  group. 


Frigidity  in  the  Female 

Leroy  R.  Ritmiller  and  Roy  E.  Nicodemus,  Danville 

The  paper  deals  with  the  problem  of  frigidity  in  the  female.  A simple  classification  based  on  etiology 
is  suggested.  The  diagnosis  and  management  are  discussed  under  each  classification. 


SECTION  ON  PATHOLOGY  AND  RADIOLOGY 

Officers  of  Section 

Chairman — Forrest  L.  Schumacher,  Pittsburgh. 

Secretary — Frederick  O.  Zillessen,  Easton. 

Executive  Committee — Charles  R.  Reiners,  Huntingdon;  Henry  F.  Hunt,  Danville;  Lloyd  E.  Wurster, 
Williamsport. 


Duodenal  Regurgitation  with  Its  Relation  to  Renal  Ptosis 
William  E.  Reiley,  Clearfield 

Roentgen  Findings  in  Asthmatics 

Herbert  L.  Osmond  and  James  A.  Mansmann,  Pittsburgh 

The  Relationship  of  Internal  Medicine  to  Radiology 
Francis  F.  Borzell,  Philadelphia 

Injuries  of  the  Elbow  in  Children 

George  W.  Chamberlin,  Reading 

Malignant  Lesions  of  the  Small  Bowel  and  a Review  of  the  Literature 
Ralph  D.  Bacon,  Erie 


Giant-Celled  Tumors — Are  They  Benign  or  Malignant? 
Louis  A.  Milkman,  Scranton 
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SYMPOSIUM  ON  PENICILLIN 
Penicillin — Its  Use  in  Urology 

Stanford  W.  Mulholland,  Philadelphia 

A general  discussion  of  the  use  of  penicillin  in  urologic  problems,  also  the  results  that  can  be  ex- 
pected from  its  administration;  possibilities  of  penicillin-X.  The  possibilities  of  oral  administration  of 
penicillin,  summing  up  to  date  the  methods  we  have  used  in  its  administration  and  the  methods  others 
have  used,  and  enumerating  the  blood  and  urine  levels  that  can  be  obtained  by  the  various  methods. 
(From  Section  on  Urology.) 

Penicillin  in  Obstetrics 

Howard  A.  Power,  Pittsburgh 

Our  experience  with  penicillin  used  as  a prophylactic  and  curative  treatment  over  a period  of  one 
year.  Complications  treated  were  septic  abortion,  potential  uterine  infection,  and  actual  uterine  infection. 
Uterine  infection  following  cesarean  section  was  treated  with  penicillin.  Included  also  are  acute  mastitis, 
pyelitis,  pelvic  cellulitis,  thrombophlebitis,  ophthalmia  of  the  newborn,  and  omphalitis  of  the  newborn. 
(From  Section  on  Obstetrics  and  Gynecology.) 

The  Oral  Administration  of  Penicillin 

Paul  Gyorgy,  Philadelphia 

Penicillin  given  by  mouth  is  effective  both  therapeutically  and  prophylactically.  It  has  to  be  given 
in  doses  at  least  three  times  as  high  as  the  customary  parenteral  doses  and  be  repeated  every  two  to  four 
hours.  In  mild,  acute,  and  chronic  infections,  and  in  prophylaxis,  oral  penicillin  will  be  the  method  of 
choice.  (From  Section  on  Pediatrics.) 

Basic  Pharmacology  of  Penicillin 
Karl  H.  Beyer,  Philadelphia  (by  invitation) 


INSTALLATION  MEETING 

Tuesday  Evening,  Oct.  23,  1945,  at  9 o’clock,  Rose  Garden,  Bellevue-Stratford  Hotel, 

Philadelphia 

The  incoming  president,  William  L.  Estes,  Jr.,  M.D.,  of  Bethlehem,  will  be  installed  and  will 
deliver  his  presidential  address  at  the  above  time  and  place.  This  will  be  the  only  evening  meeting 
held  in  connection  with  the  1945  meeting  of  the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  it  will  comprise  one  of  the  two  features  of  this  restricted  1945  meeting. 
It  is  hoped  there  will  be  a good  attendance  of  members  from  Philadelphia  and  suburban  districts 
besides  those  who  are  members  of  the  House  of  Delegates,  and  that  the  occasion  may  be  graced 
by  the  presence  of  many  members  of  the  Woman’s  Auxiliary.  The  Committee  on  Public  Relations 
will  present  a program  of  sound  motion  pictures  in  the  Rose  Garden  beginning  at  8 o’clock. 
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The  first  meeting  of  the  1945  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  called  to  order  at  10  a.m., 
Tuesday,  Oct.  23,  1945,  in  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia.  Subsequent  sessions 
will  be  held  as  decided  by  the  House.  (See  also 
page  1305,  Officers’  Department — Call  to  1945 
Meeting.) 

COMMITTEES  OF  THE  1945  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Clinton  J.  Kistler,  Lehighton 
Dorothy  C.  Blechschmidt,  Philadelphia 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

William  Edw.  Chamberlain,  Philadelphia,  Chairman 
Charles  H.  Henninger,  Pittsburgh 
Charles  L.  Shafer,  Kingston 

Reference  Committee  on  Scientific  Business 
Frederick  M.  Jacob,  Pittsburgh,  Chairman 
John  B.  Nutt,  Williamsport 
Robert  L.  Schaeffer,  Allentown 

Reference  Committee  on  New  Business 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman 
Zoe  Allison  Johnston,  Pittsburgh 
Gilbert  I.  Winston,  Reading 

Committee  on  Place  of  Meeting 

Francis  J.  Conahan,  Bethlehem,  Chairman 
John  P.  Donahoe,  Scranton 
Joseph  P.  Replogle,  Johnstown 

Reference  Committee  on  Revision  of  Constitution 
and  By-Laws 

Lewis  T.  Buckman,  Wilkes-Barre,  Chairman 
Walter  S.  Cornell,  Philadelphia 
Constantine  P.  Faller,  Harrisburg 
Thomas  W.  McCreary,  Monaca 
Harold  B.  Gardner,  Pittsburgh 

Ex  officio:  President,  Secretary-Treasurer,  and 

Speaker  of  House  of  Delegates 

MEMBERS  OF  THE  1945  HOUSE  OF 
DELEGATES 

The  president  of  each  component  county  society,  or 
in  his  absence,  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 


Eugene  E.  Elgin,  East  Berlin 
Raymond  F.  Sheely,  Gettysburg 


Allegheny  County 

Harold  B.  Gardner,  Pittsburgh,  President 
Norman  C.  Ochsenhirt,  Pittsburgh,  Secretary 


Delegates 


(Elected  in  1944  to 
Edgar  T.  Chatham 
John  W.  Fredette 
Wendell  B.  Gordon 
Charles  H.  Henninger 

(Elected  in  1945  to 
Robert  L.  Anderson 
James  C.  Fleming 
George  R.  Harris 
Frederick  M.  Jacob 


serve  in  1944  and  1945) 
Norman  C.  Ochsenhirt 
Henry  T.  Price 
Charles  C.  Rinard 
John  W.  Shirer 
serve  in  1945  and  1946) 

Zoe  Allison  Johnston 
George  Leibold 
John  F.  McCullough 
C.  L.  Palmer 


A Iternates-at-Large 


Samuel  H.  Adams 
Stanley  P.  Balcerzak 
Edmund  C.  Boots 
Frank  R.  Braden 
Charles  S.  Caldwell 
Edgar  T.  Chatham 
Catherine  M.  Clarke 
William  J.  Connelly 
Daniel  DeStio 
William  McCrae  Findley 
George  Gibson 
Mayer  A.  Green 
Alice  S.  Gularski 
John  W.  Ildza 
Floyd  W.  Johnson 
Charles  B.  Keebler 


Clifford  M.  Lane 
Benjamin  Levant 
Arthur  K.  Lewis 
Earl  V.  McCormick 
Boyd  Miller 
William  W.  M.  Mills 
Charles  C.  Moore 
Campbell  Moses 
Raymer  L.  Mowry 
Harry  O.  Pollock 
Frederick  W.  Silsby 
Alexander  R.  Snedden 
Harvey  B.  Speer 
Roy  B.  Sullivan 
H.  Stanley  Wallace 
Charles  W.  Williams 


Armstrong  County 

Thomas  N.  McKee,  Kittanning,  President 
Jay  F.  B.  Wyant,  Kittanning,  Secretary 
John  A.  Jamack,  Yatesboro 
Ellis  C.  Winters,  Ford  City 
Edward  Bierer,  Worthington 

Beaver  County 

Alfred  E.  Chadwick,  New  Brighton,  President 
J.  Willard  Smith,  Beaver  Falls,  Secretary 
Fred  B.  Wilson,  Beaver 
Harry  D.  Mowry,  Ambridge 
John  L.  Miller,  Aliquippa 
Thomas  W.  McCreary,  Monaca 
Franklin  A.  Bontempo,  Aliquippa 
Frederick  E.  Marino,  Rochester 


Adams  County 

William  E.  Flickinger,  York  Springs,  President 
Bruce  N.  Wolff,  Gettysburg,  Secretary 


Bedford  County 

Dwight  R.  Sipes,  Everett,  President 
James  R.  Myers,  Everett,  Secretary 
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Berks  County 

Edward  C.  Edgerton,  Reading,  President 
Clair  G.  Spangler,  Reading,  Secretary 
George  Leibensperger,  Kutztown 
Erwin  D.  Funk,  Reading 
Ralph  L.  Reber,  Reading 

C.  Edmund  Lerch,  Wyomissing 
George  P.  Desjardins,  Reading 
William  L.  Hiester,  Reading 

Gilbert  I.  Winston,  Reading 

Martin  M.  Wassersweig,  Reading 
LeRoy  W.  Frederick,  Reading 

Blair  County 

Roy  W.  Goshorn,  Hollidaysburg,  President 
George  R.  Good,  Altoona,  Secretary 
Ralston  O.  Gettemy,  Altoona 
Augustus  S.  Kech,  Altoona 
William  R.  Brewer,  Altoona 
Donato  J.  Alamprese,  Altoona 
Joseph  C.  Mattas,  Altoona 
Benjamin  L.  Hull,  Altoona 

Bradford  County 

Charles  H.  DeWan,  Sayre,  President 
Stanley  D.  Conklin,  Sayre,  Secretary 
J.  K.  Williams  Wood,  Troy 
Dominic  S.  Motsay,  Ulster 
Wilfred  D.  Langley,  Sayre 

Bucks  County 

Walter  J.  Hendricks,  Perkasie,  President 
J.  Fred  Wagner,  Bristol,  Secretary 
Herman  C.  Grim,  Trumbauersville 
Clairmont  A.  Kressley,  Sellersville 
Frank  Lehman,  Bristol 

Butler  County 

D.  Gordan  Jones,  Butler,  President 
Ralph  M.  Christie,  Butler,  Secretary 

Cambria  County 

Joseph  P.  Replogle,  Johnstown,  President 
Paul  McCloskey,  Johnstown,  Secretary 
John  W.  Barr,  Johnstown 
Daniel  Ritter,  Johnstown 
Arthur  Miltenberger,  Johnstown 
William  E.  Grove,  Johnstown 
Bernard  J.  McCloskey,  Johnstown 
Alfred  G.  Neill,  Portage 

Carbon  County 

John  H.  Kupp,  Palmerton,  President 
John  L.  Bond,  Lehighton,  Secretary 
Clinton  J.  Kistler,  Lehighton 

Stanley  F.  Druckenmiller,  Lansford  < 

Jacob  A.  Trexler,  Lehighton 

Chester  County 

Guy  T.  Holcombe,  Oxford,  President 
Joseph  Scattergood,  Jr.,  West  Chester,  Secretary 
Robert  T.  Devereux,  West  Chester 
Louis  C.  Stokes,  Coatesville 
Whittier  C.  Atkinson,  Coatesville 
Michael  Margolies,  Coatesville 
Frank  B.  Robinson,  Oxford 
Henry  Pleasants,  Jr.,  West  Chester 


Centre  County 

John  K.  Covey,  Bellefonte,  President 
Hiram  T.  Dale,  State  College,  Secretary 
Joseph  A.  Parrish,  Bellefonte 
H.  Richard  Ishler,  State  College 
Grover  C.  Glenn,  State  College 

Clarion  County 

Frank  Vierling,  Knox,  President 
James  M.  Hess,  Fryburg,  Secretary 

Clearfield  County 

Harry  G.  Shaffer,  Clearfield,  President 
George  R.  Taylor,  Philipsburg,  Secretary 
Ward  O.  Wilson,  Clearfield 

Clinton  County 

Samuel  C.  Bower,  Mill  Hall,  President 
David  W.  Thomas,  Lock  Haven,  Secretary 
Edward  E.  Hoberman,  Lock  Haven 
Clair  B.  Kirk,  Mill  Hall 
Francis  P.  Dwyer,  Renovo 

Columbia  County 

Edwin  A.  Glenn,  Berwick,  President 
Otis  Eves,  Berwick,  Secretary 
Martin  W.  Freas,  Berwick 
Fred  W.  Reese,  Berwick 
Charles  L.  Johnston 

Crawford  County 

Joseph  R.  Gingold,  Meadville,  President 
John  C.  Davis,  Meadville,  Secretary 
Samuel  E.  Hoke,  Meadville 
Kenneth  A.  Hines,  Meadville 

Cumberland  County 

Joseph  W.  Allwein,  Newville,  President 
Creedin  S.  Fickel,  Carlisle,  Secretary 
Newton  W.  Hershner,  Mechanicsburg 
Joseph  E.  Green,  Carlisle 
Donald  D.  Stoner,  Carlisle 

Dauphin  County 

William  P.  Dailey,  Steelton,  President 
Joseph  C.  Bolton,  Harrisburg,  Secretary 
George  L.  Laverty,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 
Hewett  C.  Myers,  Steelton 
Andrew  J.  Griest,  Steelton 
J.  Landis  Zimmerman,  Harrisburg 
Charles  W.  Smith,  Harrisburg 
Samuel  L.  Grossman,  Harrisburg 
Allen  W.  Cowley,  Harrisburg 
Thomas  R.  Hepler,  Harrisburg 

Delaware  County 

Dennis  T.  Sullivan,  East  Lansdowne,  President 
Walter  E.  Egbert,  Chester,  Secretary 
John  J.  Sweeney,  Upper  Darby 
Richard  Owen,  Chester 
Walter  V.  Emery,  Chester 
C.  Irvin  Stiteler,  Chester 
Carl  A.  Staub,  Darby 
Harry  C.  Donahoo,  Chester 
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Paul  C.  Crowther,  Chester 
E.  Arthur  Whitney,  Elwyn 
George  B.  Sickel,  Chester 

Elk  County 

Lewis  J.  Restak,  Emporium,  President 
George  Dorman,  Emporium,  Secretary 
Augustine  C.  Luhr,  St.  Marys 
Leo  T.  McKee,  St.  Marys 

Erie  County 

Elmer  G.  Shelley,  North  East,  President 
John  F.  Hartman,  Jr.,  Erie,  Secretary 
J.  Elmer  O’Brierf,  Erie 
Norbert  D.  Gannon,  Erie 
Ralph  D.  Bacon,  Erie 
Kenneth  S.  Treiber,  Erie 
Ray  H.  Luke,  “Erie 
James  H.  Delaney,  Erie 

Fayette  County 

Charles  D.  Bierer,  Uniontown,  President 
Rudolph  E.  Medlen,  Uniontown,  Secretary 
Albert  E.  Coughenour,  McClellandtown 
L.  Dale  Johnson,  Connellsville 
Ralph  L.  Cox,  Star  Junction 
George  N.  Riffle,  McClellandtown 
Holbert  J.  Nixon,  Uniontown 

Frankldn  County 

Juanita  S.  McLaughlin,  Mercersburg,  President 
Robert  S.  Baylor,  Jr.,  Waynesboro,  Secretary 
Samuel  D.  Shull,  Chambersburg 
Thomas  D.  White,  Orrstown 

Greene  County 

A.  Carl  Walker,  Waynesburg,  President 
Bruce  R.  Austin,  Waynesburg,  Secretary 
W.  Sturgis  Frankenburger,  Carmichaels 
Harold  B.  Wood,  Wind  Ridge 
John  C.  Russell,  Rogersville 
A.  Carl  Walker,  Waynesburg 

Huntingdon  County 

Harry  C.  Wilson,  Warriors  Mark,  President 
John  M.  Keichline,  Huntingdon,  Secretary 
William  T.  Hunt,  Jr.,  Huntingdon 
Charles  R.  Reiners,  Huntingdon 
John  S.  Herkness,  Mount  Union 

Indiana  County 

John  H.  Lapsley,  Ernest,  President 
Joseph  W.  Gatti,  Indiana,  Secretary 
Thomas  W.  Kredel,  Indiana 
Frederick  S.  Shaulis,  Indiana 
Espedito  Capizzi,  Clymer 

Jefferson  County 

Herbert  D.  Maginley,  Big  Run,  President 
Lewis  R.  McCauley,  Punxsutawney,  Secretary 
S.  Meigs  Beyer,  Punxsutawney 

Juniata  County 

Robert  P.  Banks,  Miffiintown,  President 
Isaac  G.  Headings,  McAlisterville,  Secretary 
Samuel  F.  Metz,  Thompsontown 
Penrose  H.  Shelley,  Port  Royal 


Lackawanna  County 

Francis  M.  Ginley,  Dunmore,  President 
Clement  A.  Gaynor,  Scranton,  Secretary 
J.  Harold  O’Dea,  Scranton 
John  O.  MacLean,  Scranton 
Stanley  W.  Boland,  Archbald 
John  P.  Donahoe,  Scranton 
W.  Rowland  Davie, s,  Scranton 
Martin  T.  O’Malley,  Scranton 
Irwin  W.  Severson,  Scranton 
William  D.  Whitehead,  Scranton 
George  A.  Clark,  Scranton 

Lancaster  County 

Roy  Deck,  Lancaster,  President 

Charles  P.  Stahr,  Lancaster,  Secretary 
James  Z.  Appel,  Lancaster 
J.  Howard  Esbenshade,  Lancaster 
Luther  F.  Vozel,  Lancaster 
Henry  Walter,  Jr.,  Lancaster 
Stephen  D.  Lockey,  Lancaster 
Charles  W.  Ursprung,  Lancaster 
Joseph  Appleyard,  Lancaster 
John  D.  Denney,  Columbia 
C.  Howard  Witmer,  Lancaster 

Lawrence  County 

Earl  F.  Henderson,  New  Castle,  President 
Wilbur  E.  Flannery,  New  Castle,  Secretary 
James  L.  Popp,  New  Castle 
James  D.  Crawford,  New  Castle 
Thomas  M.  Shaffer,  New  Castle 

Lebanon  County 

Richard  D.  Schreiber,  Lebanon,  President 
J.  DeWitt  Kerr,  Lebanon,  Secretary 
Robert  M.  Wolff,  Lebanon 
W.  Horace  Means,  Lebanon 
Walter  H.  Brubaker,  Lebanon 

Lehigh  County 

Alexander  M.  Peters,  Allentown,  President 
Mark  A.  Baush,  Allentown,  Secretary 
Willard  C.  Masonheimer,  Allentown 
William  Barr,  Allentown 
John  J.  Wenner,  Allentown 
Robert  L.  Schaeffer,  Allentown 
Henry  E.  Guth,  Allentown 
William  F.  Fox,  Coplay 
Mark  A.  Baush,  Allentown 

Frederick  R.  Bausch,  Allentown 
Maurice  Kemp,  Allentown 

Luzerne  County 

Almon  C.  Hazlett,  Wyoming,  President 
Joseph  W.  Ehrhart,  Forty-Fort,  Secretary 
Charles  L.  Shafer,  Kingston 
Alfred  W.  Grover,  Kingston 
Lewis  T.  Buckman,  Wilkes-Barre 
Patrick  F.  McHugh,  Wilkes-Barre 
Joseph  V.  Connole,  Wilkes-Barre 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Peter  P.  Mayock,  Wilkes-Barre 
Lewis  S.  Reese,  Kingston 
Otto  C.  Reiche,  Hazleton 
Louis  W.  Jones,  Wilkes-Barre 
Manfred  H.  Kudlich,  Hazleton 


1263 


September,  1945 


The  Pennsylvania  Medical  Journal 


Lycoming  County 


Northumberland  County 


Albert  C.  Haas,  Williamsport,  President 
Stuart  B.  Gibson,  Williamsport,  Secretary 
Harold  L.  Tonkin,  Williamsport 
Clarence  E.  Shaw,  Williamsport 
Howard  W.  Current,  Montoursville 
John  B.  Nutt,  Williamsport 
Kenneth  J.  Kennedy,  Jersey  Shore 
John  W.  Arbogast,  Lewisburg 

McKean  County 

Homer  A.  Wilson,  Bradford,  President 

Persis  Straight  Robbins,  Bradford,  Secretary 
L.  Stearns  Fannin,  Bradford 
George  Jaffrey,  Bradford 
Caleb  H.  Smith,  Bradford 

Mercer  County 

Victor  M.  Leffingwell,  Sharon,  President 
James  W.  Emery,  Mercer,  Secretary 
Clarence  C.  Campman,  West  Middlesex 
Patrick  E.  Biggins,  Sharpsville 
Joseph  J.  Bellas,  Farrell 

Mifflin  County 

Milton  H.  Cohen,  Lewistown,  President 
John  R.  W.  Hunter,  Jr.,  Lewistown,  Secretary 
Joseph  S.  Brown,  Lewistown 
Charles  J.  Stambaugh,  Reedsville 
Charles  B.  McClain,  Lewistown 

Monroe  County 

Paul  H.  Shiffer,  Stroudsburg,  President 
Harold  B.  Flagler,  Stroudsburg,  Secretary 


Montgomery  County 

Arthur  P.  Noyes,  Norristown,  President 
Walter  J.  Stein,  Ardmore,  Secretary 
El  wood  T.  Quinn,  Jenkintown 
Teofil  Babacz,  Phoenixville 
Harold  R.  Warner,  Kulpsville 
John  M.  Brecht,  Norristown 
Edgar  S.  Buyers,  Norristown 
S.  Joseph  Deichelman,  Ambler 
E.  Charlotte  Seasongood,  Norristown 
George  L.  Hoffman,  Norristown 
M.  Louise  C.  Gloeckner,  Conshohocken 

Montour  County 

Dorothy  Johnston,  Danville,  President 
Sydney  J.  Hawley,  Danville,  Secretary 
John  S.  Packard,  Allenwood 
Philip  E.  Hertz,  Danville 
Benjamin  Schneider,  Danville 

Northampton  County 

A.  Stephen  Gabor,  Bethlehem,  President 
Thomas  H.  A.  Stites,  Nazareth,  Secretary 
W.  Gilbert  Tillman,  Easton 
Harry  C.  Pohl,  Nazareth 
Victor  S.  Messinger,  Easton 
Francis  J.  Conahan,  Bethlehem 
J.  Earl  Brackbill,  Bangor 
Carlyle  M.  Thomas,  Bangor 


George  M.  Bogar,  Selinsgrove,  President 

Paul  N.  Friedline,  Northumberland,  Secretary 
Emily  R.  Shipman,  Mt.  Carmel 
E.  Roger  Samuel,  Mt.  Carmel 
George  M.  Simmonds,  Shamokin 


Perry  County 

Fred  B.  Hooper,  Duncannon,  President 
Blaine  F.  Baftho,  Newport,  Secretary 
J.  Edward  Book,  Newport 
Fred  B.  Hooper,  Duncannon 
Catharine  Johnston,  New  Bloomfield 


Philadelphia  County 


Charles  L.  Brown,  Philadelphia,  President 
Henry  G.  Munson,  Philadelphia,  Secretary 


Delegates 

(Elected  to  serve  in  1944  and  1945) 


William  Bates 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
Charles  L.  Brown 
Carl  J.  Bucher 
Gilson  C.  Engel* 

John  T.  Farrell,  Jr. 


Pascal  F.  Lucchesi 
Roy  W.  Mohler 
George  P.  Muller 
Joseph  W.  Post 
Stanley  P.  Reimann 
J.  Parsons  Schaeffer 
Ralph  M.  Tyson 


Alternates-at-Large  (1944  and  1945) 


William  P.  Belk 
John  V.  Blady 
Nathan  Blumberg 
Joseph  T.  Cadden 
Katharine  O’Shea  Elsom 
Ralph  Getelman 
Henry  L.  Gowens,  Jr. 
Charles  B.  Hollis 
Herbert  T.  Kelly 
Wayne  T.  Killian 
Henry  B.  Kobler 
Charles-Francis  Long 


N.  Volney  Ludwick 
Thaddeus  L.  Montgomery 
W.  Burrill  Odenatt 
William  H.  Perkins 
Philip  Q.  Roche 
Donald  C.  Smelzer 
Isaac  Starr 

Frederick  W.  Sunderman 
Elsie  Treichler-Reedy 
Adolph  A.  Walkling 
Bernard  P.  Widmann 


Delegates 

(Elected  to  serve  in  1945  and  1946) 


Joseph  T.  Beardwood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 


Milton  F.  Percival 
Eugene  P.  Pendergrass 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 
Rufus  S.  Reeves 


Alternates-at-Large  (1945  and  1946) 


John  Q.  Griffith,  Jr. 
Hayward  R.  Hamrick 
Edward  J.  G.  Beardsley 
Mary  H.  Easby 
Earl  A.  Daugherty 
George  M.  Dorrance 
Leonard  D.  Frescoln 
Thomas  C.  Garrett 
Emily  L.  Van  Loon 
Ernest  E.  Aegerter 
Robert  A.  Matthews 


Theodore  Melnick 
Malcolm  W.  Miller 
Benjamin  D.  Parish 
Samuel  G.  Shepherd 
Frederick  C.  Smith 
Ralph  H.  Spangler 
Joseph  Stokes,  Jr. 
Rendall  R.  Strawbridge 
William  B.  Swartley* 
Edward  W.  Campbell 
Jacob  B.  Bernstine 


Potter  County 

Herman  C.  Mosch,  Coudersport,  President 
J.  Irving  Bentley,  Coudersport,  Secretary 


* Ineligible — trustee  and  councilor. 
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Alfred  F.  Domaleski,  Coudersport 
Ross  H.  Jones,  Coudersport 
Willard  C.  Trushel,  Shinglehouse 

Schuylkill  County 

William  C.  Dorasavage,  Pottsville,  President 
Charles  V.  Hogan,  Pottsville,  Secretary 
Christian  Gruhler,  Shenandoah 
John  S.  Monahan,  Shenandoah 
James  J.  Monahan,  Shenandoah 
T.  Lamar  Williams,  Mt.  Carmel 
William  V.  Dzurek,  Pottsville 
J.  Stratton  Carpenter,  Pottsville 

Somerset  County 

Alexander  Solosko,  Salisbury,  President 
Bradley  H.  Hoke,  Meyersdale,  Secretary 
Charles  I.  Shaffer,  Somerset 
Charles  B.  Korns,  Sipesville 
Charles  J.  Hemminger,  Somerset 

Susquehanna  County 

Fred  S.  Birchard,  Montrose,  President 
Abram  E.  Snyder,  New  Milford,  Secretary 

Tioga  County 

Robert  D.  Leonard,  Tioga,  President 
Lloyd  G.  Cole,  Blossburg 
Claude  S.  Johnson,  Wellsboro 
Joseph  J.  Moore,  Mansfield 

Venango  County 

James  E.  Hadley,  Oil  City,  President 

Frederick  W.  Wilson,  Franklin,  Secretary 
George  B.  Jobson,  Franklin 
Ford  M.  Summerville,  Oil  City 
Franklin  P.  Phillips,  Franklin 

• Warren  County 

Gail  K.  Ridelsperger,  Warren,  President 
William  L.  Ball,  Warren,  Secretary 
Robert  L.  Taylor,  Sheffield 
Edwin  R.  Anderson,  Warren 

Washington  County 

John  W.  Farquhar,  California,  President 
Albert  E.  Thompson,  Washington,  Secretary 
Milton  F.  Manning,  Beallsville 
Wayne  T.  McVitty,  Houston 
Harold  H.  Noble,  Washington 
David  M.  Dunbar,  Washington 
Raymen  G.  Emery,  Washington 
Paul  P.  Riggle,  Washington 

Wayne-Pike  County 

Clifford  H.  Mack,  Lake  Ariel,  President 
Jacob  A.  Baer,  Honesdale,  Secretary 

Westmoreland  County 

Elmer  Highberger,  Jr.,  Greensburg,  President 
Lemuel  D.  Peebles,  Jr.,  New  Kensington,  Secretary 
Homer  R.  Mather,  Sr.,  Latrobe 
Anthony  L.  Cervino,  Jeannette 
Willis  H.  Schimpf,  Latrobe 
Irwin  J.  Ober,  Greensburg 
William  H.  Robinson,  Mt.  Pleasant 
Edward  J.  Moore,  Greensburg 


Wyoming  County 

Van  C.  Decker,  Nicholson,  President 
Arthur  B.  Davenport,  Tunkhannock,  Secretary 

William  J.  Llewellyn,  Nicholson 

York  County 

Harry  B.  Thomas,  York,  President 
H.  Malcolm  Read,  York,  Secretary 

Raymond  M.  Lauer,  York 
Richard  M.  Klussman,  York 
Raymond  Shettel,  Mt.  Wolf 

H.  Malcolm  Read,  York 
August  A.  Gabriele,  York 
Wallace  E.  Hopkins,  Dallastown 

♦ 

HOUSE  OF  DELEGATES— 1945 

The  House  of  Delegates  will  convene  on  Tues- 
day, October  23,  at  10  a.m.,  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia. 

The  Committee  on  Credentials  will  meet  in 
the  same  place  at  9 a.m.  to  receive  delegates’ 
credentials. 

Reference  committees  of  the  House  of  Dele- 
gates will  meet  when  the  House  is  not  in  session 
in  rooms  adjoining  the  Clover  Room. 

The  House  of  Delegates  will  be  called  to  order 
by  the  Speaker,  Dr.  George  R.  Harris,  and  it  is 
recommended  that  the  following  program,  sub- 
ject to  the  approval  of  the  House,  constitute  the 
order  of  business  for  this  meeting : 

Preliminary  Report  of  Committee  on  Cre- 
dentials. 

Roll  Call. 

Presentation,  Correction,  and  Adoption  of 
Minutes  of  Ninety-fourth  Annual  Session. 

Remarks  by  President  William  Bates. 

In  Memoriam. 

Announcement  of  1945  Reference  Committees. 

Reading  of  Correspondence. 

New  Business. 

Fixing  Time  of  Next  Meeting. 

Adjournment. 

♦ 

REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

The  official  membership  list  of  The  Medical  Society 
of  the  State  of  Pennsylvania  as  of  Aug.  15,  1945,  in- 
cludes the  names  of  7044  physicians  who  have  paid  dues 
for  the  current  year,  and  2 37  affiliate  members.  In  1944, 
on  the  same  date,  7120  members  had  paid  the  year’s 
dues. 

Of  the  2690  members  in  military  service,  33  have 
died  in  service  or  been  killed  in  action,  or  have  died 
from  wounds  received  in  action.  The  names  of  “These 
Members  We  Honor”  may  be  found  elsewhere  in  this 
issue  of  the  Journal,  as  well  as  a tabulation  of  their 
number  by  counties. 

Since  our  1944  report  186  members  have  been  taken 
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by  death,  43  by  removal  from  Pennsylvania,  and  12  by 
resignation. 

Of  the  60  component  societies,  16  show  an  increase 
in  membership  since  last  year,  26  a decrease,  and  18 
remain  the  same. 

Distribution  of  the  various  societies’  membership  for 
1944  and  1945  follows: 


Number  of  Members 

Number  in 

County 

1944 

1945 

Military  Service 

Adams  

31 

30 

12 

Allegheny  

. . 1513 

1529 

403 

Armstrong  

52 

51 

19 

Beaver  

...  119 

119 

28 

Bedford  

11 

11 

2 

Berks  

...  217 

221 

76 

Blair  

...  121 

118 

30 

Bradford  

43 

45 

10 

Bucks  

75 

75 

27 

Butler  

64 

59 

21 

Cambria  

. ..  179 

172 

49 

Carbon  

32 

32 

8 

Centre  

35 

35 

11 

Chester  

. . 107 

110 

35 

Clarion  

21 

21 

8 

Clearfield  

54 

55 

15 

Clinton  

21 

21 

2 

Columbia  

43 

42 

12 

Crawford  

60 

57 

13 

Cumberland  . . . . 

37 

35 

10 

Dauphin  

..  227 

229 

56 

Delaware  

. . 249 

249 

70 

Elk  

28 

26 

8 

Erie  

170 

174 

46 

Fayette  

. . 109 

104 

29 

Franklin  

70 

67 

20 

Greene  

27 

25 

5 

Huntingdon  . . . . 

31 

31 

7 

Indiana  

49 

50 

12 

Jefferson  

43 

37 

10 

Juniata  

8 

8 

3 

Lackawanna  . . . 

..  268 

269 

103 

Lancaster  

. . 216 

210 

64 

Lawrence  

75 

75 

13 

Lebanon  

52 

52 

21 

Lehigh  

..  197 

202 

67 

Luzerne  

..  343 

336 

120 

Lycoming  

119 

116 

32 

McKean  

56 

54 

23 

Mercer  

84 

83 

20 

Mifflin  

30 

29 

6 

Monroe  

32 

34 

11 

Montgomery  . . . 

..  272 

276 

93 

Montour  

36 

37 

8 

Northampton  . . . 

..  155 

156 

41 

Northumberland 

80 

76 

23 

Perry  

16 

15 

3 

Philadelphia 

. . 2705 

2724 

719 

Potter  

9 

9 

2 

Schuylkill  

. . 164 

157 

55 

Somerset  

41 

41 

13 

Susquehanna  . . . 

20 

20 

9 

Tioga  

28 

24 

5 

Venango  

57 

57 

17 

Warren  

51 

48 

14 

Washington  . . . . 

..  149 

148 

42 

Wayne-Pike  . . . 

23 

24 

7 

Westmoreland 

. . 189 

189 

52 

Wyoming  

11 

10 

2 

York  

..  157 

157 

48 

Medical  Defense 

Three  new  applications  were  received  during  the 
past  twelve  months  for  assistance  in  suits  brought 
against  members  for  alleged  malpractice.  Expenditures 
from  the  Medical  Defense  Fund  during  the  past  year 
totaled  $603.95. 

No.  354.  Application  dated  Aug.  15,  1944.  Death  fol- 
lowing subtotal  gastrectomy  for  carcinoma  of  the  stom- 
ach. 

No.  355.  Application  dated  Aug.  30,  1944.  Plaintiff 
claimed  lameness  following  treatment  for  contusion  of 
left  leg.  No  commercial  insurance. 

No.  356.  Application  dated  Dec.  12,  1944.  Plaintiff 
claims  improper  methods  in  delivery  of  child. 

The  following  cases  were  completed  during  the  past 
year : 

No.  339-340.  Co-defendants.  Negligence  claimed  by 
husband  of  patient  following  posterior  colpotomy  re- 
sulting in  death.  Defendants  exonorated  by  jury  in  fed- 
eral court. 

No.  347.  Death  following  delayed  (by  patient)  opera- 
tion for  gangrenous  appendicitis.  Settled  without  con- 
sent of  councilor.  No  commercial  insurance. 

No.  352.  Transverse  fracture  of  both  bones  of  fore- 
arm resulting  in  Volkmann’s  contracture.  Following 
trial  before  jury,  attorney’s  motion  for  directed  verdict 
for  defendant  granted.  Later  in  argument  before  court, 
judge  sustained  action  of  trial  judge. 

Financial  Statement 

GENERAL  FUND 

Balance  on  hand  Sept.  1,  1944  $62,005.90 


Receipts 


Allotment  from  dues  1944-1945  

$63,358.55 

Journal  

30,644.48 

Annual  session  

Unused  balance  from  secretaries’  con- 

6,767.50 

ference  

500.21 

Refund,  Medical  Bureau,  Harrisburg 
Postage  remittance,  county  society  let- 

350.00 

ter-bulletin  service  

89.00 

Library  

Health  exam,  and  cancer  blanks, 

80.50 

rosters  

29.50 

Miscellaneous  

Withheld  from  employees’  salaries  for 

41.72 

pension  fund  

530.55 

Total  administrative  receipts  

Transfer  of  funds 

$102,392.01 

from  Medical  Defense  Fund  

$603.95 

from  Medical  Benevolence  Fund.. 

10,933.00 

$11,536.95 

Total  $175,934.86 


Disbursements 

Journal  and  official  transactions,  incl.  editor’s  and 

assistants’  salaries  $3 1,616.62 

Committees : 

Public  health  legislation  $18,087.93 

Public  relations  5,115.07 

Council  on  medical  service  and  pub- 
lic relations  3,393.97 

Appendicitis  commission  1,331.99 

Public  assistance  sub-adv 430.58 

Medical  economics  196.34 

Miscellaneous  committees  216.46 

28,772.34 

Secretary-treasurer’s  office,  secy-treas.  salary  and 

salaries  of  office  assistants  to  secy-treas.,  and 

corns,  pub.  hlth.  legis.,  pub.  rel.,  war  participa- 


tion, council  med.  serv.  and  pub.  rel 11,633.00 

Executive-secretary’s  office,  salary  exec.  secy.  (man. 
editor  PMJ,  manager  sessions  and  exhibits,  exec, 
secy,  council  on  med.  serv.  and  pub.  rel.)  and 

salaries  of  assistants,  solicitors  10,941.26 

Annual  session  5,891.23 

Medical  Service  Assn.  Pa.,  advanced  against  allo- 
cation authorized  by  Board  of  Trustees  4,750.00 

Officers’  travel  expense  3,014.23 

230  State  St.,  taxes,  repairs,  upkeep  2,325.32 

Employees’  pension  fund,  annual  premium  1,956.42 
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Library,  incl.  librarian’s  salary  $1,595.15 

Special  printing,  1944  roster,  letter  to  membership 

re  Veterans’  Loan  Fund,  trip,  recpts 1,531.73 

Secretaries-Editors  Conference  1,525.00 

Rent  1,445.28 

Reimbursement  petty  cash  fund — Hbg.  $768.77, 

Pgh.  $498.26  1,267.03 

Postage  1,200.00 

Stationery  and  supplies  979.32 

Councilor  district  meetings  881.46 

Annual  audit  of  accounts  350.00 

Legal  counsel  300.00 

Stenotype  machine  and  tuition  197.00 

Dues,  Pa.  and  Harrisburg  Chambers  of  Commerce  50.00 

Premium,  officers’  bonds,  workmen’s  comp,  ins.,  mo- 
tion picture  apparatus  48.80 

Floral  memorial  15.00 

Miscellaneous  71.00 


Total  administrative  expenditures  $112,357.49 

Purchase  U.  S.  war  bond  for  Social  Security  Tax 

Reserve  999.00 

Medical  defense  (voucher  No.  150)  603.95 

Medical  benevolences  (voucher  No.  485)  10,933.00 


Total  disbursements  $124,893.14 


Balance  on  hand  Sept.  1,  1945  $51,041.72 

MEDICAL  DEFENSE  FUND 

Balance  on  hand  Sept.  1,  1944  $6,862.68 

Receipts 

Allotment  from  dues  (10c  per  capita)  $711.95 


$818.36 


$7,681.04 

Disbursements 

Transferred  to  General  Fund  in  payment  of 


voucher  No.  150  $603.95 

Balance  on  hand  Sept.  1,  1945  $7,077.09 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  1,  1944  $8,783.74 

Receipts 


. $300.00 

$25.00 

. 130.00 

25.00 

40.00 

130.00 

. 510.25 

50.00 

Montour-Columbia 

35.00 

Washington  . . . 

100.00 

Northampton  

. 360.00 

Westmoreland  . 

200.00 

Northumberland  . . 

50.00 

Wyoming  

10.00 

. 250.00 

York  . 

100.00 

10  00 

Schuylkill  

. 125.00 

T otal  

. . . $7,249.37 

Additional  Contributions 

Elmer  Hess,  M.D.,  Erie  $50.00 

Member  of  Phila.  Co.  Med.  Soc.  ...  10.00 

William  Bates,  M.D.,  Philadelphia..  30.00 

$90.00 


Total  contributions  $7,339.37 


INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 
Medical  Defense  Fund 


United  States  Savings  Bonds,  non- 
coupon, due  1949,  Nos.  M475345D- 

6D-7D-475350D-1-2-3-4-5-6D  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953 — No.  X4068F,  registered  10, 0-00. 00 

1954—  Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Due  1954 — Nos.  M143123F-143124F- 
24048  lF-249482F- 
442945-6-7-8-9- 
442950F-449190-1- 
2-3-4-5-6-7-8-9-200- 

1-2F  23,000.00 

Nos.  D71876F-186934F- 

234896F  1,500.00 

Nos.  C192362F-274873- 

4-5-6F-596704F  600.00 

1955 —  No.  X119266F,  regis- 

tered   10,000.00 

M447842-3-4F  ...  3,000.00 

D243976F  500.00 

1956—  No.  X175155F,  regis- 

tered   10,000.00 


Total  $83,600.00 


Irtterest  on  investments  $742.50 

Interest  on  deposits  95.00 

$837.50 


Disbursements — None 

Balance  on  hand  Sept.  1,  1945  $9,621.24 

MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1944  $61,623.72 

Receipts 

Allotment  from  dues  ($1  per  capita)  $7,119.50 


Interest  on  investments  2,981.25 

Interest  on  deposits  612.38 


Contributions  (listed  below)  7,339.37 

$18,052.50 

$79,676.22 

Disbursements 

Transferred  to  General  Fund  in  payment  of 

voucher  No.  485  $10,933.00 

Balance  on  hand  Sept.  1,  1945  $68,743.22 


Contributions  from  Woman’s  Auxiliaries 


State  Auxiliary  . . 

. $400.00 

Delaware  Co.  Med. 

970.12 

$25.00 

Armstrong  

65.00 

Erie  

200.00 

..  100.00 

30.00 

..  300.00 

250.00 

..  100.00 

75.00 

Bradford*  

35.00 

60.00 

35.00 

50.00 

50.00' 

Cambria  

..  100.00 

Jefferson  

25.00 

Centre  

50.00 

Lackawanna  

370.00 

Chester  

..  150.00 

Lancaster  

100.00 

84.00 

100.00 

50.00 

125.00 

..  100.00 

200.00 

..  175.00 

125.00 

Delaware  

..  275.00 

Hazelton  Branch  . 

25.00 

* Received  too  late  for  inclusion. 


Medical  Benevolence  Fund 


Minnesota  Power  and  Light,  1st  and 
refunding,  4J4%,  due  1978,  Nos. 

11566-7-8-9-11570  $5,000.00 

United  States  Savings  Bonds,  non- 
coupon, due  1952,  Nos.  1542162- 

3.4-5-6-7-8-9-70-71  10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 

Due  1953 — No.  X4156G,  registered  10,000.00 

1954 —  Nos.  X159758G-173579G- 

173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  M119553-54G- 
683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935220G-935221G  700.00 

1955—  Nos.  X246103G-246104G- 

246339G,  regis- 
tered   30,000.00 

Nos.  M1290745G-6G  ..  2,000.00 

Nos.  Cl  109842G-3G- 

1110673G  300.00 

1956— No.  X504348G,  regis- 
tered   10,000.00 


Total  $140,000.00 

Endowment  Fund 

United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

The  following  are  held  for  the  Medical 
Service  Association,  in  Harrisburg: 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 

Due  1953 — No.  X42286G,  regis- 
tered   1 0,000 . 00 

No.  V11809G  5,000.00 

Nos.  M91397G-91398G  . 2,000.00 
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Due  1954  No.  V123792G  $5,000.00 

Nos.  M 797  565-797  566G  2,000.00 

No.  II455715G  500.00 

Nos.  C902152G-902153G  200.00 


Total  $29,700.00 


Social  Security  Tax  Reserve  Fund 


United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1956— N o s . M688282F-283F- 

284F-285F, 

M856330F  $5,000.00 

Nos.  C1223381-82-83F  . 300.00 

Nos.  Q539445F-539446F, 

Q752085-86F  100.00 

1957— No.  M1251879F  1.000.00 

Nos.  C1460122F, 

C1460130F, 

C1460131F  300.00 

Nos.  Q1034384F, 

Q103438F  50.00 


Total  $6,750.00 


Voucher  No. 

26.  C.  S.  Johnson,  trav.  exp.,  member  P.A.  sub- 

adv.  com.,  Nos.  26,  415 

27.  Ward  O.  Wilson,  trav.  exp.,  member  P.A.  sub- 

adv.  com.,  Nos.  27,  417  

28.  Postmaster  U.  S.  Post  Office,  stamps,  postals, 

Nos.  28,  71,  116,  149,  203,  253,  300,  321, 
402,  461  

29.  C.  J.  Waizenhofer,  night  watchmen,  annual 

session  

30.  Emil  Novak,  trav.  exp.,  guest  speaker,  annual 

session  ... 

31.  Nirella  Orchestra,  services  at  president’s  re- 

ception   

32.  A.  G.  Trimble,  buttons  and  badges,  annual 

session  

33.  Geo.  C.  Yeager,  trustee  and  councilor,  trav. 

exp 

34.  Grant  L.  Bell,  annual  audit  of  accounts  .... 

35.  Jenkins  Arcade  Co.,  office  rent,  Nos.  35,  73, 

132,  141,  206,  222,  264,  310,  362,  427,  457, 
486  

36.  A.  B.  Dick  Co.,  stencils  and  mimeo.  supplies, 

Nos.  36,  78,  114,  148,  189,  271,  315,  367, 
456  


Total  maturity  value  of  investments  $260,050.00 

Total  cash  balances  136,483.27 


In  addition  to  the  above,  the  Society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 


DISBURSEMENTS— 1944-1945 


Voucher  No. 

1.  Aug.  S.  Kech,  trav.  exp.,  president  and  mem- 

ber council  med.  serv.  and  pub.  rel.,  Nos.  1, 

311  

2.  Wm.  Bates,  trav.  exp.,  president.  Nos.  2,  153, 

312  

3.  Penn-Harris  Hotel,  exp.  council  med.  serv. 

and  pub.  rel..  Nos.  3,  146,  220,  351,  453  ... 

4.  Appel  & Weber,  gavel  for  retiring  president.. 

5.  Jas.  D.  Stark,  trav.  exp.,  member  council  med. 

serv.  and  pub.  rel.,  Nos.  5,  81,  183  

6.  C.  C.  Campman,  trav.  exp.,  member  council 

med.  serv.  and  pub.  rel.,  Nos.  6,  143,  181, 
248,  400  

7.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis., 

trav.  exp.  ($1,355.98);  telephone,  tele- 
grams ($328.87),  collateral  exp.  ($3,567.80), 
Nos.  7,  43,  90,  134,  152,  204,  227,  293, 

322,  377,  433,  455  

Salary,  Nos.  49,  92,  118,  160,  191,  236,  289, 
330,  384,  435,  468,  493  

8.  Horner,  Doyle  & Wright,  printing,  staty.,  sup- 

plies, postals,  mailing  service,  Nos.  8,  46, 
83,  135,  209,  229,  272,  372,  425  

9.  F.  F.  Borzell,  chr.  council  med.  serv.  and 

pub.  rel.,  travel  exp.,  Nos.  9,  147,  276,  424 

10.  L.  H.  Perry,  bus.  mgr.,  reimbursement  petty 

cash  acct.  (inch  utilities,  postage,  supplies, 
etc.,  at  230  State  St.,  incidental  exp.  corns, 
pub.  hlth.  legis.,  council  med.  serv.  and  pub. 
rel.,  misc.  journal  and  library,  Nos.  10,  42, 
72,  133,  151,  205,  228,  292,  325,  363,  428, 
466  ■ 

11.  L.  H.  Perry,  trav.  exp.,  exec,  secy..  Nos.  11, 

77,  158,  215,  314,  401,  487  

12.  Robt.  L.  Anderson,  trav.  exp 

13.  M.  T.  Vanordstrand,  engrossing  testimonials. 

Nos.  13,  371  

14.  Jos.  Scattergood,  Jr.,  trustee  and  councilor, 

travel  and  counc.  dist.  meeting  exp 

15.  H.  A.  Fischer,  Jr.,  trav.  exp.  and  per  diem, 

member  com.  pub.  hlth.  legis..  Nos.  15,  231, 
247,  295  

16.  Jos.  S.  Brown,  trav.  exp.  and  per  diem,  mem- 

ber com.  pub.  hlth.  legis 

17.  W.  S.  Brenholtz,  trav.  exp.  and  per  diem, 

member  com.  pub.  hlth.  legis..  Nos.  17,  175, 
230,  294  

18.  Chas.  A.  Rogers,  trav.  exp.  and  per  diem, 

member  com.  pub.  hlth.  legis.,  Nos.  18,  296 

19.  J.  S.  Carpenter,  trav.  exp.  and  per  diem, 

member  com.  pub.  hlth.  legis 

20.  F.  J.  Conahan,  trav.  exp.  and  per  diem,  mem- 

ber com.  pub.  hlth.  legis.,  Nos.  20,  176,  232 

21.  R.  J.  Sagerson,  trav.  exp.  and  per  diem, 

member  com.  pub.  hlth.  legis.,  Nos.  21,  177, 

233,  267  

22.  J.  C.  Fleming,  trav.  exp.  and  per  diem,  mem- 

ber com.  pub.  hlth.  legis..  Nos.  22,  1801, 

234,  297,  323  

23.  Paul  D.  White,  trav.  exp.,  guest  speaker,  2nd 

counc.  dist.  meet 

24.  A.  G.  Bashore,  trav.  exp.,  member  public 

asst,  sub-advisory  com 

25.  J.  E.  Kempter,  trav.  exp.,  member  P.A.  sub- 

adv.  com..  Nos.  25,  406  


38. 

39. 

40. 

41. 

$412.61 

44. 

45. 

369.25 

47. 

145.85 

21.50  > 

48. 

182.44 

50. 

188.00 

51. 

. 

52. 

5,252.65 

53. 

6,000.00 

54. 

55. 

765.70 

56. 

529.98 

57. 

58. 

59. 

60. 

2,874.35 

61. 

434.90 

40.81 

62. 

44.20 

63. 

64. 

126.00 

65. 

66. 

111.00 

22.50 

67. 

68. 

82.84 

69. 

94.00 

70. 

20.80 

74. 

76.80 

75. 

143.52 

76. 

80. 

194.86 

84. 
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Evangelical  Press,  printing  and  mailing  letter 
to  membership  re  Veterans’  Loan  Fund; 
1944  roster;  handbook  and  official  transac- 
tions; report  of  council  med.  serv.  and  pub. 
rel.;  printing,  supplies,  Nos.  37,  82,  213, 

254,  298,  327,  373,  483  

Issuing  Journal  (Aug.  and  Sept,  estimated), 
Nos.  82,  108,  157,  213,  254,  298,  327,  373, 

483,  489,  490,  491  

Virginia  Garvin,  trav.  exp.  at  annual  session 
Eleanor  Bobb,  trav.  exp.  at  annual  session  . . . 
Roy  Jansen,  trav.  exp.,  com.  pub.  rel.,  Nos. 

40,  223  

Walter  F.  Donaldson,  secy.,  reimburse  petty 
cash,  Nos.  41,  136,  255,  306,  381,  447,  482 
Miriam  Egolf,  trav.  exp.  at  annual  session  . . 
R.  C.  Hutchison,  honorarium,  guest  speaker, 

annual  session  

J.  J.  Gillespie,  framing  testimonials,  Nos.  47, 

211,  374  

Walter  F.  Donaldson,  sec-treas-editor,  salary, 
Nos.  48,  91,  119,  159,  190,  235,  288,  329, 

383,  434,  467,  492  

Roy  Jansen,  salary,  Nos.  50,  93,  121,  162, 

193,  238,  278,  332,  386,  437,  470,  495 

Lester  H.  Perry,  exec,  secy.,  salary,  Nos.  51, 

94.  120,  161,  192,  237,  277,  331,  385,  436, 

469,  494  

Hyacinth  Willners,  salary,  Nos.  52,  96,  123, 

164,  195,  240,  280,  334,  388,  439,  472,  497 
Miriam  Egolf,  salary.  Nos.  53,  95,  122,  163, 

194,  239,  279,  333,  387,  438,  471,  496  ... 
Eleanor  Bobb,  salary.  Nos.  54,  97,  124,  166, 

196,  261.  283,  335.  389,  441,  475,  499  ... 
Virginia  Garvin,  salary.  Nos.  55,  99,  127, 

165.  197,  242,  281,  337,  391,  440,  474,  498 
Jean  O’Hara,  salary.  Nos.  56,  98,  125,  172.  . 
Herman  Price,  salary.  Nos.  57,  100,  126,  167, 

199,  243,  284,  338,  392,  395,  443,  476,  500 
Helen  Weller,  salary.  Nos.  58,  102,  129,  171, 

201,  246,  285,  341,  394,  446,  479,  504  ... 
Ida  L.  Little,  salary.  Nos.  59,  101,  128,  169, 

200,  244,  287,  339,  393,  444,  477,  502  ... 
Jane  Hickey,  salary,  Nos.  60,  103,  130,  170, 

202,  245,  286,  340,  445,  478,  503  

Henry  G.  Munson,  asst,  secy.,  trav.  exp.,  an- 
nual session  

Alex.  S.  Wiener,  trav.  exp.,  guest  speaker, 
annual  session  

F.  L.  Zimmerman,  services  at  annual  session 
Eastman  Kodak  Co.,  lantern  and  operators, 

annual  session  '. 

H.  F.  Hunt,  exp.,  chr.  com.  sci.  work  

Peoples-Pittsburgh  Trust  Co.,  withheld  tax 
employees’  salaries,  Nos.  66,  104,  131,  179, 
216,  217,  260,  290,  342,  396,  449,  480,  511, 

513  

American  Surety  Co.,  prem.,  secy-treas.  bond 
Jas.  L.  Whitehill,  trustee  and  councilor,  trav. 

exp..  Nos.  68,  265  

J.  L.  Pomering,  envelopes,  printing,  triplicate 

rets.,  Nos.  69,  79,  115,  251,  368.  464  

Nobe  Frank,  premium  on  bond  exec.  secy,  and 

owners  liab.  ins..  Nos.  70,  324  

Master  Reporting  Co.,  services  at  annual  ses- 
sion.   

Williams,  Brown  & Earle,  lanterns  and  oper- 
ators, annual  session  

H.  H.  Seiferth,  painting  signs,  annual  session 
Walter  F.  Donaldson,  secy-treas.,  trav.  exp., 

Nos.  80.  145.  221,  454  

Hotel  William  Penn,  erecting  booths  at  annual 
session,  refreshments  president’s  reception, 

amplifiers,  telephone,  etc 

C.  C.  Rinard,  trav.  exp.,  P.A.  sub-adv.  com., 
Nos.  85,  144,  214,  452  

G.  K.  Ridelsperger,  trav.  exp.,  council  med. 

serv.  and  pub.  rel 
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87.  R.  H.  Israel,  trav.  exp.,  council  med.  serv. 

and  pub.  rel $7.30 

88.  R.  L.  Taylor,  trav.  exp.,  council  med.  serv. 

and  pub.  rel 9.05 

89.  Hilding  A.  Bengs,  trav.  exp.,  council  med. 

serv.  and  pub.  rel 9.05 

105.  Charles-Francis  Long,  trav.  exp.,  chr.  com.  in- 

dus.  health,  Nos.  105,  429  39.79 

106.  Chas.  L.  Shafer,  trav.  exp.,  member  council 

med.  serv.  and  pub.  rel.,  Nos.  106,  225....  62.21 

107.  State  Legis.  Serv.,  one  year’s  service,  Nos. 

107,  423  465.00 

109.  John  J.  Brennan,  trustee  and  councilor,  trav. 

exp.,  Nos.  109,  250,  369  247.46 

110.  T.  R.  Gagion,  trustee  and  councilor,  trav.  and 

counc.  dist.  meeting  exp.,  Nos.  110,  182, 

257,  305,  354,  459  224.75 

111.  Chas.  V.  Hogan,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp..  Nos.  Ill, 

187,  249,  358  113.60 

112.  R.  C.  Horn,  Jr.,  trav.  exp.,  member  cancer 

com 6.56 

113.  E.  P.  Pendergrass,  trav.  exp.,  member  cancer 

com 6.06 

117.  Evans,  Bayard  & Frick,  legal  counsel,  Nos. 

117,  274,  380,  488  300.00 

137.  John  Stapf,  repairs,  230  State  St 22.77 

138.  H.  H.  Walker,  trustee  and  councilor,  trav. 

exp..  Nos.  138,  353,  408,  448  244.32 

139.  Canada  Life  Assur.  Co.,  1945  premium,  em- 

ployees’ pension,  Nos.  139,  173  1,956.42 

140.  Walter  F.  Donaldson,  secy-treas.,  for  deposit 

in  petty  cash  fund  for  payment  travel  exp. 
during  conference  of  county  society  secre- 
taries and  editors  1,525.00 

142.  Stenotype  Co.,  stenog.  serv.,  stenotype  ma- 
chines and  tuition,  Nos.  142,  188,  207,  208, 

210,  262,  269,  484  471.71 

150.  Evans,  Bayard  & Frick,  services  med.  def. 

cases,  Nos.  347,  352  603.95 

154.  L.  M.  Smith,  trav.  exp.,  com.  pub.  hlth.  legis.  21.45 

155.  L.  D.  Sargent,  trustee  and  councilor,  trav.  exp.  121.22 

156.  W.  L.  Benz,  trav.  exp.,  com.  pub.  hlth.  legis.  26.07 

168.  Mildred  Johnson,  salary.  Nos.  168,  174,  198, 

241,  282,  336,  390,  442,  473,  501  1,208.00 

178.  J.  I.  Robison,  trav.  exp.,  com.  pub.  hlth.  legis.  17.00 

184.  G.  C.  Engel,  trustee  and  councilor,  trav.  exp., 

Nos.  184,  275,  347,  458  65.47 

185.  Geo.  S.  Klump,  trustee  and  councilor  and 

member  council  med.  serv.  and  pub.  rel., 

trav.  exp.,  Nos.  185,  352  422.23 

186.  F.  A.  Lorenzo,  trustee  and  councilor,  trav. 

exp.  and  counc.  dist.  meeting.  Nos.  186, 

252,  273,  348,  412,  426,  462  316.30 

212.  Pa.  and  Hsbg.  Chambers  of  Commerce,  year’s 

dues,  Nos.  212,  382  50.00 

218.  O.  K.  Letter  Shop,  mimeographing  and  mail- 

ing service,  Nos.  218,  258,  319,  359  211.10 

219.  W.  K.  McBride,  collector,  taxes  230  State 

St.,  Nos.  219,  328,  399  506.12 

224.  P.  H.  Dale,  trav.  exp.,  trustee  and  councilor 

and  sub-adv.  com.,  Nos.  224,  419  77.26 

226.  March  of  Time,  print  of  cancer  film  15.00 

256.  L.  J.  King,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis.,  Nos.  256,  266,  303  160.32 

259.  Office  Equipment  Co.,  stencils,  staty.,  mate- 
rials, Nos.  259,  299,  304,  355  60.30 

263.  Bell  Telephone  Co.,  service  and  toll  calls, 
board  of  trustees,  corns,  pub.  hlth.  legis., 
pub.  rel.,  journal  office,  Nos.  263,  316,  365, 

432,  465  . .. 781.61 

268.  Geo.  R.  Harris,  trav.  exp.,  com.  med.  eco- 
nomics   33.34 

270.  Harnies  & Salsbury,  premium,  work.  comp, 
ins.  and  motion  pict.  apparatus,  Nos.  270, 

430,  460  31.30 

291.  Mary  B.  Davis,  trav.  exp.,  com.  med.  eco- 
nomics   31.50 

301.  Schnader,  Kenworthey,  Segal,  Lewis,  attor- 

neys, fee  for  services  to  council  med.  serv. 

and  pub.  rel.  757.40 

302.  L.  E.  Shuey,  reporting  spec,  meeting  board 

of  trustees  48.00 

307.  Western  Union,  telegrams,  board  of  trustees, 
com.  pub.  hlth.  legis.,  council  med.  serv. 
and  pub.  rel.,  office.  Nos.  307,  308,  317,  326  474.72 

309.  J.  O.  Bower,  chr.  com.  appendicitis,  Nos.  309, 

,,,  •••  • 1,250.00 

313.  Wm.  R.  Davies,  trav.  exp.,  com.  med.  eco- 
nomics   22.50 

318.  Michigan  Medical  Service,  trav.  exp 251.84 

320.  Keelox  Mfg.  Co.,  supplies  16.50 

343.  Herman  Beerman,  trav.  exp.,  com.  sci.  work  10.00 

344.  Jos.  A.  Gilmartin,  trav.  exp.,  com.  sci.  work  9.00 

345.  F.  L.  Schumacher,  trav.  exp.,  com.  sci.  work  23.99 

346.  R.  C.  Hibbs,  trav.  exp.,  com.  sci.  work 25.49 

349.  Jos.  A.  Hepp,  trav.  exp.,  com.  sci.  work  ....  5.20 

350.  J.  A.  O'Donnell,  trav.  exp.,  com.  sci.  work..  27.30 

356.  R;  L.  Evans,  trav.  exp.,  com.  sci.  work  ....  28.18 

357.  W.  H.  Haines,  trav.  exp.,  com.  sci.  work....  10.00 

360.  Johnson,  Keffer  & Trout,  supplies  11.76 
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361.  Phila.  Co.  Med.  Soc.,  luncheon  and  exp.  1st 
counc.  dist.  meeting  and  council  med.  serv. 

and  pub.  rel.,  Nos.  361,  370  $159.25 

364.  L.  T.  Buckman,  trav.  exp.,  chr.  com.  med. 

economics  140.50 

366.  Encyclopedia  Britannica  Films,  Inc.,  repair 

film  21.72 

375.  Geo.  H.  Stein,  treas.,  Med.  Serv.  Asso.  of 

Pa.,  Nos.  375,  376,  450,  512  4,750.00 

378.  J.  H.  Thompson,  Esq.,  services,  com.  pub. 

hlth.  legis 500.00 

379.  A.  A.  Wassermann,  Esq.,  ditto  3,000.00 

397.  J.  P.  Hailey,  trav.  exp.,  com.  indus.  health..  11.00 

398.  J.  P.  Lilley,  projector  and  operator’s  serv., 

com.  pub.  rel 15.00 

403.  A.  R.  Garner,  trav.  exp.,  public  asst.,  sub- 

adv.  com 10.08 

404.  A.  E.  Sheppard,  trav.  exp.,  P.  A.  sub-adv. 

corn 8.00 

405.  A.  T.  Merski,  trav.  exp.,  P.  A.  sub-adv.  com.  29.50 

407.  J.  G.  Wilson,  trav.  exp.,  P.  A.  sub-adv.  com.  8.00 

409.  Geo.  A.  Parker,  trav.  exp.,  P.  A.  sub-adv. 

com 12.00 

410.  W.  E.  Wentz,  trav.  exp.,  P.  A.  sub-adv.  com.  7.50 

411.  M.  M.  Davis,  trav.  exp.,  P.  A.  sub-adv.  com.  15.00 

413.  Cameron  Shultz,  trav.  exp.,  P.  A.  sub-adv. 

com 4.78 

414.  Frank  Keagy,  trav.  exp.,  P.  A.  sub-adv.  coni.  14.05 

416.  C.  B.  Korns,  trav.  exp.,  P.  A.  sub-adv.  com.  16.00 

418.  C.  F.  Peairs,  trav.  exp.,  P.  A.  sub-adv.  com.  13.80 

420.  J.  J.  Bellas,  trav.  exp.,  P.  A.  sub-adv.  com.  46.30 

421.  Walter  Orthner,  trustee  and  councilor,  travel 

exp.  and  counc.  dist.  meeting  133.89 

422.  S.  Edw.  Hannestad,  Esq.,  services  com.  work. 

comp 50.00 

431.  W.  H.  Brownewell,  light  bulbs  and  elec,  re- 
pairs   13.42 

463.  Geo.  W.  Grier,  travel  exp.,  cancer  com 20.09 

481.  Peoples-Pgh.  Trust  Co.,  U.  S.  war  bond  for 

Soc.  Security  Tax  Reserve  fund  999.00 

485.  E.  R.  Samuel,  treasurer,  benevolence  fund...  10,933.00 

505.  Wm.  K.  Rice,  salary,  Nos.  505,  508  500.00 

506.  J.  M.  Kissel,  salary,  Nos.  506,  509  700.00 

507.  D.  T.  Diller,  salary,  Nos.  507,  510  666.66 

514.  Indiana  Floral  Co.,  floral  memorial  # 15.00 


Wartime  Financing 

Our  society’s  wartime  financing  continues  to  afford 
food  for  thought  and  comment  based  on  figures,  which 
are  often  fascinating  to  the  minds  of  many.  Consider, 
for  example,  the  implications  afforded  by  the  following 
contrasting  figures : 

On  Sept.  1,  1941,  9224  members  had  paid  the. current 
year’s  dues  in  The  Medical  Society  of  the  State  of 
Pennsylvania;  on  Sept.  1,  1945,  due  to  war  absentee- 
ism, 7044  members  had  paid  dues. 

In  1941  there  were  250  of  our  members  absent  in 
military  service  who  were  excused  from  payment  of 
annual  dues ; in  1945  there  were  2690  members  sim- 
ilarly excused. 

The  net  income  from  dues  in  1941  was  $81,645;  in 
1945  it  was  $63,359. 

Total  administrative  expenditures  in  1945  were 
$112,357,  which  was  $8,718  greater  than  in  1941.  This 
present  year’s  administrative  expenditures  were  the 
largest  since  1939,  when  they  totaled  $118,786. 

In  1939  (as  in  1945)  the  increase  in  administrative 
expenditures  was  due  to  the  activities  of  the  Commit- 
tee on  Public  Health  Legislation ; its  expenditures, 
what  with  the  services  of  attorneys,  economists,  and  in- 
surance experts,  totaled  $17,659,  the  principal  items  of 
expenditure  having  been  in  connection  with  our  So- 
ciety’s endeavors  in  behalf  of  Public  Assistance  service 
and  the  development  of  voluntary  nonprofit  insured 
medical  care.  In  1945  this  committee’s  expenditures 
were  $18,088,  again  heavy  in  behalf  of  the  continuation 
in  Pennsylvania  of  the  voluntary  insured  medical  care 
program  as  advocated  by  our  House  of  Delegates. 

In  the  five-year  period  between  1939  and  1945  the 
average  annual  expenditure  of  this  committee  amounted 
to  $11,345,  these  years  having  included  two  regular  and 
two  special  sessions  of  the  Pennsylvania  Legislature. 

The  only  other  committee  showing  a 1945  increase  in 
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expenditures  is  the  Council  on  Medical  Service  and 
Public  Relations,  their  expenditures  totaling  $3,394. 

Total  expenditures  by  committees  in  1941  were 
$27,759,  in  comparison  with  $28,772  in  1945. 

In  spite  of  this  year’s  expenditures,  the  balance  re- 
maining in  the  general  fund  check  account,  the  only 
fund  available  for  administrative  expenses,  is  $51,042,  or 
$10,963  less  than  the  balance  on  Sept.  1,  1944,  and 
$22,065  greater  than  the  balance  on  Sept.  1,  1941. 

Conference  of  Secretaries  and  Editors 

The  two-day  conference  of  component  society  secre- 
taries and  editors  which  took  place  in  Harrisburg,  Jan. 
11-12,  1945,  after  an  interval  of  six  years  since  the  last 
conference,  and  which  was  well  within  the  limitations  of 
the  “exempt  type  of  meeting”  set  by  the  ODT,  evoked 
a good  attendance  and  undivided  interest,  as  well  as  a 
wealth  of  information  that  during  several  subsequent 
months  was  reflected  in  the  columns  of  The  Pennsyl- 
vania Medical  Journal  and  a number  of  component 
society  periodicals.  Its  total  cost  of  $1,025  was  declared 
by  the  Board  of  Trustees  (all  of  whose  12  members 
were  in  attendance  throughout  the  conference)  to  have 
been  a good  investment  and  worthy  of  a “repeat  per- 
formance.” As  events  have  transpired,  with  no  prospect 
at  this  writing  of  holding  a meeting  of  the  1945  House 
of  Delegates,  the  time,  place,  and  program  chosen  for 
the  conference  were  indeed  fortunate. 


The  fact  that  an  issue  of  The  Pennsylvania  Med- 
ical Journal  devoted  largely  to  digests  of  state  laws 
affecting  the  practice  and  practitioner  of  medicine  has 
not  appeared  in  Volume  48  of  the  Journal  is  not  due 
to  lack  of  effort  on  the  part  of  those  assuming  the  re- 
sponsibility for  its  preparation.  It  is  due,  however,  in 
part,  to  difficulty  in  confining  the  material  to  the  limited 
number  of  pages  possible  under  the  restricted  war  lim- 
itations set  up  by  the  Federal  government.  It  is  hoped, 
however,  that  the  material  will  appear  not  later  than 
the  November  issue  of  the  Journal. 


The  annual  audit  of  the  accounts  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  been  made  by 
Mr.  Grant  L.  Bell,  of  Scranton,  and  a copy  of  the  re- 
port is  available,  to  any  one  interested,  in  the  Society’s 
offices  in  Harrisburg  and  Pittsburgh,  and  in  the  office  of 
the  Philadelphia  County  Medical  Society. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 

♦ 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Tu  the  President  and  House  of  Delegates: 

The  Board  of  Trustees  at  its  organization  meeting 
Sept.  20,  1944,  elected  as  chairman  Dr.  John  J.  Bren- 
nan, trustee  and  councilor  for  the  Third  Councilor  Dis- 
trict, to  succeed  Dr.  George  C.  Yeager,  retiring  as 
chairman  and  member  of  the  Board  from  the  First 
Councilor  District. 

At  this  meeting  Board  committee  appointments  for 
the  ensuing  year  were  announced  as  follows : Building 
Maintenance — Drs.  Ivlump,  chairman,  Orthner,  and 
Hogan ; Finance — Drs.  Whitehill,  chairman,  Scatter- 
good,  and  Walker;  Journal— Drs.  Sargent,  chairman, 


Gagion,  and  Engel ; Library — Drs.  Deckard,  chairman, 
Lorenzo,  and  Klump;  Benevolence — Drs.  Sargent, 
chairman,  Samuel,  treasurer,  Phillips,  and  Donaldson, 
secretary. 

Dr.  Donaldson  was  re-elected  editor  of  The  Penn- 
sylvania Medical  Journal;  Mr.  Lester  H.  Perry 
was  given  the  title  of  executive  secretary;  and  Dr. 
George  S.  Klump  was  reappointed  Board  representa- 
tive on  the  Council  on  Medical  Service  and  Public  Rela- 
tions. Dr.  Martin  W.  Freas  of  Berwick,  Columbia 
County,  was  elected  a member  of  the  Medical  Service 
Association  of  Pennsylvania  from  the  Fourth  Councilor 
District  of  the  State  Society.  Evans,  Bayard,  and 
Frick  were  chosen  as  the  Society’s  legal  counselors. 

The  interim  duties  of  the  Board  of  Trustees  during 
the  past  year  have  been  increased  because  it  has  been 
constantly  confronted  with  the  unpleasant  prospect  that 
war-related  travel  regulations  by  the  ODT  would  pre- 
clude holding  not  only  the  usual  type  of  our  annual  con- 
vention but  would  interfere  with  the  holding  of  the  an- 
nual meeting  of  our  House  of  Delegates.  As  late  as 
August  6 the  Society’s  request  for  permission  to  hold 
such  a meeting  in  Philadelphia,  October  23-24,  has  been 
denied,  with  little  or  no  hope  given  that  we  may  be 
permitted  by  ODT  to  hold  a postponed  meeting*  before 
Jan.  1,  1946'. 

In  the  interim  since  the  organization  meeting  of  the 
present  Board  in  Pittsburgh,  Sept.  20,  1944,  meetings  of 
the  Board  have  been  held  as  follows : November  10, 
January  12,  March  4,  March  25  (special  meeting),  May 
10,  July  20,  and  the  final  regular  meeting  prior  to  Octo- 
ber 23  will  be  held  September  21. 

Generous  excerpts  from  the  minutes  of  all  these  meet- 
ings, except  March  25,  July  10,  and  September  21,  have 
been  published  in  the  December,  1944  and  the  January, 
May,  July,  and  September,  1945,  issues  of  The  Penn- 
sylvania Medical  Journal.  Excerpts  from  the  min- 
utes of  the  March  25  and  the  July  and  September  meet- 
ings will  be  published  in  the  November  issue  of  the 
Journal. 

In  addition  to  this  source  of  information  regarding 
society  activities  in  the  interim  between  meetings  of  the 
House  of  Delegates,  typewritten  copies  of  the  complete 
minutes  of  all  meetings  are  available  for  reading  by 
society  members  in  the  Harrisburg  and  Pittsburgh 
offices  of  the  Society  and  in  the  office  of  the  Philadel- 
phia County  Medical  Society.  Thus  it  should  not  be 
necessary  to  discuss  in  detail  in  this  report  many  of  the 
routine  activities. 

Our  Board  meetings  have  been  marked  by  the  usual 
faithful  attendance  of  members  of  the  Board  and  other 
general  officers  of  the  Society  and  by  the  chairmen  of 
the  Committees  on  Public  Health  Legislation  and  Med- 
ical Economics  and  a representative  of  the  Public  Rela- 
tions Committee.  Dr.  George  S.  Klump,  the  Board  rep- 
resentative on  the  Council  on  Medical  Service  and  Pub- 
lic Relations,  has  been  diligent  in  reporting  the  Coun- 
cil’s activities  to  our  Board. 

Finances 

The  finances  of  the  Society  at  the  close  of  the  fiscal 
year  are  fully  set  forth  in  the  report  of  the  secretary- 
treasurer  and  have  been  ably  presented  at  all  meetings 
of  the  Board  by  the  chairman  of  its  finance  committee. 
The  latter  committee  is  entitled  to  great  credit  for  the 


* Public  announcement  on  August  15  by  ODT  altered  the 
situation. 
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consummation  of  the  pension  plan  whereby  employees 
more  than  two  years  in  the  employ  of  the  Society  are 
granted  the  privilege  of  participation.  At  present  eight 
employees  are  so  enrolled. 

The  financial  position  of  the  Society,  as  expressed  in 
the  balance  in  the  general  checking  account,  has  held 
up  amazingly  well  in  spite  of  the  fact  that  all  activities 
have  been  carried  on  except  that  of  the  1945  annual 
session — all  this  without  the  income  of  $10  per  member 
from  the  approximately  2700  members  absent  or  very 
recently  returned  from  service  as  medical  officers  with 
the  nation’s  armed  forces. 

Medical  Service  Association  of  Pennsylvania 

The  financial  requirements  of  the  Council  on  Medical 
Service  and  Public  Relations  and  of  the  Committee  on 
Public  Health  Legislation  incidental  to  a legislative 
year  have  been  fully  and  generously  supported  and  new 
financial  advances  have  been  granted  to  the  Medical 
Service  Association  of  Pennsylvania  (MSAP).  The 
latter  organization  which  has  come  in  for  plenty  of  dis- 
cussion, beginning  with  the  1944  meeting  of  the  House 
of  Delegates,  has  as  a result  been  reactivated  and  since 
July  1 bids  fair  to  demonstrate  within  the  next  six  to 
twelve  months  its  qualifications  for  adequate,  develop- 
ment of  a substantial  future.  Your  Board  of  Trustees 
has  held  scarcely  a meeting  in  the  past  year  when  the 
affairs  and  the  future  of  this  insured  medical  care  or- 
ganization, which  our  society  has  sponsored,  did  not 
occupy  a considerable  portion  of  its  time  and  delibera- 
tions. 

Impressed  not  only  with  its  possibilities  but  with  the 
need  for  its  rapid  development,  your  Board  has,  in  re- 
sponse to  representation  and  requests  from  the  Board 
of  Directors  of  the  MSAP,  granted  it  additional  finan- 
cial support  and  has  loaned  to  it  until  Jan.  1,  1946,  prac- 
tically the  full-time  services  of  the  Society’s  executive 
secretary.  In  so  doing  your  Board  believes  that  it  has 
been  advancing  the  best  health  inter&ts  of  the  people 
of  Pennsylvania,  but  has  acted  with  full  realization  that 
the  prompt  success  considered  desirable  is  in  the  main 
dependent  upon  the  personal  and  individual  support  of 
all  of  the  members  of  our  state  medical  society.  It  is 
unsound  and  impractical  to  offer  to  the  people  of  any 
county  this  type  of  voluntary  nonprofit  insured  medical 
service  unless  more  than  50  per  cent  of  the  practicing 
physicians  in  the  county  are  enrolled  as  participating 
members.  The  pages  of  The  Pennsylvania  Medical 
Journal  have  in  recent  months  set  forth  not  only  the 
basic  discussions  on  this  problem  but  have  listed  by 
counties  the  names  of  participating  physicians  and 
printed  considerable  news  about  the  expanding  plans  and 
service  to  subscribers  of  the  MSAP. 

It  is  your  chairman’s  opinion  that  every  county  med- 
ical society  in  the  State  should  have  a committee  ap- 
pointed to  serve  MSAP  in  an  advisory  capacity  not  only 
for  one  year  but  for  several  years,  enrolling  not  only 
medical  society  officers  and  members  but  influential  lay- 
men in  order  that  we  may  have  public  appreciation  of 
the  hopes  and  endeavors  of  the  plan  and  the  full  sup- 
port of  employers  and  employees. 

Public  attention,  not  all  of  it  desirable,  but  perhaps 
most  of  it  reducible  to  increased  knowledge  among  the 
people  of  the  existence  of  the  MSAP,  has  resulted  from 
the  conflict  of  opinion  between  the  members  of  our 
Council  on  Medical  Service  and  Public  Relations  and 
the  members  of  your  Board  of  Trustees  over  the  pro- 
posal originating  in  the  Philadelphia  area  to  permit  in- 


sured hospitalization  service,  commonly  referred  to  as 
Blue  Cross,  to  offer  publicly  the  professional  services 
of  physicians  “in  a single  package”  with  the  familiar 
insured  hospitalization  service. 

The  recommendation  originally  presented  to  the 
Council  and  through  the  Council  to  the  Board  of  Trus- 
tees, as  having  the  approval  of  the  Philadelphia  County 
Medical  Society,  was  promptly  clouded  by  the  direct 
action  in  repudiation  of  the  proposal  referred  to  at  a 
very  largely  attended  meeting  of  the  members  of  the 
Philadelphia  County  Medical  Society.  The  sentiment 
displayed  and  the  discussion  which  developed  during  the 
July  10  meeting  of  the  Board  of  Trustees  in  connection 
with  this  subject  were  expressed  in  the  unanimity  of 
action  by  all  present  in  support  of  the  current  ambitious 
plans  and  forward-looking  efforts  of  MSAP  to  work 
with  insured  hospitalization  service  plans  where  amic- 
able agreements  can  be  reached  and  to  endeavor  to  sell 
insured  medical  care  alone  where  the  desired  co-opera- 
tion is  not  forthcoming. 

May  we  not  hope  for  similar  unanimity  and  determi- 
nation to  spread  the  sale  of  MSAP  through  the  unflag- 
ging efforts  of  every  member  of  the  State  Medical  So- 
ciety, regardless  of  his  specialty  or  the  imminence  of 
his  opportunity  to  serve  subscribers. 

With  unity  of  action  state-wide  our  service  plan  will 
succeed. 

Courtesies  to  Returning  Veteran  Members 

The  Board  of  Trustees  has  offered  encouragement 
and  support  to  all  proposals  directed  toward  practical 
expressions  of  appreciation  of  the  sacrifices  made  by  our 
approximately  2700  members  who  have  been  absent  in 
military  service.  These  have  been  freely  discussed  in 
The  Pennsylvania  Medical  Journal  and  in  the 
periodic  publications  of  many  of  our  county  medical  so- 
cieties. 

Nevertheless,  there  has  been  too  little  evidence  in  too 
many  counties  of  appropriate  preparation  prior  to  the 
event  of  the  actual  return  of  honorably  discharged  med- 
ical officers.  They  will  not  come  into  any  county  in 
considerable  numbers  at  any  one  time.  By  the  time 
these  words  are  read  more  than  200  such  members  will 
have  been  discharged  and  doubtless  most  of  them  re- 
turned to  their  former  fields  of  practice  without  much 
more  than  an  occasional  word  of  welcome  from  a neigh- 
boring practitioner.  The  representatives  of  each  county 
medical  society,  by  reference  to  the  latest  list  published 
in  the  Journal  (see  page  1323,  this  issue),  may  learn 
again  of  the  total  number  of  their  members  absent  in 
military  service  as  well  as  those  who  have  already  been 
returned. 

Is  it  too  much  to  expect  of  even  the  smallest  of  our 
component  societies  that  they  address  a communication 
to  each  of  their  members  still  absent  in  service  offering 
them  warm  and  practical  expressions  of  appreciation 
and  willingness  to  aid  in  their  prompt  and  satisfying  re- 
turn to  home  or  other  chosen  surroundings? 

All  Journal  readers  must  by  this  time  be  familiar 
with  the  extent  to  which  the  State  Medical  Society 
through  its  War  Participation  Committee  has  entered 
into  the  success  of  the  Veterans’  Loan  Fund  MSSP. 
Chairman  Stuart  B.  Gibson  of  that  committee  has  con- 
sulted freely  with  the  Board  of  Trustees  and  the  plan 
has  been  so  developed  as  to  place  the  maximum  amount 
of  the  bookkeeping  and  handling  of  the  fund  on  the 
State  Medical  Society  office  with  complete  determina- 
tion of  the  uses  of  the  fund  upon  each  county  medical 
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society  through  which  contributions  and  pledges  are 
received. 

The  Pennsylvania  Medical  Journal,  a respon- 
sibility of  the  Board  of  Trustees,  is  completing  another 
year  of  publication  designed  solely  to  be  a help  to  our 
membership  and  indirectly  through  them  to  the  people 
they  care  for  professionally. 

The  Publication  Committee  and  the  editor  have  been 
heard  to  express  many  times  the  wish  that  more  mem- 
bers would  give  evidence  of  interest  in  the  pages  of  the 
Journal  by  letters  or  other  means  of  communication 
intended  for  publication. 

That  our  advertisers  appreciate  the  long-standing  edi- 
torial policy  of  keeping  the  advertising  pages  of  the 
Journal  free  from  any  but  products  of  high  quality  is 
being  realistically  expressed  by  the  increasing  advertis- 
ing income. 

The  1945  Scientific  Program. — We  are  all  indebted 
to  the  1945  Committee  on  Scientific  Work  for  the  re- 
sults attained  in  procuring  the  splendid  series  of  papers 
set  forth  in  this  issue  of  the  Journal,  which,  in  spite 
of  the  fact  that  we  have  in  1945  no  general  or  scientific 
assemblies,  will  provide  instruction  and  stimulation  to 
Journal  readers  throughout  the  coming  months. 

Annual  Reports 

The  reports  of  officers  and  committees  appearing 
in  this  issue  of  the  Journal  and  addressed  to  the  Pres- 
ident and  the  House  of  Delegates  are  especially  worthy 
of  careful  reading  by  all  members  regardless  of  the  fact 
that  they  may  not  reach  the  House  of  Delegates  for 
official  action  until  1946. 

Your  Board  of  Trustees  has  given  much  thought  to 
the  best  way  of  meeting  the  situation  confronting  us 
all  due  to  restrictions  by  the  Federal  Office  of  Defense 
Transportation.  As  planned  at  this  writing,  after  care- 
ful consultation  with  the  Society’s  legal  counselor,  plans 
within  the  provisions  of  our  charter,  constitution,  and 
by-laws  have  been  arrived  at  whereby  President  Wil- 
liam Bates  will  resign  as  of  Oct.  23,  1945,  and  Pres- 
ident-elect William  L.  Estes,  Jr.,  who  was  chosen  by 
the  1944  House  of  Delegates  to  succeed  Dr.  Bates,  will 
become  the  president  of  the  Society,  other  general 
officers  and  those  persons  holding  positions  to  which 
they  were  elected  by  the  House  of  Delegates  to  con- 
tinue in  office  until  their  successors  are  elected  and  in- 
stalled. 

The  Board  of  Trustees  is  contemplating  and  will  de- 
cide at  its  September  21  meeting  on  the  proposal  to  hold 
a two-day  “exempt  type  of  meeting”  of  the  Board  of 
Trustees  on  October  23-24,  to  which  will  be  invited 
officers  and  chairmen  submitting  annual  reports  for  the 
purpose  of  conference  as  to  future  official  and  commit- 
tee activities  pending  the  next  meeting  of  our  House  of 
Delegates. 

Your  Board  of  Trustees  throughout  this  period  when 
it  is  apparent  that  our  society  is  to  be  deprived  of  the 
benefits  of  a meeting  of  the  House  of  Delegates,  its 
policy-making  body,  earnestly  solicits  suggestions,  ad- 
vice, and  support  from  all  members  that  may  guide 
aright  our  administrative  endeavors  to  maintain  unity 
and  the  highest  ideals  of  our  profession  until  the  return 
of  peace  and  of  the  fellowship  and  the  counsel  of  our 
nearly  3000  members,  most  of  whom  have  been  sep- 
arated from  us  for  periods  approximating  three  years. 

Gratitude  is  expressed  to  the  general  officers  and  to 


the  employees  of  the  Society  for  diligence  and  unswerv- 
ing devotion  to  the  Society’s  interests. 

Respectfully  submitted, 

John  J.  Brennan,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  report  of  the  Editor  addressed  to  the  officers  of 
the  Society,  whose  duty  it  is  “to  provide  for  and  super- 
intend the  publication  of  a medical  journal  and  of  all 
proceedings,  transactions,  and  memoirs  of  this  Society,” 
is  printed  with  the  hope  that  it  may  be  read  by  many 
other  members  of  our  organization. 

Volume  XLVIII,  completed  with  this  issue  of  The 
Pennsylvania  Medical  Journal,  may  well  be  said  to 
constitute  the  annual  report  of  the  Editor.  The  success 
attained  in  the  preparation  and  issuance  of  Volume 
XLVIII  may  be  attributed  largely  to  the  work  of  the 
office  assistants  and  to  its  faithful  printer.  All  have 
carried  on  with  renewed  energy  and  efficiency  in  spite 
of  the  changes  in  personnel  due  directly  to  the  war  or 
its  related  activities. 

Only  a few  readers  during  the  past  year  have  paid 
our  Journal  the  compliment  of  either  criticizing  or 
praising  its  attainments. 

The  Officers’  Department  has  maintained  its  usual 
endeavors  to  convey  to  reading  members  the  reports, 
communications,  comments,  and  official  transactions 
which,  with  praiseworthy  accuracy  and  a reasonable 
degree  of  minutiae,  compose  the  official  records  that 
comprise  the  bone  and  sinew  of  our  organization’s  his- 
tory. 

The  Editorial  Department,  it  is  hoped,  has  shown  im- 
provement over  that  of  the  preceding  volume.  A total 
of  14  editorial  writers  have  contributed  a total  of  37 
editorials,  19  by  the  editor  (unsigned)  and  18  by  the 
following  signed  only  by  their  initials : Lewis  T.  Buck- 
man,  2 ; Edward  F.  Corson,  1 ; David  M.  Davis,  1 ; 
Eugene  P.  Pendergrass,  1 ; Howard  K.  Petry,  1 ; Laur- 
rie  D.  Sargent,  1;  Gilson  C.  Engel,  1;  Hobart  A.  Rei- 
mann,  3;  William  Bates,  2;  William  L.  Estes,  Jr.,  1; 
Nathaniel  Hurwitz,  1 ; N.  Volney  Ludwick,  1 ; William 
N.  Bradley,  1 ; and  Robert  C.  Horn,  Jr.,  1. 

Five  valuable  editorial  offerings  from  members  of  our 
society’s  Commission  on  Cancer  were  greatly  appreci- 
ated and  accepted  as  a response  to  the  Editor’s  re- 
peated suggestion  that  “the  editorial  pages  frequently 
stand  in  need  of  editorials  written  by  teachers  of  medi- 
cine and  by  clinicians  on  scientific  phases  of  medical 
practice.”  How  fortunate  our  readers  would  be  if  other 
State  Society  disease  control  committee  personnel  were 
to  accept  this  opportunity  to  help  keep  our  readers 
abreast  of  progress  in  their  respective  fields  of  medical 
service ! 

It  is  with  regret  that  we  note  the  decreasing  number 
of  reports  submitted  for  publication  by  county  medical 
society  reporters.  The  16  reports  deemed  acceptable 
were  of  fine  papers  read  at  six  meetings  of  the  West- 
moreland County  Medical  Society,  two  each  at  Erie  and 
Allegheny  County  Society  meetings,  and  one  each  at 
Fayette,  Lebanon,  Luzerne,  Montgomery,  Warren,  and 
York  county  meetings.  Most  guest  speakers,  if  noti- 
fied in  advance,  will  gladly  prepare  a 1,000  word  abstract 
for  the  benefit  of  the  county  society  reporter.  We  are 
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grateful  to  the  reporters  above  referred  to  and  hope  they 
will  keep  up  the  good  work  and  would  be  pleased  to  see 
Beaver,  Cambria,  Dauphin,  Lancaster,  Lackawanna, 
Philadelphia,  and  other  societies  added  to  the  list. 

The  subject  index  which  appears  in  each  1945  issue  is 
prepared  by  Mr.  Roy  Jansen,  assistant  managing  editor. 
It  faithfully  records,  on  next  to  the  last  cover  page,  by 
subject  and  page,  everything  appearing  in  the  Journal. 
Its  sole  objective  is  facility  for  the  reader.  Test  it  every 
month. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Editor. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 

FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

In  spite  of  the  continuance  of  World  War  II,  the 
Philadelphia  County  Medical  Society  has  found  it  pos- 
sible to  add  to  its  membership.  As  of  July  1,  1945,  the 
society  had  2779  active  members,  of  whom  700  were  in 
military  service.  These  figures  compare  with  2704  ac- 
tive members  a year  ago,  of  whom  630  were  in  the 
service.  This  strengthens  the  society’s  enviable  position 
of  being  the  third  largest  component  county  medical 
organization  in  the  country. 

On  Jan.  9,  1945,  the  First  Councilor  District  held  its 
annual  meeting  at  the  society  building,  at  which  time 
the  State  Society  presented  testimonial  certificates  to  18 
members  who  had  been  in  the  practice  of  medicine  for 
fifty  years.  There  was  a very  satisfactory  attendance, 
including  a large  representation  from  the  Woman’s 
Auxiliary  who  held  their  councilor  district  meeting  on 
the  same  occasion. 

The  various  standing  committees  have  been  very  ac- 
tive in  their  many  fields  of  endeavor.  Special  studies 
continue  to  be  made  in  diabetes,  anesthesia,  obstetrics, 
pediatrics,  and  appendicitis,  for  the  purpose  of  finding 
factors  which,  if  corrected,  will  reduce  mortality. 

The  Committee  on  Nervous  Diseases  and  Mental 
Hygiene  arranged  a series  of  fourteen  evening  lectures 
at  the  society  building  in  the  fall  of  1944  dealing  with 
various  phases  of  mental  hygiene.  While  these  lectures 
were  originally  intended  for  the  medical  profession,  they 
proved  to  be  especially  popular  to  the  laity,  and  an 
overflow  audience  attended  practically  every  meeting. 
Subsequently,  the  committee  arranged  eight  Thursday 
afternoon  seminars  on  mental  hygiene  for  physicians 
which  were  well  received. 

The  Committee  on  Nervous  Diseases  and  Mental 
Hygiene  arranged  a program  whereby  a large  number 
of  local  hospitals  having  mental  hygiene  clinics  agreed 
to  accept  a limited  number  of  discharged  servicemen 
who  needed  and  desired  psychiatric  examination.  These 
cases  reach  the  society  from  various  civic  organizations 
which  come  in  contact  with  veterans,  and  appointments 
are  made  by  the  executive  office  with  one  of  the  co- 
operating hospitals. 

The  Committee  on  Cancer  Control  conducted  a series 
of  five  round-table  discussions  on  various  types  of  cancer, 
emphasizing  in  particular  the  delay  period  in  early  diag- 


nosis and  treatment.  Although  these  discussions  were 
not  as  well  attended  as  anticipated,  those  physicians  who 
took  advantage  of  them  found  them  to  be  of  tremendous 
value. 

The  Committee  on  Heart  and  Circulatory  Diseases 
arranged  a series  of  five  seminars  on  certain  phases  of 
heart  disease  which  attracted  a very  satisfactory  profes- 
sional audience. 

All  of  these  seminars  and  informal  discussions  demon- 
strate the  need  for  continuance  of  this  type  of  postgrad- 
uate instruction  in  order  that  the  general  practitioner 
and  other  physicians  my  keep  abreast  of  the  latest 
thought  in  diagnosis  and  treatment. 

The  Committee  on  Cancer  Control  has  been  giving 
considerable  attention  to  a comprehensive  research  and 
cancer  control  program  in  Pennsylvania,  in  collabora- 
tion with  the  Cancer  Commission  of  the  State  Society 
and  the  State  Department  of  Health.  An  appropriation 
of  $100,000  in  the  recent  state  legislative  session  for  a 
cancer  research  program,  to  be  administered  by  the 
State  Department  of  Health,  will  be  one  important 
means  of  bringing  this  objective  to  early  fruition. 

The  monthly  scientific  meetings  of  the  society  were 
again  given  in  collaboration  with  the  College  of  Phy- 
sicians of  Philadelphia.  The  programs  were  held  alter- 
nately at  the  society  and  the  college  headquarters  and 
the  attendance  was  most  gratifying  considering  the  num- 
ber of  physicians  in  the  service  and  the  busy  schedule 
of  those  remaining  in  civilian  practice. 

Plans  were  begun  for  holding  the  tenth  annual  Post- 
graduate Institute  at  the  Bellevue-Stratford  Hotel  in 
April  until  the  Office  of  Defense  Transportation  re- 
quested a cancellation  of  all  conventions.  Arrangements 
were  immediately  made  to  postpone  this  meeting  until 
a future  date  when  the  ban  is  lifted. 

The  SQciety  actively  co-operated  with  the  United  War 
Chest,  Salvation  Army,  and  Red  Cross  War  Fund  in 
their  annual  campaigns  through  the  formation  of  a 
Physicians  and  Surgeons  Committee  to  solicit  the  mem- 
bers of  the  profession.  In  each  case  we  were  success- 
ful in  exceeding  the  quota  assigned  to  us. 

We  are  again  very  grateful  to  the  members  of  the 
woman’s  auxiliary  for  their  interest  and  co-operation  in 
assisting  us  wherever  possible.  Through  their  contacts 
with  other  women’s  organizations,  the  members  of  the 
auxiliary  have  a splendid  opportunity  to  disseminate 
the  viewpoint  of  the  medical  profession,  especially  from 
the  standpoint  of  Federal  legislation  which  would  im- 
pair the  quality  of  medical  service  available  to  the  pub- 
lic. The  auxiliary  again  gave  liberally  of  its  funds  to 
the  Medical  Benevolence  Fund  of  the  State  Society  and 
to  the  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society.  In  addition,  the  auxiliary  arranged  another 
excellent  Health  Institute  which  was  held  at  the  society 
building  in  April  and  attracted  a large  number  of  its 
own  members,  as  well  as  representatives  from  many 
other  women’s  organizations. 

Philadelphia  Medicine,  the  official  bulletin  of  the  so- 
ciety, continues  to  fill  an  important  need  of  the  members 
of  the  society  under  the  able  editorship  of  Dr.  Fred- 
erick C.  Smith.  In  addition  to  acquainting  its  readers 
with  the  current  medical  activities  of  metropolitan 
Philadelphia,  this  publication  affords  the  society  the  op- 
portunity of  keeping  its  members  advised  concerning  its 
own  activities. 

The  society  has  organized  a panel  of  specialists  to 
work  with  the  Committee  on  War  Work  of  the  Phila- 
delphia Bar  Association  in  supplying  information  of  a 
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professional  nature  to  men  in  the  armed  forces  unable  to 
afford  such  service  through  ordinary  professional  chan- 
nels. A similar  group  of  physicians  has  also  been  or- 
ganized to  work  with  the  Philadelphia  Veterans’  Ad- 
visory Committee  in  furnishing  professional  information 
to  discharged  servicemen. 

The  society  through  its  joint  Medico-Legal  Commis- 
sion was  instrumental  in  influencing  the  State  Society 
to  publish  a special  issue  of  The  Pennsylvania  Med- 
ical Journal  in  the  early  future  devoted  to  the  laws  of 
Pennsylvania  and  other  reference  material  of  practical 
interest  to  the  physician. 

Through  its  appropriate  committees,  the  society  ar- 
ranged a series  of  informal  talks  at  the  society  building 
for  a group  of  field  workers  of  the  local  Department  of 
Public  Assistance  on  the  subjects  of  venereal  disease, 
heart  disease,  mental  hygiene,  and  the  care  of  the  eyes. 
This  material  proved  to  be  of  tremendous  value  to  these 
workers  in  spreading  authoritative  information  among 
the  persons  with  whom  they  come  into  contact  in  their 
daily  work.  Those  in  attendance  seemed  to  be  keenly 
interested  in  the  subjects  and  asked  many  questions  on 
the  topics  presented. 

The  Committee  on  Planning  for  Postwar  Medical 
Service  held  a number  of  meetings  to  devise  ways  and 
means  for  the  society  to  be  of  assistance  to  members 
returning  to  civilian  practice  from  active  military  serv- 
ice. This  assistance  will  take  many  forms  such  as  the 
Veterans’  Loan  Fund,  to  be  administered  by  the  State 
Society,  refresher  courses,  ward  rounds,  and  clinic  work 
in  hospitals.  The  society  feels  a keen  obligation  to  these 
men  who  have  sacrificed  so  much  while  in  the  service 
of  their  country. 

The  speakers’  bureau  of  the  society  had  a very  active 
year,  during  which  speakers  were  secured  for  approx- 
imately 110  assignments.  These  talks  covered  a variety 
of  health  topics,  including  socialized  medicine,  and  were 
given  before  school  groups,  parent-teacher  associations, 
women’s  clubs,  labor  unions,  and  various  men’s  organ- 
izations. 

The  society  continues  to  have  the  privilege  of  furnish- 
ing physicians  in  the  various  specialties  at  both  the 
Philadelphia  and  Camden  induction  boards. 

As  the  largest  county  medical  society  in  the  State, 
comprising  the  First  Councilor  District,  we  should  as- 
sume definite  leadership  in  putting  into  operation  locally 
all  of  the  policies  enunciated  by  our  state  organization, 
as  well  as  seeing  that  organized  medicine  within  the 
confines  of  our  geographic  limitations  is  deserving  of 
the  confidence  of  both  the  profession  and  the  laity. 
Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

Once  again  I am  glad  to  state  in  my  annual  report 
that  there  has  been  much  activity  and  interest  in  the 
affairs  of  organized  medicine  throughout  the  Second 
Councilor  District  during  this  year. 

A very  successful  councilor  district  meeting  was  held 
at  the  Plymouth  Golf  and  Country  Club  at  Norristown, 
Sept.  6,  1944.  We  were  favored  by  some  splendid  ad- 


dresses presented  by  various  officers  of  the  State  So- 
ciety, as  well  as  a most  informative  address  by  Paul  D. 
White,  M.D.,  of  Boston,  Mass.,  who  spoke  on  the  gen- 
eral subject  of  heart  disease.  This  meeting  was  at- 
tended by  more  than  150  members  and  the  genuine  hos- 
pitality of  the  Montgomery  County  Medical  Society 
contributed  greatly  to  one  of  the  most  successful  of  our 
annual  councilor  district  meetings. 

The  councilor  for  the  Second  District  greatly  regrets 
that  he  was  unable  to  visit  every  county  in  the  district 
during  the  past  year,  but  limitations,  both  as  to  time 
and  travel  restrictions,  made  this  impossible.  However, 
a brief  report  from  the  secretary  of  each  county  medical 
society  of  the  Second  Councilor  District  is  given  below : 

Berks  County  Medical  Society  has  229  members, 
72  of  whom  are  now  serving  in  the  armed  forces.  Dur- 
ing the  past  year  ten  scientific  meetings  were  held  and 
one  social  meeting,  but  no  public  meetings  were  held. 

The  Committee  on  Medical  Service  and  Public  Rela- 
tions has  been  very  active  and  has  taken,  over  the  work 
of  three  former  committees : Public  Relations,  Medical 
Economics,  and  Public  Health  Legislation.  The  War 
Participation  Committee’s  activities  have  been  limited. 
However,  with  the  aid  of  the  Woman’s  Auxiliary,  an 
attempt  is  being  made  to  keep  records  of  members  in 
the  armed  forces.  This  society  has  planned  its  own 
local  loan  fund  for  returning  war  veterans  and  it  is  the 
belief  in  Berks  County  that  this  idea  will  function  more 
efficiently  by  having  it  remain  within  the  local  group. 

Bucks  County  Medical  Society  has  76  members, 
27  of  whom  are  now  serving  in  the  armed  forces.  The 
society  has  held  six  meetings  during  the  past  year — 
three  scientific  and  three  business  meetings.  It  is  the 
feeling  in  Bucks  County  that  the  individual  Committees 
on  Medical  Economics  and  Public  Relations  did  better 
work  than  the  Committee  on  Medical  Service  and  Pub- 
lic Relations.  It  is  felt  that  the  Committee  on  Public 
Relations  should  definitely  be  carried  on  as  an  individ- 
ual committee. 

The  War  Participation  Committee  has  been  active 
during  the  past  year  and  the  society  is  interested  in  co- 
operating with  the  state  War  Participation  Committee 
and  its  program  to  raise  funds  for  returning  veterans. 

Chester  County  Medical  Society  has  110  members, 
with  31  in  the  armed  forces.  The  society  has  held  seven 
scientific  meetings  during  the  past  year  and  one  dinner 
to  honor  members  who  have  been  in  the  practice  of 
medicine  for  fifty  years. 

The  Committees  on  Medical  Economics  and  Public 
Relations  have  functioned  individually  and  have  at  the 
same  time  served  as  the  society’s  Committee  on  Medical 
Service  and  Public  Relations. 

Since  the  society  has  already  returned  more  than 
$20,000  to  the  families  of  members  in  the  armed  forces, 
it  is  difficult  to  arouse  interest  in  contributing  funds  to 
the  Veterans’  Loan  Fund  program  of  the  state  War 
Participation  Committee. 

Delaware  County  Medical  Society  has  244  mem- 
bers, with  68  in  the  armed  forces.  During  the  past  year 
ten  scientific  meetings  were  held.  The  society  definitely 
feels  that  the  Committee  on  Medical  Service  and  Pub- 
lic Relations  has  been  most  worth  while. 

The  Committee  on  War  Participation  has  been  fairly 
active.  The  society  has  been  interested  in  and  favors  the 
program  of  the  Medical  Service  Association  of  Penn- 
sylvania. 

Lehigh  County  Medical  Society  has  202  members, 
with  67  in  the  armed  forces.  Ten  scientific  meetings 
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and  two  social  meetings  were  held  during  the  past  year. 
The  society  feels  that  the  individual.  Committees  on 
Medical  Economics  and  Public  Relations  function  more 
efficiently  than  the  special  Committee  on  Medical  Serv- 
ice and  Public  Relations.  The  members  of  this  society 
have  both  participated  in  and  contributed  to  the  pro- 
gram of  the  state  War  Participation  Committee. 

It  is  earnestly  hoped  that  the  Medical  Service  Asso- 
ciation of  Pennsylvania  will  become  more  aggressive  in 
Lehigh  County  and  be  much  more  active  than  has  been 
the  case  in  Ihe  past. 

Montgomery  County  Medical  Society  has  279 
members,  with  87  in  the  armed  forces.  The  society  held 
ten  scientific  meetings  during  the  past  year. 

The  members  feel  that  the  Committee  on  Medical 
Service  and  Public  Relations  has  been  a laudable  under- 
taking but  that  the  Committees  on  Medical  Economics 
and  Public  Relations  should  be  retained. 

Members  of  the  society  are  divided  on  the  question 
of  contributing  to  the  state  War  Participation  Commit- 
tee program.  The  society  has  a good  reserve  in  its 
treasury  and  feels  that  it  can  take  care  of  any  local 
problem  in  that  connection. 

The  society  has  faithfully  supported  the  Medical 
Service  Association  and  is  very  much  opposed  to  any 
dictation  or  interference  from  any  one  of  the  Blue  Cross 
organizations. 

In  conclusion,  it  is  the  definite  opinion  of  the  coun- 
cilor for  the  Second  District  that  the  six  counties  in 
this  district  have  not  only  been  proudly  represented  by 
their  members  serving  with  the  armed  forces  of  the 
United  States  but  that  the  civilian  doctors  at  home  have 
rendered  both  an  unusual  and  faithful  service  to  the 
population  at  large. 

Within  the  limits  of  the  time  available,  the  members 
of  the  society  who  have  remained  on  the  home  front 
have  been  both  interested  in  and  have  devoted  consid- 
erable time  to  the  activities  of  organized  medicine. 

It  is  earnestly  hoped  that  the  Medical  Service  Asso- 
ciation of  Pennsylvania  will  prosecute  its  program  with 
utmost  vigor  to  avoid  the  ever-increasing  pressure  on 
the  part  of  both  the  public  and  the  government  for  a 
more  enlarged  program  of  federalized  medicine  and  that 
many  more  physicians  of  the  Second  Councilor  District 
will  become  participating  physicians. 

Respectfully  submitted, 

Joseph  Scattergood,  Jr., 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

lo  the  President  and  House  of  Delegates: 

The  trustee  and  councilor  from  the  Third  Councilor 
District  thoroughly  enjoyed  attendance  at  the  combined 
annual  meeting  of  the  Third,  Fourth,  and  Twelfth 
Councilor  Districts  held  in  Pottsville. 

Drs.  Gagion  and  Hogan,  my  associates  on  that  occa- 
sion, have  both  prepared  reports  containing  comments ; 
therefore,  I will  not  go  into  that  subject  except  to  re- 
mind the  many  of  the  Third  Councilor  District  who 
were  not  in  attendance  that  they  may  never  know,  un- 
less they  read  the  two  reports  above  referred  to,  what 
they  missed  in  the  way  of  scientific,  economic,  and  or- 
ganizational discussions. 

Reduced  attendance  at  this  meeting  from  certain 
counties  is  but  a reflection  of  that  which  has  been  com- 


monplace during  the  past  year  at  meetings  of  the  Board 
of  Trustees;  namely,  frequent  expressions  of  regret  and 
disappointment  at  the  reported  attendance  at  some  of 
the  county  society  meetings  which  in  some  instances 
were  addressed  by  leading  teachers  in  the  profession 
who  traveled  from  100  to  400  miles  in  order  to  place 
before  Pennsylvania  practitioners  the  results  of  their 
own  clinical  experience  and  research. 

Fortunately  for  my  own  reputation  in  the  district,  it 
is  not  necessary  for  me  this  year  to  become  more  spe- 
cific in  pointing  out  that  poor  attendance  and  poor  re- 
sponse to  requests  from  our  State  Medical  Society  are 
not  limited  to  the  Third  District  as  expressed  in  the 
following  written  by  Mark  A.  Baush,  M.D.,  editor  of 
the  Lehigh  County  Medical  Bulletin,  and  printed  in 
their  August,  1945,  issue.  I hope  that  many  Journal 
readers  will  give  careful  consideration  and  personal  ap- 
plication to  the  part  which  they  play  in  their  own  coun- 
ty medical  society  as  set  forth  so  penetratingly  by  Dr. 
Baush. 

Slipping 

“It  is  my  observation  and  conviction  that  the  Lehigh 
County  Medical  Society  is  slipping  into  indifference, 
complacency,  and  general  debility.  These  are  strong 
words  and  by  your  general  interest  and  activity  you  can 
easily  prove  me  a false  alarmist.  Is  it  not  true  that  we 
have  poor  attendance  at  our  splendid  meetings?  Is  it 
not  true  that  only  8 members  from  among  our  136 
home-front  members  contributed  to  the  Veterans’  Loan 
Fund?  Is  it  not  true  that  a very  small  minority  (32) 
has  supported  the  Medical  Service  Association  of  Penn- 
sylvania by  becoming  a participating  physician?  Is  it 
not  true  that  you  have  not  concerned  yourself  with  the 
new  Wagner  Bill?  So  one  could  go  on  in  asking  about 
your  activity. 

“Have  you  ever  stopped  to  think  what  our  mission 
in  this  life  really  is  or  should  be?  Are  you  satisfied  to 
be  an  individualist  and  lone  wolf  who  works,  eats, 
sleeps  sometimes,  and  then,  only  too  soon,  turns  over 
and  dies  with  no  thought  of  having  raised  the  standards 
of  medical  ethics,  contributed  to  making  it  easier  for 
your  successors  ? Do  you  not  realize  that  you  have  a 
moral  obligation  to  improve  the  lot  of  the  future  phy- 
sician? You  can  do  this  in  many  ways.  It  is  the  old 
story  of  progress  through  the  ages.  One  generation 
builds  on  the  sacrifices  and  experience  of  the  preceding 
generations.  All  present  active  members  of  our  society, 
by  the  very  fact  of  nature  itself,  will  in  time  be  replaced 
by  someone . else.  It  likewise  devolves  on  us  to  carry 
the  torch  until  that  someone  else  can  do  it  for  us.  The 
way  we  can  carry  that  torch  is  to  think  back  twenty, 
thirty,  or  forty  years,  when  we  had  hopes,  ambition, 
aspiration,  and  the  desire  to  accomplish  things. 

“Each  one  of  us,  I am  sure,  has  gone  through  the 
period  of  wishing  for  better  things  for  medicine  in  gen- 
eral and  for  greater  accomplishment  by  our  society.  It 
is  only  too  sad  that  wishing  is  all  we  did.  Let  us  do 
more  than  wish.  Let  us  act  like  young  men  with  all  the 
future,  before  us.  That  means  that  we  should  do  all  in 
our  power  to  promote,  sponsor,  and  support  those  things 
that  will  elevate  the  practice  of  medicine.  It  does  not 
mean  indifference  to  society  round  about  us.  Isolation- 
ism is  a dead  duck ; whatever  we  do  will  have  an  effect 
on  someone  else. 

“Won’t  you  please  try  to  support  your  society  by 
being  present  at  all  meetings,  send  in  your  check  to  the 
Veterans’  Loan  Fund  MSSP,  inform  your  clientele  of 
the  pernicious  Wagner  Bill  and  have  them,  as  well  as 
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you,  write  to  your  senator.  Revive  interest  in  local  ac- 
tivities, remember  the  medical  society  in  your  will,  and 
bequeath  the  hope  of  better  things  to  your  successors.” 

The  Lackawanna  County  Medical  Society,  for  exam- 
ple, returning  to  its  former  practice  of  holding  weekly 
meetings  from  the  last  part  of  September  to  the  last  of 
June,  enjoyed  programs  presented  by  doctors  of  med- 
icine from  Philadelphia,  New  York,  and  Detroit. 

The  total  enrollment  of  county  medical  society  mem- 
bers of  the  Third  Councilor  District  is  513 ; of  this 
number  171,  or  30  per  cent  of  the  total  number,  have 
been,  or  are  absent  from  their  familiar  home  surround- 
ings engaged  in  rendering  professional  service  to  our 
armed  forces. 

Of  the  342  home-front  members,  only  25,  or  7 per 
cent,  pledged  and  contributed  to  the  Veterans’  Loan 
Fund  MSSP.  A casual  review  of  the  facts  regarding 
the  program  of  this  non-interest-bearing  fund,  published 
in  the  June  and  subsequent  issues  of  The  Pennsyl- 
vania Medical  Journal,  in  such  counties  as  Allegheny, 
Beaver,  Erie,  Lancaster,  Lawrence,  Lycoming,  and 
Montour  where  the  proportion  of  contributors  ranges 
from  1 in  3 home-front  members  upward  to  9 in  10 
should  appeal  to  the  finer  sensibilities  as  well  as  the 
generosity  of  many  members  in  our  councilor  district. 

Our  Board  of  Trustees  is  appealing  to  each  county 
medical  society  throughout  the  State  to  expend  its  best 
efforts  locally  in  an  organized  endeavor  to  increase  the 
number  of  physicians  in  each  county  who  have  enrolled 
with  the  MSAP  as  participating  physicians.  Recently 
all  issues  of  The  Pennsylvania  Medical  Journal 
have  carried  interest  news  about  endeavors  to  expand 
this  insured  medical  care,  and  a review  of  the  number 
of  participating  physicians  in  the  counties  composing 
the  Third  Councilor  District  which  appear  in  the  July 
issue  of  the  State  Society’s  Journal  may  again  fail  to 
stimulate  our  pride  in  our  support  of  this  service  which 
is  being  sponsored  and  actively  supported  by  our  State 
Medical  Society. 

Respectfully  submitted, 

John  J.  Brennan, 
Trustee  and  Councilor. 


♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

7 o the  President  and  House  of  Delegates: 

The  meetings  of  several  of  our  county  societies  have 
been  poorly  attended  and  we  are  at  a loss  to  know  why 
this  condition  exists.  Several  societies,  including  my 
own  of  Schuylkill,  have  had  poor  attendance  except 
when  special  efforts  were  made  to  bring  out  the  mem- 
bership. It  is  my  opinion  that  the  large  number  of  phy- 
sicians from  the  district  serving  in  the  armed  forces  of 
the  United  States  of  America  and  the  increased  pros- 
perity of  the  people  of  the  Fourth  Councilor  District 
have  greatly  increased  the  demands  on  home-front  phy- 
sicians for  medical  attention.  This  has  kept  the  attend- 
ance at  medical  society  meetings  at  a low  record  in 
spite  of  great  effort  on  the  part  of  the  officers  of  the 
component  societies  to  build  it  up. 

In  spite  of  this  record  of  poor  attendance,  we  had  a 


very  satisfactory  turnout  for  the  combined  meeting  of 
the  Third,  Fourth,  and  Twelfth  Councilor  Districts  held 
June  6 at  Pottsville,  and  we  were  all  greatly  surprised 
and  of  course  pleased.  The  undersigned,  who  planned 
the  program,  is  greatly  indebted  to  the  speakers  and  to 
his  fellow  officers,  and  for  the  use  of  the  State  Medical 
Society’s  facilities. 

We  also  are  indebted  to  all  of  the  doctors  and  their 
ladies  who  by  their  presence  and  interest  contributed  so 
greatly  to  the  success  of  this,  we  hope  long  to  be  re- 
membered, program. 

Columbia  County  Medical  Society  has  43  mem- 
bers, with  11  in  military  service  (two  now  deceased). 
It  holds  meetings  alternately  at  Bloomsburg  and  Ber- 
wick and  has  the  banner  attendance  record  for  the  coun- 
ties in  the  Fourth  District.  We  believe  this  is  due  en- 
tirely to  the  fact  that  noontime  luncheons  are  held  in 
conjunction  with  their  programs.  There  have  been  four 
deaths  among  the  membership  since  their  last  report, 
two  of  them  casualties  of  World  War  II. 

Montour  County  Medical  Society  has  37  mem- 
bers, with  8 in  military  service.  It  holds  unusually  in- 
structive meetings  alternating  between  Geisinger 
Memorial  Hospital  and  Danville  State  Hospital.  Your 
councilor  had  the  special  pleasure  of  appearing  on  their 
May  program  with  our  own  Mr.  Lester  H.  Perry  and 
Mr.  John  Kissel,  at  which  time  the  Medical  Service  As- 
sociation of  Pennsylvania  was  adequately  discussed.  It 
is  believed  that  progress  for  the  voluntary  insured  med- 
ical service  plan  will  follow  in  Montour  County  and  a 
similar  program  for  other  county  societies  is  recom- 
mended. 

Northumberland  County  Medical  Society  has  77 
members,  with  19  in  military  service.  It  had  difficulty 
in  obtaining  a quorum  at  several  of  its  meetings  and 
your  councilor  met  with  this  condition  when  he  attended 
one  of  them.  Dr.  E.  Roger  Samuel,  former  trustee  and 
councilor,  and  several  members  of  the  society  have  put 
forth  considerable  effort  to  improve  the  attendance. 
This  society  meets  at  Shamokin  and  Sunbury.  The 
membership  includes  an  active  group  from  Snyder 
county,  which  does  not  have  its  own  medical  society. 
Three  members  died  since  our  last  councilor  district 
meeting. 

Schuylkill  County  Medical  Society. — This  is 
your  councilor’s  own  home  ground  and  the  condition 
complained  of  in  other  societies  is  also  found  in  Schuyl- 
kill County.  Several  well-attended  meetings  have  been 
held,  but  this  was  accomplished  only  after  a great  deal 
of  publicity.  This  society  celebrated  its  one  hundredth 
anniversary  in  conjunction  with  the  combined  meeting 
of  the  Third,  Fourth,  and  Twelfth  Councilor  Districts 
at  Pottsville  and  we  are  indebted  to  Drs.  Estes,  Donald- 
son, Palmer,  Captain  Webb,  and  Mr.  Perry,  also  to  the 
members  of  our  own  society  who  contributed  to  this 
program.  The  total  membership  as  of  this  date  is  164, 
with  52  in  military  service.  There  were  four  deaths  in- 
cluding that  of  Dr.  Lucius  G.  McLauchlin,  a casualty  of 
World  War  II,  our  treasurer,  and  a member  of  our 
Board  of  Censors. 

We  are  deeply  appreciative  of  the  many  kindnesses 
extended  during  the  year  and  for  the  many  new  friend- 
ships in  the  profession  we  have  made  in  our  work  as 
councilor. 

Respectfully  submitted, 

Charles  V.  Hogan, 
Trustee  and  Councilor. 
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FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  medical  societies  comprising  the  Fifth  Councilor 
District,  although  working  under  many  handicaps  in 
their  efforts  to  keep  membership  informed  of  the  rapid 
strides  being  made  in  medical  progress,  have  done  an 
excellent  job  in  every  county  in  the  district.  Many  of 
the  older  men  have  continued  to  give  up  their  well- 
deserved  rest  and  are  again  burdened  with  the  many  re- 
sponsibilities of  active  practice. 

Due  to  the  difficulties  of  transportation,  your  coun- 
cilor has  been  unable  to  attend  as  many  county  society 
meetings  as  in  years  past,  but  in  spite  of  the  stress  and 
strain  produced  by  war  the  meetings  have  been  marked 
by  good  attendance  and  fine  programs  throughout  the 
entire  district.  All  county  societies  in  the  district  have 
held  regular  meetings  throughout  the  year  with  the  de- 
velopment of  much  social  and  economic  interest. 

The  councilor  is  indebted  to  the  woman’s  auxiliaries 
throughout  the  district  for  the  valuable  assistance  they 
have  rendered  organized  medicine  during  these  trying 
times.  They  have  done  a marvelous  piece  of  work  and 
deserve  the  commendation  of  the  entire  medical  profes- 
sion, and  I am  quite  certain  that  this  splendid  co-opera- 
tion will  be  continued  during  the  present  year. 

The  membership  of  the  Fifth  Councilor  District  has 
remained  about  the  same  throughout  the  past  year,  al- 
though a few  of  the  larger  counties  have  lost  slightly  in 
the  number  of  members  on  the  roll. 

The  tentative  date  for  holding  the  annual  councilor 
district  meeting  was  May  10,  but  due  to  Federal  re- 
strictions on  travel  and  a limit  placed  on  attendance  as 
well  as  food  restrictions  and  a proper  place  to  hold  the 
meeting  it  was  found  necessary  to  postpone  it  until  a 
later  date. 

It  has  been  my  custom  the  past  few  years  to  sum- 
marize the  efforts  and  experiences  of  each  society  in  the 
Fifth  Councilor  District  during  the  past  year,  but  as 
everyone  seems  to  have  developed  the  idea  of  saving  not 
only  space  but  time,  I have  again  departed  from  the 
usual  custom  and  allow  the  work  done  by  each  society 
to  speak  for  itself.  It  is  indeed  very  gratifying  for  me 
to  report  the  excellent  work  being  done  by  every  one  of 
the  societies  in  the  district. 

In  my  duties  as  councilor  for  the  district  in  which  our 
Society’s  headquarters  are  located,  I consider  it  one  of 
my  duties  to  visit  frequently  with  our  most  courteous 
staff  of  employees,  and  again,  as  in  the  past,  I wish  to 
express  my  thanks  to  many  of  these  hard-working  peo- 
ple for  personal  favors  and  to  congratulate  all  of  them 
on  work  well  done. 

The  package  “loan  by  mail”  library  which  has  been 
established  in  our  building  for  a number  of  years  con- 
tinues to  grow  in  its  sphere  of  usefulness  to  all  mem- 
bers who  seek  its  advantages.  I consider  it  one  of  the 
finest  package  libraries  in  this  country  and  sincerely 
hope  that  all  of  our  membership  will  continue  to  make 
good  use  of  it  and  at  the  same  time  when  in  Harris- 
burg make  it  a point  to  visit  our  own  beautiful  build- 
ing and  become  acquainted  with  our  most  courteous  and 
excellent  staff. 

Respectfully  submitted, 

Park  A.  Deckard, 
Trustee  and  Councilor. 


SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

In  all  the  counties  of  this  district  the  membership,  as 
well  as  the  number  in  military  service,  has  remained 
fairly  static  during  the  year.  Practically  none  have  re- 
turned to  practice  as  yet  from  military  service.  A gen- 
eral average  of  close  to  30  per  cent  of  the  members  are 
in  the  armed  forces. 

All  counties  are  holding  meetings  regularly  as  sched- 
uled, but  attendance  still  appears  to  be  far  below  what 
it  might  be.  The  change  in  time  of  meetings  with  added 
features,  such  as  collations  and  invitations  to  other  so- 
cieties to  meet  when  special  speakers  are  engaged,  still 
fails  to  stimulate  better  attendance.  However,  your 
councilor  would  urge  that  each  society  inform  the  others 
in  the  district  when  special  programs  are  arranged,  for 
in  a few  instances  he  has  observed  that  the  number  of 
visitors  was  gratifying. 

There  has  been  an  upsurge  in  the  number  of  members 
signing  up  as  participating  physicians  in  the  MSAP, 
mainly  through  the  efforts  of  some  individual  in  the 
society  or  following  the  visit  of  the  councilor.  How- 
ever, in  a largely  rural  area,  such  as  this  district  is, 
there  will  have  to  be  some  changes  in  MSAP  before 
many  more  members  will  sign  up.  These  changes  en- 
tail mainly  broadening  of  the  coverage  so  as  to  include 
obstetrics  in  the  home  and  minor  surgical  procedures  in 
the  office.  This  is  very  important  and  has  been  stressed 
by  your  councilor  in  board  meetings  and  at  the  MSAP 
membership  meeting. 

The  Veterans’  Loan  Fund,  until  very  recently,  was 
lagging  badly  in  the  district.  But  a letter  campaign 
lately  has  served  to  bring  in  more  pledges,  and  it  is 
hoped  before  long  that  at  least  75  per  cent  of  the  mem- 
bers will  have  pledged  some  amount.  Again  apathy  to 
State  Society  affairs  is  the  cause,  as  well  as  lack  of 
sympathy  for  those  sacrificing  their  practice  to  serve 
the  colors.  The  longer  the  war  drags  on  the  more 
apathetic  the  home-front  membership  becomes  in  re- 
gard to  the  serviceman. 

A very  successful  councilor  district  meeting  was  held 
June  7 in  the  Grier  School  at  Birmingham.  This  was 
our  first  meeting  held  since  1942  that  was  not  a com- 
bined meeting  with  the  Seventh  Councilor  District,  and 
the  attendance  and  interest  were  most  gratifying.  One 
hundred  persons  responded  that  day  and  were  well  re- 
paid with  an  excellent  program  as  well  as  a good  meal 
in  lovely  surroundings.  The  attendance  at  the  auxiliary 
meeting  was  greater  than  ever  and  must  be  attributed 
to  the  fact  that  each  auxiliary  member  receives  an  in- 
vitation and  program  personally.  This  councilor  must 
express  regret,  as  his  predecessors  have,  that  Juniata 
County  was  not  represented,  nor  has  it  sent  a report. 

The  woman’s  auxiliaries,  under  the  capable  leadership 
of  their  councilor,  Mrs.  Joseph  A.  Parrish,  have  been 
active  in  five  counties,  and  the  support  they  have  given 
to  our  Medical  Benevolence  Fund,  also  in  combating 
adverse  legislation  and  contributing  to  the  war  effort, 
cannot  be  measured  in  words  or  number  of  dollars.  The 
new  method  of  selecting  councilors  in  the  various  dis- 
tricts of  the  Woman’s  Auxiliary  appears  to  be  more 
democratic,  and  will  tend  to  increase  interest  in  the 
distaff  side  of  our  Society’s  work. 

Your  councilor,  in  his  first  year,  appreciates  very 
much  the  generous  welcome  and  co-operation  he  has  re- 
ceived from  the  members  in  his  district.  Particularly 
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has  he  been  pleased  with  the  aid  his  counties  gave  in 
supporting  the  Committee  on  Public  Health  Legislation 
during  a turbulent  legislative  session  this  spring.  The 
whole-hearted  co-operation  and  assistance  by  officers  of 
the  State  Society  have  made  this  year  a pleasurable  one 
in  the  service  of  the  Society. 

Respectfully  submitted, 

Walter  Orthner, 
Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

A full  report  of  the  Seventh  Councilor  District  meet- 
ing held  at  the  Lycoming  Hotel,  Williamsport,  May  11, 
1945,  has  been  previously  published  (August  Pennsyl- 
vania Medical  Journal,  page  1179). 

The  members  of  the  county  societies  of  the  district 
are  strengthening  their  own  organizations  while  work- 
ing long  hours  to  provide  medical  care  for  the  people 
of  a wide  rural  area.  My  1944  report  mentioned  the 
probability  that  the  Potter  County  Society,  confronted 
by  wartime  difficulties  and  unable  to  hold  periodic  meet- 
ings, might  transfer  its  individual  members  to  adjoining 
societies.  Happily  active  members  of  the  society  voted 
to  maintain  the  Potter  County  Medical  Society’s  iden- 
tity and  wrote  in  part  as  follows : “It  was  decided  that 
we  would  retain  our  own  identity  as  a county  medical 
society  because  of  our  representation  with  the  State  So- 
ciety. Postwar  conditions  may  make  the  power  of  a 
separate  vote  very  important.” 

Two  other  routine  matters  should  be  mentioned: 

1.  On  inquiry  from  the  Council  on  Medical  Edu- 
cation and  Hospitals  regarding  the  Soldiers’  and 
Sailors’  Memorial  Hospital  at  Wellsboro  was  an- 
swered recommending  this  institution  for  registra- 
tion. 

2.  A rather  comprehensive  report  for  the  use  of 
the  Governor’s  Postwar  Planning  Committee  was 
prepared  detailing  the  medical  facilities  in  the  dis- 
trict expressed  as  hospital  beds,  preventive  med- 
icine, and  curative  medicine. 

The  medical  program  of  the  Department  of  Public 
Assistance  has  been  a matter  of  concern  for  several 
years,  especially  in  the  more  sparsely  populated  coun- 
ties of  the  district  where  the  physicians  were  never  paid 
an  adequate  amount  to  cover  mileage.  It  is  hoped  that 
the  recent  recommendations  of  the  county  subadvisory 
committees  to  the  department  will  be  accepted. 

The  problems  of  rural  health  are  real  and  urgent. 
Sparsity  of  population  and  lack  of  cash  income  do  not 
mean  less  per  capita  need  for  medical  care.  Farm 
Security  Administration  examinations  report  an  average 
of  3.5  significant  physical  defects  per  person.*  The 
future  prestige  and  scientific  progress  of  the  profession 
depend  in  part  on  a solution  of  these  problems.  The 
means  by  which  they  are  solved  will  require  considered 
and  careful  planning  and  action. 

Respectfully  submitted, 

George  S.  Klump, 
Trustee  and  Councilor. 

* Testimony  of  F.  D.  Mott,  chief  medical  officer  of  the  Farm 
Security  Administration,  U.  S.  Senate,  Subcommittee  of  the 
Committee  on  Education  and  Labor,  78th  Congress,  2nd  Session. 


EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  1945  annual  meeting  of  the  Eighth  Councilor 
District  was  held  on  June  27  in  Meadville.  The  attend- 
ance was  good,  and  the  councilor  was  especially  pleased 
to  see  a greater  representation  of  members  from  the 
various  county  societies  in  the  district  than  in  previous 
years.  It  was  felt  that  this  showed  an  increased  inter- 
est in  the  affairs  of  medicine  by  the  physicians  at  large. 
It  was  also  gratifying  to  have  representatives  of  two 
county  societies  in  the  district  request  that  the  1946 
councilor  district  meeting  be  held  in  their  county.  We 
were  fortunate  in  our  speakers  for  the  day  as  they  chose 
subjects  which  created  much  interest  and  discussion. 

Framed  testimonials  were  presented  to  two  members 
of  the  district  who  are  this  year  completing  fifty  years 
in  the  practice  of  medicine,  Drs.  Thomas  O.  Glenn,  Mc- 
Kean County,  and  Franklin  G.  Haines,  Warren  County. 

Crawford  County  Medical  Society  held  nine  scien- 
tific and  one  social  meeting  during  the  past  year.  Their 
membership  has  been  decreased  by  three.  They  hold  no 
meetings  to  which  the  general  public  is  invited.  The 
society  is  especially  indebted  to  the  commanding  officer 
at  Camp  Reynolds,  in  Greenville,  for  supplying  out- 
standing speakers  at  scientific  meetings. 

Erie  County  Medical  Society  reports  an  increase 
of  four  members  during  the  year.  The  society  con- 
ducted eight  scientific  and  two  social  meetings.  The 
scientific  meetings  are  usually  addressed  by  out-of-town 
speakers.  This  society  has  taken  an  active  part  in  State 
Society  affairs  during  the  year. 

Mercer  County  Medical  Society  continues  with  its 
usual  custom  of  holding  dinner  meetings,  with  members 
of  the  Woman’s  Auxiliary  present  for  dinner,  followed 
by  separate  meetings  of  the  two  organizations.  The 
society  has  been  represented  on  State  Society  commit- 
tees and  they  have  been  very  active  in  this  representa- 
tion. 

McKean  County  Medical  Society  has  continued 
meeting  every  second  month  during  the  past  year.  They 
have  a very  excellent  attendance  even  though  the  pro- 
portion of  their  members  in  military  service  is  the  high- 
est of  any  county  medical  society  in  the  Eighth  Coun- 
cilor District. 

Warren  County  Medical  Society  held  twelve 
scientific  meetings  during  the  past  twelve  months,  one 
of  them  a combined  meeting  with  the  county  nurses’ 
alumnae  association.  They  had  two  guest  speakers  and 
two  medical  motion  pictures ; the  other  meetings  were 
addressed  by  members  of  the  society.  Their  member- 
ship has  decreased  by  four.  They  are  always  ready  to 
exchange  scientific  programs  with  neighboring  com- 
ponent societies. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

My  reports  as  trustee  and  councilor  for  the  Ninth 
Councilor  District  in  1943  and  1944  were  largely  con- 


1278 


The  Pennsylvania  Medical  Journal 

cerned  with  the  reduced  number  of  physicians  available 
to  render  medical  service  to  the  civilian  population  in 
our  six  rural  agricultural  and  coal  mining  counties. 
This,  of  course,  was  due  to  the  fact  that  in  all  of  these 
counties  an  average  of  30  per  cent  of  the  practicing  phy- 
sicians had  been  accepted  in  the  medical  corps  of  our 
country’s  army  and  navy.  At  the  present  time  no  con- 
siderable number  of  our  fellow  members  absent  in  serv- 
ice with  the  colors  have  been  returned  to  civilian  prac- 
tice, yet  we  do  not  hear  so  much  complaining  about 
lack  of  service  as  we  did  in  earlier  war  years. 

The  complaints  that  I have  to  voice  this  year  are 
mostly  against  our  home-front  membership  on  ' the 
grounds  of  (1)  their  failure  to  show  proper  interest  in 
the  programs  arranged  for  their  county  medical  society 
meetings ; (2)  their  indifference  to  the  success  of  the 
Veterans’  Loan  Fund  MSSP  campaign  which  has  been 
in  effect  during  the  past  four  months;  and  (3)  their 
failure  to  unite  with  our  State  Medical  Society’s  own 
project  to  combat  socialized  medicine,  i.e.,  the  Medical 
Service  Association  of  Pennsylvania. 

During  these  war  years  too  many  county  medical  so- 
cieties have  found  it  convenient  to  forego  holding  meet- 
ings on  the  day  set  aside  for  that  purpose.  This  practice 
naturally  results  in  an  almost  complete  lack  of  interest 
and  will,  I believe,  be  remedied  only  by  the  work  of  an 
active  program  committee  in  planning  in  advance  for 
an  entire  year’s  series  of  meetings.  Indiana  County 
Medical  Society  has  profited  in  1945  by  this  policy.  For 
the  most  part  it  has  had  or  arranged  for  guest  speakers 
from  Pittsburgh  (3),  from  Johnstown  (1),  from  De- 
shon  General  Army  Hospital,  in  Butler  (1),  and  from 
Punxsutawney  (1).  These  scientific  programs  sand- 
wiched in  with  their  two  annual  social  meetings  in  Sep- 
tember and  December,  and  their  business  meeting  in 
January,  have  provided  the  nucleus  that  is  so  essential 
to  continued  progress  in  a medical  setup. 

It  is  with  considerable  regret  that  I observe  in  recent 
issues  of  The  Pennsylvania  Medical  Journal  that 
of  the  202  home-front  physicians  in  the  Ninth  Councilor 
District  only  20,  or  less  than  10  per  cent,  have  been 
pledged  to  support  the  Veterans’  Loan  Fund  MSSP. 
When  one  notes  from  these  same  printed  records  that 
a number  of  county  medical  societies  have  pledges  from 
35  to  95  per  cent  of  their  membership,  one  may  well 
wonder  just  what  is  back  of  this  manifest  expression  of 
indifference  to  a project  that  requires  only  the  spirit  of 
true  welcome  to  our  returning  fellow  members  plus  the 
contribution  of  as  little  as  $25  or  $50. 

Obviously,  in  the  county  societies  in  which  it  is  prov- 
ing a success  considerable  personal  interest  on  the  part 
of  the  president  and  secretary  of  the  society  and/or  the 
war  participation  committee  has  been  put  forth.  With 
many  of  the  87  of  our  fellow  members  in  the  Ninth 
Councilor  District  who  have  made  the  sacrifice  of  serv- 
ice to  the  nation  s colors  likely  to  be  home  again  before 
1946,  it  is  to  be  hoped  that  all  of  the  societies  in  this 
district  will  at  once  become  active. 

A copy  of  the  necessary  pledge  appears  in  each  issue 
of  The  Pennsylvania  Medical  Journal.  It  sets 
forth  the  fact  that  90  per  cent  of  the  sum  contributed  in 
each  county  will  be  loaned  without  interest  to  returning 
members  of  that  county  solely  on  the  recommendation 
of  the  county  medical  society,  and  it  is  believed  that  75 
per  cent  of  the  amount  advanced  will  eventually  be  re- 
turned to  the  individual  contributors.  Jefferson  County 
Medical  Society  with  six  contributors  leads  in  this  dis- 
trict. 

Thirty  per  cent  of  the  total  membership  (289)  of  the 
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district  are  enrolled  as  participating  physicians  in  the 
Medical  Service  Association  of  Pennsylvania  (MSAP). 
It  is  necessary  that  more  than  50  per  cent  of  the  phy- 
sicians in  each  county  be  enrolled  in  order  to  assure 
delivery  of  the  necessary  professional  service  which  is 
guaranteed  by  this  association  sponsored  by  our  state 
medical  society  to  those  who  subscribe  to  the  service. 
MSAP  is  expanding  satisfactorily  and  planning  to  in- 
crease its  coverage  to  include  medical  cases  in  hospitals 
as  well  as  surgery  and  obstetrics. 

This  plan  designed  to  keep  voluntary  nonprofit  in- 
sured medical  care  in  the  control  of  the  medical  profes- 
sion deserves  the  prompt  support  now  of  every  phy- 
sician who  desires  his  clientele  to  have  free  choice  of 
physician  and  hospital  rather  than  compulsory  service 
under  government  control.  Each  issue  of  The  Penn- 
sylvania Medical  Journal  carries  the  necessary  form 
for  enrollment  as  a participating  physician. 

In  Butler  County,  where  the  MSAP  has  had  several 
thousand  subscribers  for  the  past  few  years,  60  per  cent 
of  the  doctors  are  enrolled  as  participating  physicians. 

Our  1945  councilor  district  meeting  held  at  the  Punx- 
sutawney Country  Club  on  June  28  was  a great  success 
from  the  point  of  view  of  its  program.  We  are  indebted 
to  Drs.  Harold  A.  Kipp,  Bernard  Fisher,  and  John  P. 
Henry,  who  spoke,  respectively,  on  “Thoracic  Surgery,” 
“Penicillin  vs.  Sulfonamide  Therapy — A Clinical  Eval- 
uation,” and  “Thrombophlebitis,  Its  Modern  Treat- 
ment.” President  William  Bates,  of  the  State  Medical 
Society,  spoke  on  “Our  Welcome  to  Members  Return- 
ing from  Military  Service,”  and  C.  L.  Palmer,  M.D., 
gave  a “Progress  Report  on  MSAP.”  The  attendance 
from  Armstrong,  Indiana,  Jefferson,  and  Venango  coun- 
ties was  encouraging. 

It  is  with  a sense  of  great  loss  to  the  district  that  we 
refer  to  the  death  on  July  31,  1945,  of  Alexander  Ham- 
ilton Stewart,  M.D.,  of  Indiana  County,  who  served 
from  1930  to  1940  as  trustee  and  councilor  for  the  Ninth 
Councilor  District,  having  been  preceded  in  that  office 
by  Jay  B.  F.  Wyant,  M.D.,  of  Armstrong  County.  Dr. 
Wyant  and  the  undersigned  were  among  the  scores  of 
physicians  from  the  district  and  from  all  parts  of  Penn- 
sylvania who  attended  the  funeral  services  for  Dr. 
Stewart  in  the  Indiana  U.  P.  Church  on  August  2.  The 
outpouring  of  Dr.  Stewart’s  fellow  citizens  of  Indiana 
County  at  this  service  with  the  large  delegation  repre- 
senting the  Department  of  Health  of  Pennsylvania, 
which  he  had  served  as  secretary  since  1943,  was  un- 
mistakable evidence  of  the  affection  and  respect  with 
which  he  was  held  by  those  most  closely  associated  with 
him  in  his  earlier  days  as  a private  practitioner  and 
county  health  officer,  as  well  as  in  his  more  recent 
years  as  chief  of  the  State  Health  Department. 

Respectfully  submitted, 

Frank  A.  Lorenzo, 
Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  Tenth  Councilor  District 
has  been  active,  both  as  to  scientific  meetings  and  pub- 
lic relations.  As  you  look  over  the  records  from  each 
county  you  find  certain  outstanding  accomplishments  in 
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each  one  which  merit  some  consideration.  The  mem- 
bership in  all  counties  has  remained  fairly  constant  and 
nine  scientific  meetings  were  held  in  each  one,  with 
teachers  of  note  in  scientific  work. 

Allegheny  County  Medical  Society  has  had  as  its 
outstanding  public  relations  accomplishment  the  spon- 
soring of  the  “Blue  Angels  for  Purple  Hearts”  cam- 
paign to  enlist  young  women  for  service  in  army  hos- 
pitals as  medical  technicians.  At  the  time  much  news- 
paper attention  was  drawn  to  the  society  and  the  success 
of  this  work  was  largely  due  to  the  Board  of  Direc- 
tors and  the  Public  Relations  Committee  of  the  society. 
This  is  a worth-while  endeavor  and  brings  the  society 
before  the  public  in  a creditable  manner. 

This  society,  under  the  leadership  of  its  first  woman 
president,  Dr.  Zoe  Allison  Johnson,  ably  abetted  by  a 
new  secretary,  Dr.  Norman  C.  Ochsenhirt,  and  an  exec- 
utive secretary,  Mr.  Frederic  C.  Fagler,  acquired  larger 
and  more  serviceable  new  quarters,  with  new  equip- 
ment. Mr.  Fagler,  who  has  taken  over  his  office  in  an 
efficient  manner,  will,  with  the  co-operation  of  the  mem- 
bership, be  able  to  accomplish  many  things  to  expand 
the  details  of  public  relations  as  well  as  to  stimulate 
intra-society  activities.  The  society’s  annual  meeting  in 
May,  with  an  attendance  of  475,  was  very  successful, 
as  usual  affording  a fine  opportunity  for  instruction  as 
well  as  the  renewal  of  friendships. 

Beaver  County  Medical  Society  has  had  a highly 
successful  year  in  regard  to  its  scientific  programs  and 
attendance  at  meetings,  due  to  the  efforts  of  the  pres- 
ident and  program  committee  in  arranging  a new  type 
of  dinner  meeting  schedule.  This  involved  a subscrip- 
tion fee  of  ten  dollars  by  the  members,  entitling  them  to 
five  dinner  meetings,  the  society  paying  the  balance  of 
the  necessary  expense  from  its  treasury.  They  profited 
by  the  instruction  of  three  teachers  from  the  New  York 
Postgraduate  Medical  School,  one  from  Pittsburgh, 
and  one  from  Cleveland. 

Lawrence  County  Medical  Society  has  had  a very 
active  year  due  to  good  scientific  programs.  A keen 
interest  is  noted  in  this  society,  which  seems  to  speak 
well  for  the  future.  Its  monthly  bulletin  is  one  of  the 
best  and  has  effectively  met  its  responsibility  in  pledg- 
ing the  membership  in  support  of  the  Veterans’  Loan 
Fund  MSSP  campaign,  as  well  as  in  enlisting  the  help 
of  physicians  in  expanding  the  field  for  subscribers  of 
the  Medical  Service  Association  of  Pennsylvania. 

Westmoreland  County'  Medical  Society  had  ex- 
cellent scientific  programs  throughout  the  year  and 
many  good  speakers  were  provided.  It  was  a pleasure 
to  read  in  successive  issues  of  The  Pennsylvania 
Medical  Journal  the  complete  series  of  helpful  re- 
ports of  the  clinical  features  of  each  visitor’s  lecture. 
May  such  good  work  be  continued  throughout  the  com- 
ing year.  The  society  was  host  to  the  combined  meeting 
of  the  Tenth  and  Eleventh  Councilor  Districts  and 
helped  materially  to  make  it  one  of  the  best  ever  held 
in  either  district.  The  attendance  was  very  good,  the 
morning  scientific  program  excellent,  the  luncheon  pro- 
gram stimulating,  and  the  spirit  of  sociability  predom- 
inant. The  response  to  the  call  of  the  Veterans’  Loan 
Fund  has  not  been  nearly  as  good  as  in  the  other 
counties  of  the  Tenth  District,  but  no  doubt  before  the 
return  of  their  many  members  from  military  service 
this  society  will  be  found  ready  to  do  its  share. 

In  a final  analysis  of  the  entire  district,  there  are  cer- 
tain over-all  observations  to  be  made.  The  scientific 
programs  will  be  uniformly  good  regardless  of  what 


society  you  may  choose.  The  Veterans’  Loan  Fund 
will  be  successful  only  to  the  extent  that  those  in  office 
in  the  society  wish  to  make  it.  As  in  all  things,  it  re- 
quires a working  committee’s  personal  contacts  to  ob- 
tain a high  percentage  of  pledging  members  and  then 
learn,  in  advance  of  their  return,  the  wants  and  wishes 
of  each  member  serving  with  the  colors.  There  is  really 
no  valid  excuse  for  a home-front  member  not  to  con- 
tribute at  this  time  to  a fund,  90  per  cent  of  which  is 
earmarked  to  be  used  within  his  own  county  boundaries 
and  will  in  large  proportion  eventually  be  returned  to 
the  contributor.  We  hope  it  will  not  be  long  before 
many  of  our  fellow  members  will  be  home  again  to  re- 
open offices,  take  refresher  courses,  or  buy  new  equip- 
ment, and  the  least  we  can  do  is  to  have  a fund  ready 
in  advance  with  which  to  help  a little. 

As  to  the  Medical  Service  Association  of  Pennsyl- 
vania, we  feel  that  each  of  the  four  counties  in  the  dis- 
trict needs  a minimum  of  50  per  cent  of  its  doctors 
enrolled  as  participating  physicians,  since  the  present 
policies  offered  to  the  public  are  likely  to  be  expanded 
to  cover  medical  cases  in  the  hospital.  There  seems  to 
be  some  discouragement  because  of  the  slowness  in  de- 
veloping sales  to  the  public  when  there  is  such  a demand 
for  prepayment  insurance  for  medical  services. 

The  Pennsylvania  act  which  authorized  the  Medical 
Service  Association  is  the  best  instrument  yet  devised 
to  meet  the  demands  of  the  public,  and  grave  respon- 
sibility rests  on  the  shoulders  of  the  directors  of  MSAP 
and  the  physicians  of  this  State  to  see  that  it  progresses 
rapidly  to  meet  the  demands  of  labor  and  the  public. 

No  report  would  be  complete  without  acknowledg- 
ment of  the  excellent  work  done  by  the  woman’s  aux- 
iliaries in  all  four  societies,  and  thanks  and  praise  go 
to  the  efficient  officers  in  each  auxiliary.  May  their 
work  be  continued  as  an  aid  to  the  busy  men  of  med- 
icine. 

Respectfully  submitted, 

James  L.  Whitehill,  ' 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset,  and 
Washington  Counties) 

To  the  President  and  House  of  Delegates: 

In  making  my  annual  report  I find  a few  things  that 
must  be  said.  I have  had,  I suppose,  as  much  difficulty 
as  any'  other  trustee  and  councilor  in  his  district  in  my 
attempts  to  convey  to  the  component  societies  the  things 
vital  and  necessary  for  their  success  if  these  societies 
are  to  maintain  their  own  educational  and  community 
standing. 

It  may  be  superfluous  to  say  that  we  are  going 
through  a difficult  war-related  period,  but  this  is  none- 
theless true.  I often  wonder  if  the  individual  members 
of  our  state  medical  society  realize  the  responsibilities 
that  have  recently  been  placed  upon  its  Board  of  Trus- 
tees and  councilors.  In  the  past  three  years  the  mem- 
bership seems  to  have  shirked  many  of  the  problems 
that  cannot  be  solved  by  their  duly  elected  officers  alone. 
A spirit  of  selfishness  seems  to  exist  among  many  of 
our  members.  They  fail  to  manifest  any  practical  inter- 
est in  that  which  threatens  the  future  of  the  best  in 
medical  practice.  Some  even  display  a lack  of  tolerance 
for  those  who  strive  for  the  success  of  plans  designed 


1280 


The  Pennsylvania  Medical  Journal 

to  continue  privacy  and  progress  in  medical  care  of  the 
future. 

The  greatest  potentiality  developed  during  recent 
years  has  been  the  Medical  Service  Association  of 
Pennsylvania  and  to  discuss  this  would  be  only  “carry- 
ing coals  to  New  Castle,”  since  many  things  seemed  to 
arise  from  the  attempts  made  by  our  Council  on  Med- 
ical Service  and  Public  Relations  to  produce  under- 
standing and  interest  as  well  as  co-operation  in  the 
sale  of  this  voluntary  form  of  insured  medical  care. 
Following  the  controversy  which  developed  over  the 
Medical  Service  Association  of  Pennsylvania  and  the 
Blue  Cross,  a reactivation  of  the  former  is  in  progress, 
affording  a golden  opportunity  to  all  to  display  more  in- 
terest in  this  plan  sponsored  and  financially  supported 
by  our  own  state  medical  society.  The  great  indiffer- 
ence to  this  plan  by  the  individual  members  is  now  cost- 
ing the  state  medical  society  additional  money.  But 
with  new  efforts,  growing  appreciation,  and  clearer  un- 
derstanding, I have  the  feeling  that  this  service  plan 
will  soon  have  more  help  from  more  individual  phy- 
sicians in  being  brought  to  the  attention  of  more  em- 
ployers and  their  employees. 

Undoubtedly  there  soon  will  be  a great  increase  in 
the  return  of  medical  officers  to  civilian  practice  and 
we  on  the  home  front  must  be  prepared  to  offer  them 
various  forms  of  assistance,  including  financial  help, 
toward  re-establishment  in  practice.  For  the  latter 
purpose  there  has  been  established  a Veterans’  Loan 
Fund,  non-interest-bearing,  which  was  sanctioned  by 
the  House  of  Delegates  and  placed  in  the  hands  of  the 
component  societies  to  offer  the  members  an  oppor- 
tunity to  pledge  the  sum  each  felt  he  could  give, 
whether  it  be  great  or  small  in  amount.  Progress  of 
this  loan  fund  has  been  somewhat  disheartening  in  many 
counties.  It  shows  again  that  selfishness  enters  into  the 
picture  as  one  hears  how  busy  many  home-front  doc- 
tors are  and  how  much  money  they  have  accumulated 
during  the  past  three  years.  It  is  to  be  hoped  that  some- 
thing can  be  done  to  stimulate  interest  in  the  loan. 

Our  State  Society’s  Committee  on  Public  Health 
Legislation  has  done  yeoman  service  in  its  endeavors, 
during  the  session  of  the  1945  Legislature,  to  collab- 
orate with  various  state  departments,  notably  Health, 
Public  Assistance,  and  Welfare.  Its  accomplishments, 
abetted  by  similar  committees  in  many  component  so- 
cieties, have  in  this  observer’s  judgment  contributed 
greatly  to  the  health  of  the  Commonwealth  and  reflect 
credit  on  one  of  the  first  purposes  of  our  society.  If 
more  of  our  State  Society’s  committees  were  equally 
well  organized  in  the  county  societies  and  received  equal 
stimulation  with  information  and  advice  from  the  cen- 
tral committees,  then  accomplishments  would  likewise 
reflect  greater  progress  and  wider  benefits  to  the  people 
we  serve. 

Before  those  of  us  who  consistently  attempt  to  dis- 
charge our  individual  duties  as  physicians  and  citizens 
lies  the  hope  that  we  may  soon  again  be  permitted  to 
practice  medicine  with  an  ever-increasing  degree  of  suc- 
cess and  satisfaction  to  all  concerned. 

Bedford  County  Medical  Society  has  been  inactive 
as  of  yore ; not  to  be  active  seems  to  be  its  keynote. 
The  promise  made  last  year  in  its  report  has  not  been 
carried  out.  I am  exceedingly  sorry  to  make  this  state- 
ment, but  I know  that  if  they  would  only  get  together 
once  a month,  all  would  be  well. 

Cambria  County  Medical  Society  can  still  be  cred- 
ited with  great  activity  and  with  the  best  of  scientific 
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programs.  Likewise  its  interest  in  socio-economic  and 
community  health  problems  continues  to  be  satisfactory. 

Fayette  County  Medical  Society  still  continues  to 
be  progressive,  holding  very  instructive  clinical  meet- 
ings periodically.  It  seems  to  sense  and  meet  satisfac- 
torily a county  medical  society’s  community  respon- 
sibilities. 

Greene  County  Medical  Society  is  small  but  has 
had  a very  active  year,  particularly  as  far  as  scientific 
programs  are  concerned.  I wish  to  compliment  the 
membership  both  on  this  and  its  response  to  requests 
coming  from  the  State  Medical  Society. 

Somerset  County  Medical  Society  meets  regularly, 
with  good  scientific  programs,  and  is  to  be  compli- 
mented. It  stands  willing  at  all  times  to  exchange  pro- 
grams with  neighboring  societies. 

Washington  County  Medical  Society  has  func- 
tioned well  under  a very  active  program  committee. 
Health  legislative  problems  have  been  handled  prompt- 
ly and  effectively.  This  society,  like  many  other  county 
societies,  should  have  a larger  proportion  of  doctors  en- 
rolled as  participating  physicians  in  support  of  the  Med- 
ical Service  Association  of  Pennsylvania.  It  also  owes 
a much  stronger  allegiance  to  the  Veterans’  Loan  Fund 
MSSP. 

This  society  has  been  proudly  represented  by  many  of 
its  members  serving  with  the  armed  forces  and  those  of 
us  who  remain  behind  to  serve  the  civilian  population 
should  be  quick  to  acknowledge  in  practical  form  the 
sacrifices  made  by  our  fellow  members  so  long  absent 
from  our  midst. 

Respectfully  submitted, 

Laurrie  D.  Sargent, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

Your  councilor  has  the  privilege  of  reporting  that 
“there  is  nothing  new  to  report  from  his  district” ; but 
this  means  much  more  than  a stereotyped  sentence.  It 
means  that  all  the  physicians  of  the  district  have  carried 
on  in  this,  another  year  of  war,  with  the  same  selfless- 
ness, devotion  to  the  duties  of  their  profession,  and  out- 
standing citizenship  that  have  characterized  them  in  the 
previous  years.  These  qualities  have  been  matched  in 
the  work  of  the  Woman’s  Auxiliary. 

Bradford  County  Medical  Society  membership  was 
increased  by  two,  making  a total  of  35,  of  whom  ten  are 
in  military  service.  No  deaths  occurred  in  the  past 
year.  Nine  scientific  meetings  were  held,  all  being  well 
attended. 

Wyoming  County  Medical  Society  reports  10  mem- 
bers, with  2 in  military  service.  There  were  no  deaths. 
This  largely  rural  county  society  held  only  five  meet- 
ings last  year,  but  they  were  of  high  value  and  were 
well  attended  despite  the  fact  that  many  of  the  mem- 
bers must  travel  many  miles  to  the  meetings. 

Susquehanna  County  Medical  Society,  in  the 
councilor’s  opinion,  is  an  outstanding  county  in  its  war 
record.  With  only  20  members,  one  of  whom  is  retired, 
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9 physicians  have  given  their  services  to  the  armed 
forces.  No  other  county  in  the  State  can  make  the 
proud  boast  that  50  per  cent  of  its  membership  is  in 
service.  Great  as  is  the  self-sacrifice  and  devotion  of 
these  men  to  their  country,  it  is  equaled  by  the  mem- 
bers who  remain  at  home,  most  of  whom  have  dearly 
earned  the  rest  that  is  due  every  hard-working  physician 
after  so  many  years  of  practice.  But,  despite  their 
years,  they  carry  on  with  double  the  work,  so  that  none 
may  suffer  for  lack  of  competent  medical  service.  I 
cannot  refrain  from  remarking  here  that  such  devotion 
to  the  high  ideals  of  our  noble  calling  will  be  found 
only  when  individualism  is  the  characteristic  of  our 
profession,  unhampered  by  the  “collectivism”  of  bureau- 
cratic interference  and  political  control.  Providence 
has  been  kind  to  the  membership  of  Susquehanna  Coun- 
ty, there  having  been  no  deaths.  Four  meetings  were 
held  during  the  year,  to  one  of  which  the  public  was 
invited. 

Luzerne  County  Medical  Society,  the  third  larg- 
est county  medical  society  in  the  State,  reports  an  in- 
crease of  six  members  during  the  past  year,  the  total 
enrollment  now  being  365.  A total  of  121  members 
were  in  military  service ; 96  are  on  active  duty,  24 
have  been  honorably  discharged,  practically  all  for  dis- 
ability occurring  in  the  line  of  duty,  and  one,  Vasco  A. 
Fanti,  made  the  supreme  sacrifice. 

The  grim  reaper  has  taken  a heavy  toll  of  the  mem- 
bership in  the  past  year,  eleven  physicians  having  been 
called  to  the  House  of  the  Great  Physician.  May  they 
there  find  the  peace,  contentment,  and  freedom  from 
worry  and  pain  that  their  ministrations  have  brought  to 
so  many  of  their  patients  while  they  were  with  us. 

Eight  scientific  and  eight  business  meetings  were  held 
during  the  year,  also  one  social  meeting,  the  annual 
banquet,  and  one  combined  business  and  social  meeting. 

Throughout  the  district  the  Woman’s  Auxiliary  has 
been  most  active  and  interested.  A daughter  auxiliary 
to  the  Woman’s  Auxiliary  to  Luzerne  County  Medical 
Society,  in  its  second  year  in  Hazleton,  bids  fair  to  set 
a high  standard  of  activity  for  all  the  county  auxiliaries 
to  emulate. 

The  Third,  Fourth,  and  Twelfth  Councilor  Districts 
combined  in  holding  an  annual  councilor  district  meet- 
ing in  Pottsville,  June  6,  with  Councilor  Charles  V. 
Hogan  of  the  Fourth  District  as  host.  A detailed  de- 
scription will  be  found  in  Dr.  Hogan’s  report.  The 
program  was  well  rounded,  intensely  interesting,  and 
the  meeting  was  one  of  the  most  pleasant  that  this 
councilor  has  ever  attended.  It  was  a happy  privilege  to 
participate  at  this  same  meeting  in  the  one  hundredth 
anniversary  of  the  Schuylkill  County  Medical  Society. 
Dr.  J.  Stratton  Carpenter,  of  Pottsville,  read  a history 
of  this  venerable  society  which  I hope  will  be  published 
in  The  Pennsylvania  Medical  Journal.  Every  in- 
cident recounted  demonstrated  what  an  interested,  active 
group  they  were.  It  was  the  days  of  horse  and  buggy 
travel  over  muddy,  rutted  roads,  but  these  circumstances 
did  not  deter  the  physicians  who  knew  that  only  in 
meeting  with  their  colleagues  and  in  free  discussion  of 
common  problems  could  medical  progress  be  attained. 
A report  of  one  meeting  held  a great  many  years  ago 
should  make  all  of  us  stop  and  ponder : “Members  vied 
in  seeing  who  could  produce  the  most  essays  and  scien- 
tific papers,  and  present  the  most  clinical  cases.” 

Have  we  in  this  day  of  automobiles,  telephones,  splen- 
did roads,  and  air  conditioning  progressed,  or  have  we 
retrograded  from  this  type  of  county  medical  society 
meeting?  Ask  any  chairman  of  a program  committee. 
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Another  fine  thought  was  embodied  in  Dr.  Carpenter’s 
history — the  appointment  of  a society  historian  and 
keeper  of  archives.  In  looking  over  the  roster  of  county 
medical  societies,  I find  mentioned  few  historical  or 
archives  committees  despite  the  fact  that  the  keeping 
of  such  records  will  be  of  inestimable  value. 

Interest  is  increasing  in  the  MSAP  and  support  of 
this,  our  one  and  only  answer  to  the  threat  contained  in 
the  Wagner-Murray-Dingell  bill,  has  become  more 
widespread.  The  MSAP  is  now  carrying  out  its  share 
of  the  program  with  vigor  and  farsightedness.  Success 
will  be  assured  proportionately  as  doctors  enroll  as  par- 
ticipating physicians  and  arouse  the  interest  of  their 
clients. 

In  reviewing  the  district  censors’  reports  in  the 
Twelfth  District,  two  conditions  are  noted  that  should 
attract  our  attention:  Only  one  county  society,  Susque- 
hanna, held  a meeting  to  which  the  public  was  invited — 
this  in  a day  when  there  is  such  a great  need  for  a 
close  liaison  between  the  public  and  the  medical  profes- 
sion because  of  the  efforts  being  made  by  social  planners 
to  change  the  old  and  honored  physician-patient  rela- 
tionship. It  is  urged  that  at  least  one  public  meeting  a 
year  be  held  by  each  county  society,  this  to  be  perhaps 
a well-planned  forum  where  all  concerned  may  have  a 
free  and  frank  discussion  of  pressing  problems  concern- 
ing public  health. 

None  of  the  county  societies  have  exchanged  pro- 
grams, nor  have  they  met  in  any  type  of  joint  meeting. 
Need  this  report  say  more  than  to  quote  General  Eisen- 
hower : “The  days  of  isolationism  have  passed.  There 
must  be  a family  of  nations,  for  therein  lies  peace  and 
progress  toward  a better  world.” 

This  report  is  closed  with  the  fervent  hope  and  a 
devout  and  humble  prayer  that  one  year  hence  this 
councilor  may  report  that  peace  has  come  to  the  world, 
and  that  there  will  be  no  necessity  to  report  any  of  our 
fellow  members  “in  military  service.” 

Respectfully  submitted, 

Thomas  R.  Gagion, 
Trustee  and  Councilor. 


REPORTS  OF 

STANDING  COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  past  year  has  been  a very  active  one  for  your 
committee. 

The  1945  session  of  the  Pennsylvania  Legislature  was 
marked  by  the  introduction  of  a number  of  very  contro- 
versial legislative  measures.  Among  the  most  impor- 
tant were  the  antivivisection  bill,  bills  amending  the 
Anatomical  Law,  amendments  to  the  Workmen’s  Com- 
pensation Act,  a bill  granting  additional  privileges  to 
the  optometrists  in  school  medical  inspection,  amend- 
ments to  the  Hospital  Service  Act  permitting  hospital 
service  organizations  to  offer  medical  service  in  their 
contracts,  and  a number  of  others. 

The  following  is  a list  of  the  important  measures  in- 
troduced during  the  1945  session  of  the  Pennsylvania 
Legislature  with  the  final  disposition  of  each: 
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HB-1. — The  anti-stream  pollution  bill  was  amended  a 
number  of  times,  and  was  in  conference  committees  be- 
tween the  House  and  Senate.  The  final  draft,  while  not 
in  its  original  form,  provides  considerably  more  power 
in  the  Sanitary  Water  Board  to  correct  stream  pollu- 
tion. It  passed  the  House  and  Senate,  was  signed  by 
the  Governor  on  May  8,  and  is  now  Act  No.  177. 

HB-67. — An  act  making  an  appropriation  to  the  De- 
partment of  Health  for  the  construction  and  equipment 
of  a state  health  laboratory ; the  improvement,  furnish- 
ing, and  repair  of  the  state  sanatoria  and  the  Crippled 
Children’s  Hospital ; also  for  treatment  plants  for 
sewage  disposal  and  for  the  payment  by  the  Common- 
wealth of  a share  of  the  cost  of  the  construction  of 
same.  This  bill  was  passed  by  the  House  and  Senate, 
signed  by  the  Governor  on  June  4,  and  is  now  Act  No. 
82A. 

HB-108. — An  act  to  provide  assistance  for  typhoid 
carriers.  This  act  provides  for  payment  to  typhoid  car- 
riers, who  are  proven  unable  to  provide  for  themselves, 
a sum  not  to  exceed  $600  per  year,  and  not  to  exceed 
one  year  without  a new  application.  This  bill  was 
passed  by  the  Legislature,  signed  by  the  Governor  on 
April  11,  and  is  now  Act  No.  92. 

HB-1 17. — Amending  the  premarital  venereal  disease 
law  by  authorizing  a medical  officer  of  the  United 
States  Public  Health  Service,  or  a medical  officer  of 
the  United  States  Army,  or  a medical  officer  of  the 
United  States  Navy  to  make  serologic  tests  and  make 
statements.  This  bill  passed  the  House  and  Senate, 
was  signed  by  the  Governor  on  March  9,  and  is  now 
Act  No.  19. 

HB-127. — Amending  the  Anatomical  Law  by  further 
regulating  the  burial  costs.  The  provisions  in  this  bill 
make  burial  costs  uniform  throughout  the  State.  Here- 
tofore some  county  institutional  districts  paid  $75  and 
others  paid  $35  to  $50.  This  bill  passed  the  House  and 
Senate,  was  signed  by  the  Governor  on  May  18,  and 
is  now  Act  No.  303. 

HB-134. — Amending  the  Nurses  Registration  Act  by 
setting  forth  specific  grounds  for  the  suspension  or  re- 
vocation of  certificates  of  registration  of  registered 
nurses.  This  bill  passed  the  House  and  Senate  and  was 
signed  by  the  Governor  on  April  11.  It  is  now  Act 
No.  93. 

HB-171. — Providing  for  the  complete  medical  and 
dental  examination  of  all  children  of  school  age  and 
teachers  and  other  school  employees  in  the  public  and 
private  elementary  and  secondary  schools  of  the  Com- 
monwealth. This  is  the  bill  which  the  Governor  re- 
quested representatives  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  help  draft.  In  its  final  form  it 
provided  for  all  of  the  original  suggestions,  and  at  a 
meeting  in  the  office  of  the  Secretary  of  Health  all 
parties  interested  were  satisfied  as  to  the  amendments 
in  this  bill.  It  was  passed  by  the  House  and  Senate, 
signed  by  the  Governor  on  June  1,  and  is  now  Act  No. 
425. 

HB-191. — Amending  the  narcotic  law  by  bringing  it 
into  conformity  with  the  Federal  law.  This  bill  passed 
the  House  and  Senate  and  was  signed  by  the  Govenor 
to  on  April  12.  It  is  now  Act  No.  103. 

HB-246. — An  act  defining  and  regulating  the  practice 
of  chiropody.  This  bill  defines  chiropody,  or  podiatry, 
according  to  the  definition  which  has  been  in  force  for 
some  time  and  is  acceptable  to  the  Board  of  Medical 
Education  and  Licensure.  It  passed  the  House  and 
Senate,  was  signed  by  the  Governor  on  March  21,  and 
is  now  Act  No.  27. 


HB-274. — Amending  the  Administrative  Code  by  def- 
initely specifying  the  place  where  the  records  of  pro- 
fessional examining  boards  shall  be  kept.  It  has  passed 
the  House  and  Senate,  was  approved  by  the  Governor 
on  March  27,  and  is  now  Act  No.  37. 

HB-315. — A bill  amending  the  Pharmaceutical  Prac- 
tice Law  and  discontinuing  the  registration  of  assistant 
pharmacists.  It  passed  the  House  and  Senate,  was  ap- 
proved by  the  Governor  on  April  13,  and  is  now  Act 
No.  104. 

HB-377. — The  antivivisection  bill.  On  or  about  Feb- 
ruary 18  a hearing  was  held  on  this  bill,  at  which  time 
the  Committee  on  Public  Health  Legislation,  with  the 
able  assistance  of  Dr.  J.  Parsons  Schaeffer  and  his 
Committee  on  Defense  of  Medical  Research  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  provided 
such  definite  proof  as  to  the  necessity  for  animal  ex- 
perimentation that  this  bill  was  recommitted  to  the 
Committee  on  Judiciary  Special  and  was  never  reported 
out  of  the  committee. 

HB-470. — A bill  providing  for  the  further  definition 
of  what  shall  constitute  the  misbranding  of  drugs.  It 
passed  the  House  and  Senate,  was  approved  by  the 
Governor  on  April  10,  and  is  now  Act  No.  87. 

HB-472.— An  act  prohibiting  the  sale  of  drugs,  chem- 
icals, and  preparations  without  a label  bearing  certain 
information,  and  prescribing  a penalty.  It  was  passed 
by  the  House  and  Senate  and  vetoed  by  the  Governor 
on  April  11. 

HB-474.— An  act  providing  for  the  granting  of  cer- 
tificates of  licensure  to  practice  professions  or  work  at 
any  trade  or  occupation  in  the  Commonwealth  for  which 
licenses  are  issued.  This  bill  passed  the  House  and 
Senate,  was  approved  by  the  Governor  on  April  24, 
and  is  now  Act  No.  132.  This  act  provides  for  discre- 
tionary power  in  the  various  boards  and  all  applicants 
must  qualify  as  to  educational  requirements. 

HB-505. — An  act  relating  to  the  practice  of  veterin- 
ary medicine.  This  bill  passed  the  House  and  Senate, 
was  signed  by  the  Governor  on  April  27,  and  is  now 
Act  No.  141. 

HB-522.— This  bill  amends  the  act  regulating  the 
manufacture,  preparation,  handling,  storage,  sale,  trans- 
portation, and  possession  of  meat  and  meat-food  prod- 
ucts by  including  poultry.  This  bill  passed  the  House 
and  Senate,  was  approved  by  the  Governor  on  May  11, 
and  is  now  Act  No.  182. 

HB-536.— Providing  that  additional  examinations  of 
the  eyes  of  school  children  may  be  made  by  ophthal- 
mologists or  optometrists.  This  bill  was  amended  in  the 
Committee  on  Public  Health  of  the  Senate  and  requires 
that  optometrists  be  approved  by  medical  examiners  and 
school  boards  before  being  permitted  to  make  such  ex- 
aminations. This  bill  passed  the  House  and  Senate  as 
amended,  was  signed  by  the  Governor  on  May  5,  and  is 
now  Act  No.  174. 

HB-631. — A bill  approving,  ratifying,  and  enacting 
into  the  law  the  Ohio  River  Valley  Sanitation  Compact 
for  the  prevention,  abatement,  and  control  of  pollution 
of  the  rivers,  streams,  and  waters  in  the  Ohio  River 
drainage  basin.  This  bill  passed  the  House  and  Senate, 
was  approved  by  the  Governor  on  April  2,  and  is  now 
Act  No.  50. 

HB-662. — A bill  to  promote  interstate  co-operation 
for  the  conservation  and  protection  of  water  resources 
in  the  Delaware  River  basin.  This  bill  is  similar  to  the 
Ohio  River  Compact  Act  in  that  it  provides  a similar 
co-operative  arrangement  between  New  York  State, 
Pennsylvania,  New  Jersey,  and  Delaware.  This  bill 
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passed  the  House  and  Senate,  was  approved  by  the 
Governor  on  April  19,  and  is  now  Act  No.  123. 

HB-826. — Provides  for  an  appropriation  to  the  De- 
partment of  Health  to  pay  the  costs  of  continuing  its 
health  programs  in  full,  under  certain  conditions,  and 
prohibiting  the  department  from  accepting  Federal  funds 
under  certain  conditions. 

This  bill  passed  the  House  and  Senate,  was  signed  by 
the  Governor  on  June  4,  and  is  now  Act  No.  86A.  The 
Governor  reduced  the  appropriation  to  $400,000. 

HB-884.- — Providing  for  the  transfer  of  the  Tuber- 
culosis Hospital  of  the  City  of  Pittsburgh  to  the  Com- 
monwealth of  Pennsylvania.  This  passed  the  House 
and  Senate,  but  was  vetoed  by  the  Governor  on  June  4. 

HB-908.- — A bill  amending  the  Public  School  code, 
section  1501.1,  to  conform  to  HB-171.  This  bill  passed 
the  House  and  Senate,  was  signed  by  the  Governor  on 
June  1,  and  is  now  Act  No.  426. 

HB-1250. — A bill  to  provide  for  a uniform  method  of 
taking  samples  of  food  or  processed  food  for  the  pur- 
pose of  analysis.  This  bill  passed  the  House  and  Senate, 
was  signed  by  the  Governor  on  May  15,  and  is  now 
Act  No.  218.  ’ 

SB-4.— An  act  making  appropriations  to  the  State 
Veterans’  Commission  for  the  purpose  of  preparing  and 
printing  a compilation  of  veterans’  laws,  of  furnishing 
certain  assistance  to  needy  Pennsylvania  veterans  of 
any  war  or  their  dependents,  and  for  the  rehabilitation 
and  care  of  veterans,  including  acquisition  of  land  by 
purchase,  condemnation,  or  gift,  and  construction  of 
buildings  for  such  purpose.  This  bill  pkssed  the  House 
and  Senate,  was  signed  by  the  Governor  on  May  29, 
and  is  now  Act  No.  47-A. 

SB-18. — An  amendment  to  the  dangerous  drug  act  by 
redefining  the  meaning  of  “other  hypnotic  drugs,  or 
analgesic  drug,  or  body-weight  reducing  drug.”  This 
bill  passed  the  House  and  Senate,  was  signed  by  the 
Governor  on  May  2,  and  is  now  Act  No.  163. 

SB-52. — An  act  relating  to  the  practice,  procedure, 
regulations,  and  adjudications  of  departments,  depart- 
mental administrative  boards,  and  commissions.  This 
bill  provides  for  a method  of  procedure  for  hearings  be- 
fore the  various  boards  and  agencies  of  the  Common- 
wealth. It  passed  the  House  and  Senate,  was  approved 
by  the  Governor  on  June  4,  and  is  now  Act  No.  442. 

SB-59. — This  bill  amends  the  act  relating  to  coun- 
ties of  the  second,  third,  fourth,  fifth,  sixth,  seventh, 
and  eighth  classes,  by  providing  rest  periods,  sick  leave, 
hospital  and  medical  expenses,  and  extra  compensation 
in  certain  cases  for  police  in  counties  of  the  second 
class.  It  passed  the  House  and  Senate,  was  signed  by 
the  Governor  May  22,  and  is  now  Act  No.  327. 

SB-90. — A bill  making  an  appropriation  of  $100,000 
to  the  Department  of  Health  for  the  purpose  of  con- 
ducting cancer  research.  This  bill  passed  the  Senate 
and  House,  was  signed  by  the  Governor  on  May  31, 
and  is  now  Act  No.  57-A. 

SB-143. — An  act  amending  the  Insurance  Law  and 
further  regulating  group  accident  and  health  insurance 
companies  by  providing  for  the  coverage  of  members  of 
the  bar  association ; medical,  dental,  or  other  profes- 
sional societies ; or  voluntary  fire  departments.  This 
bill  passed  the  House  and  Senate,  was  approved  by  the 
Governor  on  April  6,  and  is  now  Act  No.  66. 

SB-162. — An  act  providing  for  the  care,  treatment, 
isolation,  and  hospitalization  of  persons  afflicted  with 
tuberculosis.  This  bill  passed  the  Senate  and  was  re- 


ferred to  the  House  Committee  on  Public  Health  and 
Sanitation,  where  it  remained. 

SB-239. — A selective  sterilization  bill.  It  was  re- 
ported out  of  the  Committee  on  Public  Health,  January 
31,  passed  first  reading  March  28,  and  was  recommitted 
to  the  Committee  on  Public  Health,  April  17,  from 
which  it  has  not  emerged.  Your  Committee  on  Public 
Health  Legislation,  according  to  the  action  of  the  House 
of  Delegates,  used  its  discretion  regarding  this  bill.  The 
committee  informed  certain  members  of  the  Senate  as 
to  the  vote  in  the  House  of  Delegates  in  1943  and  in 
1944. 

SB-307. — Providing  for  pre-surgical  physical  exam- 
inations was  changed  after  a hearing  and  SB-579  has 
taken  the  place  of  SB-307. 

SB-355. — A venereal  disease  control  bill.  This  bill 
had  the  approval  of  the  Commission  on  the  Control  of 
Syphilis  and  Venereal  Diseases  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  It  passed  the  House  and 
Senate,  was  signed  by  the  Governor  on  May  16,  and  is 
now  Act  No.  236. 

SB-387. — A bill  amending  the  Osteopathic  Practice 
Act  by  further  regulating  the  grounds  for  refusal,  revo- 
cation, or  suspension  of  the  right  to  practice  as  osteo- 
paths in  the  state  of  Pennsylvania.  The  provisions  in 
the  bill  have  no  effect  on  the  practice  of  medicine  and 
simply  provide  more  specific  reasons  for  such  refusals. 
This  bill  passed  the  Senate  and  House,  was  signed  by 
the  Governor  on  May  18,  and  is  now  Act  No.  284. 

SB-475. — An  act  amending  the  Anatomical  Law,  au- 
thorizing administrative  officers  of  the  county  institu- 
tional districts  at  their  discretion  to  bury  unclaimed 
bodies.  This  bill  was  referred  to  the  Committee  on 
County  Government  of  the  Senate  and  passed  first  read- 
ing on  March  21 ; but  when  the  sponsor,  Senator 
Berger,  was  informed  that  the  provisions  in  this  bill 
would  place  in  the  hands  of  the  governing  body  of  the 
counties  the  power  to  determine  whether  or  not  a body 
was  fit  for  anatomical  purposes,  and  in  many  instances 
these  bodies  would  be  buried  and  the  county  institu- 
tional district  would  pay  for  the  burial,  and  there  would 
be  very  few  left  for  anatomical  purposes,  he  recom- 
mitted the  bill  to  the  Committee  on  County  Govern- 
ment on  March  27  where  it  remained. 

SB-544. — An  act  to  regulate  the  sale  and  possession 
of  penicillin  and  its  derivatives.  This  was  passed  by 
the  House  and  Senate,  approved  by  the  Governor  on 
April  26,  and  is  now  Act  No.  139. 

SB-558-559.— The  controversial  Blue  Cross  bills  pro- 
viding for  the  sale  of  nonprofit  insured  medical  care 
with  insured  hospitalization  contracts.  After  much  con- 
troversy and  several  hearings,  the  bills  remained  in  the 
Committee  on  Public  Health  of  the  Senate. 

SB-579. — A bill  providing  for  certain  preoperative 
studies  before  operating,  except  emergency  operations. 
It  passed  the  Senate  and  remained  in  the  Committee  on 
Public  Health  and  Sanitation  of  the  House. 

SB-656. — A bill  amending  the  Occupational  Disease 
Law  by  providing  for  additional  cash  benefits.  It  passed 
the  Senate  and  House,  was  signed  by  the  Governor  on 
May  18,  and  is  now  Act  No.  286. 

SB-657.— Amending  the  Workmen’s  Compensation 
Act  by  providing  additional  cash  benefits  and  also,  on 
request  of  the  injured  employee,  thirty  days’  additional 
medical  and  surgical  treatment  at  a cost  not  to  exceed 
$75.  The  Committee  on  Public  Health  Legislation,  with 
the  able  co-operation  of  Dr.  George  L.  Laverty,  chair- 
man of  the  Committee  on  Workmen’s  Compensation 
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Laws  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, has  watched  the  legislative  activities  of  work- 
men’s compensation  measures  throughout  the  session 
and  has  concluded  that  it  would  be  better  not  to  attempt 
to  introduce  the  ideas  of  the  medical  society  in  the  form 
of  bills  in  the  present  session.  This  bill  is  a very  short 
step  in  the  right  direction,  but  is  not  satisfactory  yet  to 
the  medical  profession.  This  bill  passed  the  Senate  and 
House,  was  signed  by  the  Governor  on  May  18,  and  is 
now  Act  No.  287. 

Your  Committee  on  Public  Health  Legislation  at- 
tended the  hearing  on  HB-377  on  or  about  February 
18;  a hearing  on  SB-307  which  resulted  in  rewriting 
this  bill  and  presenting  it  as  SB-579,  which  consider- 
ably modified  the  original  bill  by  providing  that  pre- 
operative studies  and  tests  be  done  before  the  perform- 
ance of  surgical  operations  in  accordance  with  the  pro- 
cedures that  are  now  carried  out  in  all  hospitals  and 
by  all  surgeons ; also  two  hearings  on  Senate  Bills  558 
and  559.  The  first  hearing  was  participated  in  by  rep- 
resentatives of  the  Philadelphia  County  Medical  Society 
and  the  Associated  Hospital  Service  of  Philadelphia, 
and  representatives  from  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and  the 
Committee  on  Public  Health  Legislation  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  At  the  sec- 
ond hearing,  the  Committee  on  Public  Health  of  the 
Senate  listened  to  the  operation  of  the  Michigan  Plan 
as  presented  by  Drs.  Foster  and  Brunk  and  Mr. 
Ketchum. 

Your  committee  at  this  time  desires  to  mention  that 
during  the  past  session  it  has  had  the  advice  and  co- 
operation of  the  State  Department  of  Health,  the  State 
Department  of  Public  Instruction,  the  Governor’s  office, 
and  the  following  committees  and  commissions  of  The 
Medical  Society  of  the  State  of  Pennsylvania : Com- 
mittee on  Mental  Hygiene,  Committee  on  Psychiatric 
Services  to  Criminal  Courts,  Committee  on  Defense  of 
Medical  Research,  Committee  on  Tuberculosis,  Commit- 
tee on  Nutrition,  Committee  on  Workmen’s  Compen- 
sation Laws,  and  Commission  on  the  Control  of  Syphilis 
and  Venereal  Diseases. 

A number  of  very  important  bills  have  also  been  in- 
troduced into  the  Federal  Congress.  Among  them  are 
S- 1 050  and  HR-3293 — the  Wagner-Murray-Dingell 
bill;  S-191 — the  Hospital  Construction  Act;  the  bill 
deferring  medical  and  dental  students  from  being 
drafted;  a bill  subsidizing  scientific  research,  including 
medical  research  by  Federal  funds ; and  others. 

Concerning  the  Wagner-Murray-Dingell  bill,  a num- 
ber of  statements  have  been  sent  to  each  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  dis- 
tribution to  individuals  coming  to  their  offices.  These 
statements  contain  brief  emphatic  paragraphs  concern- 
ing this  measure  for  their  information.  An  analysis  of 
this  bill  has  appeared  in  a recent  issue  of  The  Penn- 
sylvania Medical  Journal. 

It  is  extremely  important  that  each  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania  become 
thoroughly  informed  of  the  provisions  of  this  bill,  and 
take  every  opportunity  to  pass  on  this  knowledge  to 
all  of  those  with  whom  he  comes  in  contact  in  order  to 
offset  certain  alluring  propaganda  which  will  emanate 
from  various  powerful  sources  in  this  country. 

S-191,  the  Hospital  Construction  Act.  Hearings  be- 
fore the  committee  in  which  this  bill  is  being  consid- 
ered indicate  that  the  American  Hospital  Association, 
the  American  Medical  Association,  and  numerous  other 


groups  are  in  favor  of  this  bill  with  certain  modifica- 
tions. The  provisions  in  this  bill  are  similar  to  those 
in  the  Wagner-Murray-Dingell  bill  concerning  the  con- 
struction of  hospital  and  health  centers. 

The  bill  to  defer  medical  and  dental  students  in  order 
that  they  may  continue  their  studies  has  had  a hearing 
before  the  Committee  on  Military  Affairs  of  the  Senate. 
At  this  hearing  it  was  very  evident  that  the  Army  and 
Navy,  the  War  Department,  and  the  Navy  Department 
were  adamant  in  their  opposition  to  this  bill  and  it 
therefore  remains  in  the  committee. 

Careful  consideration  of  the  type  of  bills  now  being 
introduced  into  the  Federal  Congress  reveals  two 
trends : 

First,  an  energetic  effort  on  the  part  of  some  of  the 
members  of  Congress  to  subsidize  by  Federal  funds  all 
activities  of  our  citizens.  This  will  eventually  lead  to 
central  control  and  some  form  of  totalitarianism.  The 
following  factors  are  evident  in  this  trend: 

1.  The  lack  of  philanthropic  funds  to  further 
scientific  and  medical  research  due  to  high  tax- 
ations. 

2.  The  tendency  on  the  part  of  many  of  our 
eminent  scientific  research  workers  to  appeal  to 
the  Federal  Government  for  funds.  If  this  tendency 
is  not  very  carefully  watched  and  handled,  it  will 
eventually  lead  to  complete  control  by  the  Federal 
Government  of  all  these  activities,  and  later  those 
scientists  who  have  so  diligently  created  and  main- 
tained our  fine  research  institutions  will  be  replaced 
by  unqualified  individuals  who  will  be  dominated  by 
political  control. 

3.  The  interest  which  some  of  our  political  lead- 
ers show  in  these  questions,  which  promulgate  very 
alluring  objectives  and  promises  but  submerge  the 
possibility  of  dangerous  results  to  our  form  of  gov- 
ernment. 

Emphatic  propaganda  in  favor  of  these  measures  will 
emanate  from  powerful  groups  who  desire  every  other 
group  to  be  controlled  except  themselves. 

The  American  citizens  must  decide  whether  they  want 
Federal  agencies  to  control  their  activities,  or  whether 
they  are  willing  to  do  the  necessary  things  themselves 
and  preserve  their  freedom.  They  will  pay  for  all  of 
these  procedures  either  voluntarily  or  through  taxation. 

The  medical  profession,  with  intelligent  and  sound 
arguments,  must  do  its  part  in  preventing  the  destruc- 
tion of  our  present  form  of  government  by  providing  the 
best  public  health  and  medical  service  in  the  world, 
and  taking  advantage  of  every  opportunity  to  inform  the 
public  of  the  socio-economic  dangers  ahead. 

There  is  no  sign  of  relief  in  the  near  future  from 
these  governmental  activities  because  there  are  so  many 
avenues  through  which  ambitious,  federally  minded  leg- 
islators can  work,  and  they  will  continue  to  operate 
along  these  lines. 

Second,  there  is  a tendency  on  the  part  of  our  mili- 
tary organizations  to  control  many  activities  of  our  gov- 
ernment. This  is  natural  during  war,  but  regrettable  in 
the  postwar  period  for  it  does  not  conform  to  the  ideas 
of  the  founders  of  this  nation.  If  this  tendency  is  not 
carefully  observed,  it  will  lead  to  the  control  of  our 
government  by  powerful  military  organizations. 

While  all  honor  and  gratitude  should  be  given  mem- 
bers of  our  military  organizations,  there  is  a limit  be- 
yond which  it  is  not  necessary  to  go. 
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The  committee  desires  to  express  its  appreciation  to 
Mr.  Lester  H.  Perry,  Mrs.  Egolf,  and  Miss  Johnson  in 
the  home  office  and  all  others  who  have  so  generously 
given  of  their  time  and  energy  in  assisting  the  Commit- 
tee on  Public  Health  Legislation. 


Respectfully  submitted, 


Joseph  A.  Daly 
John  J.  Sweeney 
Francis  J.  Conahan 
J.  Stratton  Carpenter 
Charles  W.  Smith 
Joseph  S.  Bro\^n 
Walter  S.  Brenholtz 


Luther  J.  King 
Charles  A.  Rogers 
James  C.  Fleming 
Robert  J.  Sagerson 
Herman  A.  Fischer,  Jr. 
William  Bates 
Walter  F.  Donaldson 
C.  L.  Palmer,  Chairman 


♦ 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 


To  the  President  and  House  of  Delegates: 

Only  one  new  application  was  received  during  the 
past  twelve  months  by  the  Medical  Benevolence  Com- 
mittee for  assistance  from  the  Benevolence  Fund  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  This 
may  be  explained  in  part  by  better  economic  conditions 
which  have  been  enjoyed  by  many  people  during  recent 
years.  The  number  of  persons  now  receiving  regular 
benefits  from  the  Benevolence  Fund  totals  19,  three 
beneficiaries  having  passed  away  since  our  last  report. 

Contributions  to  the  Benevolence  Fund  during  the 
past  year  total  $7,339.37,  of  which  amount  $7,249.37  was 
contributed  by  the  various  woman’s  auxiliaries.  This 
sum  exceeds  their  contribution  for  any  previous  years, 
and  also  exceeds  the  goal  of  $7,000  set  by  Mrs.  Leon  C. 
Darrah,  president  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  during 
her  administration.  The  members  of  the  auxiliary  are 
indeed  worthy  of  the  highest  commendation  for  their 
unflagging  interest  and  untiring  efforts  in  behalf  of  the 
Medical  Benevolence  Fund. 

Attention  is  here  called  to  an  editorial  in  the  June, 
1945,  Pennsylvania  Medical  Journal  concerning  the 
Medical  Benevolence  Fund,  setting  forth  its  purposes 
and  aims,  the  history  of  its  service  to  beneficiaries  rang- 
ing from  39  in  the  year  1939  to  19  in  the  year  1945,  the 
lowest  number  in  twelve  years.  The  average  sum  dis- 
persed to  beneficiaries  in  the  five  years  prior  to  1945 
was  $8,420. 

Following  is  the  report  of  the  treasurer  of  the  Benev- 
olence Fund: 


Balance  on  hand,  Sept.  1,  1944  $7,462.20 

Receipts 

Contributions  from  woman’s  auxiliaries  $7,249.37 

Other  contributions  90.00 

Interest  on  investments  and  deposits  3,593.63 

Refund — beneficiary  deceased  25.00 


Disbursed  to  beneficiaries 
Balance  on  hand.  Sept.  1,  1945 


$10,958.00 

$18,420.20 

7,070.00 

$11,350.20 


Respectfully  submitted, 

Clarence  R.  Phillips, 

E.  Roger  Samuel,  Treasurer, 
Walter  F.  Donaldson,  Secretary, 
Laurrie  D.  Sargent,  Chairman 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

It  is  with  profound  sorrow  that  the  Committee  on 
Necrology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania has  to  report  the  passing  from  among  us  dur- 
ing the  past  twelve  months  of  one  hundred  and  eighty- 
four  members,  one  of  whom,  Dr.  Thomas  R.  Currie,  of 
Philadelphia,  a member  of  this  committee,  had  faithfully 
represented  his  county  medical  society  in  the  State  So- 
ciety’s House  of  Delegates  for  sixteen  years.  As  their 
names  have  appeared  monthly  in  The  Pennsylvania 
Medical  Journal  under  the  careful  supervision  of  the 
Secretary’s  office,  we  shall  not  enumerate  them  sep- 
arately at  this  time. 

Oh  Lord,  Thou  knowest  how  busy  we  are  these  days. 
If  we  forget  Thee,  do  not  forget  us.  This  is  our  prayer 
that  Thou  will  not  forget  the  bereaved  ones  who  are 
left  behind  to  carry  on  the  work  so  nobly  done  by  our 
brothers.  This  is  the  wish  of  the  Necrology  Committee 
of  the  State  Medical  Society. 

Respectfully  submitted, 

Thomas  R.  Currie* 
Edward  J.  Phillips 
Charles  I.  Shaffer 
Walter  F.  Donaldson 
M.  Fraser  Percival,  Chairman 

♦ 

COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

Radio 

The  committee  has  been  featuring,  during  the  past 
year,  the  presentation  of  electrically  transcribed  health 
programs  broadcast  from  radio  stations  throughout 
Pennsylvania.  These  “platters”  are  expertly  produced 
by  the  Bureau  of  Health  Education  of  the  American 
Medical  Association  and  cover  a wide  variety  of  every- 
day topics  related  to  subjects  on  health.  They  are 
broadcast  in  dramatized  as  well  as  in  dialogue  form. 

Through  12  radio  stations,  260  quarter-hour  periods 
have  been  utilized.  Stations  include:  WFBG  Altoona, 
WISR  Butler,  WCED  DuBois,  WHJB  Greensburg, 
WKBO  Harrisburg,  WHGB  Harrisburg,  WJAC 
Johnstown,  WKPA  New  Kensington,  WDAS  Phila- 
delphia, WJPA  Washington,  WBAX  Wilkes-Barre, 
and  WBRE  Wilkes-Barre. 

Three  radio  stations  at  present  are  broadcasting  these 
continuous  programs. 

Motion  Pictures 

On  Aug.  1,  1945,  the  committee  presented  its  two 
hundred  and  sixty-fourth  program  of  health  motion  pic- 
tures in  sound  before  lay  audiences.  Approximately 
30,000  persons  have  attended  these  programs,  at  half  of 
which  members  of  the  Society  have  discussed  the  sub- 
ject shown  on  the  screen. 

Since  the  transfer  of  the  committee’s  sound  motion 
picture  equipment  to  the  Harrisburg  office,  “movie” 
programs  have  been  presented  in  practically  every  coun- 
ty throughout  the  eastern  half  of  the  State. 

Interest  in  dramatic  educational  films  is  attested  by 
requests  for  repeat  engagements  of  this  type  of  program. 

* Deceased. 
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“Your  Health”  Column 

The  “Your  Health”  daily  and  weekly  health  column 
is  being  regularly  published  by  more  than  100  news- 
papers in  Pennsylvania.  Some  newspapers  have  discon- 
tinued the  column  because  of  space  restrictions  and  in 
their  place  other  newspapers  have  joined  the  list  of 
those  publishing  the  column. 

The  “Your  Health”  column  is  now  in  its  thirteenth 
year  of  continuous  publication  and  there  are  a number 
of  daily  and  weekly  papers  that  have  consistently  pub- 
lished the  column  since  its  inception. 


News  Releases 


News  releases  on  councilor  district  meetings,  county 
society  monthly  meetings,  and  special  events  are  reg- 
ularly dispatched  to  all  newspapers  in  the  districts 
where  such  meetings  take  place. 

No  meetings  of  the  committee  have  been  held  since 
the  1944  State  Society  convention  was  held  in  Pitts- 
burgh last  September.  In  the  meantime  Mr.  Roy  Jan- 
sen, our  publicity  representative,  has  carried  on  as 
above  set  forth,  and  has  reported  for  the  committee  at 
the  meetings  of  the  Board  of  Trustees. 


Respectfully  submitted. 


Ex  officio: 
William  Bates 
William  L.  Estes,  Jr. 
John  J.  Brennan 
James  L.  Whitehill 
Walter  F.  Donaldson 
Roy  Jansen, 

Publicity  Representative 
Robert 


Mary  Baker  Davis 
Joseph  W.  Post 

*Leonard  G.  Redding 
Allen  W.  Cowley 
Leo  W.  Hornick 
J.  Hart  Toland 
William  R.  Brewer 
Frederick  M.  Jacob 

M.  Alexander,  Chairman 


♦ 

ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  Advisory  Committee  to  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania 
has  a very  brief  report.  Brief  reports  usually  mean  that 
little  has  been  done,  but  we  can  assure  you  that  this  is 
not  the  case  with  the  work  of  the  Woman’s  Auxiliary. 
They  have  been  most  active  in  spite  of  the  restrictions 
on  travel  and  other  inconveniences. 

The  changes  in  the  Constitution  will  be  in  force  this 
year  and  should  make  the  work  of  their  officers  less 
difficult. 

Our  Woman’s  Auxiliary  has  been  honored  this  year 
by  having  one  of  its  members,  Mrs.  David  W.  Thomas, 
of  Lock  Haven,  serve  as  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

We  wish  to  commend  the  work  of  Auxiliary  Pres- 
ident Mrs.  Leon  C.  Darrah,  of  Reading,  who  has 
worked  with  diligence  and  grace  to  make  the  auxiliary 
bigger  and  better.  She  was  ably  assisted  by  the  pres- 
ident-elect, Mrs.  Charles  J.  Swalm,  of  Philadelphia,  and 
a corps  of  capable  officers. 

Respectfully  submitted, 

Edgar  S.  Buyers  John  F.  McCullough 

Leon  C.  Darrah  W.  Burrill  Odenatt 

E.  Roger  Samuel,  Chairman 


* Deceased. 


REPORTS  OF  SPECIAL  COMMITTEES 

COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 


To  the  President  and  House  of  Delegates: 


The  Commission  on  Acute  Appendicitis  Mortality  re- 
ports the  completion  of  the  second  state-wide  survey  of 
acute  appendicitis.  The  abstracting  of  the  clinical  rec- 
ords required  eight  months ; the  statistical  studies, 
tables,  and  graphs,  three  months.  The  report  was  pub- 
lished in  the  June  issue  of  The  Pennsylvania  Med- 
ical Journal.  A page  of  our  new  campaign  stickers 
was  included  for  immediate  use  by  each  member  of  the 
State  Medical  Society.  An  appeal  was  made  to  avoid 
waste  by  removing  the  stickers  at  once  and  keeping 
them  on  the  desk  to  distribute  to  patients  and  for  use 
on  mail. 

Of  the  186  hospitals  participating  in  the  first  survey, 
175  again  co-operated  in  the  second;  the  remaining 
eleven  were  unable  to  do  so  because  of  a shortage  of 
help  in  the  record  rooms.  We  are  indebted  to  the  late 
Dr.  A.  H.  Stewart,  Secretary  of  the  Pennsylvania  De- 
partment of  Health,  for  this  excellent  response. 

The  mortality  of  acute  appendicitis  shows  a reduction 
from  3.39  per  cent  in  1937  to  1.1  per  cent  in  1942.  The 
prophylactic  campaign  has  been  carried  on  by  those 
who  have  heard  the  early  talks  and  by  talks  included 
in  hygiene  courses  in  the  high  schools. 

The  Metropolitan  Life  Insurance  Company  has  con- 
ducted a nation-wide  campaign  by  means  of  pictorial 
and  factual  presentations  in  many  of  the  weekly  and 
monthly  magazines,  using  our  Pennsylvania  prophy- 
lactic campaign  material  and  results. 

New  lantern  slides  of  the  1942  facts  and  statistics,  as 
well  as  the  new  campaign  sticker,  will  be  available  for 
a renewed  educational  campaign  which  the  district 
chairmen  will  undertake  again  as  circumstances  permit. 

The  reduction  in  mortality  over  the  five-year  period 
from  1937  to  1942  (3.39  to  1.1)  justifies  the  hope  that 
in  Pennsylvania  in  the  not  too  distant  future  there  will 
be  no  perforative  appendicitis,  and  therefore  no  mortal- 
ity. 

Respectfully  submitted, 


Enoch  H.  Adams 
James  Z.  Appel 
William  L.  Brohm 
Cecil  F.  Freed 
Herbert  B.  Gibby 
Charles  V.  Hogan 
John  O.  MacLean 


Francesco  Mogavero 
Leo  D.  O’Donnell 
Joseph  P.  Replogle 
Hugh  R.  Robertson  ' 
Harvey  F.  Smith 
Charles  F.  Youngman 
John  P.  Griffith* 
John  O.  Bower,  Chairman 


♦ 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  committee  added  another 
volume  of  The  Pennsylvania  Medical  Journal,  con- 
taining the  roster  of  the  Society’s  membership  and  the 
official  transactions  and  financial  reports  for  the  fiscal 
year  1943-1944,  to  the  bound  volumes  already  on  file 
in  the  fireproof  and  waterproof  vault  in  the  Society’s 
headquarters  building  at  230  State  Street,  in  Harris- 
burg. 

It  is  a pleasure  to  report  also  that  a manuscript  on 


* Deceased. 
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“A  Century  of  Progress  in  the  Life  of  Schuylkill  Coun- 
ty Medical  Society”  will  be  added  to  the  archives  of 
the  Society.  This  was  prepared  and  read  by  J.  Strat- 
ton Carpenter,  M.D.,  of  Pottsville,  at  the  1945  com- 
bined meeting  of  the  Third,  Fourth,  and  Twelfth  Coun- 
cilor Districts  held  in  Pottsville  on  June  6,  the  occasion 
marking  also  the  one  hundredth  anniversary  celebration 
of  the  Schuylkill  County  Society. 

Respectfully  submitted, 

♦Michael  V.  Ball 
Henry  B.  Kobler 
Albert  E.  Thompson 
Walter  F.  Donaldson,  Chairman 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

During  the  year  there  were  two  noteworthy  events, 
the  first  being  the  passage  of  a bill  and  its  signature  by 
the  Governor  for  cancer  work  in  Pennsylvania.  The 
bill  states: 

“The  sum  of  one  hundred  thousand  dollars  or  so 
much  thereof  as  may  be  necessary  is  hereby  spe- 
cifically appropriated  to  the  Department  of  Health 
for  the  purpose  of  conducting  cancer  research  to 
determine  the  cause,  mortality  rate,  methods  of 
treatment,  prevention  and  cure  of  cancer  and  allied 
diseases,  including  the  nature  and  extent  of  the 
facilities  available  in  the  several  counties  and  cities 
of  the  State  for  the  diagnosis  and  treatment  of  these 
diseases.” 

It  will  be  noted  that  many  activities  in  cancer  can  be 
undertaken  under  the  terms  of  this  bill.  At  a meeting 
of  the  Cancer  Commission,  appreciation  and  thanks 
were  expressed  to  Senator  Leroy  E.  Chapman,  of  War- 
ren County,  for  his  indefatigable  efforts  in  having  this 
bill  passed,  and  the  commission  feels  that  the  medical 
society  as  a whole  should  join  in  thanking  Dr.  Chapman. 

The  commission  considers  it  highly  important  to 
know  facts  about  the  incidence  and  general  conditions 
of  cancer  in  the  State  and  believes  that  this  should  be 
an  important  activity  of  the  division  when  it  is  estab- 
lished in  the  Department  of  Health.  Various  other  rec- 
ommendations have  been  made,  but  it  was  agreed  that 
the  first  consideration  is  to  obtain  the  full-time  services 
of  a first-class  person  to  head  the  division.  This  is  dif- 
ficult at  present  but  not  insolvable. 

The  second  event  is  the  increased  tempo  of  lay  educa- 
tion in  which  the  units  of  the  American  Cancer  Society 
acted  as  enzymes.  Therefore,  the  commission  reports 
that  many  lay  meetings  were  held  throughout  the  State 
at  which  doctors  of  medicine  were  able  to  present  the 
public  with  facts  concerning  cancer.  One  of  the  inter- 
ests which  a Division  of  Cancer  Control  in  the  Depart- 
ment of  Health  can  display  is  to  evaluate  the  success  of 
these  campaigns.  It  will  be  remembered  from  the  fig- 
ures obtained  by  the  last  Division  of  Cancer  Control 
that  the  delay  time  averaged  well  over  a year.  This  can 
be  made  one  of  the  indices  of  progress,  that  is,  whether 
the  delay  time  is  cut  down. 

Many  professional  meetings  on  cancer  have  been  held 
throughout  the  State.  The  Wainwright  Tumor  Clinic 
Association  met  in  Bethlehem  on  April  12  under  the 
chairmanship  of  Dr.  William  L.  Estes.  A large  aud- 

* Deceased. 


ience  attended  clinics  in  the  morning  and  various  pre- 
sentations in  the  afternoon.  The  next  meeting  will  be 
held  in  Pittsburgh  under  the  chairmanship  of  Dr. 
George  W.  Grier. 

Respectfully  submitted, 


Horace  B.  Anderson 
John  V.  Blady 
George  A.  Deitrick 
Herbert  B.  Gibby 
George  W.  Grier 
Albert  F.  Hardt 
George  W.  Hawk 
Elmer  Hess 
Robert  C.  Horn,  Jr. 
Martin  S.  Kleckner 


Harold  G.  Kueiiner 
N.  VOLNEY  LUDWICK 
Austin  C.  Lynn 
Catharine  Macfarlane 
Louis  A.  Milkman 
William  M.  McCormick 
Eugene  P.  Pendergrass 
Lewis  C.  Scheffey 
Norman  B.  Shepler 
Ford  M.  Summerville 


Stanley  P.  Reimann,  Chairman 


CHILD  HEALTH  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Child  Health  Committee  has  had  its  activities 
greatly  curtailed  due  to  the  very  serious  shortage  of 
younger  men  interested  in  pediatrics,  and  this  is  directly 
due  to  the  large  number  of  members  in  this  group  who 
are  serving  in  the  armed  forces.  All  communities  are 
affected  and  many  small  towns  and  rural  areas  are  now 
without  physicians  and  must  depend  upon  the  larger 
centers  of  population  in  their  area  for  medical  care. 

Due  to  the  fact  that  there  is  general  employment 
created  by  the  war,  the  indigent  class  consists  mainly 
of  the  older  age  group  who  have  no  young  children. 
Furthermore,  the  government  allowances  for  children 
and  the  EMIC  plan  have  eliminated  the  indigent  class 
as  far  as  children  are  concerned.  Realizing  that  this 
condition  will  not  continue  indefinitely,  the  committee  at 
its  meeting  in  Pittsburgh  in  September,  1944,  decided  to 
keep  the  Child  Health  Committees  of  the  county  so- 
cieties activated  so  that  the  work  may  be  taken  up  when 
the  need  again  develops. 

Respectfully  submitted, 


Harvey  O.  Rohrbach 
Robert  M.  Alexander 
Norbert  D.  Gannon 
Frank  R.  Wheelock 
Elwood  T.  Quinn 

Elwood  W.  Stitzel,  Chairman 


Henry  T.  Price 
Miriam  Butler 
Samuel  McC.  Hamill 
Ralph  M.  Tyson 


COMMITTEE  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

Due  to  restricted  travel,  the  committee  has  transacted 
its  business  mostly  by  mail  and  telephone.  It  has  co- 
operated with  industry  in  numerous  instances  by  advis- 
ing eye  care  and  continuing  to  establish  further  methods 
of  conservation  of  vision  for  employees.  Management 
is  more  insistent  than  ever  that  goggles  be  used  in  haz- 
ardous occupations  and  certainly  wonderful  results  are 
being  achieved. 

The  schools  throughout  the  State  have  been  very  co- 
operative and  with  their  nursing  corps  have  achieved 
good  results  in  their  sight-saving  classes  from  the  sixth 
grade  through  junior  high  school. 

Your  committee  has  been  in  close  touch  with  the  De- 
partment of  Public  Assistance,  the  Pennsylvania  Asso- 
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ciation  for  the  Blind,  and  the  Department  of  Welfare 
State  Council  for  the  Blind. 

On  Jan.  25,  1945,  three  members  of  our  Commit- 
tee attended  the  Glaucoma  Control  Conference  of  the 
Department  of  Welfare  State  Council  for  the  Blind  and 
the  Pennsylvania  Association  for  the  Blind  held  in  Har- 
risburg and  took  an  active  part  in  the  discussions.  An 
excellent  program  was  presented  by  representatives  of 
national,  state,  and  local  societies  for  the  prevention  of 
blindness.  Reports  point  to  the  fine  work  done  by  the 
various  clinics  for  glaucoma  control  springing  up 
throughout  the  nation.  A friendly  conference  with 
Gayle  Burlingame,  then  executive  director  and  now 
deceased,  was  most  instructive.  We  obtained  an  excel- 
lent idea  of  his  views  and  future  plans  for  the  visually 
handicapped  through  the  co-operation  of  the  Depart- 
ment of  Welfare  and  our  State  Medical  Society. 

We  again  attest  to  the  fact  that  the  Department  of 
Welfare  State  Council  for  the  Blind  is  doing  an  excel- 
lent service  for  the  visually  handicapped  throughout  the 
State,  particularly  outside  the  large  metropolitan  areas 
where  it  is  believed  the  greatest  neglect  of  eye  troubles 
occurs.  Your  committee  wishes  to  remind  the  ophthal- 
mologists that  the  Council  is  willing  to  help  them  with 
their  newly  blinded  patients  by  extending  the  services 
of  their  home  teaching  program,  whereby  the  blinded 
are  helped  to  adjust  themselves  to  their  handicap  and 
are  taught  Braille,  handwriting,  simple  handicrafts,  etc. 
The  1945  Pennsylvania  Legislature  appropriated  $100,000 
for  the  biennium  1945-46  under  the  rehabilitation  pro- 
gram, which  is  a considerable  increase  over  former  ap- 
propriations for  such  work. 

We  want  the  medical  profession  to  know  that  the 
Council  is  interested  in  learning  of  preschool  blind  chil- 
dren so  that  advice  may  be  given  to  the  parents  for  the 
rearing  of  these  children  in  order  to  achieve  independ- 
ence, be  better  fitted  to  associate  with  other  children 
and,  when  the  time  comes,  proceed  with  formal  educa- 
tion. It  is  only  by  co-operation  of  the  medical  profes- 
sion with  the  agencies  set  up  by  the  State  that  we  can 
best  prevent  blindness  or  restore  vision. 

The  Department  of  Welfare  State  Council  for  the 
Blind  in  its  remedial  eye  care  program  has  received 
9817  applications  in  the  last  biennium  (1943-45). 
Throughout  the  67  counties  of  the  State,  authorization 
was  given  for  6931  examinations,  1637  single  vision 
lenses,  3399  bifocal  lenses,  303  postcataract  lenses,  283 
cataract  extractions,  110  other  operations,  3919  treat- 
ments, and  13,166  closures.  With  the  increased  appro- 
priation, more  and  better  work  will  be  done.  An  item- 
ized report  of  this  work  by  counties  is  in  the  hands  of 
the  secretary  of  the  State  Medical  Society. 

House  Bill  No.  536,  introduced  Feb.  12,  1945,  the 
so-called  Optometric  Bill,  was  looked  into  very  care- 
fully by  your  committee  as  well  as  by  the  State  Med- 
ical Society’s  Committee  on  Public  Health  Legislation. 
Your  committee  felt,  and  so  stated,  that  this  bill  is  a 
step  and  opening  wedge  in  the  wrong  direction,  as  it 
permits  school  medical  examiners,  approved  by  the 
various  school  boards  in  first,  second,  and  third  class 
school  districts,  also  school  medical  examiners  in  fourth 
class  school  districts  approved  by  the  Secretary  of 
Health,  to  employ  for  additional  eye  examinations  and 
inspections  either  ophthalmologists  or  optometrists. 
The  ophthalmologists  and  optometrists  making  such  in- 
spections shall  be  paid  such  amounts  as  the  school 
boards  shall  determine.  This  bill  was  passed  by  the 
Legislature.  It  is  permissive  only  and  the  decision  as  to 


employment  of  an  ophthalmologist  or  an  optometrist  is 
at  the  discretion  of  the  school  medical  inspector. 
Respectfully  submitted, 

George  F.  Kelly 
Jay  G.  Linn 
John  B.  McMurray 
Warren  C.  Phillips 
Josiah  F.  Buzzard,  Chairman 


♦ 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates: 

War  exigencies  make  it  inadvisable  and  impractical 
to  push  an  active  program  for  this  committee. 

The  American  Academy  of  Ophthalmology  and  Oto- 
laryngology had  contemplated  a trial  balloon  in  Penn- 
sylvania for  the  conservation  of  the  hearing  of  children. 
Indefinite  plans  were  suspended  but  may  be  resumed  in 
the  future. 

Case  work  is  handled  individually,  and  co-operation  is 
had  from  the  State  Department  of  Public  Instruction. 
Lay  groups  active  in  this  field  have  been  unusually  quiet 
except  for  an  abortive  effort  of  the  Salvation  Army  in 
Scranton. 

We  deem  it  well  to  await  plans  of  the  Academy  for 
setups  in  the  State  before  going  ahead. 

Respectfully  submitted, 


James  A.  Babbitt 
Walter  D.  Chase 
George  M.  Coates 
Kenneth  M.  Day 
Francis  W.  Davison 
Roy  Deck 


John  W.  Fairing 
James  E.  James 
Clinton  J.  Kistler 
Thomas  B.  McCollough 
John  R.  Simpson 


Douglas  Macfarlan,  Chairman 


♦ 


COMMITTEE  ON  DEFENSE  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

Medical  research  and  medical  progress  in  general  in 
Pennsylvania  were  in  danger  of  being  greatly  hampered 
by  the  passage  of  certain  very  restrictive  measures  in- 
troduced for  consideration  by  the  members  of  the  Leg- 
islature of  1945.  No  less  than  five  bills  were  brought 
forward  which,  if  enacted  into  laws,  would  have  ad- 
versely affected  original  work  and  teaching  in  the  field 
of  medicine. 

Four  of  these  bills,  in  their  original  form,  would  have 
variously  changed  the  Anatomy  Act  of  Pennsylvania. 
One  of  these  bills,  especially  objectionable,  would  have 
destroyed  the  mandatory  aspect  of  the  present  Anatomic 
Law  with  reference  to  the  delivery  of  unclaimed  dead 
bodies  for  use  in  scientific  studies  and  general  teaching 
purposes.  Had  this  bill  been  enacted  into  a law,  it  might 
well  have  turned  back  the  trend  of  progress,  so  far  as 
scientific  anatomy  is  concerned,  nearly  three-quarters  of 
a century.  Fortunately,  after  learning  of  the  harm  that 
such  a bill  would  impose,  the  chairman  of  the  Senate 
Committee  to  which  the  bill  was  originally  referred 
co-operated  in  having  the  measure  recommitted  for 
further  consideration,  after  having  passed  first  reading. 
The  bill  was  not  again  advanced  by  the  Senate  Com- 
mittee. 
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The  several  conferences  and  much  discussion  par- 
ticipated in  by  interested  groups  on  the  remaining  three 
hills  bearing  on  the  Anatomic  Act  resulted  in  amend- 
ing House  Bill  No.  127  with  especial  reference  to  the 
allowable  charges  for  the  burial  of  certified  unfit  un- 
claimed bodies.  The  amended  bill  was  then  advanced 
and  was  enacted  into  a law,  thus  the  Anatomic  Act  of 
Pennsylvania  was  changed  but  little  and  still  remains  a 
model  law,  equitable  alike  to  the  general  public,  the 
county  commissioners  and  funeral  directors  of  the  Com- 
monwealth, and  those  engaged  in  the  study,  practice, 
and  promotion  of  scientific  medicine.  Senate  Bill  No. 
411  was  not  advanced,  and  House  Bill  No.  128  after 
passing  in  the  House  was  referred  to  a Senate  Com- 
mittee and  was  advanced,  but  was  recommitted  and 
died  in  committee.  Altogether,  your  committee  feels 
elated  that  the  Anatomic  Law  of  Pennsylvania  remains 
an  equitable  and  effective  instrument. 

Probably  the  outstanding  bill  to  which  your  commit- 
tee gave  most  attention  and  the  one  gaining  the  greatest 
publicity  was  House  Bill  No.  377 — the  Antivivisection 
Bill.  This  objectionable  bill,  after  introduction,  was  re- 
ferred to  the  House  Committee  on  Judiciary  Special. 
After  brief  consideration  this  committee  reported  the 
bill  out  on  the  House  floor,  where  it  passed  two  read- 
ings. After  a number  of  conferences,  the  chairman  of 
the  House  Committee  on  Judiciary  Special  fortunately 
consented  to  have  the  bill  recommitted  for  purposes  of 
allowing  a public  hearing  for  and  against  the  measure. 

Members  of  the  medical  profession  and  certain  other 
interested  individuals  were  organized  and  assembled  in 
opposition  to  the  Antivivisection  Bill,  Tuesday,  March 
6,  1945,  in  the  Capitol  Building  at  Harrisburg.  The 
chairman  of  the  House  Committee  on  Judiciary  Special 
presided  in  an  eminently  fair  manner  at  the  hearing. 
Ample  time  was  allowed  each  speaker.  The  following 
appeared  at  the  hearing,  the  speakers  being  presented  by 
Dr.  C.  L.  Palmer,  chairman  of  the  Committee  on  Pub- 
lic Health  Legislation : Isaac  Starr,  M.D.,  Virgil  H. 
Moon,  M.D.,  Capt.  Richard  A.  Kern,  William  A.  Feir- 
er,  M.D.,  Otto  Stader,  V.M.D.,  Commander  Jones,  Mrs. 
Watts,  Jonathan  Rhoads,  M.D.,  Francis  B.  Lukens, 
M.D.,  J.  Howard  Reber,  Esq.,  Louis  H.  Clerf,  M.D., 
Thomas  McC.  Mabon,  M.D.,  George  R.  Lacy,  M.D., 
and  J.  Parsons  Schaeffer,  M.D.  The  pros  and  cons  con- 
cerning the  antivivisection  measure  were  presented  be- 
fore the  Judiciary  Special  Committee  and  many  other 
interested  persons,  with  the  result  that  this  bill  which 
would  have  precluded  the  use  of  dogs  in  scientific  work 
was  not  again  advanced  during  the  legislative  session.  I 
wish  to  quote  from  a letter  written  by  Dr.  C.  L.  Palmer 
to  the  chairman  of  the  Committee  on  Defense  of  Medical 
Research : “I  am  quite  sure  the  results  of  the  hearing 
will  affect  future  legislation.  They  will  convince  the 
members  of  the  Legislature  that  we  are  organized  un- 
selfishly to  present  vital  information  and  sound  views 
in  an  able  and  convincing  manner,  reflecting  only  the 
health  interests  of  the  Commonwealth  and  of  progres- 
sive medical  service.” 

House  Bill  No.  1022,  meant  to  legalize  the  use  of 
animals  in  experimental  work  and  in  teaching  medical 
students,  was  introduced  by  Representative  Bower  and 
referred  to  the  Committee  on  Public  Health  and  Sani- 
tation on  March  13,  1945.  Naturally  this  bill  was  op- 
posed by  those  who  continually  stand  in  the  way  of 
medical  progress  and  the  advance  of  the  bill  was  de- 
manded by  many  others.  It  was  the  opinion  of  your 
committee  and  of  others  who  gave  the  measure  much 
thought  that  House  Bill  No.  1022  was  too  restrictive 


with  reference  to  the  laboratory  worker  and  because  of 
this  the  bill  was  not  moved  forward. 

In  furtherance  of  this,  an  effort  will  in  all  likelihood 
be  made  between  the  legislative  sessions  to  have  the 
members  of  the  Committee  on  Defense  of  Medical  Re- 
search and  other  interested  educational  groups  meet 
with  the  officials  of  those  societies  who  in  the  past  have 
largely  opposed  the  use  of  animals  in  scientific  work, 
in  an  effort  to  come  to  a common  understanding  with 
reference  to  appropriate  legislation.  It  is  hoped  that  a 
bill  may  come  into  being  that  will  be  equitable  and  ac- 
ceptable alike  to  the  various  societies  now  opposing  the 
experimental  use  of  animals,  the  owners  and  lovers  of 
animals,  the  dealers  in  animals,  the  operators  of  public 
pounds,  and  those  groups  to  whom  we  must  look  for 
the  furtherance  of  scientific  medicine  in  all  of  its 
aspects.  What  will  eventuate,  if  anything,  from  such 
conferences  and  discussions  is  at  present  a matter  of 
speculation  only. 

The  Committee  on  Defense  of  Medical  Research 
wishes  to  express  its  great  appreciation  to  the  deans 
and  teaching  staffs  of  the  several  medical,  dental,  and 
veterinary  schools  and  colleges,  to  the  officials  of  lead- 
ing pharmaceutical  houses,  to  Dr.  C.  L.  Palmer,  chair- 
man of  the  Committee  on  Public  Health  Legislation,  to 
A.  Alfred  Wasserman,  Esq.,  and  many  lay  persons  for 
their  active  interest  in  the  support  of  the  committee’s 
activities. 

Respectfully  submitted, 

Allen  W.  Cowley 
Holland  H.  Donaldson 
Calvin  M.  Smythe 
J.  Parsons  Schaeffer,  Chairman 


♦ 


COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

In  addition  to  advancing  the  usual  series  of  questions, 
the  commission  has  contacted  the  chairmen  of  the  local 
diabetes  committees  in  the  different  county  medical  so- 
cieties and  has  asked  them  to  arrange  to  have  a meet- 
ing of  their  society  in  the  coming  year  devoted  to  the 
subject  of  diabetes.  I am  glad  to  say  that  we  have  re- 
ceived favorable  reports  from  approximately  80  per 
cent  of  those  contacted.  It  was  their  idea  to  attempt  to 
combine  wherever  possible  a meeting  on  diabetes  with 
a clinic  where  local  facilities  make  this  possible. 

In  addition,  the  commission  is  preparing  a series  of 
papers  which  will  be  published  in  The  Pennsylvania 
Medical  Journal  during  the  coming  fall  and  winter 
and  then  republished  as  a new  Primer  on  Diabetes. 
The  interest  in  our  last  primer  was  phenomenal  and  it 
is  now  entirely  out  of  print.  The  various  members  of 
the  commission  have  appeared  as  guest  speakers  at  in- 
numerable meetings  throughout  the  State. 

Respectfully  submitted, 


Francis  D.  Lukens 
W.  Wallace  Dyer 
James  A.  Shelly 
Harvey  P.  Feigley 
John  B.  Jordan,  Jr. 

John  J.  Walsh 
Harry  B.  Thomas 
Charles  B.  Reiners 

Joseph  T. 


Louis  E.  Audet 
George  F.  Stoney 
William  J.  Armstrong 
George  Booth 
J.  West  Mitchell 
Thomas  T.  Sheppard 
L.  Dale  Johnson 
Angelo  L.  Luchi 
Beardwood,  Jr.,  Chairman 
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COMMITTEE  ON  GRADUATE 
EDUCATION 

To  the  President  and  House  of  Delegates: 

It  is  regretted  that  the  committee  has  been  decidedly 
inactive  this  year.  Outside  of  a few  personal  interviews 
by  the  chairman  of  the  committee,  practically  nothing 
was  done  except  by  President  William  Bates  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  who  sent 
out  a circular  letter  to  the  hospitals  of  the  State.  This 
letter  and  the  replies  elicited  are  fully  set  forth  in  the 
June  and  July  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

William  A.  Bradshaw 
Robin  C.  Buerki 
Donald  Guthrie 
Harry  M.  Read 

Thomas  H.  A.  Stites,  Chairman 

♦ 

COMMISSION  ON  INDUSTRIAL 
HEALTH  AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

Since  the  interval  report  in  October,  1944,  there  has 
been  no  meeting  of  this  commission. 

As  instructed  at  our  Sept.  30,  1944,  meeting,  the 
chairman  held  a personal  conference  with  the  Selective 
Service  administration  in  Harrisburg,  in  the  hope  that 
we  might  assist  in  the  proper  placement  of  servicemen 
in  jobs  as  they  are  released  from  the  armed  forces.  We 
felt  that  the  “rehabilitation  member’’  of  each  local  board 
might  be  greatly  aided  if  he  could  turn  to  a local  in- 
dustrial medical  consultant  for  advice.  Representatives 
of  Selective  Service  headquarters  were  affable  but  not 
interested  in  engaging  in  any  such  action  at  that  time. 

Pursuant  also  to  a resolution  adopted  at  the  same 
meeting,  short  articles  on  industrial  health  have  ap- 
peared monthly  in  The  Pennnsylvania  Medical 
Journal  and  will  continue  to  appear  under  the  auspices 
of  this  commission. 

Interest  in  our  technics  of  supplying  medical  and 
nursing  service  to  small  industries  is  increasing.  The 
work  in  the  Williamsport  and  Philadelphia  areas  is  be- 
ing watched  with  keen  enthusiasm  throughout  this  na- 
tion, and  inquiries  have  been  received  from  as  far  away 
as  the  Union  of  South  Africa.  The  Chamber  of  Com- 
merce of  the  United  States  will  soon  publish  a mono- 
graph detailing  the  procedures  in  Philadelphia  and 
Williamsport. 

The  paper  published  by  our  Philadelphia  member, 
Dr.  Glenn  S.  Everts,  in  The  Pennsylvania  Medical 
Journal  (November,  1944)  has  been  reprinted  in  In- 
dustrial Medicine,  the  National  Safety  Nezvs,  and  will 
be  the  basis  for  a forthcoming  article  in  The  Nation’s 
Business. 

In  order  to  put  theory  into  action,  your  chairman  has 
taught  the  courses  in  industrial  medicine  in  two  medical 
schools  this  year,  giving  twenty-two  hours  to  the  third- 
year  students  at  the  Woman’s  Medical  College  of  Penn- 
sylvania and  sixty-four  hours  to  the  graduate  students 
at  the  Medical  School  of  the  University  of  Pennsyl- 
vania. 

On  June  10,  1945,  the  chairman  and  co-chairmen  met 
in  Harrisburg  to  outline  the  program  for  the  coming 
year.  It  will  emphasize  further  work  in  all  of  the  fore- 
going fields  with  added  interest  in  the  preventive  aspects 


of  industrial  medicine  and  the  reintegration  of  the  re- 
turning veteran  into  civil  life. 


Respectfully  submitted, 


George  Hay 
Frederic  C.  Lechner 
Charles  H.  Miner 
John  A.  Mitchell 
Glenn  S.  Everts 
Spencer  W.  Hurst 

C H ARLES - 
John  P. 
Charles 


Fred  J.  Kellam 
Jack  C.  Reed 
Andrew  J.  Griest 
James  A.  Hughes 
Donald  J.  McCormick 
Paul  E.  Schwarz 
Francis  Long,  Chairman 
Parley  and 

F.  Kutscher,  Co-chairmen 


♦ 


COMMITTEE  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

The  committee  held  two  meetings  in  Pittsburgh,  Sept. 
20-21,  1944,  during  the  State  Society  convention,  at 
which  certain  undertakings  were  outlined.  Discussions 
were  continued  by  correspondence. 

A questionnaire  was  sent  to  all  clinical  pathologists, 
members  of  the  State  Society,  to  ascertain  sentiment 
and  wishes  on  certain  matters.  A majority  of  those  ap- 
proached expressed  themselves  as  favoring  the  follow- 
ing undertakings: 

1.  The  distribution  of  carefully  prepared  chemical 
standards  to  be  used  for  evaluating  the  standards  and 
methods  of  the  individual  clinical  pathologists.  These 
standards  will  be  mailed  shortly. 

2.  The  preparation  of  a conservative  outline  of  the 
basic  requirements  of  a modern  hospital’s  department 
of  clinical  pathology.  This  outline  is  in  preparation. 

3.  The  organization  of  a consultative  service  in  histo- 
pathology.  This  undertaking  has  been  postponed  pend- 
ing the  reactivation  of  the  State  Society’s  Cancer  Com- 
mission, which  could  render  this  service. 

4.  The  organization  of  a state  society  of  pathologists 
and  clinical  pathologists  to  be  effected  after  the  war, 
independent  of  but  with  the  blessing  of  the  State  So- 
ciety. 

This  committee  further  recommends : 

1.  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania adopt  the  term  “Clinical  Pathology”  in  its  official 
transactions  in  preference  to  the  term  “Laboratory,” 
which  by  present  usage  includes  technical  organizations 
of  various  types. 

2.  That  the  State  Society  suggest  to  the  deans  of  the 
medical  colleges  of  the  State  that  clinical  pathology  be 
taught  in  such  a fashion  as  to  create  greater  interest  in 
the  practical  value  of  this  medical  specialty.  At  present 
most  interns  approach  this  hospital  service  with  a pre- 
conceived distaste  which  makes  it  difficult  to  give  them 
additional  instruction.  In  this  connection  the  eventual 
establishment  of  professorships  in  clinical  pathology  is 
suggested. 

This  committee  wishes  to  inform  the  Committee  on 
Graduate  Education  of  its  desire  to  co-operate  with  the 
latter  in  its  work. 

Respectfully  submitted, 

Henry  F.  Hunt 
George  R.  Lacy 
Verner  Nisbet 
Lloyd  E.  Wurster 
William  P.  Belk,  Chairman 


1291 


September,  1945 

COMMISSION  ON  MATERNAL  WELFARE 


The  Pennsylvania  Medical  Journal 


To  the  President  and  House  of  Delegates: 


The  1945  Commission  on  Maternal  Welfare  held  a 
called  meeting  in  Pittsburgh  in  September  during  the 
State  Medical  Society’s  meeting.  At  this  time  the  re- 
port of  Dr.  Nicodemus’  subcommittee  was  received,  ap- 
proved, and  discussed.  This  subcommittee  had  been 
working  faithfully  on  means  for  improving  and  enlarg- 
ing the  obstetric  Emergency  Maternal  and  Infant  Care 
(EMIC)  plan  to  the  end  that  assistance  where  needed 
can  be  approved  by  our  State  Department  of  Health 
through  the  calling  of  obstetric  consultants.  To  date 
the  efforts  of  this  subcommittee  have  proven  futile.  It 
was,  and  still  is,  felt  that  a plan  could  be  satisfactorily 
developed  by  which  additional  or  operative  skill  could 
be  made  available  for  EMIC  cases  when  complications 
arise  and  consultative  care  is  desirable.  The  commis- 
sion strongly  feels  that  the  plan  as  in  force  is  merely 
adequate  to  render  the  most  minimal  maternal  care  and 
is  far  from  being  complete  in  its  scope. 

The  commission  has  not  insisted  on  our  overworked 
home-front  practitioners  assembling  and  discussing  local 
maternal  deaths,  as  was  practiced  prior  to  World  War 
II.  As  soon  as  practicable  and  reasonable,  it  will  be  our 
aim  again  to  advise  and  urge  county,  city,  or  group 
meetings  to  discuss  all  maternal  deaths  in  their  re- 
spective localities  and  to  evaluate  the  various  factors  in 
all  such  deaths.  Although  the  incidence  of  maternal 
deaths  is  much  lower  than  it  was  ten  years  ago,  the 
problem  still  confronts  us. 

With  grateful  appreciation  for  the  privilege  of  serv- 
ing on  this  commission,  this  report  is 
Respectfully  submitted, 


Herbert  A.  Bostock 
Joseph  H.  Carroll 
Raymen  G.  Emery 
John  Cooke  Hirst 
Joseph  J.  Kocyan 


Harry  E.  Lyons 
Roy  E.  Nicodemus 
John  B.  Nutt 
Howard  A.  Power 
Laird  F.  Kroh 
James  S.  Taylor,  Chairman 


♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 


To  the  President  and  House  of  Delegates: 

The  committee  presents  an  abbreviated  report  for 
1945,  as  no  new  questions  for  study  and  discussion 
have  been  presented  to  it  this  past  year.  The  one  matter 
of  perennial  responsibility  devolving  on  the  committee 
has  apparently  been  ignored  by  the  county  medical  so- 
cieties involved.  When  contracts  at  the  county  level 
made  with  the  Farm  Security  Administration  were  first 
recognized  and  authorized  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
years  ago,  it  was  decreed  that  no  county  medical  society 
should  enter  into  such  an  initial  contract  or  should  re- 
new it  for  an  annual  term  without  consultation  with  the 
State  Society’s  Committee  on  Medical  Economics.  In 
the  past  few  years  these  contracts  appear  to  have  be- 
come such  accepted  procedures  that  county  medical  so- 
cieties no  longer  notify  the  Committee  on  Medical 
Economics  of  their  intention  to  renew  such  agreements 
for  supplying  medical  services. 


Respectfully  submitted, 

*James  H.  Corwin  James  F.  Schele 

Frank  Lehman  Claus  G.  Jordan 

Louis  W.  Jones  LaRue  M.  Hoffman 

William  R.  Davies  George  R.  Harris 

* Decease(].  Lewis  T.  Buckman,  Chairman 


COMMITTEE  TO  CONSIDER  CHANGES  IN 
THE  PENNSYLVANIA  MEDICAL 
PRACTICE  ACT 

To  the  President  and  House  of  Delegates: 

The  Committee  to  Consider  Revisions  in  the  Medical 
Practice  Act,  as  a major  consideration,  has  endeavored 
to  review  in  orderly  sequence  the  matters  of  licensure, 
laws,  and  regulations  relating  to  medical  practice  itself, 
also  legal  discipline  which  may  include  revocation  of 
license  to  practice. 

Certain  specific  matters,  brought  to  attention  in  the 
communication  to  the  1944  House  of  Delegates  from 
the  Board  of  Directors  of  the  Philadelphia  County  Med- 
ical Society,  which  was  the  cause  of  the  creation  of  this 
committee,  are  considered,  for  the  sake  of  brevity,  in 
the  course  of  this  report  under  its  general  headings. 

The  committee  has  been  handicapped  because,  rather 
remarkably,  no  digest  of  state  medical  practice  acts  has 
been  formulated  since  the  year  1932,  and  it  has  been  im- 
possible to  procure  a copy  of  this  old  digest  which  at 
least  would  show  how  others  have  approached  the  work 
of  analysis  and  statistical  presentation.  Dr.  Walter  L. 
Bierring,  secretary  of  the  Federation  of  State  Medical 
Boards,  has  kindly  offered  what  service  he  is  able  to 
give,  and  Mr.  J.  W.  Holloway,  director  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  has  kindly  furnished  our  commit- 
tee with  a collection  of  the  state  medical  practice  acts. 
The  committee  has  begun  the  compilation  of  a digest  of 
the  most  important  items  in  the  medical  practice  acts 
of  the  forty-eight  states  and  the  District  of  Columbia, 
and  hopes  that  it  will  be  finished  by  September. 

The  committee  is  aware  of  the  existence  of  powerful 
forces  looking  toward  greater  federal  control  of  indus- 
try, education,  and  medicine.  Those  of  us  who  are 
moderate  in  viewpoint,  with  a desire  to  preserve  the 
truly  democratic  way  of  life,  realize  that  every  state  in 
the  Union  which  possesses  a good  medical  practice  act, 
evidently  designed  to  aid  in  a general  plan  to  provide 
the  best  health  measures  for  our  people,  is  doing  its 
share  in  the  demonstration  that  federal  control  of  med- 
icine is  not  necessary. 


Licensure 

It  is  the  opinion  of  our  committee  that  control  of  the 
qualifications  of  physicians  to  practice  medicine,  in  addi- 
tion to  such  control  as  is  expressed  through  specific  leg- 
islative enactment,  should  be  vested  in  some  branch  of 
the  state  government.  As  far  as  we  know,  this  is  the 
case  in  every  state  in  the  Union,  with  the  quasi-excep- 
tion of  Alabama,  where  the  Board  of  Censors  of  the 
State  Medical  Society  constitutes  the  State  Board  of 
Medical  Examiners,  but  subject  to  a body  of  specific 
legislation  which  limits  the  powers  of  the  board  with 
reference  to  osteopaths  and  chiropractors.  In  general, 
the  State  Board  of  Medical  Examiners,  or  Licensure 
Board,  is  appointed  by  the  Governor,  and  is  either  re- 
sponsible directly  to  the  Governor,  or  to  some  general 
state  agency  such  as  the  Department  of  Education,  as 
in  Pennsylvania,  or  to  a department  of  professional  and 
vocational  standards,  as  in  California.  The  plan  in 
Pennsylvania  has  been  satisfactory. 

The  two  most  important  matters  demanding  attention 
are  (1)  a basic  science  law  and  (2)  the  question 
whether  separate  licensure  boards  should  exist  for  phy- 
sicians and  for  osteopaths,  or  one  board  be  created  to 
cover  all  schools  of  the  healing  art. 
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The  committee  is  in  favor  of  a basic  science  law. 
Those  who  have  read  the  results  obtained  in  those  states 
having  the  benefits  of  basic  science  acts  realize  that  here 
there  is  an  effective  barrier  against  the  licensure  of 
poorly  qualified  graduates  of  second  and  third  rate 
medical  schools.  The  Journal  of  the  American  Medical 
Association,  May  13,  1944,  gives  an  illuminating  demon- 
stration of  this  fact. 

In  the  seventeen  states,  plus  the  District  of  Columbia, 
having  basic  science  laws,  the  total  result  of  the  basic 
science  examinations  in  1943  showed  that  2741  candi- 
dates were  examined.  Failures  occurred  among  10  per 
cent  of  the  physicians,  49.6  per  cent  of  the  osteopaths, 
and  57.1  per  cent  of  the  chiropractors.  Physicians  who 
are  graduates  of  first-class  medical  schools  have  nothing 
to  fear,  and  much  to  gain,  through  the  existence  of  a 
basic  science  act. 

For  the  information  of  those  who  are  imperfectly  ac- 
quainted with  the  basic  science  law,  it  may  be  noted  that 
the  basic  science  board  is  entirely  separate  from  the 
board  of  medical  education  and  licensure,  and  is  com- 
posed as  a rule  of  faculty  members  from  colleges  and 
universities  often  with  the  provision  that  such  college 
professors  shall  not  be  connected  with  any  school  of 
medicine.  The  subjects  for  examination  always  include 
anatomy,  physiology,  pathology,  chemistry,  and  bac- 
teriology, usually  hygiene  and  public  health,  and  some- 
times diagnosis.  The  candidate  must  first  pass  the  basic 
science  examination,  and  this  examination  is  often  taken 
one  or  more  years  before  the  ordeal  of  the  examination 
for  medical  licensure. 

The  medical  licensure  board  has  full  liberty  to  give 
its  own  examination  in  the  subjects  covered  by  the  basic 
science  examination.  In  short,  the  basic  science  exam- 
ination assists,  not  hinders,  the  medical  examining  board 
in  guaranteeing  good  practicing  physicians  and  in  re- 
jecting those  not  qualified.  Most  important  of  all,  the 
states  having  basic  science  laws  require  physicians  and 
osteopaths  alike  to  take  the  examination — a first  step  to- 
ward remedying  the  present  situation  in  many  states  in 
which  licensure  of  physicians,  and  of  osteopaths,  and  of 
chiropractors,  is  conducted  entirely  by  single  boards, 
each  representing  a different  school  of  the  healing  art, 
and  each  setting  its  own  standards. 

The  question  whether  a single  licensure  board  is  su- 
perior to  separate  licensing  boards  does  not  imply  any 
criticism  of  our  own  state  board  of  medical  licensure. 
This  board,  made  up  of  two  regular  physicians,  two 
homeopaths,  and  one  eclectic  physician,  has  operated 
with  harmony  and  mutual  respect  among  its  members. 
It  represents,  however,  to  a certain  extent,  a cleavage 
between  schools  of  thought  which  are  now  only  of  his- 
torical interest. 

The  American  Medical  Association,  in  its  lists  of 
accredited  medical  schools  and  hospitals,  uses  only  one 
list  without  any  differential  notes  or  symbols.  The  re- 
quirements for  accredited  medical  schools,  in  the  matter 
of  curriculum,  are  stated  in  general  terms,  with  a def- 
inite percentage  of  the  student’s  time  allocated  to  such 
subjects  as  anatomy  and  physiology,  medicine  and  sur- 
gery. 

It  is  evident,  under  these  circumstances,  that  licensure 
to  practice  the  healing  art  should  no  longer  pay  atten- 
tion to  major  differences  which  once  existed  but  actually 
no  longer  exist  within  the  field  of  medicine,  but  should 
consider  physicians  (doctors  of  medicine)  as  a single 
group. 

The  purely  separatist  attitude  of  the  past  toward 
schools  of  thought  emphasizing  physical  medicine  should 


be  changed,  for  the  one  reason,  if  no  other,  that  this 
attitude  has  resulted  in  steady  encroachments  of  cultists 
who  have  first  obtained  recognition  as  practitioners  in 
a limited  field  but  have  on  occasion  succeeded,  during 
the  years,  in  broadening  that  field. 

Many  states  have  met  this  issue  by  the  creation  of  one 
licensure  board,  usually  with  stated  major  representa- 
tion on  the  board  by  physicians  and  minor  representa- 
tion by  osteopaths.  The  tendency  at  least  is  to  require 
the  same  preliminary  education  on  the  part  of  graduates 
of  schools  of  medicine  and  of  osteopathy,  and  to  require 
all  candidates  to  take  certain  examinations  in  common. 
This  plan  should  actually  meet  with  the  approval  of 
osteopathic  physicians  in  general.  It  is  not  retroactive 
but  looks  toward  the  future.  We  should  have  not  only 
better  physicians  but  better  osteopaths,  and,  in  time,  wc 
visualize  the  osteopathic  schools  teaching  a broader 
variety  of  subjects,  and  a gradual  closing  of  the  breach, 
as  the  graduates  of  the  different  schools  come  to  re- 
ceive more  and  more  the  same  education. 

Regulations  Controlling  Medical  Practice 

Regulations  controlling  medical  practice  are  impor- 
tant, but  until  the  committee  completes  its  digest  of  the 
medical  practice  acts  of  the  different  states,  it  contents 
itself  here  with  the  observations  that  in  all  states,  as  far 
as  it  knows  at  present,  actions  by  physicians  which  are 
legally  regarded  as  improper  are  (a)  criminal  acts  so 
judged  by  the  courts,  and  especially  relating  to  such 
things  as  criminal  abortion;  (b)  habitual  drunkenness 
or  use  of  narcotic  drugs ; and  (c)  in  a few  states  cer- 
tain actions  which  have  been  made  a criminal  offense 
rather  than  simply  unethical  conduct.  An  example  of 
the  latter  is  fee-splitting,  which,  in  Alabama,  under  the 
heading  “Selling  and  Buying  of  Patients”  is  a criminal 
offense,  and  a further  example  is  the  procurement  of 
patients  through  drummers,  which  specifically  consti- 
tutes malpractice  in  Arkansas. 

The  committee  is  so  strongly  of  the  opinion  that  the 
creation  of  a basic  science  law  and  consideration  of  a 
single  board  of  licensure  should  be  the  major  subjects 
for  discussion  at  this  time  that  it  prefers,  in  the  limited 
time  at  its  present  disposal,  and  for  the  sake  of  concen- 
tration on  main  issues,  to  postpone  consideration  of  de- 
tails in  this  matter  of  definitions  of  proper  and  improper 
methods  of  practice.  The  Pennsylvania  legislature  does 
not  meet  in  regular  session  until  January,  1947,  and  at 
present  the  major  problems  relating  to  general  policy 
should  occupy  our  attention. 

Discipline,  Including  Revocation  of  License 

Possibly  one  factor  in  the  action  of  the  Board  of 
Directors  of  the  Philadelphia  County  Medical  Society 
recommending  the  creation  of  this  committee  has  been 
the  remarkable  delay,  or  delays,  experienced  in  our 
Pennsylvania  courts  in  the  efforts  of  our  State  Board  of 
Medical  Educ  ition  and  Licensure  to  secure  the  revoca- 
tion of  the  license  of  a physician  who  is  alleged  to  have 
secured  his  medical  license  years  ago  through  fraudulent 
misrepresentations.  The  time  that  elapsed,  in  the  course 
of  injunctions  and  counter-injunctions,  doubtless  is  irri- 
tating to  those  who  desire  a prompt  adjudication  of  this 
case.  On  the  other  hand,  the  case  is  following  the  due 
process  of  law  which  guarantees  to  all  citizens  a fair 
trial,  and  it  has  reached  the  stage  where  the  Dauphin 
County  Court,  sitting  in  banc  has  heard  what  appears 
to  be  the  final  argument.  There  is  real  hope  that  the 
court  decision  will  be  announced  within  the  next  sixty 
days. 
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Fundamentally,  this  Pennsylvania  case  follows  the 
pattern  of  similar  cases  in  other  states.  Revocation  of 
license,  either  entirely  or  as  a matter  of  appeal,  rests 
with  our  courts.  The  Philadelphia  memorandum  refers 
to  a State  Medical  Grievance  Committee  in  the  state  of 
Wisconsin  which  has  power  to  revoke  the  medical 
license.  Review  of  the  Wisconsin  Medical  Practice  Act 
shows  that  the  State  Medical  Grievance  Committee  con- 
sists of  the  state  health  officer,  the  secretary  of  the 
state  board  of  medical  examiners,  and  the  attorney  gen- 
eral. It  does  not  represent  the  state  medical  society.  It 
has  power  to  investigate,  and  it  has  power  to  reprimand, 
but  it  does  not  have  power  to  revoke  the  license.  Our 
committee  has  the  impression  that  such  a State  Medical 
Grievance  Committee  representing  the  state  government 
is  a good  thing. 

Conclusion 

The  committee  recommends  that  it  be  continued 
through  the  next  year,  with  the  same  or  other  person- 
nel. As  the  review  of  all  state  medical  practice  acts — a 
considerable  task — progresses,  additional  information 
furnishing  additional  suggestions  will  be  brought  to 
light.  The  committee  emphasizes  the  difference  between 
improvements  in  the  matter  of  details  and  improvements 
made  by  changes  in  major  policy.  Now  is  the  time,  a 
full  year  in  advance  of  the  next  regular  session  of  our 
legislature,  for  our  House  of  Delegates  to  express  itself 
with  reference  to  the  creation  of  a basic  science  board 
to  assure  the  licensing  of  only  high-class  practitioners, 
and  the  creation  of  a single  examining  and  licensing 
board  in  the  effort  to  place  all  those  engaged  in  the 
healing  arts  on  an  assuredly  higher  level. 

Respectfully  submitted, 

William  S.  McEllroy 
Roy  W.  Mohler 
C.  L.  Palmer 
William  H.  Perkins 
Charles  L.  Shafer 
William  Bates,  ex  officio 
Walter  S.  Cornell,  Chairman 

♦ 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

In  accordance  with  the  annual  requirement,  your 
committee  is  herewith  submitting  its  report  of  activity 
during  the  current  year. 

There  has  continued  to  be  comparatively  little  field 
activity  in  the  interests  of  mental  hygiene  because  of 
wartime  conditions.  The  Army’s  crying  need  for  psy- 
chiatrists has  depleted  the  number  of  men  in  our  local 
communities  with  any  psychiatric  training,  and  has 
decimated  the  medical  personnel  of  our  mental  hospitals. 
At  the  same  time  the  calls  of  the  military  service 
through  the  Army  boards,  and  of  the  returning  veterans 
who  cannot  be  cared  for  in  government  hospitals  be- 
cause no  beds  are  available  at  present,  have  taxed  the 
service  capacity  of  the  few  remaining  qualified  doctors 
of  medicine. 

Your  committee’s  activity  during  the  current  year  has 
been  largely  in  the  review  of  legislation  and  advice  to 
the  Committee  on  Public  Health  Legislation  and  the 
Board  of  Trustees  of  the  State  Medical  Society  on  pro- 
posed bills  involving  the  interests  of  mental  health. 
During  the  last  legislative  session  there  were  a number 
of  proposals  vitally  important  to  mental  health  brought 
before  the  Legislature.  Included  was  a proposal  for 


the  general  reorganization  of  the  Welfare  Department, 
splitting  its  functions  into  three  parts  and  creating  a 
Department  of  Mental  Hygiene,  a Department  of  Cor- 
rections, and  amalgamating  most  of  the  additional  func- 
tions of  the  Department  of  Welfare  with  those  of  Pub- 
lic Assistance.  Legislation  was  also  proposed  to  make 
it  possible  for  the  courts  to  establish  psychiatric  clinics 
so  that  problems  of  juvenile  delinquency  and  the  prob- 
lem of  mental  aberrations  in  those  accused  of  crime 
could  be  given  study.  In  addition,  a permissive  bill  for 
selective  sterilization  in  mental  defectives  was  proposed. 

In  all  of  these  measures  your  committee  has  recom- 
mended that  in  matters  of  public  health  any  change 
must  provide  for  adequate  medical  supervision  and  guid- 
ance of  activities,  and  that  departments  having  control 
over  public  health  functions  should  be  headed  by  prop- 
erly qualified  physicians.  We  have  urged,  furthermore, 
that  in  the  development  of  psychiatric  service  in  the 
community  the  extension  of  clinic  service  should  be 
carefully  regulated  so  as  not  to  discourage  or  inhibit 
the  development  of  private  practice  of  psychiatry  in 
the  community  by  qualified  physicians.  The  merits  of 
the  Sterilization  Bill  have  been  discussed  on  the  floor 
of  our  House  of  Delegates  and  need  no  further  com- 
ment. 

Your  committee  is  pleased  to  be  able  to  report  that 
enabling  provisions  have  been  made  in  the  budget  to 
permit  the  Secretary  of  Welfare  to  allot  funds  over  and 
above  the  basic  rate  of  hospital  aid  for  the  care  of  cases 
in  psychiatric  wards  in  state-aided  general  hospitals, 
and  a further  provision  has  been  included  in  the  bill  to 
permit  an  assumption  by  the  Department  of  Welfare 
of  part  of  the  cost  of  conversion  of  ordinary  hospital 
facilities  to  psychiatric  wards.  For  many  years  this 
committee  has  been  urging  the  establishment  of  psycho- 
pathic observation  wards  in  general  hospitals  as  a def- 
inite step  in  the  direction  of  adequate  and  early  care  of 
mental  illnesses.  It  is  pleasing  to  note  that  this  view- 
point is  gaining  favor,  and  that  financial  support  to 
motivate  it  is  being  developed. 

The  committee  feels  considerable  disappointment  in 
the  inadequate  provision  to  date  in  the  postwar  budget 
of  the  Commonwealth  for  expansion  in  the  mental  and 
kindred  hospitals.  With  a bed  deficit  of  6000  beds,  and 
a need  for  extensive  repair  and  replacement  of  present 
facilities,  it  was  the  considered  judgment  of  many  that 
between  $40,000,000  and  $50,000,000  would  be  necessary 
to  bring  the  facilities  in  state  mental  hospitals  up  to  the 
present  need.  The  appropriation  under  the  budget  was 
for  less  than  25  per  cent  of  this  sum.  The  medical 
profession  knows  better  than  any  other  agency  in  the 
community  the  dire  need  for  adequate  facilities  and  the 
tragedy  of  waiting  lists  for  admission  to  institutions 
for  the  mentally  ill,  the  feeble-minded,  and  epileptic. 
Unfortunately,  because  of  public  attitude  toward  mental 
illness,  these  institutions  lack  potent  support,  and  we 
would  urge  upon  the  House  of  Delegates  that  in  the 
interests  of  adequate  medical  care  within  the  Com- 
monwealth they  instruct  the  Committee  on  Public 
Health  Legislation  to  support  and  advance  an  adequate 
program  of  development  in  institutions  for  the  mentally 
ill,  the  feeble-minded,  and  the  epileptic. 

Respectfully  submitted, 

Joseph  A.  Cammarata 
James  W.  McConnell 
LeRoy  M.  A.  Maeder 
Harold  L.  Mitchell 
Howard  K.  Petry,  Chairman 
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COMMITTEE  ON  NUTRITION 


COMMITTEE  ON  PHYSICAL  MEDICINE 


To  tlic  President  and  House  of  Delegates: 

During  the  State  Society’s  annual  session  in  Pitts- 
burgh, Sept.  20,  1944,  the  Committee  on  Nutrition  met 
with  many  other  committees  at  a luncheon,  at  which 
time  the  new  president,  Dr.  William  Rates,  gave  us  an 
inspiring  talk  concerning  the  need  for  postgraduate  edu- 
cation not  only  for  returning  servicemen  but  also  for 
our  members  on  the  home  front. 

Our  committee  later  met  and  voted  to  adopt  a pro- 
gram directed  toward  improving  the  convalescent  care 
and  postoperative  management  of  patients  in  all  hos- 
pitals in  the  State.  Thanks  to  our  editor,  the  reprints 
are  now  ready  to  be  sent  to  the  chairmen  of  surgical 
and  medical  departments  of  all  hospitals  in  the  State. 
Papers  on  this  and  other  related  nutritional  problems, 
including  a silent  thirty-minute  colored  film,  are  avail- 
able for  county  medical  society  and  hospital  staff  meet- 
ings'. 

The  committee,  through  its  chairman,  has  maintained 
close  contact  with  the  Pennsylvania  State  Nutritional 
Council.  The  Council  was  most  appreciative  of  the 
whole-hearted  support  offered  by  the  State  Society’s 
officers,  its  Board  of  Trustees,  and  the  chairman  of  the 
Committee  on  Public  Health  Legislation,  Dr.  C.  L. 
Palmer,  on  behalf  of  the  postwar  flour  and  bread  en- 
richment program.  According  to  the  Department  of 
Public  Assistance  of  the  Commonwealth  of  Pennsyl- 
vania which  introduced  the  bill,  even  though  the  bill 
was  among  many  of  those  not  acted  upon,  there  is 
hope  that  favorable  action  will  occur  in  the  next  ses- 
sion. A special  session  for  approving  this  bill  is  con- 
templated. The  committee  urgently  requests  the  con- 
tinued support  of  the  bill  for  obvious  well-known  rea- 
sons. 


The  committee  has  been  very  active  in  co-operating 
with  the  Department  of  Public  Assistance  through  Rob- 
ert P.  Wray,  acting  secretary,  and  the  Department  of 
Health,  through  Mrs.  Anna  dePlanter  Bowes,  chief  of 
the  Division  of  Nutrition,  in  preparing  a basic  low-cost 
diet  for  “Ambulatory  Tuberculous  Individuals  Accord- 
ing to  Sex  and  Age.”  Similar  tables  for  other  thera- 
peutic diets  are  in  the  process  of  being  compiled.  It  is 
earnestly  hoped  that  such  tables  will  eliminate  innumer- 
able complaints  about  the  delay  in  obtaining  grants  for 
cases  under  medical  care  throughout  the  State. 

On  May  10,  1945,  the  chairman  addressed  the  Centre 
County  Medical  Society  on  “Convalescent  Care  and 
Postoperative  Management,”  and  on  July  18  the  Penn- 
sylvania Chautauqua  on  “Food  and  Effects.”  The  valu- 
able help  of  Mr.  Roy  Jansen,  representative  of  our  Pub- 
lic Relations  Committee,  is  herewith  acknowledged. 

It  was  a pleasure  to  have  President  Bates  appoint 
Drs.  Katharine  O'Shea  Elsom  and  William  Harvey 
Perkins  to  the  Committee  on  Nutrition. 

With  a continued  shortage  of  food  coupled  with  in- 
creased emotional  tension  incident  to  war  and  possible 
postwar  changes,  there  appears  on  the  horizon  an  out- 
standing challenge  to  our  committee  for  the  ensuing 
year. 


Respectfully  submitted, 


Horace  B.  Anderson 
Russell  S.  Anderson 
William  J.  Armstrong 
Joseph  H.  Barach 
Katharine  O’Shea  Elsom 
John  M.  Higgins 


William  H.  Perkins 
Harvey  H.  Seiple 
Paul  C.  Shoemaker 
Harold  L.  Tonkin 
John  J.  Walsh 


Herbert  T.  Kelly,  Chairman 


To  the  President  and  House  of  Delegates: 

The  committee  is  working  presently  on  a plan  to 
formulate  a brochure  on  the  accepted  modalities  in 
physical  medicine. 

Due  to  the  enlargment  of  the  field  of  physical  med- 
icine, which  takes  in  diagnosis,  occupational  therapy, 
and  physical  therapy,  this  task  has  been  more  or  less  a 
difficult  one.  The  committee  is  now  considering  whether 
or  not  it  would  be  proper  to  postpone  the  publication 
of  this  brochure  for  distribution  to  members  of  the 
state  society  until  after  the  war. 

The  members  of  this  committee  have  co-operated 
diligently,  all  of  this  work  being  done  entirely  by  mail. 
I wish  to  thank  the  committee  and  the  State  Medical 
Society  for  the  progress  displayed  in  the  interest  of 
physical  medicine. 

The  changing  by  the  State  Society  of  the  name  of 
the  Committee  on  Physical  Therapy  to  that  of  the  Com- 
mittee on  Physical  Medicine  has  had  great  influence  in 
effecting  similar  changes  throughout  the  various  com- 
ponent county  medical  societies. 

Respectfully  submitted, 

William  H.  Schmidt  Ulrich  D.  Rumbaugh 
Guy  H.  McKinstry  . Jessie  Wright 
Earl  H.  Rebhorn  George  M.  Piersol 

Wilton  H.  Robinson 

Albert  A.  Martucci,  Chairman 

♦ 

COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

During  the  war  years  this  commission  has  found  it 
advisable  to  confine  its  activities  to  pertinent  reports  on 
pneumonia  published  in  The  Pennsylvania  Medical 
Journal.  These  reports  have  contained  fundamental  and 
well-established  principles  for  the  management  and 
treatment  of  the  disease  as  well  as  more  detailed  dis- 
cussions of  the  newer  methods  of  treatment.  They  have 
appeared  about  once  a year  under  the  heading  “Up-to- 
date  Facts  on  Pneumonia.”  The  last  article  by  the  com- 
mission appeared  in  the  December,  1944,  issue  of  the 
Journal.  In  this  article  emphasis  was  placed  on  the 
role  of  penicillin  in  the  treatment  of  the  various  forms 
of  pneumonia  with  the  details  of  dosage.  It  was  also 
pointed  out  at  that  time  that  penicillin  did  not  have  any 
curative  value  in  the  virus  types  of  the  disease. 

The  Pneumonia  Commission  has  as  yet  made  no  plans 
for  publishing  another  report  on  pneumonia  this  coming 
winter  largely  because  there  has  been  very  little  ad- 
vance during  the  past  year  in  our  knowledge  of  the 
management  and  treatment  of  this  disease. 

The  commission  has  followed  with  interest  recent  ex- 
perimental work  with  improved  methods  for  administer- 
ing penicillin.  It  is  particularly  interested  in  experi- 
ments by  which  penicillin  has  been  combined  with  other 
substances  so  that  with  intramuscular  injections  absorp- 
tion of  the  drug  is  delayed,  permitting  treatment  at  less 
frequent  intervals.  This  would  add  greatly  to  the  com- 
fort of  the  patient  and  might  make  possible  in  some  in- 
stances the  use  of  this  drug  for  use  in  the  home  when 
graduate  nurses  are  not  available.  Likewise,  there  have 
been  several  promising  suggestions  appearing  in  the 
literature  whereby  penicillin  has  been  administered 
effectively  by  mouth.  None  of  these  suggestions  have 
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had  sufficient  clinical  trial  and  study  to  warrant  recom- 
mending any  of  them  for  general  use.  As  soon  as  im- 
proved methods  of  administering  penicillin  for  pneu- 
monia cases  become  established,  the  commission  will 
undoubtedly  desire  to  discuss  them  in  an  article  in  the 
Journal. 

Respectfully  submitted, 

Harrison  F.  Flippin  George  F.  Stoney 
Hobart  A.  Reimann  Frank  A.  Pugliese 
Patrick  J.  McDonnell  William  W.  G.  Maclachlan 
Charles  W.  Smith  Thomas  W.  McCreary 
Hiram  T.  Dale  Benjamin  J.  McCloskey 

Frederick  C.  Lechner  Edward  W.  Bixby 
Patrick  E.  Biggins 

Wendell  J.  Stainsby,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

In  the  past  year  your  committee  has  had  no  formal 
executive  meeting,  but  members  of  it  with  its  chairman 
met  jointly  on  two  occasions  with  the  Joint  Medico- 
Legal  Committee  of  the  Pennsylvania  Bar  Association : 

Jan.  5,  1945,  at  Hershey,  when  the  following  issues 

were  discussed : 

1.  The  Governor’s  Committee  on  Penal  Building 
Program. 

2.  Governor’s  Committee  on  Mental  Institutions. 

3.  Recent  legislative  proposals  dealing  with  defec- 
tive delinquents,  clinical  services  to  courts  with 
particular  reference  to  the  Briggs  Law  of  Massa- 
chusetts and  to  recently  proposed  laws  for 
Pennsylvania. 

May  4,  1945,  at  Philadelphia,  jointly  with  the  follow- 
ing committees : 

1.  Medico-Legal  Committee,  Philadelphia  Bar  As- 
sociation. 

2.  Joint  Medico-Legal  Committee,  Pennsylvania 
Bar  Association. 

3.  Joint  Medico-Legal  Commission,  Philadelphia 
County  Medical  Society. 

4.  Medico-Legal  Bar  Association  Committee,  Penn- 
sylvania Psychiatric  Society. 

This  latter  joint  meeting  was  addressed  by  Hon.  S. 
M.  R.  O’Hara,  Secretary  of  Welfare  of  the  Common- 
wealth of  Pennsylvania,  and  by  Hon.  Nochem  S.  Win- 
net,  Judge  of  the  Municipal  Court  of  Philadelphia.  The 
purpose  of  the  meeting  was  (1)  to  throw  light  on  the 
penal  bills  pending  before  the  Pennsylvania  Legislature, 
(2)  to  discuss  the  legislation  proposing  the  removal  of 
a Department  of  Welfare  jurisdiction  over  corrections 
and  the  establishment  of  a Department  of  Correction 
and  Parole,  the  abolition  of  the  present  Department  of 
Public  Assistance  and  the  Department  of  Welfare  with 
the  combined  duties  of  each  to  be  merged  into  a new 
department  to  be  known  as  the  Department  of  Assist- 
ance and  Welfare,  and  (3)  to  consider  the  bills  propos- 
ing the  abandonment  of  the  Eastern  State  Penitentiary 
and  new  construction  elsewhere  in  the  State. 

Our  committee  wishes  to  express  a particular  word 
of  appreciation  to  Ralph  C.  Busser,  Jr.,  Esq.,  Philadel- 
phia, chairman  of  the  Joint  Medico-Legal  Committee  of 
the  Pennsylvania  Bar  Association,  and  to  Joseph  Klapp 
Nicholls,  Esq.,  Philadelphia,  chairman  of  the  Medico- 
Legal  Committee  of  the  Philadelphia  Bar  Association, 


for  their  unremitting  endeavors,  interest,  and  co-opera- 
tion with  us  in  the  promotion  of  legislative  improve- 
ments touching  mutually  upon  the  fields  of  psychiatry 
and  the  law  and  in  the  creation  and  sustaining  of  an 
influence  in  the  legal  profession  dealing  with  psychiatric 
problems. 

The  committee  notes  that  in  the  past  four  or  five 
years  this  collaboration  between  psychiatry  and  law  in 
Pennsylvania  has  had  a promising  growth  as  witnessed 
in  the  creation  of  permanent  joint  committees  in  the 
respective  professional  organizations.  There  yet  re- 
mains much  to  be  achieved  in  the  way  of  mutual  educa- 
tion between  the  two  groups  and  of  further  work  in 
clarifying  issues  and  formulating  future  changes  in  the 
law.  The  committee  notes  with  interest  the  increase  in 
the  number  of  bills  in  the  recent  Legislature  dealing 
with  the  psychiatric  aspects  of  crime,  particularly  the 
number  of  bills  proposing  the  creation  of  psychiatric 
facilities  in  the  criminal  courts.  If  the  trend  in  this 
direction  continues,  we  may  reasonably  expect  some 
achievement  in  1947. 

The  committee  regrets  the  departure  of  one  member, 
Dr.  John  H.  Waterman,  of  Harrisburg,  and  the  loss  of 
his  labors  and  contributions  in  the  field  of  forensic 
psychiatry  in  Pennsylvania. 

Our  committee  petitions  for  continuance. 

Respectfully  submitted, 

Frederick  S.  Baldi 
Howard  K.  Petry 
Horace  V.  Pike 
George  J.  Wright 
Philip  Q.  Roche,  Chairman 
♦ 

COMMITTEE  ON  CONTROL  OF 
RHEUMATIC  FEVER 

To  the  President  and  House  of  Delegates: 

The  committee  has  interested  itself  during  the  past 
six  months  in  attempting  to  make  rheumatic  fever  and 
rheumatic  heart  disease  reportable  in  the  state  of  Penn- 
sylvania. To  determine  our  problem  and  its  importance, 
a meeting  of  a few  of  the  members  of  the  committee 
was  held  in  Pittsburgh  and  a plan  of  action  determined 
upon.  In  co-operation  with  a state-wide  committee  for 
the  prevention,  diagnosis,  and  treatment  of  rheumatic 
fever  and  rheumatic  heart  disease,  appointed  by  the 
late  Dr.  A.  H.  Stewart,  Secretary  of  Health  of  Penn- 
sylvania, members  of  our  committee  were  successful  in 
having  the  Legislature  appropriate  $120,000  for  the 
next  biennium  to  be  used  in  this  work. 

Respectfully  submitted, 

Carl  E.  Ervin 
Constantine  P.  Faller 
Andrew  B.  Fuller 
Thomas  M.  McMillan,  Jr. 
William  L.  Mullins 
Ralph  L.  Shanno 
Thomas  P.  Tredway 
William  D.  Stroud,  Chairman 
♦ 

COMMITTEE  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL 
DISEASES 

To  the  President  and  House  of  Delegates: 

The  committee  has  been  active  in  support  of  the  pas- 
sage of  a proper  venereal  disease  control  bill.  The  bill 
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that  was  finally  submitted  was  a modification  of  one 
which  the  committee  felt  would  cover  the  situation  more 
completely.  However,  the  bill  that  has  been  passed  is 
a step  in  the  right  direction.  The  members  of  this  com- 
mission have  kept  in  touch  with  each  other  through  cor- 
respondence, have  offered  their  services  in  an  advisory 
capacity  to  the  State  Department  of  Health,  and  have 
been  willing  to  co-operate  individually  in  the  various 
parts  of  the  State  where  they  reside.  Your  committee 
is  always  anxious  to  receive  the  ideas  of  any  of  the 
members  of  the  State  Society  on  legislation  concerning 
the  control  of  syphilis  and  the  venereal  diseases  and 
will  be  glad  to  assist  in  correcting  conditions  that  may 
exist  in  any  part  of  the  State  by  co-operating  with  the 
Health  Department  of  the  Commonwealth. 

Respectfully  submitted, 


Robert  L.  Anderson 
Leo  P.  Gibbons 
John  L.  Lanshe 
Thomas  Butterworth 
Sigmund  S.  Greenbaum 


Harold  L.  Mitchell 
Stanley  Crawford 
Norman  R.  Ingraham 
Joseph  A.  Parrish 

Elmer  Hess,  Chairman 


♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 


To  the  President  and  House  of  Delegates: 

Your  committee  reports  another  successful  year  in 
keeping  the  listings  of  doctors  of  medicine  free  from 
names  of  cultists.  The  invaluable  aid  of  the  Bell  Tele- 
phone Company  of  Pennsylvania  is  gratefully  acknowl- 
edged. 

Respectfully  submitted, 

Ernest  W.  Logan 
Richard  J.  Campion 
T.  Lamar  Williams,  Chairman 

♦ 

COMMITTEE  ON  TUBERCULOSIS 


To  the  President  and  House  of  Delegates: 

This  year  your  committee  has  devoted  considerable 
time  to  the  development  of  a closer  co-operation  among 
organizations  in  the  State  directly  interested  in  the  con- 
trol of  tuberculosis. 

A joint  meeting  of  our  committee  and  the  executive 
committee  of  the  Pennsylvania  Tuberculosis  Society 
was  held  in  Philadelphia  on  Jan.  24,  1945,  for  the  pur- 
pose of  evaluating  and  making  recommendations  for 
the  tuberculosis  control  program  in  Pennsylvania.  We 
were  privileged  to  have  the  president  and  the  president- 
elect of  the  State  Medical  Society  attend  this  meeting. 
As  an  introduction  to  the  discussion,  it  was  pointed  out 
that  there  are  four  major  groups  directly  concerned 
with  the  tuberculosis  problem : 

1.  The  official  responsibility  of  communicable  disease 
control  rests  with  the  State  Health  Department.  Lead- 
ership in  an  over-all  program  should  come  from  this 
department. 

2.  Diagnosis  and  treatment  are  the  sole  responsibility 
of  the  licensed  physician.  Therefore,  any  program  of 
tuberculosis  control  must  have  the  co-operation  and  sup- 
port of  the  medical  society. 

3.  While  the  primary  function  of  the  voluntary  tuber- 
culosis organizations  is  educational,  they  supplement  the 
official  agencies  wherever  their  facilities  can  be  used  to 
the  best  advantage. 


4.  The  lay  public  properly  expects  results  from  the 
work  for  which  they  provide  the  financial  support. 

Following  an  exhaustive  discussion  of  all  features  of 
the  current  situation,  two  resolutions  were  passed  for 
the  purpose  of  improving  existing  conditions.  The  first 
resolution  requested  the  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  reorganize  the 
Committee  on  Tuberculosis  so  as  to  include  a member 
from  each  of  the  twelve  councilor  districts  and  a repre- 
sentative from  each  of  the  accredited  medical  schools 
in  the  State.  The  second  resolution  authorized  the 
chairman  of  the  Committee  on  Tuberculosis  to  appoint 
a subcommittee  to  draw  up  broad  but  specific  recom- 
mendations which  after  approval  by  the  Board  of 
Directors  of  the  Pennsylvania  Tuberculosis  Society  and 
the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  were  to  be  presented  to  the  Sec- 
retary of  Health. 

The  president  of  the  State  Medical  Society  acting  on 
the  recommendation  of  the  joint  committee  has  already 
increased  the  personnel  of  the  Committee  on  Tuber- 
culosis. The  purpose  of  the  enlarged  committee  will  be 
to  develop  a closer  co-operation  between  the  State 
Health  Department,  the  voluntary  tuberculosis  organ- 
izations, and  our  State  Medical  Society. 

The  chairman  of  the  Committee  on  Tuberculosis  ap- 
pointed Dr.  Royal  H.  McCutcheon  as  chairman  of  the 
subcommittee  to  formulate  the  recommendations  to  be 
presented  to  the  Secretary  of  Health.  At  a meeting  held 
in  Philadelphia  on  April  25,  1945,  the  subcommittee 
prepared  comprehensive  recommendations  for  a long- 
range  program  for  tuberculosis  control.  This  program 
has  been  submitted  for  approval  to  the  Board  of  Direc- 
tors of  the  Pennsylvania  Tuberculosis  Society  and  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

As  a result  of  the  activities  of  your  corrimittee,  it  is 
hoped  that  the  tuberculosis  program  in  the  State  will  be 
materially  strengthened. 

Respectfully  submitted, 


Russell  S.  Anderson 
John  H.  Bisbing 
Ross  K.  Childerhose 
Charles  C.  Custer 
Sydney  J.  Hawley 
Charles  A.  Heiken 

C. 


Elmer  Highberger,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
Charles  H.  Miner 
John  S.  Packard 
Frank  A.  Pugliese 
Howard  Marcy,  Chairman 


♦ 


WAR  PARTICIPATION  COMMITTEE 

To  the  President  and  House  of  Delegates: 

Your  committee  continued  to  serve  in  its  capacity  as 
a check  on  the  issue  of  temporary  licenses  according  to 
the  law  of  this  State.  Ten  such  applications  were  for- 
warded to  us.  Only  one  of  these  had  to  do  with  private 
practice  and  investigation  of  need  was  carried  out  by 
your  chairman.  All  of  the  others  involved  applications 
for  resident  work  in  well-known,  reputable  institutions 
and  hospitals.  In  all  cases  the  need  was  obvious  and  the 
character  of  the  applicant  was  established  by  the  phy- 
sician in  charge  of  the  institution  or  hospital  service,  so 
that  it  did  not  become  necessary  to  call  upon  local  mem- 
bers of  this  committee  for  investigation. 

At  the  1944  session  of  the  House  of  Delegates  our 
committee  was  given  the  duty  to  proceed  with  the  devel- 
opment of  a state-wide  Veterans’  Loan  Fund.  The  gen- 
eral plans  for  such  a program  were  worked  out  at  a 
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meeting  of  the  committee  in  Pittsburgh,  during  the  1944 
annual  meeting  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  For  that  reason  no  meeting  of  the  com- 
mittee with  its  new  members  was  necessary  between 
that  time  and  the  date  of  this  report. 

A letter  explaining  the  function  and  purpose  of  the 
Veterans’  Loan  Fund  was  sent  to  every  home-front 
member  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. With  it  was  enclosed  a blank  pledge  whereby 
the  member  could  enter  the  total  amount  he  intended  to 
give  to  this  fund,  and  he  was  asked  to  pay  twenty  per 
cent  at  that  time.  Every  possible  effort  was  made  to 
provide  the  home-front  doctor  with  full  information 
about  the  purpose  of  the  fund,  which  is  to  give  a help- 
ing hand  to  the  veteran  member,  who  will  certainly  ap- 
preciate any  friendly  gesture  extended  in  his  direction 
while  he  is  going  through  his  difficult  and  trying  period 
of  readjustment. 

The  chairman  of  each  county  society  War  Participa- 
tion Committee  and  the  officers  of  each  county  society 
were  frequently  sent  messages  from  the  State  Society 
secretary’s  office  soliciting  their  interest  in  launching 
concerted  local  drives  toward  participation  in  this  fund 
by  a very  large  percentage  of  home-front  doctors. 

At  the  time  of  writing  this  report  the  results  have 
been  slow  in  developing  but  encouraging  in  nine  or  ten 
of  our  larger  societies.  It  has  been  hard  to  reach  the 
busy  physician  with  his  unusual  wartime  practice,  but 
it  seems  certain  that  a useful  fund  will  be  waiting  for 
a large  number  of  our  friends  who  have  been  sweating 
it  out  so  that  the  American  G.I.  has  available  the  best 
medical  care  of  any  combat  soldier  in  the  world’s  his- 
tory. 

Copies  of  the  original  pledge  form  were  printed  in 
several  issues  of  The  Pennsylvania  Medical  Jour- 
nal. These  pledges  contain  within  their  body  clearly 
stated  qualifications  governing  the  program,  such  as 
complete  control  by  the  county  medical  society  of  90 
per  cent  of  its  contributions,  description  of  fund,  pur- 
pose of  fund,  separation  of  10  per  cent  to  be  kept  in  a 
central  fund  for  the  use  of  counties  too  small  to  have 
a fund  of  their  own,  or  for  catastrophic  need  of  vet- 
erans and  their  families.  No  attempt  was  made  to  urge 
donors  to  give  large  sums,  but  rather  it  was  felt  that 
it  was  more  important  for  a large  representation  of 
doctors  to  participate.  We  tried  to  emphasize  the  fact 
that  this  plan  makes  it  possible  for  us  to  offer  help  to 
our  returning  friends  rather  than  to  wait  for  them  to 
ask  for  help,  an  eventuality  which,  in  our  opinion,  would 
not  happen. 

The  county  societies  which  have  been  successful  in 
this  undertaking  were,  for  the  most  part,  able  to  do  it 
because  of  strong,  unselfish,  untiring  leadership.  This 
committee  and  The  Medical  Society  of  the  State  of 
Pennsylvania  owe  these  officers  and  committee  chairmen 
a sincere  debt  of  gratitude. 

Obviously  the  success  of  this  proposed  non-interest- 
bearing  loan  fund  is  not  the  only  responsibility  of  those 
who  will  offer  to  do  full  justice  to  the  needs  of  all  re- 
turning veteran  members.  There  may  be  members  re- 
turning who  will  have  difficulty  in  promptly  finding 
office  quarters.  There  may  be  others  who  will  need 
opportunities  to  render  “pot  boiling”  professional  serv- 
ices while  re-establishing  their  former  practices.  All 
such  should  early  be  made  free  to  express  their  needs 
or  desires  to  a representative  officer  or  committeeman 
of  their  own  county  medical  society,  and  not  be  placed 
in  the  embarrassing  position  of  opening  such  a tender 
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subject  to  those  who  have  remained  in  civilian  practice. 
In  a word,  let  us  promptly  proffer  more  than  our  good 
wishes. 

Respectfully  submitted, 

George  R.  Good  J.  Hart  Toland 

Milton  F.  Manning  William  D.  Whitehead 
Stuart  B.  Gibson,  Chairman 
Ex  officio:  William  Bates,  President 

William  L.  Estes,  Jr.,  President-elect 
Walter  F.  Donaldson,  Secretary 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

Your  committee  begs  to  report  that  the  past  year  has 
demanded  much  time  and  effort.  A meeting  was  held  in 
Philadelphia  during  the  past  session  of  our  House  of 
Delegates,  at  which  time  plans  were  outlined  for  pro- 
posed amendments  to  the  Workmen’s  Compensation  and 
Occupational  Disease  Laws.  We  then  had  prepared 
amendments  which  provided  for : 

1.  Unlimited  medical  services. 

2.  A physician  party-at-interest  clause. 

3.  A plan  to  provide  impartial  medical  testimony. 

4.  A new  law  creating  a Workmen’s  Compensation 
Medical  Council. 

Promptly  after  Legislature  convened  for  its  1945  ses- 
sion, innumerable  bills  were  introduced,  representing 
all  interests  affected  excepting  the  medical  group.  Your 
committee  learned  that  Governor  Martin  proposed 
bringing  together  the  various  interests  involved  in  an 
endeavor  to  effect  an  agreement  and  to  prepare  bills  in- 
corporating therein  those  provisions.  Our  suggestions 
were  made  known  in  advance.  When  the  conferences 
between  those  representing  employers  and  employees 
were  held,  your  committee  was  not  invited  to  be  heard. 
No  agreement  was  reached.  Then  amendments  were 
prepared  by  the  administration,  and  incorporated  there- 
in were  compromises  of  the  various  conflicting  opinions. 
Here  the  pleadings  of  your  committee  fell  upon  recep- 
tive ears.  Thus  it  was  deemed  to  be  expedient  not  to 
introduce  into  Legislature  the  amendments  which  we 
had  prepared. 

The  Legislature  enacted  and  the  Governor  has  signed 
these  amendments  which  were  sponsored  by  the  admin- 
istration and  were  known  as  Senate  Bills  No.  556  and 
557.  Therein  provision  was  made  that  “the  Board,  upon 
petition  of  the  claimant,  may  grant  extended  medical 
services  for  an  additional  thirty  days  not  to  exceed  sev- 
enty-five dollars.”  Under  like  circumstances  hospital 
treatment,  services,  and  supplies  may  be  extended  for 
an  additional  thirty  days.  The  new  act  became  effective 
July  1,  1945.  Your  committee  has  been  informed  that 
forms  will  be  prepared  for  making  application  for  the 
authorization  of  such  extension  of  professional  services. 

Your  committee  is  impressed  with  the  fact  that 
neither  employer  nor  employee  considers  the  physician 
as  having  any  interest  whatsoever  in  this  political 
scramble.  We  are  convinced  that  the  medical  profes- 
sion can  accomplish  little  or  nothing  in  the  halls  of  the 
Legislature  in  enacting  such  laws.  Workmen’s  com- 
pensation and  the  occupational  disease  laws  are  part  of 
the  Social  Security  program  sponsored  by  labor  and  the 
sole  aim  of  their  lobby  appears  to  be  the  obtaining  of 
greater  cash  benefits.  The  interests  representing  the  em- 
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ployer  direct  their  efforts  to  regulating  the  law  so  as 
to  require  the  minimum  outlay  of  funds.  The  interests 
representing  the  employers  and  the  lobby  representing 
labor  are  so  powerful  that  our  voice  is  not  heard. 

The  appeal  of  the  medical  profession  must  be  made 
from  the  standpoint  of  humanitarian  motives.  We  must 
show  both  employers  and  employees  that  it  is  to  their 
interest  to  provide  adequate  and  complete  medical  care 
to  all  who  are  injured  or  disabled  in  industry.  We  must 
convince  them  that  the  casualties  of  industry  should  be 
viewed  as  either  an  asset  or  as  a liability  to  society,  to 
industry,  and  to  the  injured  employee’s  family.  We 
must  make  them  realize  that  this  is  but  a part  of  the 
greater  problem  of  the  economics  of  medicine  which  the 
medical  profession  is  attempting  to  solve  for  their  bene- 
fit. We  must  show  them  that  the  state  has  its  part  in 
the  program  as  we  discuss  with  them  the  prevention 
of  industrial  diseases,  safety  first,  the  training  of  indus- 
trial physicians,  the  physical  examination  of  employees, 


occupational  placement  and  aptitude,  health  conscious- 
ness, and  occupational  rehabilitation  (physical  and  voca- 
tional). The  adjudication  of  claims  now  is  and  always 
has  been  made  by  laymen  while  the  problems  have  been 
medical  rather  than  legal.  Thus  the  employer,  the  em- 
ployee, and  society  have  lost  because  our  lawmakers 
have  failed  to  utilize  the  council  of  modern  scientific 
medical  opinion  which  could  be  provided  by  those 
learned  in  our  profession. 

Our  voice  may  not  be  heard  in  the  halls  of  Legisla- 
tion, but  it  will  be  heard  at  the  bedside  or  at  the  con- 
sultation desk  if  we  raise  it  during  our  daily  contacts 
with  the  employers  and  with  employees.  Let  us  try  it. 

Respectfully  submitted, 

John  C.  Howell 
W.  Newton  Long 
Bernard  P.  Widmann 
George  L.  La  vert  y,  Chairman 


MEDICAL  OFFICERS’  DISCHARGE  BASED 
ON  POINT  SYSTEM 

Establish  Definite  Score  for  Scarce  and  Non- 
scarce  Specialists;  Officers  with  Rating 
of  100  Eligible  for  Release 

The  Office  of  the  Surgeon  General,  U.  S.  Army,  has 
announced,  as  reported  by  The  Journal  of  the  American 
Medical  Association  (August  11  issue),  a point  system 
for  the  discharge  of  medical  officers.  Excerpts  follow : 

The  list  of  scarce  specialists  was  kept  to  a minimum, 
the  announcement  said,  after  a review  of  world-wide 
requirements  and  availabilities. 

To  deal  with  the  separation  problem  for  medical  of- 
ficers, the  Surgeon  General  established  a representative 
Separations  Board.  It  developed  “a  series  of  objective 
criteria,  which  would  insure  the  continuation  of  high 
medical  standards  during  the  Pacific  war  and,  at  the 
same  time,  provide  an  equitable  basis  for  the  separation 
of  surplus  officers.” 

The  criteria  for  separation  from  service  follows : 

1.  Medical  Corps  officers  returned  by  a theater  or 
declared  surplus  by  a major  force  (except  those  with 
primary  military  occupational  specialties  listed  in  para- 
graph below)  are  eligible  for  release  from  active  duty 
if  their  Adjusted  Service  Rating  is  100  or  above. 

2.  Medical  Corps  officers  in  certain  scarce  military 

occupational  specialties  are  eligible  for  release  from 
active  military  duty  if  they  have  an  Adjusted  Service 
Rating  of  120  or  more:  gastro-enterology,  ophthal- 

mology and  otolaryngology,  cardiology,  dermatology, 
allergies,  anesthesia,  neuropsychiatry,  neurosurgery, 
thoracic  surgery,  plastic  surgery,  orthopedic  surgery, 
clinical  laboratory. 

3.  Medical  Corps  officers  over  50  years  of  age,  irre- 
spective of  their  specialty  classification,  are  eligible  for 
relief  from  active  military  duty  if  they  are  returned  to 
the  United  States  by  a theater  or  declared  surplus  by  a 
major  force. 

4.  No  Medical  Corps  officer  with  an  efficiency  index 
of  41  or  more  who  desire  to  remain  on  active  military 


duty  will  be  relieved,  irrespective  of  age,  military  occu- 
pational specialty,  or  Adjusted  Service  Rating. 

Continuing,  the  announcement  said : 

“Because  of  the  fact  that  the  general  hospitals  in  the 
United  States  are  now  at  peak  and  because  the  Surgeon 
General  desires  to  send  replacements  to  the  Pacific  as 
quickly  as  possible,  the  age  provision  is  not  being  put 
into  effect  at  the  moment  for  personnel  in  the  Army 
Service  Forces,  and  no  Medical  Corps  officer  in  the  non- 
scarce  category  is  being  released  who  has  less  than  110 
points  (except  those  who  returned  from  overseas  since 
V-E  Day).  However,  it  is  hoped  that  when  more  of  the 
surplus  personnel  is  returned  from  the  European  and 
Mediterranean  theaters,  this  temporary  expedient  can  be 
lifted. 

The  text  of  the  official  announcement  published  in 
The  Journal  said  that  “during  recent  weeks  every 
effort  has  been  made  to  speed  the  return  of  surplus  per- 
sonnel from  the  European  and  Mediterranean  theaters 
so  that  a maximum  number  of  Medical  Department 
officers,  especially  Medical  Corps  officers,  can  be  re- 
turned to  the  United  States  for  reassignment  and  sep- 
aration.” 

Commenting  editorially  on  the  hasty  action  taken  by 
various  medical  societies  and  organizations  regarding 
separation  of  medical  officers,  The  Journal  said: 

“The  policy  presented  in  this  issue  of  The  Journal  is 
one  on  which  the  officials  of  the  United  States  Army 
and  of  the  Army  Medical  Department  have  been  work- 
ing for  some  time.  . . . The  organization  known  as  the 
Association  of  American  Physicians  and  Surgeons,  Inc., 
according  to  the  press,  has  sent  a resolution  to  numer- 
ous officials  of  the  government.  This  resolution  lists  a 
number  of  rumors,  most  of  which  are  without  the  slight- 
est foundation  in  fact.  The  officials  of  the  Association 
of  American  Physicians  and  Surgeons  could  have  found 
out  how  completely  unwarranted  these  statements  were 
before  giving  them  publication  and  thus  promoting  dis- 
satisfaction and  disintegration  of  morale  without  the 
accomplishment  of  any  conceivable  worth-while  objec- 
tive.” 
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Abridged  Fee  Schedule 

Surgical  and  Obstetrical  Services 


This  abbreviated  schedule  lists  the  current 
fees  payable  to  participating  physicians  for  sur- 
gical and  obstetrical  services  rendered  in  the 
hospital  to  subscriber-patients  whose  total  week- 
ly incomes  are  within  the  following  limits : 


Maximum 

Dependency  Status  Weekly  Income 

Subscriber  with  no  dependents  . $30.00 

Subscriber  with  one  dependent  . 45.00 

Subscriber  with  more  than  one 
dependent  60.00 


Participating  physicians  may  charge  their 
usual  fees  for  surgical  or  obstetrical  services 
rendered  in  the  hospital  to  subscriber-patients 
whose  incomes  are  in  excess  of  the  above  limits. 
In  such  cases  the  fees  listed  herein  constitute  a 
credit  payable  to  the  participating  physician  by 
the  Association  against  the  fee  charged,  the  bal- 
ance being  payable  by  the  subscriber  directly  to 
the  participating  physician. 

General  Provisions 

1.  The  fees  allowed  include  preoperative  and  post- 
operative care  of  the  subscriber  while  a bed  patient  in 
the  hospital. 

2.  The  schedule  covers  the  most  frequent  and 
common  surgical  procedures.  It  would  be  futile 
to  attempt  to  list  each  possible  surgical  operation 
or  combination  of  operations.  The  amount  shown, 
therefore,  is  the  average  payment  for  the  average 
case. 

If  the  physician  feels  that  a particular  case 
deserves  special  consideration,  he  is  invited  and 
encouraged  to  augment  his  regular  report  with  a 
letter  explaining  the  details  of  the  case  or,  if  pos- 
sible, forward  a copy  of  the  operative  record. 

3.  When  a series  of  related  or  unrelated  surgical 
procedures  are  performed  on  the  same  patient  during 
the  same  period  of  stay  in  the  hospital,  there  is  a max- 
imum allowance  of  $150  for  the  total  services. 

4.  Any  eligible  service  not  included  in  this  schedule 
will  be  valued  at  fees  consistent  with  those  enumerated. 

If  the  operation  is  one  not  recorded  in  the  schedule, 
a complete  description  of  the  operation  should  be  for- 
warded. 

5.  The  schedule  of  benefits  is  revised  at  intervals, 
when  warranted  by  actuarial  statistics  and  experience, 
by  action  of  the  Board  of  Directors  of  the  Association. 


6.  Waiting  periods  are  established  for  two  types  of 
services,  except  in  groups  of  100  or  more  in  which  75% 
or  more  of  the  total  employees  have  enrolled.  The  wait- 
ing period  is  that  time  between  the  effective  date  of  the 
subscription  agreement  and  the  time  when  the  sub- 
scriber is  eligible  for  benefits.  These  are-  as  follows : 

a.  For  obstetrical  conditions  including  normal 
delivery,  curettage,  and  treatment  of  miscarriage, 
laparotomy  for  extra-uterine  pregnancy  and  cesar- 
ean section,  the  waiting  period  is  twelve  months. 
These  services  are  available  only  to  subscribers  en- 
rolled at  the  family  rate. 

b.  For  tonsillectomy  in  both  adult  and  minor  de- 
pendents of  the  subscriber  the  waiting  period  is  six 
months. 

7.  Adjustments  of  all  disputed  claims  shall  be  made 
through  the  mediation  of  the  officers  of  the  Medical 
Service  Association  and  of  the  Board  of  Review. 

8.  All  cases  should  be  reported  to  the  District  Office 
of  the  Association  upon  completion  of  treatment  of  sub- 
scriber in  the  hospital. 

9.  The  Subscriber’s  Agreement  does  not  provide  for : 

a.  Injuries  or  diseases  for  which  care,  or  treat- 
ment, or  compensation  is  provided  under  any  Work- 
men’s Compensation,  or  legislation  in  force  or  sub- 
sequently enacted,  or  services  obtained  without  cost 
from  any  government  agency. 

b.  Treatment  of  distinctly  medical  cases  or  con- 
ditions in  the  hospital. 

c.  Treatment  in  the  home  or  office. 

All  such  matters  are  the  private  responsibility  of 
the  patient  toward  the  participating  physician  in- 
volved. 

10.  The  Subscriber’s  Agreement  provides  for  “Sur- 
gical and  Obstetrical  Services” — with  Surgical  Services 
defined  as  “all  operative  procedures  for  the  treatment  of 
diseases  and  injuries  as  well  as  treatment  of  fracture; 
and  dislocations.” 

11.  This  schedule  of  surgical  and  obstetrical  benefits 
is  effective  August  1,  1945,  for  claims  involving  eligible 
services  rendered  subscribers  on  or  after  that  date. 

12.  The  schedule  of  fees  is  subject  to  approval  of  the 
Insurance  Commissioner  of  Pennsylvania. 

GENERAL  SURGERY 
Abscesses — Cysts 

Payment 


Abscesses  and  boils  (superficial),  incision  ...  $10.00 

Abscesses,  deep,  incision  and  drainage 40.00 

Cysts,  sebaceous,  removal  10.00 
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Payment 


Cysts,  complicated,  removal  $20.00 

Pilonidal  cyst  or  sinus  50.00 

Cysts,  bone,  removal  100.00 

Bursa,  excision  of  50.00 

Thyroid 

Thyroidectomy,  subtotal,  bilateral  100.00 

Breast 

Breast,  tumor,  removal  35.00 

Breast,  resection  of,  simple  50.00 

Breast,  resection  of,  radical  100.00 

Miscellaneous 

Biopsy  5.00 

Blood  transfusion  15.00 

Coccyx,  excision  of  50.00 

Varicose  veins,  ligation  of  saphenous  25.00 

Varicose  veins,  extensive,  bilateral  (multiple 

ligations  on  same  or  successive  days)  75.00 

Toenail,  ingrown,  removal  10.00 


SPECIAL  SURGERY 
Thoracic  Surgery 


Bronchoscopy,  diagnostic  25.00 

Bronchoscopy,  operative  50.00 

Empyema,  rib  resection  75.00 

Paracentesis  of  thorax  15.00 

Lobectomy  150.00 

Thoracoplasty  150.00 

Abdominal  Surgery 

Abdomen,  paracentesis  10.00 

Herniotomy,  ventral,  inguinal,  or  femoral  . . . 75.00 

Herniotomy,  bilateral  inguinal  100.00 

Esophagoscopy,  operative  50.00 

Esophagus,  dilatation  25.00 

Gastric  ulcer,  excision  100.00 

Gastrectomy  125.00 

Gastro-enterostomy  1 50.00 

Duodenal  ulcer,  excision  100.00 

Intestines,  anastomosis  100.00 

Intestines,  small,  resection  100.00 

Laparotomy,  exploratory  100.00 

Colostomy,  palliative,  no  subsequent  surgery  . 50.00 

Appendectomy  75.00 

Diverticulum,  intestinal  100.00 

Appendiceal  abscess,  drainage  50.00 

Cholecystectomy  100.00 

Choledochostomy  100.00 

Splenectomy  150.00 

Urology 

Cystoscopy,  observation  (preliminary  to  sur- 

Sery)  10.00 

Cystoscopy,  catheterization  of  renal  pelvis,  in- 
dividual urine  studies  and  renal  function 

estimation  25.00 

Cystoscopy,  operative  (radium,  stone,  biopsy, 

figuration,  foreign  body,  etc.)  50.00 

Circumcision,  child  15.00 

Circumcision,  adult  25.00 

Circumcision,  newborn  10.00 

Urethrotomy,  external  75.00 

Prostatic  abscess  50.00 

Prostatectomy,  perineal  125.00 


Payment 


Prostatectomy,  transurethral  $125.00 

Prostatectomy,  suprapubic  (complete)  125.00 

Hydrocele,  sclerosing 10.00 

Hydrocele,  radical  operation  50.00 

Epididymotomy  50.00 

Epididymectomy  50.00 

Varicocelectomy  50.00 

Orchidopexy,  one  stage  75.00 

Orchidopexy,  two  stages  75.00 

Orchidectomy,  simple  50.00 

Cystotomy  or  cystostomy  50.00 

Penis  amputation,  with  groin  dissection  100.00 

Plastic  surgery  in  epispadias  and  hypospadias  100.00 
Plastic  surgery  of  renal  pelvis  and  ureter  . . . 150.00 

Bladder  tumor,  fulguration  25.00 

Bladder  tumor,  open  removal  75.00 

Bladder  resection  100.00 

Bladder  diverticulectomy  100.00 

Ureterolithotomy  » 125.00 

Nephrectomy  150.00 

Nephrotomy  100.00 

Nephrostomy  100.00 

Nephropexy  125.00 

Proctology 

Hemorrhoidectomy,  external  single  35.00 

Hemorrhoidectomy,  external  multiple  50.00 

Hemorrhoidectomy,  internal  and  external  . . . 50.00 

Fistulectomy,  simple  35.00 

Fistulectomy,  multiple  70.00 

Fissurectomy  25.00 

Obstetrics 

Normal  delivery  in  hospital ; including  com- 
plete care  50.00 

Obstetric  consultation  and  delivery  by  ob- 
stetric consultant  25.00 

Miscarriage  25.00 

Curettage  under  anesthetic  25.00 

Cesarean  section,  including  complete  care  . . . 100.00 

Referred  care  in  referred  cesarean  section 

cases  75.00 

Prenatal  care  in  referred  cesarean  section 

cases  25.00 

Pregnancy,  ectopic  100.00 

Gynecology 

Bartholin’s  gland,  excision  45.00 

Perineorrhaphy  50.00 

Colporrhaphy  and  perineorrhaphy  75.00 

Cauterization  of  cervix  10.00 

Fistula,  recto-vaginal,  operation  for  (com- 
plete)   100.00 

Fistula,  vesico-vaginal,  operation  for  (com- 
plete)   100.00 

Dilatation  and  curettage  25.00 

Uterine  polypi,  removal  25.00 

Trachelorrhaphy  35.00 

Conization  , 25.00 

Hysterectomy,  vaginal  100.00 

Supravaginal,  hysterectomy,  abdominal,  sim- 
ple   100.00 

Salpingectomy  (unilateral)  75.00 

Salpingo-oophorectomy  (bilateral)  100.00 

Oophorectomy  (bilateral)  resection  of  ovary  75.00 

Prolapsus  uteri,  including  perineal  repair  . . . 100.00 

Uterine  displacement,  abdominal  operation  for  75.00 
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Payment 


Nose  and  Throat 

Nasal  polyp,  removal  $10.00 

Nasal  spur  25.00 

Adenoidectomy  15.00 

Antrum,  puncture  5.00 

Antrum,  drainage,  external  radical  75.00 

Ethmoidectomy,  unilateral  25.00 

Ethmoidectomy,  bilateral  50.00 

Frontal  sinus,  internasal  50.00 

Frontal  sinus,  external  radical  75.00 

Submucous  resection  50.00 

Palatorrhaphy  75.00 

Tonsillectomy  and  adenoidectomy,  child 25.00 

Tonsillectomy  and  adenoidectomy,  adult  35.00 

Abscess,  peritonsillar,  incision 5.00 

Laryngectomy  100.00 

Laryngeal  intubation  15.00 

Laryngotomy  50.00 

Direct  laryngoscopy  10.00 

Intralaryngeal  operation  50.00 

Retropharyngeal  abscess,  simple  10.00 

Tracheotomy  50.00 

Nasal  cauterization — coagulation  or  desicca- 
tion   5.00 

Nasoplasty  100.00 

Esophagoscopy — for  diagnosis  and  treatment  25.00 

Bronchoscopy — for  diagnosis  only  25.00 

Esophagoscopy  or  bronchoscopy  for  removal 
of  foreign  body  50.00 

Otology 

Myringotomy  5.00 

Mastoidectomy,  simple  75.00 

Mastoidectomy,  radical  125.00 

Removal  of  polypus,  operation  only  5.00 

Ophthalmology 

Suture  of  skin  of  eyelids  10.00 

Foreign  body,  interior  eye,  removal  100.00 

Conjunctival  suture  5.00 

Chalazion,  excision  (complete  care)  10.00 

Lacrimal  sac,  removal  75.00 

Entropion  or  ectropion,  surgical  treatment  of  35.00 

Pterygium  20.00 

Ptosis  50.00 

Strabismus,  complete  operative  care  75.00 

Cataract,  removal  100.00 

Needling  of  secondary  membrane  after  cat- 
aract extraction  25.00 

Cataract,  congenital  needling  of  (each  $25.00, 

maximum  $50.00)  25.00 

Iridectomy  and  conjunctival  flap  75.00 

Glaucoma,  surgical  treatment  of  100.00 

Enucleation  ■ 50.00 

Detachment  of  retina,  surgical  treatment 100.00 

Neurosurgery 

Skull,  decompression  of  100.00 

Craniotomy,  for  tumor  or  abscess  150.00 

Section,  5th  nerve  (trigeminal  neuralgia)  . . . 100.00 


BONE,  JOINT,  TENDON  SURGERY 
Compound  Fractures 

For  compound  fractures  the  maximum  fee  will  be 
one  and  one-half  times  the  maximum  fee  shown  for  the 
corresponding  simple  fracture. 


For  fractures  requiring  an  open  operation  for  reduc- 
tion, the  maximum  fee  will  be  twice  the  fee  shown  for 
the  corresponding  simple  fracture. 

Simple  Fractures 

Payment 


Skull  $50.00 

Nose  25.00 

Maxilla  25.00 

Mandible  25.00 

Clavicle  25.00 

Scapula  25.00 

Rib  10.00 

Rib,  each  additional  5.00 

Humerus  35.00 

Radius  35.00 

Ulna  35.00 

Radius  and  ulna  50.00 

Colles’  35.00 

Carpal  and  metacarpal  bones  20.00 

Coccyx  (excision)  50.00 

Sternum  15.00 

Spine  75.00 

Pelvis  50.00 

Femur  75.00 

Patella  30.00 

Tibia  50.00 

Fibula  30.00 

Tibia  and  fibula  50.00 

Pott’s  50.00 

Tarsal  and  metatarsal,  one  25.00 

Each  additional  bone  5.00 

Os  calcis  75.00 

Toe  10.00 


Dislocations 

The  maximum  fee  for  each  service  shown  below  is 
for  simple  replacements.  For  dislocations  requiring  an 
open  operation  the  maximum  fee  will  be  twice  the  max- 
imum fee  allowed  for  the  corresponding  simple  replace- 
ment. 


Mandible  10.00 

Clavicle  25.00 

Shoulder  25.00 

Elbow  15.00 

Wrist  10.00 

Finger  5.00 

Thumb  5.00 

Hip  50.00 

Knee  35.00 

Patella  25.00 

Ankle  25.00 

Toe  (one)  5.00 

Amputations 

Shoulder,  disarticulation  100.00 

Arm  50.00 

Forearm  50.00 

Hand  50.00 

Finger  25.00 

Hip,  disarticulation  100.00 

Thigh  75.00 

Leg  75.00 

Ankle  50.00 

Foot  50.00 

Toe  25.00 
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Participating  Phgsicians  Recently  Enrolled  in 
Medical  Service  Association 

(Continued  from  July  Journal) 


ALLEGHENY 
E.  McKeesport 
Dechter,  J.  M. 
Pittsburgh 

Bernstein,  Louis 
Bryson,  John  E. 
♦Cottom,  T.  I. 

Dunlop,  R.  W. 

Friedman,  Louis  L. 
Jenney,  Florence  S. 

* Johnston,  Zoe  A. 
Klueber,  W.  F. 

Mooney,  Voigt 
Tarnapowicz,  Francis  P. 
Textor,  Charles  S. 
*Vates,  Charles  W. 
Walsh,  A.  F. 

Wolfe,  Joseph  D. 

Wilmerding 

Taitz,  Irvin  S. 

ARMSTRONG 

Apollo 

Henry,  Leland  T. 

BERKS 

Strausstown 

Rothermel,  John  K. 

BLAIR 

Altoona 

Himes,  Ralph  F. 

BUCKS 

Perkasie 

Hendricks,  Walter  J. 

CAMBRIA 

Johnstown 

*Scanlan,  Francis  J. 
*Stayer,  Maurice 

CARBON 

Nesquehoning 

McDonald,  John  J. 

CHESTER 

Phoenixville 

Sharshon,  George  W. 

* Erroneously  omitted  from 
Tournal. 


CLINTON 
Lock  Haven 

Price,  Mary 

COLUMBIA 

Bloomsburg 

Shuman,  J.  E. 

Catawissa 

Johnston,  C.  L. 

Carlisle 

White,  G.  W. 

DAUPHIN 

Harrisburg 

Connor,  W.  J. 

Crist,  Guy  C. 

Finkbeiner,  John  A. 
Foster,  John  V.,  Jr. 
Fritchey,  John  A.  II 
Grossman,  Samuel  R. 
McBride,  William  K. 
Silver,  Morris 
Simmons,  A.  Harvey 
Smith,  Harvey  F. 
Stouffer,  Donald  B. 

Middletown 

Lehman,  R.  V. 

Zemo,  Peter 

Penbrook 

Lawson,  Edward  K. 

DELAWARE 

Chester 

Henderson,  W.  H. 
Loughead,  R.  B. 

Nacrelli,  V.  A. 

Brookline 

Stecher,  H.  Armin 

ERIE 

Edinboro 

Ghering,  Boyd  W. 
Ghering,  Harold  A. 

Union  City 

Sherwood,  A.  J. 

roster  published  in  July  issue  of 


Waterford 

Worster,  V.  K. 

FAYETTE 
Belle  Vernon 

Gemmill,  John  M. 

Uniontown 

Staman,  Harry  H. 

INDIANA 
Blairsville 

Benz,  William  W. 

JEFFERSON 
Falls  Creek 

Borland,  J.  C. 

Brockway 

Cleveland,  Albert  F. 

Punxsutawney 

Lorenzo,  Nicholas  F. 

LACKAWANNA 
Carbondale 

♦Marmelstein,  Maurice 
♦Miller,  C.  D. 

Scranton 

Brennan,  John  J. 
Brown,  Paul  E. 
Clarke,  Anna  C. 

LANCASTER 
Lancaster 

Draper,  D.  W. 

Miller,  S.  W. 

Leola 

♦Ranck,  John  M. 

Paradise 

Frew,  G.  W.  H. 

LAWRENCE 
Ellwood  City 

Iseman,  C.  M. 

New  Castle 

Acquaviva,  Amleto 
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Wampum 

Zieve,  Gerald 

LEBANON 

Lebanon 

Wolff,  Robert  M. 

LEHIGH 

Allentown 

♦Fetherolf,  Fred  A. 
Yamashita,  Takeo 

LUZERNE 

Swoyersville 

Lavin,  John  L. 

Wilkes-Barre 

Cressler,  John  W. 
Miner,  Charles  H. 

MERCER 

Sharon 

♦D’Amore,  Amanto  P. 
Riddle,  Ransford  J. 

MONTGOMERY 

Conshohocken 

Miraglia,  Paul  R. 

Jenkintown 

*Hehn,  Arthur  C. 

Lansdale 

Moyer,  Herbert  T. 

NORTHAMPTON 

Bethlehem 

Bachman,  D.  F. 

Erwin,  Henry  K. 
Hamilton,  Arthur  B. 
Mantz,  Eli  S. 

PHILADELPHIA 

Philadelphia 

Axilbund,  Samuel 
Bernhardt,  William  H 
Burden,  Verne  G. 
Carrozzino,  O.  M. 
Colcher,  A.  E. 

Coombs,  James  N. 
Cossa,  John  P. 
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d’Avery,  Tello  J. 

Dean,  L.  K. 

Decina,  Louis  J. 
Dintenfass,  Henry 
Donnelly,  Daniel  J. 
Keating,  Howard  F. 
Luongo,  R.  A. 

McCabe,  James  L. 
O’Connell,  John  A. 
Oliensis,  A.  E. 

Pratt,  Gerald  E. 

Pugh,  James  E. 

Rivard,  Ruth  M. 
Rutberg,  J.  James 
♦Schwartz,  George  J.,  Jr. 
Smith,  Morris 
Stein,  David 

POTTER 

Coudersport 

Mosch,  H.  C. 


SCHUYLKILL 

Pottsville 

*Murphy,  Joseph  T. 
Tremont 
Simonis,  Arthur  E. 

SOMERSET 

Salisbury 

*Solosko,  Alexander 

TIOGA 

Wellsboro 

Johnson,  C.  S. 
*Knapp,  Harry  B. 

VENANGO 
Oil  City 

Hadley,  James  E. 


WARREN 

Warren 

Anderson,  E.  R. 

WASHINGTON 

California 

Downey,  Joseph  E. 

Donora 

Ley,  P.  H. 

Hickory 

McCarrell,  John  K. 

Washington 

Boone,  Leslie  J. 
Hazlett,  E.  M. 

WAYNE 

Honesdale 

Nielsen,  L.  B. 


WESTMORELAND 

Greensburg 

♦Cole,  Richard  S. 

Trafford 

McGough,  Lawrence  W. 

Youngwood 

McMurray,  H.  A.,  Jr. 

YORK 

Wrightsville 

Levy,  Sydney 

York 

Read,  Harry  M. 
Weakley,  W.  S. 

Wentz,  M.  C. 

(To  be  continued.) 


IF  YOU  FAVOR 
PROFESSIONAL  CONTROL 

...  of  a voluntary  medical  service  care  plan  for  the 
people  of  Pennsylvania  instead  of  medical  services 
provided  by  the  state  and  federal  government,  over 
which  you  have  no  control,  act  now. 

DETACH  AND 
FILL  OUT  THIS  FORM 

MAIL  IT  TODAY 

The  plan  of  the  Medical  Service  Association  is  the 
only  concrete  plan  ever  proposed  in  Pennsylvania 
that  guarantees,  without  a doubt,  control  of  medical 
service  by  the  profession. 
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Physician’s  Application  and  Agreement 

WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 


To: 

THE  MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 


M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 


By 


Date 

No. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  1945  MEETING  OF 
HOUSE  OF  DELEGATES* 

The  first  meeting  of  the  1945  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  called  to  order  at  10  a.m., 
Tuesday,  Oct.  23,  1945,  in  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia.  Subsequent  sessions 
will  be  held  as  decided  by  the  House. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be: 

1.  A trustee  and  councilor  for  the  Third  Councilor 
District,  to  serve  for  five  years,  to  succeed  Dr.  John  J. 
Brennan,  of  Scranton ; and  a trustee  and  councilor  for 
the  Ninth  Councilor  District,  to  serve  for  five  years,  to 
succeed  Dr.  Frank  A.  Lorenzo,  of  Punxsutawney,  who 
is  completing  his  first  term.  Dr.  Brennan  will  not  be 
eligible  for  re-election,  having  served  two  terms  of  five 
years  each  on  the  Board  of  Trustees. 

2:  Six  delegates  and  six  alternates-designate  to  the 
American  Medical  Association  to  serve  for  1946  and 
1947,  and  eleven  alternates-at-large  to  serve  for  1946. 

The  reason  for  the  delay  in  the  publication  of 
the  call  to  this  meeting,  which  ordinarily  appears  in  the 
Journal  three  months  in  advance  of  the  date  of  the 
annual  session,  may  be  found  in  the  appended  letter 
which  was  addressed  to  the  members  of  the  1945  House 
of  Delegates  on  Aug.  21,  1945. 

Call  to  Meeting  of  1945  House  of  Delegates 

To  the  Members  of  the  1945  House  of  Delegates  of  The 

Medical  Society  of  the  State  of  Pennsylvania : 

The  1945  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  will  convene  in  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  on  Tuesday,  Octo- 
ber 23,  at  10  a.m.,  adjourning  Wednesday  afternoon  at 
the  conclusion  of  all  business,  as  originally  planned. 
Until  the  17th  of  this  month  no  one  among  the  genera! 
officers  of  the  Society  including  the  members  of  the 


* No  proposed  amendments  to  the  Constitution  and  By-laws 
have  been  submitted  and  any  that  may  be  submitted  may  not 
be  acted  upon  at  this  session  of  the  House  of  Delegates,  unless 
by  means  of  the  provision  of  Chapter  X of  the  By-laws  which 
reads  as  follows: 

“These  By-laws  may  be  amended  at  any  annual  session  by 
unanimous  consent  after  lying  over  for  one  day.  If  there  be  a 
dissenting  voice,  the  amendment  shall  lie  over  for  one  year 
and  take  the  course  of  amendments  to  the  Constitution.” 


Board  of  Trustees  had  any  idea  that  this  would  be 
possible. 

Printed  evidence  of  this  doubt  appeared  in  The 
Pennsylvania  Medical  Journal  for  February,  1945, 
page  495;  May  Journal,  pages  823,  834;  June  Jour- 
nal, page  961 ; July  Journal,  page  1068. 

The  American  Medical  Association  and  one  state 
medical  society  after  another  canceled  not  only  their 
usual  annual  convention  but  also  the  meeting  of  their 
House  of  Delegates  on  account  of  convention  restric- 
tions placed  upon  each  society  by  the  Office  of  Defense 
Transportation  in  Washington,  D.  C. 

Our  Board  of  Trustees,  hoping  for  a “break”  on  ac- 
count of  the  late  date  chosen  for  our  1945  session,  post- 
poned until  their  regular  meeting  on  July  20  the  formal 
request  for  permission  to  hold  a meeting  of  the  House 
of  Delegates  only.  This  formal  request  duly  acknowl- 
edged as  being  received  by  the  ODT  has  elicited  no 
further  reply.  However,  as  many  of  you  must  have 
noted,  on  August  17  the  ODT  announced  through  the 
press  and  by  radio  that  convention  attendance  limita- 
tions had  been  lifted  from  50  coming  from  outside  the 
convention  area  to  150. 

Since  we  are  meeting  in  the  Philadelphia  area  in 
which  approxiately  50  delegates  and  general  officers  re- 
side, this  leaves  for  us  a safe  attendance  margin,  and 
the  Board  of  Trustees  has  promptly  approved  of  pro- 
ceeding with  plans  for  the  meeting  of  the  House  of 
Delegates  only  for  the  purpose  of  electing  officers,  con- 
sidering annual  reports,  resolutions,  and  other  items  in 
the  long  familiar  order  of  business  for  annual  sessions 
of  the  House  of  Delegates.  It  would  undoubtedly  add  to 
the  interest  and  results  of  the  meeting  of  the  House 
of  Delegates  if  nondelegate  members  of  the  State  Med- 
ical Society  who  reside  in  Philadelphia  and  its  suburban 
area  and  who  would  not  need  hotel  accommodations 
could  attend  some  of  its  sessions. 

Hotel  reservations  at  the  Bellevue-Stratford  Hotel 
will  be  available  for  a total  of  150  delegates  and  general 
officers  of  the  State  Medical  Society  coming  from  out- 
side the  Philadelphia  area. 

Details  will  be  addressed  to  members  of  the  House 
of  Delegates  in  a later  communication  and  will  appear 
in  the  September  and  October  issues  of  The  Penn- 
sylvania Medical  Journal. 

If  you  as  a duly  elected  delegate  are  sure  at  this  time 
that  you  will  not  be  able  to  attend,  it  is  not  too  early 
for  you  to  notify  your  alternate  or  the  secretary  of  your 
society.  Credential  cards  will  be  mailed  about  October  1. 
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The  president  of  each  component  society  is  entitled 
to  represent  his  society  as  a delegate,  his  alternate  be- 
ing the  society’s  secretary.  Both  cannot  serve  as  dele- 
gates unless  the  secretary  has  been  duly  elected  a dele- 
gate by  his  county  society. 

William  Bates, 

President 

John  J.  Brennan, 

Chairman,  Board  of  Trustees 

Walter  F.  Donaldson, 
Secretary-Treasurer 


REPORT  OF  COMMITTEE 
ON  PUBLIC  HEALTH 
LEGISLATION 
ON  S.  1318 

To  the  President  and  House  of  Delegates: 

The  following  is  a copy  of  a letter  received 
from  Mr.  J.  W.  Holloway,  Jr.,  director  of  the 
Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  This  letter 
is  self-explanatory : 

Maternal  and  Child  Welfare  Act  of  1945 

Here  is  a copy  of  S.  1318,  the  bill  introduced  July  26 
by  Senator  Pepper,  for  himself  and  nine  other  members 
of  the  Senate  Committee  on  Education  and  Labor,  to 
provide  for  the  general  welfare  by  enabling  the  several 
states  to  make  more  adequate  provision  for  the  health 
and  welfare  of  mothers  and  children  and  for  services 
for  crippled  children  and  for  other  purposes.  It  has 
been  referred  to  the  Senate  Committee  on  Education 
and  Labor. 

The  bill  proposes  a total  appropriation  of  $100,000,000 
for  the  fiscal  year  ending  June  30,  1946,  and  for  each 
year  thereafter  so  much  as  may  be  necessary.  Of  the 
initial  appropriation  to  be  authorized,  $50,000,000  will 
be  earmarked  for  maternal  and  child  welfare  services, 
$25,000,000  for  services  for  crippled  children,  $20,000,000 
for  child  welfare  services,  and  $5,000,000  for  certain  ad- 
ministrative expenses.  The  Children’s  Bureau  will  be 
the  administrative  agency  on  the  federal  level. 

When  Senator  Pepper  introduced  this  bill,  he  de- 
scribed it  as  “a  modest  beginning.”  He  said,  in  part : 

‘‘Medical  care  and  health  supervision  of  children  is 
costly  in  dollars.  Reliable  authorities  estimate  it  comes 
to  somewhere  in  the  range  of  $25  to  $40  a year  for  each 
child  in  the  United  States.  With  40,000,000  children  un- 
der 18,  that  represents  a total  of  at  least  $1,000,000,000 
for  the  country.  A Federal  appropriation  of  $75,000,000 
for  maternal  and  child  health  and  for  crippled  children 
for  a year  cannot  go  very  far  in  meeting  these  all-over 
health  needs  of  children.  Even  if  it  were  divided  with 
mathematical  precision  among  all  children,  it  would 
come  to  less  than  $2.00  a child.  Of  course,  it  will  not 
be  so  divided,  but  that  kind  of  calculation  helps  to  in- 
dicate the  modesty  of  the  approach  in  this  bill. 

“If  we  were  at  peace,  the  sums  called  for  now  would 
appear  inadequate  in  the  extreme.  But  we  are  still  at 
war.  We  can  only  inch  ahead  at  this  time.  Many  doc- 
tors, nurses,  and  other  trained  personnel  who  could  help 
us  expand  our  services  for  children  are  in  the  armed 
forces.  When  they  are  released  from  service,  they  will 
help  us. 


“New  personnel — and  we  will  need  a large  expan- 
sion— cannot  be  trained  overnight.  Health  and  welfare 
services,  if  they  are  any  good,  are  manned  by  workers 
with  years  of  specialized  training  and  experience  be- 
hind them.  The  greatly  expanded  demand  for  health 
and  social  service  personnel  and  the  greatly  enlarged 
opportunity  for  the  training  of  such  workers,  created 
by  this  measure,  will  make  a constructive  contribution 
to  our  national  policy  of  peacetime  full  employment. 

“Obviously,  a nation-wide  child  health  and  child  wel- 
fare program  is  not  something  that  can  be  created  in  a 
year.  For  that  we  must  have  time  to  develop  services, 
train  personnel,  develop  facilities,  conduct  research  and 
demonstrations,  and  educate  parents  in  the  use  of  facil- 
ities and  in  the  application  of  expanding  scientific 
knowledge. 

“The  authorization  for  appropriations  that  we  are 
suggesting  for  this  year  will  give  us  a fair  start  toward 
our  objective,  though  it  will  be  only  a beginning.” 

In  the  Aug.  4,  1945,  issue  of  Collier’s  is  an  article  by 
Amy  Porter,  entitled  “Babies  for  Free.”  It  relates  to 
the  EMIC  program  which  the  Pepper  Bill  proposes  to 
extend  and  expand.  The  impression  is  created  by  the 
article  that  maternal  and  infant  mortality  rates  have 
been  lowered  by  the  EMIC  program.  Statistics  should 
be  available  in  each  state  to  permit  an  accurate  com- 
parison to  be  made  of  the  maternal  and  infant  mortality 
rates  among  the  beneficiaries  of  the  program  with  sim- 
ilar rates  for  the  nonbeneficiary  group. 

Following  is  a brief  analysis  of  Senate  Bill 
1318,  introduced  into  the  Senate  of  the  United 
States  July  26  (legislative  day,  July  9),  1945, 
by  Mr.  Pepper  (for  himself,  Mr.  Walsh,  Mr. 
Thomas  of  Utah,  Mr.  Hill,  Mr.  Chavez,  Mr. 
Tunnell,  Mr.  Guffey,  Mr.  La  Follette,  Mr.  Aik- 
en, and  Mr.  Morse),  which  was  read  twice  and 
referred  to  the  Committee  on  Education  and 
Labor. 

This  is  a bill  to  provide  for  the  general  wel- 
fare by  enabling  the  several  states  to  make  a 
more  adequate  provision  for  the  health  and  wel- 
fare of  mothers  and  children  and  for  services  to 
crippled  children,  and  for  other  purposes,  and  is 
to  be  known  as  the  “Maternal  and  Child  Wel- 
fare Act  of  1945.’’ 

Title  I — Maternal  and  Child  Health  Services 

Appropriations 

For  the  purposes  of  enabling  each  state  to  provide 
and  maintain  services  and  facilities  to  promote  the  phy- 
sical and  mental  health  of  mothers  during  the  maternity 
period,  and  of  children,  including  medical,  nursing,  den- 
tal, hospital,  and  related  services  and  facilities  required 
for  maternity  care,  preventive  health  work  and  diag- 
nostic services  for  children,  school  health  services,  care 
of  sick  children,  and  correction  of  defects  and  condi- 
tions likely  to  interfere  with  the  normal  growth  and 
development  and  the  educational  progress  of  children, 
an  appropriation  for  the  fiscal  year  ending  June  30, 
1946,  of  a sum  of  $50,000,000  and  for  each  year  there- 
after a sufficient  sum  to  carry  out  the  purpose  of  this 
title  is  authorized  to  be  divided  among  the  states  which 
have  presented  plans  approved  by  the  chief  of  the  Chil- 
dren’s Bureau  of  the  federal  Labor  Department. 
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Allotments  to  States 

Five  million  dollars  is  authorized  to  be  appropriated, 
or  such  part  thereof,  as  the  Secretary  of  Labor  finds 
that  the  number  of  children  under  21  years  of  age  in 
such  state  bore  to  the  total  number  of  children  under  21 
years  of  age  in  the  United  States.  For  the  purpose  of 
carrying  out  certain  administrative  activities  after  June 
30,  1946,  allotments  will  be  made  by  the  Secretary  of 
Labor  depending  upon  several  formulas  which  may  be 
controversial,  especially  the  financial  need  of  the  state 
for  assistance  in  carrying  out  the  state  plan,  which  may 
be  interpreted  to  mean  that  in  certain  states — like  Penn- 
sylvania— the  Secretary  of  Labor  may  decide  the  finan- 
cial need  of  that  state  is  not  sufficient  to  warrant  any 
allotment. 

Approval  of  State  Plans 
A state  plan  must  provide : 

1.  For  financial  participation  by  the  state. 

2.  A state-wide  program  and  extension  each  year 

of  the  state-wide  program. 

3.  That  services  and  facilities  will  be  provided  to 

mothers  and  children  in  the  state  or  locality 
who  elect  to  participate  in  the  program.  There 
will  be  no  discrimination  because  of  race, 
creed,  color,  or  national  origin,  no  residence 
requirements,  and  no  consideration  for  finan- 
cial status. 

4.  The  plan  must  be  administered  by  the  state 

health  agency,  which  may  develop  co-operative 
agreements  with  state  or  local  public  agencies 
whose  functions  include  the  provisions  of  sim- 
ilar services. 

5.  It  must  be  made  a part  of  the  state  plan  for 

maternal  and  child  services  submitted  in  ac- 
cordance with  the  provisions  of  the  Social 
Security  Act. 

6.  Methods  of  administration  which  are  necessary 

and  proper  for  efficient  operation.  Personnel 
standards  must  be  on  a merit  basis  and  the 
chief  of  the  Children’s  Bureau  shall  exercise 
no  authority  with  respect  to  the  selection,  ten- 
ure of  office,  and  compensation  of  any  individ- 
ual employed  in  accordance  with  such  methods. 
(This  is  also  provided  for  in  the  Social  Secur- 
ity Act,  but  has  in  devious  ways  been  circum- 
vented and  the  state  is  made  to  comply  with 
certain  blueprints  from  the  Children’s  Bureau.) 

Standards  of  professional  personnel  must  be  es- 
tablished by  the  state  health  agency  after  con- 
sultation with  professional  advisory  commit- 
tees. Methods  of  administration  of  medical 
care  shall  insure  the  right  of  mothers  and  chil- 
dren, or  persons  acting  in  their  behalf,  to  select 
among  those  rendering  service  the  physician, 
hospital,  clinic,  or  health  agency  of  their 
choice. 

Where  no  selection  is  made,  the  plan  will  set 
forth  the  method  by  which  care  will  be  avail- 
able. Payments  to  those  participating  in  the 
rendering  of  the  medical  care  shall  be  on  a 
per  capita,  salary,  per  case  or  per  session  basis, 
or  a fee  for  service  basis. 

7.  There  must  be  provision  for  adequate  dissemina- 

tion of  information  in  the  state  with  regard  to 
the  services,  and  the  state  health  agency  must 
make  reports  to  the  Children’s  Bureau  from 
time  to  time. 


8.  There  will  be  a general  advisory  council  to  in- 
sure a fair  hearing  for  anyone  before  the  state 
health  agency  who  may  not  be  satisfied. 

Payment  to  States 

From  t£e  sums  appropriated,  the  Secretary  of  the 
Treasury  shall  pay  to  each  state  which  has  an  approved 
plan  for  each  fiscal  year  a part  thereof  which  shall  be 
matched  dollar  for  dollar  by  the  state,  an  amount  which 
shall  be  used  exclusively  for  carrying  out  the  purposes 
of  the  state  plan. 

Federal  Advisory  Committees 

The  chief  of  the  Children’s  Bureau  shall  formulate 
general  policies  to  the  administration  of  this  title  after 
consultation  with  a conference  of  state  health  officers 
and  an  advisory  committee  composed  of  professional  and 
public  members  and,  as  necessary,  technical  advisory 
committees  which  he  shall  appoint. 

Title  II — Services  for  Crippled  Children 

The  procedure  under  this  title  is  the  same  as  Title  I 
except  that  $25,000,000  or  a sum  sufficient  each  year 
shall  be  appropriated  to  carry  out  the  purposes  of  this 
title. 

Title  III — Child  Welfare  Services 

The  provisions  in  this  title  and  the  procedures  are 
practically  the  same  as  maternal  and  child  health  serv- 
ices, except  that  $20,000,000  or  a sum  sufficient  each 
year  thereafter  shall  be  appropriated,  and  the  state  wel- 
fare agency  will  carry  out  the  administration  of  the  plan 
instead  of  the  state  health  agency. 

Summary 

1.  The  chief  of  the  Children’s  Bureau  and 
the  Secretary  of  Labor  have  full  control  of  the 
administration  from  the  Federal  level  of  this 
plan. 

2.  The  Secretary  of  the  Treasury,  Secretary 
of  Labor,  and  chief*  of  the  Children’s  Bureau 
hold  the  purse  strings,  as  usual,  which  means,  of 
course,  a great  deal  of  Federal  control. 

3.  There  is  no  consideration  given  to  the  fi- 
nancial status  of  the  individual  who  may  elect 
to  receive  the  benefits  under  this  plan. 

4.  There  are  the  usual  comprehensive,  contro- 
versial provisions  which  are  capable  of  many 
different  interpretations  regarding  the  adminis- 
tration of  the  plan. 

5.  It  is  a part  of  the  totalitarian  trend,  and  it 
is  unnecessary  at  this  time,  because  our  maternal 
and  infant  mortality  rates  are  as  good,  or  even 
better,  than  in  any  other  country  in  the  world. 
Funds  are  provided  from  taxation,  which  means, 
of  course,  the  public  pays  and  subjects  itself  to 
the  control  of  bureaucrats  in  Washington. 

6.  Inasmuch  as  there  are  so  many  bills  being 
introduced  into  the  Federal  Congress  which 
have  medical  service  and  health  angles,  it  is  time 
for  the  medical  profession  to  demand  that  a De- 
partment of  Health,  headed  by  a properly  qual- 
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ifiecl  doctor  of  medicine,  be  immediately  pro- 
vided for  in  the  cabinet  of  the  President,  and  all 
health  and  medical  functions  assembled  in  this 
department. 

If  this  is  not  done,  the  health  and  medical 
services  of  the  people  of  this  country  will  be 
divided  among  a number  of  different  Federal 
agencies  with  a great  deal  of  duplication  and 
many  controversial  edicts.  Under  this  bill  the 
citizens  of  this  country  and  the  medical,  dental 
and  nursing  professions,  as  well  as  the  health 
agencies,  will  be  dominated  by  the  Secretary  of 
Labor. 

Respectfully  submitted, 

Joseph  A.  Daly  Luther  J.  King 

John  J.  Sweeney  Charles  A.  Rogers 

Francis  J.  Conahan  James  C.  Fleming 

J.  Stratton  Carpenter  Robert  J.  Sagerson 
Charles  W.  Smith  HermanA.Fischer.Jr. 

Joseph  S.  Brown  William  Bates 

Walter  S.  Brenholtz  Walter  F.  Donaldson 

C.  L.  Palmer,  Chairman 

Aug.  14,  1945 


MINUTES  OF  THE  BOARD  OF  TRUSTEES 
MEETING 

May  10,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Thursday,  May  10,  1945,  at 
9 : 30  a.m. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  District).  Other  trustees  in  attend- 
ance were  Drs.  Gilson  Colby  Engel  (1st),  Joseph  Scat- 
tergood,  Jr.  (2nd),  Charles  V.  Hogan  (4th),  Park  A. 
Deckard  (5th),  Walter  Orthner  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  Thomas  R.  Gagion  (12th),  William 
Bates,  president,  William  L.  Estes,  Jr.,  president-elect, 
and  Walter  F.  Donaldson,  secretary-treasurer-editor. 


At  the  May  10,  1945,  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  upon  recommendation  of  President 
William  Bates,  a motion  was  unanimously  car- 
ried providing  that  in  all  instances  where  mem- 
bers returning  from  military  service  are  not  re- 
quired by  their  county  medical  society  to  pay  any 
dues  for  the  remainder  of  that  calendar  year,  or 
when  non-member  physicians  returning  from  mili- 
tary service  are  during  the  year  of  their  return 
regularly  elected  to  membership  in  a component 
county  medical  society  without  payment  of  dues, 
The  Medical  Society  of  the  State  of  Pennsylvania 
will  expect  no  dues  for  the  same  portion  of  that 
year. 


Also  present  were  Drs.  Lewis  T.  Buckman,  chairman 
of  Committee  on  Medical  Economics,  C.  L.  Palmer, 
chairman  of  Committee  on  Public  Health  Legislation, 
Frederick  J.  Bishop,  past  president,  and  Mr.  Lester  H. 
Perry,  executive  secretary. 

Secretary  Donaldson  : I have  received  corrections 
from  two  members,  Drs.  Bates  and  Klump,  to  the  min- 
utes of  the  regular  meeting  of  March  4,  as  follows : 

Dr.  Bates  : Page  18.  When  I visited  Lacka- 
wanna County  Society  the  question  arose  of  adjust- 
ment of  dues  when  physicians  return  from  military 
service.  The  county  society  can’t  do  much  for  them 
if  the  state  organization  demands  their  membership 
fee  as  soon  as  a member  returns  to  civilian  life. 
By  way  of  increasing  membership  and  to  get  the 
returnees  back  promptly  to  medical  society  work, 
I would  like  consideration  of  the  idea  that  any 
county  society  may  take  in  the  men  when  they  come 
back,  whether  they  were  previously  members  or 
not,  without  payment  of  dues  for  the  balance  of  the 
calendar  year  during  which  they  were  discharged 
from  • the  service  and  that  the  state  organization 
will  similarly  co-operate. 

Secretary  Donaldson  : This  Board  has  always  been 
generous  on  this  point  with  members  returning  from 
military  service.  However,  this  proposal  by  Dr.  Bates 
offers  no  difficulties  beyond  the  general  and  complete 
understanding  that  the  State  Medical  Society  shall  not 
be  asked  to  accept  as  a new  member  a physician  re- 
turning from  military  service  until  he  is  regularly 
elected  a member  of  a component  county  medical  so- 
ciety. He  will  then  automatically  become  a member  of 
the  State  Society  and  of  the  AMA. 

Moved  by  Dr.  Sargent,  seconded  by  Dr.  Orthner,  and 
unanimously  carried  that  the  request  by  Dr.  Bates  be 
approved  and  incorporated  in  the  minutes  as  modified 
by  the  observations  made  by  Secretary  Donaldson. 

The  following  correction  is  by  Dr.  Klump  on  page  8 : 

Where  Dr.  Palmer  speaks,  change  January  13 
to  February  18. 

Moved  by  Dr.  Hogan,  seconded  by  Dr.  Orthner,  and 
unanimously  carried  that  the  correction  of  this  date  be 
incorporated  in  the  minutes. 

Dr.  Klump’s  second  correction  refers  to  page  10, 
second  paragraph  of  Dr.  Palmer’s  statement : 

All  these  things  are  true;  such  bills  are  in  Con- 
gress and  two  or  three  state  legislatures,  but  I 
can’t  see  that  there  is  any  particularly  immediate 
emergency.  I think  that  emergency  argument  is 
for  the  purpose  of  getting  something  through  quick- 
ly to  put  in  the  hands  of  Mr.  van  Steenwyk  and 
the  others  who  want  control  of  medical  practice. 

Dr.  Ki.ump  : The  words  “in  Congress  and  two  or 
three  state  legislatures”  do  not  appear  in  the  original 
minutes. 

Secretary  Donaldson:  Dr.  Borzell  having  earlier 
called  attention  to  the  fact  that  the  governors  of  Cali- 
fornia and  Michigan  had  introduced  legislation  and  to 
a statement  by  Senator  Pepper,  I took  editorial  liberty 
to  quote  Dr.  Borzell  enough  to  give  body  to  Dr.  Pal- 
mer’s statement  as  recorded  by  the  stenographer. 

Dr.  Klump  : I referred  to  the  March  24  issue  of  the 
Journal  AMA  that  thus  refers  to  a score  or  more  of 
states.  That  is  why  I say  the  statement  that  it  has  been 
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introduced  in  only  two  or  three  states  is  incorrect. 
However,  I hadn’t  any  idea  of  bringing  it  up  here. 

Secretary  Donaldson  : But  you  sent  in  the  correc- 
tion as  just  read. 

Dr.  Orthner:  Are  the  corrections  of  minutes  al- 
ways to  be  the  correction  of  other  members’  misstate- 
ments? If  something  turns  up  later  that  shows  the  cor- 
rection is  incorrect,  are  we  to  correct  the  correction? 

Moved  by  Dr.  Hogan,  seconded  by  Dr.  Deckard,  and 
unanimously  carried  that  the  words  “two  or  three 
states”  as  previously  mentioned  be  eliminated  from  the 
minutes. 

Dr.  Klump’s  final  correction : “Dr.  Lorenzo’s  tabling 
motion  was  never  recorded.”  The  Secretary  pointed 
out  that  this  motion  was  recorded  on  page  14  of  the 
minutes  as  distributed. 

Reports  of  Board  Committees 

Dr.  Whitehill,  chairman  of  the  Finance  Committee: 
I wish  to  report  a balance  as  of  April  30,  1945,  of 
$94,041.  This  is  an  increase  of  $16,000  since  April  30, 
1944.  It  looks  as  though  this  should  be  a fairly  suc- 
cessful financial  year. 

The  Finance  Committee  at  a meeting  last  night  dis- 
cussed the  payment  of  Attorney  Charles  E.  Kenworth- 
ey’s  bill  ($757.40)  for  services  to  our  Council  on  Med- 
ical Service  and  Public  Relations.  The  Finance  Com- 
mittee unanimously  suggest  that  the  Board  authorize 
the  payment  of  this  bill. 

Dr.  Gagion:  Mr.  Chairman,  may  I enter  an  objec- 
tion to  paying  that  item  of  the  Finance  Committee’s  re- 
port? Mr.  Kenworthey  was  employed  by  a regularly 
instituted  committee  of  our  Society  in  spite  of  the  fact 
that  a regularly  selected  legal  counselor  is  employed  by 
the  Society.  I am  willing  to  pass  over  that,  but  I am 
not  willing  to  pass  over  the  fact  that  Mr.  Kenworthey 
took  it  upon  himself  to  appear  before  a public  hearing 
of  the  Senate  Committee  on  Public  Health  where  he 
said  that  any  doctor  who  had  eyes  to  see  and  ears  to 
hear  could  not  be  opposed  to  the  Farrell  bills.  He  fur- 
ther impeached  their  motives  by  insisting  to  the  Senate 
Committee  that  only  because  of  a quarrel  within  the 
ranks  of  this  Society  instigated  by  friends  of  Dr.  Pal- 
mer’s were  the  bills  being  opposed.  I have  consulted  my 
county  society  and  we  would  be  derelict  in  paying  this 
bill.  He  was  engaged  by  the  Council  but  appeared  on 
both  sides  and  I will  vote  against  paying  Mr.  Ken- 
worthey any  fee. 

Moved  by  Dr.  Whitehill,  and  seconded  by  Dr.  Sar- 
gent, that  the  Finance  Committee’s  report  be  accepted, 
including  their  recommendation  to  pay  Mr.  Kenworth- 
ey’s  bill  of  $757.40. 

Dr.  Klump  : I attended  that  hearing,  and  I agree  one 
hundred  per  cent  that  the  low  point  in  the  whole  hear- 
ing was  the  personal  attack  of  Judge  Kenworthey  on 
Dr.  Palmer,  and  I so  expressed  myself  to  Mr.  Perry 
after  the  hearing.  Judge  Kenworthey  was  not  repre- 
senting the  Council  at  that  time,  but  the  Philadelphia 
County  Medical  Society.  The  Council’s  official  connec- 
tion with  this  proposal  ended  with  the  second  rejection 
of  it  by  the  Board  of  Trustees  at  its  March  4 meeting. 

Dr.  Gagion:  The  date  of  his  bill  is  March  4.  To  be 
absolutely  ethical,  he  should  have  been  out  of  the  Sen- 
ate hearing  entirely. 

Dr.  Klump  : In  fairness  to  Dr.  Whitehill’ s motion  I 
wanted  to  call  that  to  your  attention  and  I think  the 


position  the  medical  profession  was  put  in  at  that  time 
was  terrible. 

Dr.  Walker:  The  Finance  Committee  in  discussing 
this  felt  that  we  had  given  to  the  Council  on  Medical 
Service  and  Public  Relations  the  authority  to  act  on 
this  measure.  We  asked  them  to  investigate  it  and  we 
placed  no  restrictions  on  them.  We  are  not  considering 
or  discussing  the  fact  that  they  hired  an  outside  attor- 
ney but  that  they  did  hire  an  attorney.  Therefore,  it 
seemed  to  us  that  we  should  support  our  Council  and 
their  actions  in  this  matter  whole-heartedly.  We  are  not 
discussing  the  propriety  of  it.  We  are  only  discussing 
one  feature — that  we  asked  the  Council  to  do  some 
work  for  us.  There  was  no  violation  of  any  action  of 
the  Board  in  hiring  Mr.  Kenworthey. 

Dr.  Klump  : I further  call  your  attention  to  the  min- 
utes of  the  Council. 

Dr.  Walker  : If  we  want  to  make  restrictions,  we 
should  put  them  in. 

Dr.  Deckard:  If  you  will  look  over  the  past  years, 
you  will  see  that  other  committees  have  overstepped 
their  bounds. 

Dr.  Klump:  You  will  recall  when  the  change  in  en- 
abling legislation  was  made  two  years  ago,  I believe 
that  Mr.  Wasserman  presented  an  additional  bill  for 
$1,000  which  this  Board  approved  and  paid. 

Dr.  Scattergood  : Regardless  of  whether  or  not 

Judge  Kenworthey  was  satisfactory,  he  practically  took 
his  assignment  for  services  rendered.  He  has  submitted 
his  bill  and  I do  not  think  we  can  do  anything  but  pay 
it.  As  Dr.  Walker  says,  in  the  future  before  these  com- 
mittees seek  legal  advice  they  should  consult  the  Board 
of  Trustees.  I can  see  why  they  would  not  seek  Mr. 
Wasserman’s  opinion,  he  being  a member  of  the  MSAP. 
There  is  no  question  that  the  service  was  rendered  and 
I feel  that  his  bill  should  be  paid. 

The  question  of  the  acceptance  of  the  recommenda- 
tion made  by  the  Finance  Committee  that  Judge  Ken- 
worthey’s  bill  be  paid  was  put  before  the  Board  by 
Chairman  Brennan.  The  motion  was  carried  with  one 
dissenting  vote  being  cast,  Dr.  Gagion  voting  “no.” 

The  Publication,  Library,  and  Building  Maintenance 
Committees  had  no  reports  to  present. 

Medical  Defense  Cases 

Dr.  Whitehill  reported  in  writing  on  Case  No.  356 
from  the  Tenth  Councilor  District. 

Secretary’s  Report 

Secretary  Donaldson  : Each  of  you  was  mailed  in 
advance  a copy  of  the  Secretary’s  report.  Under  the 
caption  “Expanding  Minutes”  I would  like  as  Sec- 
retary-Editor to  have  the  advice  of  the  Board  on  recent 
expansion  of  the  minutes  of  the  Board  of  Trustees  meet- 
ings as  they  are  to  be  published  in  the  Journal  in  the 
future.  The  report  reads  as  follows : 

Expanding  Minutes. — Advice  from  the  Board  of 
Trustees  is  sought  by  the  Secretary-Editor  as  to  the 
desirable  limitations,  if  any,  on  the  coverage  by  the 
minutes  of  the  meetings  of  the  Board,  first,  as  they  are 
circulated  to  those  entitled  to  receive  them,  and  second, 
as  prepared  for  publication  in  The  Pennsylvania 
Medical  Journal. 

Excerpts  from  the  minutes  of  five  meetings  of  the 
Board  of  Trustees  appearing  in  The  Pennsylvania 
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Medical  Journal  during  the  calendar  year  1944  oc- 
cupied a total  of  15  Journal  pages. 

The  minutes  of  the  first  meeting  in  1945  (January 
12)  which  will  be  published  in  the  May  Journal  will 
completely  occupy  in  small  type  ten  Journal  pages. 
This  represents  13  mimeographed  pages,  single  space, 
as  circulated  to  the  members  of  the  Board.  The  minutes 
of  the  March  4,  1945,  meeting,  as  circulated,  covered 
18  mimeographed  pages  (likewise  typed  single  space). 
If  the  same  generous  proportions  of  excerpts  are  fol- 
lowed as  in  the  case  of  the  January  12  meeting,  the 
March  4 minutes  will  occupy  13  solid  Journal  pages, 
and  the  minutes  of  the  March  25  special  meeting  will 
require  19  solid  Journal  pages  in  the  issue  which  will 
carry  them. 

It  is  obvious  that  this  more  than  400  per  cent  in- 
crease in  the  amount  of  mimeographed  space  or  printed 
space  required  to  carry  the  minutes  is  a direct  reflection 
of  the  discussion  of  controversial  subjects,  most  notably 
medical  service  under  the  State  Department  of  Public 
Assistance  and  the  methods  of  providing  wider  distri- 
bution of  medical  service  and  its  costs  to  the  people  of 
Pennsylvania. 

Without  thought  of  commenting  on  the  values  aris- 
ing from  full  discussion  of  all  subjects  brought  before 
the  Board,  the  Secretary-Editor  requests  advice  as  to 
the  future  amount  of  space  which  shall  be  occupied  in 
The  Pennsylvania  Medical  Journal  in  printing  dis- 
cussions during  Board  meetings  as  the  minutes  are  now 
reported  by  the  verbatim  stenotype  system  of  reporting. 

The  Secretary,  who  through  many  years  edited  the 
minutes  of  the  Board  without  criticism,  now  hesitates 
in  this  period  of  controversy,  but  would  enjoy  seeing  a 
return  to  the  days  when  the  basic  qualification  of  correct 
minutes  may  again  be  the  recording  of  transactions  or 
proceedings  completed  during  the  meeting. 

A form  for  the  minutes  used  as  an  illustration  in 
Roberts’  Rules  of  Order  reads  as  follows : “The  com- 
mittee on  Blank  reported  through  Mr.  Blank  a series 
of  resolutions  which  were  thoroughly  discussed  and 
amended  and  finally  adopted  as  follows 

Roberts  further  advises : “In  keeping  the  minutes, 

much  depends  upon  the  kind  of  meeting,  and  whether 
the  minutes  are  to  be  published.  In  the  meetings  of 
ordinary  societies  and  of  boards  of  managers  and  trus- 
tees, there  is  no  object  in  reporting  the  debates;  the 
duty  of  the  secretary,  in  such  cases,  is  mainly  to  record 
what  is  ‘done’  by  the  assembly,  and  not  what  is  said 
by  the  members.” 

Regarding  minutes  to  be  published,  Roberts  states  in 
part : “When  the  minutes  are  to  be  published,  in  addi- 
tion to  the  strict  record' of  what  is  done,  as  heretofore 
described,  they  should  contain  a list  of  the  speakers  on 
each  side  of  every  question,  with  an  abstract  of  all  ad- 
dresses, if  not  the  addresses  in  full,  when  written  copies 
are  furnished.” 

With  a set  of  the  minutes  in  full  on  file  in  the  So- 
ciety’s Harrisburg  office,  the  Pittsburgh  office,  and  the 
office  of  the  Philadelphia  County  Medical  Society  (the 
latter  required  by  action  of  the  1944  House  of  Dele- 
gates), would  it  not  appear  that  the  interested  member 
who  desires  to  search  the  record  meticulously  beyond 
that  of  the  printed  excerpts  of  minutes,  such  as  were 
apparently  acceptable  prior  to  the  latter  half  of  1944, 
may  readily  find  the  details  he  seeks  ? 

Moved  by  Dr.  Gagion,  seconded  by  Dr.  Engel,  that 
the  Board  accept  the  Secretary’s  suggestion  regarding 
the  publication  of  the  minutes  of  the  meetings. 


Secretary  Donaldson  : The  minutes  of  the  January 
12  meeting,  as  they  will  appear  in  the  May  Journal, 
are  very  complete.  They  form  the  basis  of  the  contro- 
versy that  is  now  going  on  throughout  the  State  and 
I personally  did  not  think  that  it  would  be  a mistake 
to  give  that  background. 

Dr.  Orthner:  My  suggestion  to  the  Secretary-Ed- 
itor is  that  the  minutes,  in  order  to  conserve  paper  and 
space,  should  be  limited  to  actions,  except  in  those  in- 
stances where  a more  complete  publication  will  give 
the  necessary  information  to  the  membership  of  the 
Society. 

Dr.  Klump:  I do  think  that  the  minutes  as  sent  to 
the  Board  of  Trustees  should  be  as  nearly  full  and  com- 
plete as  possible. 

The  chairman  called  for  the  vote  on  the  motion 
previously  made  by  Dr.  Gagion  and  seconded  by  Dr. 
Engel.  It  was  unanimously  carried. 

Secretary  Donaldson  : There  are  two  things  to 

discuss  which  I did  not  include  in  my  report.  One  is 
the  work  of  the  War  Participation  Committee  on  behalf 
of  the  Veterans’  Loan  Fund.  Full  recognition  should  be 
given  to  the  fact  that  four  county  societies  have  taken 
official  action  that  they  will  not  participate  in  this  state- 
wide plan,  but  will  handle  the  situation  as  it  develops 
in  their  own  counties.  It  is  going  beautifully  in  some 
counties — others  not  at  all.  You  realize  this  thing  is 
going  to  work.  Up  to  the  present  time  we  have  $40,000 
in  pledges.  Let’s  at  least  have  a satisfactory  number 
of  members  make  pledges  and  contributions.  We  should 
prefer  to  have  3000  members  enter  this  program  to  raise 
$125,000  rather  than  have  that  goal  reached  by  only 
1000  contributors.  Every  one  of  us  should  go  back  to 
the  counties  and  start  this  movement  rolling  adequately. 
Five  counties  have  pledged  three-fourths  of  this  $40,000. 
If  any  of  you  would  like  to  know  what  your  counties 
are  doing,  I have  the  figures  here. 

Dr.  Engel:  I found  in  Philadelphia  County,  when 
we  tried  to  contact  our  men  for  our  Aid  Society,  that 
the  contributions  were  stimulated  tremendously  after 
we  began  to  publish  the  names  of  the  men  (not  the 
amount  pledged)  in  our  bulletin. 

Dr.  Estes  : Have  there  been  county  representatives 
appointed  by  the  state  committee? 

Dr.  Donaldson:  Yes!  The  chairman  of  the  county 
War  Participation  Committee. 

Dr.  Gagion  : May  I ask  Dr.  Buckman  to  report  on 
the  action  of  the  Luzerne  County  Society? 

Dr.  Buckman  : At  the  last  regular  meeting  of  the 
Luzerne  County  Medical  Society  the  question  was  re- 
viewed again  and  we  determined  that  the  War  Par- 
ticipation Committee  of  the  Luzerne  County  Medical 
Society  should  be  instructed  to  solicit  every  individual 
member  of  the  society  for  a contribution  in  spite  of  the 
fact  that  we  have  determined  among  ourselves  that  we 
will  also  try  to  secure  for  individuals  needed  commercial 
loans. 

Dr.  Gagion  : There  was  another  point,  Mr.  Chair- 
man. That  is  this  G.I.  Bill  of  Rights.  They  didn’t  feel 
it  was  going  to  be  so  easy  to  get  anything  under  the 
Bill  of  Rights. 

Dr.  Buckman  : The  report  in  the  New  York  papers 
is  that  the  Veterans’  Administration  has  been  rather 
slow  and  has  not  been  able  to  arrange  these  loans.  With 
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the  thought  perhaps  of  what  the  future  will  show, 
that  was  another  reason  why  we  changed  our  attitude. 

Chairman  Brennan:  The  G.l.  Bill  of  Rights  has 
upset  our  plans  among  members  throughout  the  State 
due  to  the  fact  that  members  feel  that  medical  officer 
veterans  can  get  money  through  the  Bill  of  Rights.  If 
we  can  publish  in  our  Journal  an  article  explaining 
the  G.l.  Bill  of  Rights,  explaining  how  much  and  how 
little  they  can  get,  that  may  help  the  situation. 

Dr.  Lorenzo  : I think  that  names  of  pledging  mem- 
bers, without  the  amounts  they  are  contributing,  should 
be  printed  in  the  Journal. 

Dr.  Engel  : And,  at  the  same  time  with  the  pub- 
lishing of  the  article  on  the  G.l.  Bill  of  Rights  include 
a strong  editorial  explaining  the  G.l.  Bill  of  Rights. 

Dr.  Klump:  You  will  get  more  money  if  each  county 
society  will  say : “Gentlemen,  the  90  per  cent  which 
your  society  contributes  and  controls,  and  which  will 
eventually  be  returned  to  your  society,  will  then  be  re- 
turned to  you  individually.” 

Secretary  Donaldson  : Lancaster  County  assessed 
each  member  $50;  Erie  County,  $100. 

Dr.  Buckman  : I would  point  out  that  an  incor- 
porated society  is  not  allowed  to  assess  its  members. 

Secretary  Donaldson  : My  next  informal  report  is 
that  two  months  ago  the  chairman  of  the  Council  on 
Medical  Service  and  Public  Relations  of  the  AMA 
called  me  up  and  asked  me  to  ascertain  from  the  Board 
of  Trustees  of  our  State  Medical  Society  whether  or 
not  they  would  be  in  a mood  to  loan  to  the  Council 
of  the  AMA  the  services  of  Mr.  Lester  H.  Perry.  I 
discouraged  him,  but  I said  I would  take  it  up  with 
the  Board.  I didn’t  have  the  opportunity  to  take  it  up 
at  your  March  25  meeting.  They  succeeded  in  getting 
the  Indiana  State  Medical  Society  to  loan  them  their 
executive  secretary,  Mr.  Hendricks.  Since  that  time 
and  since  Mr.  Perry  has  gained  considerable  recognition 
on  the  insured  medical  service  plan,  Secretary  West 
called  me  up  and  wanted  to  know  whether  or  not  we 
would  be  willing  to  loan  Mr.  Perry  to  the  AMA  Bureau 
of  Medical  Economics.  He  said  this  request  is  tentative, 
but  would  like  to  have  me  bring  it  to  our  Board  of 
Trustees.  I know  you  are  flattered,  at  least  I was, 
that  we  have  a man  in  our  service  who  has  attracted 
this  national  attention.  This  all  has  a bearing  on  the 
report  of  the  Medical  Service  Association,  which  is  the 
next  item  on  today’s  agenda. 

Dr.  Deckard:  Would  that  mean  that  Mr.  Perry 
would  be  obliged  to  leave  Harrisburg? 

Secretary  Donaldson:  Yes,  probably  for  a year  or 
two. 

Dr.  Deckard  : I am  afraid  we  can’t  do  without  him. 

Dr.  Gagion  : I am  very  flattered  and  also  suspicious 
of  the  AMA.  Mr.  Perry  is  an  outstanding  man.  We 
are  extremely  fortunate  in  having  Mr.  Perry  and  never 
have  we  needed  Mr.  Perry  as  we  will  during  the  next 
few  months.  I can  see  the  AMA  looking  over  the  states 
for  a good  man.  As  far  as  I am  concerned,  Mr.  Perry 
will  not  leave  the  confines  of  the  state  of  Pennsylvania 
unless  he  himself  chooses  to  leave. 

The  chairman  requested  Mr.  Perry  to  read  his  re- 
port. 

Mr.  Perry  : This  report  was  accepted  by  the  Med- 
ical Service  Association  and  referred  to  their  board, 


who  referred  it  to  the  Board  of  Trustees  of  the  State 
Medical  Society  for  their  information  and  possible  study. 

(Mr.  Perry’s  report  to  the  Board  of  Directors  of  the 
Medical  Service  Association  is  attached  as  Appendix 
A.) 

Dr.  Gagion  : May  I record  my  congratulations  to 
Mr.  Perry  for  a most  instructive  and  intelligent  report. 

Moved  by  Dr.  Gagion,  seconded  by  Dr.  Lorenzo,  that 
this  Board,  following  the  minutes  of  the  1944  meeting  of 
the  House  of  Delegates,  grant  to  the  Medical  Service 
Association  the  sum  of  $10,000. 

Dr.  Klump  quoted  the  conclusions  and  recommenda- 
tions regarding  the  Medical  Service  Association  of 
Pennsylvania  as  given  by  the  Council  on  Medical  Serv- 
ice and  Public  Relations  in  their  annual  report  for  the 
year  1943-44  as  follows: 

1.  The  Council  reiterates  the  opinion  expressed  in 
the  first  paragraph  of  its  interim  report,  which 
was  presented  to  the  Board  of  Trustees  May  12, 
1944,  and  published  on  page  1011  of  the  July 
issue  of  The  Pennsylvania  Medical  Journal. 
It  reads  as  follows  : 

“The  Medical  Service  Association  of  Pennsyl- 
vania forms  a foundation  upon  which  a suitable 
and  effective  medical  service  plan  can  be  devel- 
oped, although  it  is  possible  that  certain  improve- 
ments in  the  superstructure  could  be  made.” 

2.  The  Council  specifically  recommends  continu- 
ation of  the  effort  to  enroll  participating  phy- 
sicians by  The  Medical  Society  of  the  State  of 
Pennsylvania  and  its  component  county  societies 
as  well  as  by  the  Medical  Service  Association. 
It  is  urged  that  county  Committees  on  Medical 
Service  and  Public  Relations  accept  as  a primary 
task  the  stimulation  of  enrollment  of  participat- 
ing physicians. 

3.  The  Council  recognizes  the  mutual  value  of  prac- 
tical co-operative  working  agreements  between 
the  Medical  Service  Association  and  Blue  Cross 
plans  operating  in  Pennsylvania.  It  should  be 
insisted,  however,  that 

a.  The  Medical  Service  Association  shall  re- 
tain responsibility  for  the  type  and  quality  of 
medical  care  furnished. 

b.  The  Medical  Service  Association  may  dele- 
gate to  Blue  Cross  such  operating  details  as  may 
be  necessary  for  effective  administration. 

4.  The  Council  believes  it  necessary  to  provide 
alert  representation  in  the  membership  of  the 
corporation  (Medical  Service  Association)  from 
the  county  or  regional  level  wherever  the  plan 
is  in  operation. 

5.  The  Council  believes  the  objectives  of  the  Med- 
ical Service  Association  would  be  accelerated 
throughout  the  State  by  the  employment  of  a 
full-time  executive  trained  in  the  fields  of  public 
relations  and  medical  service  insurance. 

6.  The  Council  recommends  that  the  House  of 
Delegates  authorize  the  Board  of  Trustees  to 
make  provision  for  additional  funds  to  the  Med- 
ical Service  Association  of  Pennsylvania  to  im- 
plement the  foregoing  proposals. 

Dr.  Klump  : It  occurs  to  me  that  until  a budget  of 
some  sort  is  worked  out  and  until  some  of  these  ques- 
tions are  answered,  I am  wondering  whether  or  not  we 
are  being  quite  fair  to  MSAP.  They  may  need  more 
or  less. 
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Dr.  Gacion  : I think  we  could  take  a chance  on  that. 
We  had  to  spend  almost  $10,000  on  these  Farrell  bills 
with  no  budget. 

Secretary  Donaldson  : I want  to  give  you  the  ac- 
tion of  MSAP  yesterday  on  this  viewpoint.  I have  a 
resolution  here  to  the  effect  that  MSAP  requests  that 
the  Board  of  Trustees  set  aside  $10,000  to  be  used  as 
they  may  need  it. 

Dr.  Gacion  : If  this  $10,000  of  our  general  fund  is 
to  be  allocated  for  the  MSAP,  I make  a motion  to  that 
effect.  Seconded  by  Dr.  Lorenzo. 

Dr.  Whitehill:  I cannot  see  where  $10,000  is  going 
to  do  this  job.  If  we  are  going  to  back  MSAP,  let’s 
back  it  adequately.  Ten  thousand  dollars  may  be  all 
they  are  going  to  ask  for  today,  but  if  the  Board  of 
Trustees  is  back  of  MSAP,  let’s  either  put  it  across  in 
the  next  two  years  if  it  takes  $75,000  or  $100,000  or 
quit.  I think  insured  medical  service,  regardless  of  who 
sells  it,  can  be  sold.  If  they  are  to  have  a drawing  ac- 
count, that  is  a different  story.  Our  treasury  can  stand 
supporting  to  the  extent  of  ten,  twenty,  or  twenty-five 
thousand  dollars.  If  this  Board  of  Trustees  wishes  to 
put  MSAP  across,  and  to  sell  the  medical  service,  let’s 
go  to  it  and  sell  it. 

Dr.  Lorenzo:  After  acting  to  set  aside  $10,000  to 
start  this,  I feel  quite  certain  that  MSAP  will  make 
this  plan  attractive  for  the  general  practitioners,  if  we 
can  pay  them  for  taking  care  of  obstetrics  in  the  home 
or  for  surgery  in  the  office.  I am  quite  certain  that  if 
we  do,  people  are  going  to  become  more  interested  in 
this  service.  If  such  expansion  is  going  to  give  the  re- 
sults, whether  it  costs  $10,000  or  $75,000,  let’s  go  to  it ; 
otherwise,  let  somebody  else  do  it. 

Dr.  Gagion  : Mr.  Perry,  will  $10,000  give  you  a 
pretty  good  lift? 

Mr.  Perry  : If  we  could  get  any  Blue  Cross  plan  in 
the  State  to  really  co-operate  with  us  and  lend  a helping 
hand,  we  could  show  real  progress  with  $10,000.  It  is 
very  difficult  for  me  to  specify  the  amoifnt  of  money 
needed  because  it  depends  upon  what  obstacles  we  may 
meet.  If  these  Blue  Cross  plans  are  determined  that 
they  are  going  to  have  medical  service  in  their  own 
organizations  and,  consequently,  do  everything  in  their 
power  to  hinder  us,  then  I have  no  doubt  we  will  need 
what  Dr.  Whitehill  says.  On  the  other  hand,  $10,000 
will  help  if  we  get  the  co-operation  of  Blue  Cross. 

Dr.  Estes  : I am  not  clear  in  my  mind  as  to  what 
action  the  MSAP  took.  Exactly  how  is  this  going  to 
be  approached?  You  have  more  or  less  touched  on  dif- 
ferent points,  but  I would  like  to  know  what  is  now  the 
program  of  MSAP?  How  are  you  going  to  start  on 
this  thing  and  what  is  the  next  approach? 

Mr.  Perry  : The  Board  of  Directors  of  the  Medical 
Service  Association  passed  a motion  that  a special  com- 
mittee of  the  Board  of  directors  for  each  hospital  plan 
in  the  State  would  be  appointed  to  confer  with  repre- 
sentatives of  various  insured  hospital  plans  and  to  find 
out  what  they  are  willing  to  do.  We  will  have  to  set 
up  a complete  central  office  in  Harrisburg  immediately 
so  that  we  can  keep  in  touch  with  all  the  hospital  plans 
in  Pennsylvania  and  not  attempt  to  handle  that  part  of 
the  problem  from  the  MSAP  office  in  Pittsburgh. 

Dr.  Estes  : Is  it  contemplated  in  these  local  com- 
mittees to  include  a local  man  from  each  particular  dis- 
trict, or  are  you  planning  a sufficiently  wide  expansion 


and  distribution  of  the  present  board  so  that  the  com- 
mittee membership  will  include  members  from  that  par- 
ticular district  of  the  State? 

Mr.  Perry  : The  motion  as  passed  calls  for  these 
committees  to  be  composed  of  members  of  the  Board 
of  Directors  of  the  Medical  Service  Association.  How- 
ever, that  board  has  representatives  in  every  district  in 
which  hospital  plans  operate  with  the  exception  of  the 
Lehigh  Valley  plan.  While  nothing  was  said  specifically 
as  this  motion  was  being  acted  upon,  it  would  doubtless 
be  a good  idea  to  have  these  committees  consult  with 
representatives  of  the  county  medical  societies  in  each 
district. 

Dr.  Estes  : I think  it  is  highly  advisable  that  that 
be  done  and  very  definitely. 

Dr.  Klump:  Mr.  Perry,  is  it  necessary  that  we  as 
of  today  decide  forever  and  always  that  Plan  B is  the 
plan?  My  point  in  emphasizing  the  broad  problem  is 
this.  We  are  not  interested  whether  the  problem  is 
solved  through  MSAP  or  through  another  corporate 
structure.  I would  consider  it  very  unlikely,  in  view  of 
the  recent  press  releases  that  went  out  accusing  Blue 
Cross  of  bad  faith,  and  in  several  instances  containing 
untruths,  that  we  can  ever  expect  to  co-operate  with 
Blue  Cross  until  some  of  that  blows  over.  I am  sorry 
that  anything  went  out  that  was  so  vicious.  I want  to 
ask  who  wrote  it.  I don’t  think  that  all  that  was  quoted 
is  what  Dr.  Brennan  said.  It  stated  the  MSAP  was  the 
first  plan  to  support  medical  service.  When  our  mem- 
bership and  the  Philadelphia  County  membership  voted 
against  the  Farrell  bills,  they  were  not  necessarily  vot- 
ing for  MSAP.  Some  of  them  simply  don’t  want  to  be 
disturbed,  and  Mr.  Perry  agrees  with  that  view.  I 
think  that  in  effect  is  what  the  meeting  turned  out  to  be. 
The  MSAP  has  been  in  operation  these  four  or  five 
years.  It  has  been  repeatedly  urged  both  by  action  of 
the  Board  of  Trustees  and  the  Council  to  co-operate. 
They  have  given  the  story  why  that  didn’t  work  out. 

Dr.  Gagion  : I made  a motion  that  we  allocate 

$10,000.  Dr.  Orthner  has  called  to  my  attention  that  a 
specific  sum  is  not  mentioned  in  the  advice  from  the 
1944  Reference  Committee  on  New  Business  as  ap- 
proved by  the  House  of  Delegates.  I now  wish  with  the 
consent  of  Dr.  Lorenzo  to  withdraw  my  former  mo- 
tion and  offer  the  following  motion : 

That  this  Board  of  Trustees  allocate  the  sum  of 
$10,000  in  our  general  fund  to  be  used  as  a drawing 
account  for  the  activities  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  The  motion  was  seconded  by 
Dr.  Lorenzo. 

Dr.  Engel:  Yesterday  at  a meeting  of  the  executive 
committee  of  the  Philadelphia  County  Medical  Society 
it  was  felt  that  MSAP  would  work  only  when  its  serv- 
ice broadened.  Until  it  has  a constructive  plan  which 
can  be  submitted  to  the  society  for  its  approval,  I was 
instructed  to  vote  “no.” 

Dr.  Scattergood  : Mr.  Perry,  do  I understand  that 
you  have  made  a complete  report  on  the  reorganization? 

Mr.  Perry  : The  base  can  be  broadened.  I say  that 
rather  categorically  because  they  are  doing  it  in  Mich- 
igan at  the  present  time  and  I personally  have  con- 
fidence in  the  studies  they  are  making  in  Michigan.  If 
we  wanted  to  broaden  the  base  to  include  medical  care 
in  hospitals,  as  they  are  doing,  I for  one  would  be  will- 
ing to  follow  their  plan  as  it  is  developed.  There  was 
an  expression  of  opinion  in  the  board  meeting  yesterday, 
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emphasized  by  Dr.  Devereux  more  than  anybody  else, 
that  we  should  not  broaden  hurriedly  because  the  pub- 
lic is  willing  to  go  along  with  the  type  of  service  we 
have  now.  It  can  be  done,  but  how  rapidly  will  depend 
upon  the  Board  of  Directors  of  MSAP.  At  the  board 
meeting  yesterday,  and  the  membership  meeting  which 
preceded  it,  Dr.  Palmer  resigned  -as  president,  and  Dr. 
Daugherty  was  elected  president,  with  the  understand- 
ing that  he  would  serve  until  somebody  else  was  elected. 
He  was  not  anxious  to  take  the  job.  Dr.  Buckman  was 
elected  a member  of  the  Board  of  Directors  of  MSAP. 
Several  others  were  elected  members  at  the  membership 
meeting.  Drs.  Whitehill,  Ortlmer,  Buckman,  Scatter- 
good,  and  Engel  were  elected  voting  members. 

Secretary  Donaldson  : First  of  all,  I would  like  to 
emphasize  the  enthusiasm  with  which  the  resolution  I 
am  about  to  read  was  received  by  the  entire  Board  of 
MSAP,  including  Dr.  Mohler  and  Dr.  Devereux. 

Resolution 

Whereas,  The  prompt  development  of  a successful  medical 
service  plan  constitutes  not  only  the  most  urgent  responsibility 
but  also  the  greatest  opportunity  confronting  the  medical  profes- 
sion of  Pennsylvania  today;  and 

Whereas,  The  Medical  Service  Association  is  the  instrument 
set  up  by  The  Medical  Society  of  the  State  of  Pennsylvania  in 
order  to  discharge  this  responsibility  and  to  take  advantage  of 
the  concomitant  opportunity;  and 

Whereas,  The  success  of  the  Medical  Service  Association 
will  depend  in  large  measure  upon  the  knowledge  and  expe- 
rience of  its  key  executives;  and 

Whereas,  Diligent  study  of  the  entire  problem  and  faithful 
service  without  remuneration  as  executive  director  of  the  Med- 
ical Service  Association  make  Lester  H.  Perry  exceptionally 
well  qualified  to  manage  the  administration  of  MSAP;  and 

Whereas,  With  the  Legislature  adjourned  until  January, 
1947,  with  no  convention  scheduled  for  this  year,  and  with  the 
activity  of  the  Council  on  Medical  Service  and  Public  Relations 
decreased  somewhat  from  its  recent  peak,  an  unusual  opportunity 
exists  at  present  for  the  Medical  Service  Association  to  utilize 
the  knowledge  and  experience  of  Mr.  Perry  to  excellent  ad- 
vantage without  necessitating  the  severance  of  his  relationship 
with  the  State  Medical  Society;  therefore  be  it 

Resolved,  That  the  Board  of  Directors  of  MSAP  request  the 
Board  of  Trustees  of  the  State  Medical  Society  to  lend  MSAP 
the  full-time  services  of  Mr.  Perry  for  a period  of  six  months 
beginning  June  1,  1945. 

Secretary  Donaldson  (continuing)  : Now,  Mr. 

Chairman,  I would  like  to  supplement  that  with  a few 
remarks.  In  my  judgment  this  will  require  little  more 
of  Mr.  Perry’s  time  in  the  next  six  months  than  he  has 
given  in  the  past  six  months  almost  exclusively  to  the 
Council  on  Medical  Service  and  Public  Relations  and 
the  Committee  on  Public  Health  Legislation.  So  much 
of  his  time  has  been  given  up  in  the  past  six  months  to 
those  two  activities,  and  I must  here  mention  that  Mr. 
Jansen  has  filled  in  so  satisfactorily  in  taking  over  the 
technical  work  on  the  Journal,  that  he  can  carry  on 
until  January,  1946,  with  headquarters  in  this  building. 

The  chairman  called  for  the  vote  on  the  amended 
motion  made  by  Dr.  Gagion.  It  was  passed,  with  two 
dissenting  votes  cast  by  Drs.  Engel  and  Klump. 

Dr.  Klump  ; I have  not  had  an  opportunity  to  eval- 
uate this  amended  report  of  MSAP. 

Dr.  Brennan  : In  the  December  report,  the  Council 
recommended  this  amount. 

Dr.  Klump  : I know. 

Dr.  Engel;  Relative  to  this  question.  I would  like 
to  point  out  the  fact  that  the  education  of  the  physicians 
is  to  be  the  most  important  thing  in  selling  this  insured 
plan.  The  primary  thought  in  my  mind  is  that  we  must 
educate  the  doctor  in  this  respect. 

Dr.  Engel  then  read  pertinent  resolutions  acted  upon 
by  the  Philadelphia  County  Medical  Society  at  a spe- 
cial meeting  held  on  May  9 ; the  first,  introduced  by 


Dr.  Joseph  A.  Daly  (see  P.R.),  was  defeated;  the  sec- 
ond, by  Dr.  Moses  Behrend  and  adopted,  reads  as  fol- 
laws : 

“Recommend  that  negotiations  between  the  Med- 
ical Service  Association  of  Pennsylvania  and  the 
Associated  Hospital  Service  of  Philadelphia  be  re- 
newed and  every  effort  be  made  to  come  to  some 
conclusion  concerning  a medical  service  plan  for 
Philadelphia.” 

Moved  by  Dr.  Scattergood,  seconded  by  Dr.  Orth- 
ner,  and  unanimously  carried  that  the  resolution  from 
the  Medical  Service  Association  regarding  the  loan  of 
Mr.  Perry’s  services  be  approved. 

Moved  by  Dr.  Scattergood,  seconded  by  Dr.  Gagion, 
and  unanimously  carried  that  the  Board  of  Trustees  ex- 
tend a vote  of  thanks  to  Dr.  Palmer  in  expression  of 
appreciation  for  his  service  rendered  as  president  of 
MSAP  for  the  past  six  years. 

Committee  Reports 

Dr.  Palmer,  for  the  Committee  on  Public  Health 
Legislation ; I tried  to  get  into  the  hands  of  all  mem- 
bers of  the  Board  a mimeographed  report  of  the  Com- 
mittee on  Public  Health  Legislation,  more  particularly 
of  the  important  bills  before  the  session.  However,  I 
would  like  to  digress  a little  on  the  question  of  the  Pub- 
lic Assistance  plan  inasmuch  as  it  pertains  somewhat  to 
legislation.  Several  months  ago  the  State  Healing  Arts 
Advisory  Committee  was  informed  that  the  Depart- 
ment of  Public  Assistance  and  the  Board  of  Public  As- 
sistance had  adopted  a program,  which  in  large  part 
conformed  to  fees  recommended  by  the  State  Healing 
Arts  Advisory  Committee.  However,  there  were  sev- 
eral items  that  did  not  conform — among  them  the  ob- 
stetric fee.  The  State  Healing  Arts  Advisory  Commit- 
tee had  suggested  $35,  but  instead  the  department  pro- 
posed $25  on  the  strength  of  the  fact  that  Dr.  Kempter 
from  Franklin  County  made  the  remark  that  $25  was 
the  top  fee  in  Franklin  County.  They  did  not  conform 
to  the  suggestion  of  the  State  Healing  Arts  Advisory 
Committee  regarding  the  mileage  allowance  for  rural 
visits  and  reduced  it  to  $2.00  within  two-mile  limits  and 
a limited  fee  for  additional  mileage  beyond  that.  On  the 
strength  of  that  we  sent  to  each  county  medical  society 
subadvisory  committee  chairman  an  explanatory  form 
requesting  expression  of  their  ideas  as  to  what  should 
be  done.  Many  requested  a meeting  in  the  department 
with  Mr.  Wray,  acting  secretry  of  Public  Assistance. 

To  date  we  have  received  about  28  or  30  replies,  and 
the  great  majority  feel  that  the  department  should  ac- 
cept the  program  on  a trial  basis.  The  replies  are  not 
all  in,  however,  so  that  we  don’t  know  exactly  what 
their  feeling  will  be.  The  resolution  appended 

Resolution 

Whereas,  The  Public  Assistance  Law  defines  “assistance”  as 
including1  “medical  care  . . . for  indigent  persons  who  reside 

in  Pennsylvania  and  need  assistance  to  enable  them  to  main 
tain  for  themselves  and  their  dependents  a decent  and  healthful 
standard  of  living.  . . It  is  provided  further  that  the  de- 
partment has  the  power  and  duty  “to  provide  for  special  needs 
of  individuals  eligible  for  assistance,  to  relieve  suffering  and 
distress  arising  from  handicaps  and  infirmities,  to  promote  their 
rehabilitation,  to  help  them,  if  possible,  to  become  self-depend- 
ent. . . . ” The  law  specifically  states  that  “it  is  the  legisla- 

tive intent  that  the  purpose  of  this  act  is  to  promote  the  welfare 
and  happiness  of  all  the  people  of  the  Commonwealth  by  pro- 
viding public  assistance  to  all  of  its  needy  and  distressed  . . 
therefore  be  it 

Resolved,  That  the  General  Assembly  of  the  Commonwealth 
of  Pennsylvania  hereby  in  recognizing  the  importance  of  such 
services  provide  the  funds  to  the  Department  of  Public  Assist- 
ance so  that  they  may  provide  the  necessary  services  to  carry 
out  the  same. 
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was  adopted  by  the  Board  of  Trustees  to  be  presented 
to  the  1945  Legislature  and  respectfully  requests  the 
allocation  of  a certain  set  sum  to  take  care  of  the  med- 
ical program  in  public  assistance.  At  the  suggestion  of 
a number  of  the  members  of  the  State  Healing  Arts 
Advisory  Committee,  this  was  presented  to  Mr.  Helm, 
of  the  Committee  on  Welfare  and  Public  Assistance  in 
the  House.  He  took  it  up  with  Mr.  Wray,  who  said  he 
didn't  like  it.  I later  met  Mr.  Wray  who  repeated  that 
he  didn’t  like  it,  but  couldn’t  give  a satisfactory  ex- 
planation. He  seemed  to  think  the  medical  profession 
should  do  this  alone.  He  decided  to  do  nothing  as  far 
as  the  resolution  was  concerned  and  it  was  not  consid- 
ered in  the  Legislature,  although  it  was  prepared  by 
the  State  Healing  Arts  Advisory  Committee  in  the 
presence  of  two  representatives  from  Mr.  Wray’s  de- 
partment. 

The  report  of  the  Committee  on  Public  Health  Legis- 
lation is  a summary  of  bills  with  the  exception  of  the 
bill  permitting  optometrists  to  assist  in  the  examination 
of  school  children,  which  was  passed  as  amended.  When 
the  bill  was  first  introduced,  the  Committee  on  Public 
Health  Legislation  requested  a hearing.  This  was 
ignored  and  it  passed  the  House.  When  it  got  to  the 
Senate,  we  made  sure  that  we  would  have  a hearing. 

Moved  by  Dr.  Whitehill,  seconded  by  Dr.  Hogan,  and 
unanimously  carried  that  the  report  of  the  Committee 
on  Public  Health  Legislation  be  accepted. 

In  the  absence  of  Robert  M.  Alexander,  M.D.,  chair- 
man of  the  Committee  on  Public  Relations,  a report 
was  presented  by  Mr.  Jansen. 

Mr.  Jansen:  Mr.  Chairman  and  gentlemen:  The 
Committee  on  Public  Relations  has  been  actively  pur- 
suing its  regular  course.  The  two  hundred  and  forty- 
fifth  program  in  sound  motion  pictures  was  given  at 
Pottsville.  There  are  programs  scheduled  every  day  in 
different  communities  for  the  first  two  weeks  in  June. 
Films  are  shipped  out  from  this  office  to  other  points 
where  they  have  satisfactory  projecting  equipment.  The 
following  radio  stations  have  used  the  electric  tran- 
scriptions: WJAC  in  Johnstown,  WHJB  in  Greensburg, 
and  WBRE  in  Wilkes-Barre.  We  have  received  in  this 
office  in  the  past  few  weeks  copies  of  77  Pennsylvania 
newspapers  containing  the  Society’s  “Your  Health” 
column.  This  column  is  in  its  thirteenth  year  and  in 
the  past  few  weeks  we  have  enlisted  three  new  daily 
newspapers  and  four  new  weekly  newspapers. 

Moved  by  Dr.  Orthner,  seconded  by  Dr.  Scattergood, 
and  unanimously  carried  that  the  report  of  the  Commit- 
tee on  Public  Relations  be  accepted. 

Moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan,  that 
the  chairman  of  the  Committee  on  Public  Relations  be 
requested  by  this  Board  to  resign  and  request  the  mem- 
bers of  the  committee  to  elect  a chairman  who  will  find 
it  possible  to  attend  the  regular  meetings  of  this  Board 
of  Trustees.  The  result  of  the  vote  taken  on  this  mo- 
tion was  five  in  favor  and  six  against  it,  thus  the  motion 
was  not  passed. 

Dr.  Whitehill  suggested  that  the  chairman  of  the 
Committee  on  Public  Relations  be  advised  of  the  action 
of  this  Board  and  of  the  result  of  the  vote  taken. 

Dr.  Buckman,  chairman  of  the  Committee  on  Med- 
ical Economics : It  is  with  fear  and  trepidation  that  I 
report  the  committee  has  nothing  to  report.  No  par- 
ticular subject  has  been  referred  to  this  committee  this 
year.  One  duty,  which  is  perhaps  a perennial,  is  to 
review  the  renewal  of  the  contracts  between  the  Fed- 
eral Farm  Security  Administration  and  several  of  our 


component  societies.  We  are  supposed  to  do  it  with 
the  cognizance  of  the  county  society  Committees  on 
Medical  Economics.  That  was  the  original  action  of 
the  Board  accepted  some  years  ago.  When  these  were 
drawn  originally  the  Committee  on  Medical  Economics 
was  consulted,  but  not  since  then. 

Moved  by  Dr.  Gagion,  seconded  by  Dr.  Orthner,  and 
unanimously  carried  that  the  report  of  the  Committee 
on  Medical  Economics  be  accepted. 

Report  from  Board  Member  of  Council  on 
Medical  Service  and  Public  Relations 

Dr.  Klump  : The  Executive  Committee  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations  met  on 
May  9,  1945,  and  has  no  report  to  submit  to  the  Board 
of  Trustees. 

Secretary  Donaldson  : Dr.  Klump,  the  executive 
committee  of  the  Council  met  last  night.  Was  any  ac- 
tion taken  on  the  request  for  advice  from  the  hospital 
staff  in  DuBois  on  the  signing  of  a service  contract  for 
the  hospital  care  of  beneficiaries  of  the  Veterans’  Ad- 
ministration? The  Secretary  read  letters  addressed  to 
Dr.  Borzell  dated  April  17  and  May  5. 

Dr.  Klump:  I have  never  seen  them  before.  We 
instructed  Dr.  Borzell  to  write  to  the  AMA.  I have 
a copy  of  the  reply  which  says  the  AMA  never  heard 
of  such  a thing.  So  far  as  they  know,  new  contracts 
are  not  being  signed.  They  would  let  him  know.  I 
was  completely  unaware  of  this. 

It  was  moved  by  Dr.  Gagion  that  this  matter  be  re- 
ferred to  the  Committee  on  Medical  Economics. 

Dr.  Buckman  : I think  that  would  be  unwise  since 
it  has  previously  been  referred  to  the  Council. 

Dr.  Gagion  : I withdraw  my  motion  on  the  advice 
of  the  chairman  of  the  Committee  on  Medical  Eco- 
nomics. 

Moved  by  Dr.  Lorenzo,  seconded  by  Dr.  Whitehill, 
and  unanimously  carried  that  the  Secretary  be  in- 
structed to  notify  Dr.  Houck,  of  DuBois,  not  to  sign 
anything  until  this  contract  has  been  properly  worded 
so  that  there  is  no  misconstruction  in  its  wording. 

Report  of  the  Executive  Secretary 

Mr.  Perry  : This  is  the  first  regular  meeting  of  the 
Board  in  almost  eleven  years  that  I haven’t  sent  a copy 
of  my  report  to  the  members  of  the  Board  prior  to 
the  meeting.  In  the  first  place,  there  was  nothing  un- 
usual to  report  with  regard  to  the  traditional  activities 
of  the  Harrisburg  office.  Second,  most  all  of  my  time 
since  the  last  meeting  of  the  Board  was  devoted  to  as- 
sisting the  Committee  on  Public  Health  Legislation, 
which  has  presented  its  report.  Third,  I used  the  time 
available  to  prepare  my  report  on  the  Medical  Service 
Association. 

I would  like  to  say  just  one  or  two  things.  The  mem- 
bers of  MSAP  are  elected  in  various  ways.  One  rep- 
resentative from  each  councilor  district  is  elected  by 
this  Board.  In  the  Ninth  Councilor  District  the  repre- 
sentative is  T.  Craig  McKee,  M.D.,  and  he  wrote  to  us 
just  before  the  last  meeting  to  resign  as  a member  be- 
cause he  is  in  military  service.  The  membership  of 
MSAP  took  this  action.  They  accepted  his  resignation 
as  the  official  representative  of  the  Ninth  District  and 
elected  him  as  a member-at-large.  That  means  there 
is  no  official  representative  elected  by  the  Board  of 
Trustees  from  the  Ninth  District.  That  could  be  done 
at  the  next  meeting  if  you  want  to  look  over  the  field. 
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In  the  Eleventh  District,  Dr.  Corwin  was  the  official 
representative,  but  he  is  ill.  So  on  the  basis  of  what 
was  practically  a resignation  coining  from  his  son,  the 
members  accepted  that  resignation.  There  are  two  rep- 
resentatives from  the  Eleventh  District  now,  Dr.  Mc- 
Kinstry  and  Dr.  Thompson.  Dr.  McKinstry  seems  very 
much  interested  and,  if  you  desire,  the  Board  of  Trus- 
tees could  elect  him  as  the  official  representative  from 
the  Eleventh  District. 

Dr.  Sargent  recommended  that  Dr.  McKinstry  be  so 
elected. 

Moved  by  Dr.  Hogan,  seconded  by  Dr.  Orthner,  and 
unanimously  carried  that  the  Board  approve  the  recom- 
mendation that  Guy  H.  McKinstry,  M.D.,  be  elected  a 
director  of  the  Medical  Service  Association  of  Pennsyl- 
vania. 

Moved  by  Dr.  Gagion,  seconded  by  Dr.  Scattergood, 
and  unanimously  carried  that  the  report  of  the  Exec- 
utive Secretary  be  accepted. 

Unfinished  Business 

The  Secretary  quoted  from  a report  with  recom- 
mendations to  the  State  Secretary  of  Health  from  a 
subcommittee  of  the  Committee  on  Tuberculosis  (see 
P.R.). 

Dr.  Bates  : There  is  no  head  of  the  Tuberculosis 
Control  Division  in  the  State  Health  Department  and 
there  is  no  head  of  the  Sanatoria  Division  in  this  State, 
and  I believe  it  is  correct  to  say  that  there  are  about 
2200  empty  beds  in  the  sanatoria. 

Dr.  Deckard  : There  are  too  many  restrictions 

placed  on  the  entry  of  patients.  Even  when  the  Division 
had  a director,  he  was  not  permitted  to  do  anything. 

Secretary  Donaldson  stated  that  the  empty  bed  situa- 
tion was  said  to  be  due  to  wartime  scarcity  of  man- 
power. 

Moved  by  Dr.  Lorenzo,  seconded  by  Dr.  Klump,  and 
unanimously  carried  that  this  report  be  approved  and 
that  President  Bates  sign  for  the  MSSP  with  reserva- 
tions governed  by  the  provisions  of  HB  896,  of  which 
those  present  have  full  knowledge  through  the  reading 
aloud  of  HB  896. 

Secretary’s  note:  When  Governor  Edward  Martin 
signed  House  Bill  No.  896  on  June  1,  he  reduced  the 
appropriation  approved  by  the  Legislature  from 
$3,400,000  to  $529,000,  explaining,  “It  has  never  been 
contemplated  that  the  State  would  refuse  Federal  funds 
for  the  health  program.  Had  this  been  the  intent  of  the 
bill,  I would  have  been  compelled  to  veto  it.”  The  sum 
approved  by  the  Governor  equals  that  deducted  by  Fed- 
eral authorities  from  the  Federal  Government’s  contri- 
bution to  the  Pennsylvania  Department  of  Health  for 
the  biennium  beginning  July  1,  1945. 

Dr.  Klump  : I would  like  to  know  the  author  of  the 
new  release  issued  by  our  State  Medical  Society  under 
date  of  April  3,  quoting  Dr.  Brennan  at  length. ' 

Dr.  Brennan:  I will  accept  the  authorship  of  it. 
Who  are  the  authors  of  the  other  releases? 

Dr.  Klump:  You  ask  me  a broad  question  and  I 
don’t  know. 

Dr.  Bates  : \\  ith  all  the  other  duties  which  Mr. 
Perry  had  to  do,  he  supervised  the  sending  of  the  joint 
“Welcome  Home”  letter  to  the  hospitals  in  the  State. 
To  date  40  hospitals  have  designated  their  willingness 
to  co-operate. 


(Secretary’s  note:  The  letter  with  a list  of  co-op- 
erating hospitals  appeared  in  the  June  and  July  issues 
of  the  Pennsylvania  Medical  Journal.) 

Dr.  Gagion  : I should  like  to  introduce  a resolution : 
Resolution 

Whereas,  The  House  of  Delegates  on  Oct.  6,  1943,  created 
the  Council  on  Medical  Service  and  Public  Relations  by  voting 
approval  of  a resolution  from  the  Philadelphia  County  Medical 
Society  presented  the  preceding  day;  and 

Whereas,  The  second  sentence.  Article  7,  of  the  paragraph 
headed  “The  duties  of  the  Council  shall  be”  reads:  “The  Com- 
mittees on  Public  Health  Legislation,  Public  Relations,  and  Med 
ical  Economics  shall  sit  in  an  advisory  capacity  in  this  Council,” 
and 

Whereas,  Up  to  the  date  of  March  4,  1945,  the  Council  on 
Medical  Service  and  Public  Relations  has  failed  to  consult,  co- 
operate, or  advise  with  the  committees  as  named  in  Article  7 of 
“their  duties,”  and 

Whereas,  The  Council  on  Medical  Service  and  Public  Rela- 
tions failed  to  co-operate  with  the  Board  of  Trustees  of  this 
Society,  wherein  they  did  not  confer  with  the  Committee  on 
Public  Health  Legislation  on  a matter  concerning  proposed  legis- 
lation, as  well  as  Public  Relations,  as  directed  to  do  by  a mo- 
tion passed  at  the  January,  1945,  meeting  of  the  Board  of 
Trustees,  and 

Whereas,  Time  and  experience  have  proven  that  the  business 
of  this  Society  can  better  be  carried  on  by  the  several  and 
various  committees  of  this  Society  authorized  by  the  Constitu- 
tion and  By-laws;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  recommend  and  urge 
that  the  House  of  Delegates  at  its  next  meeting  rescind  its  ac- 
tion of  Oct.  6,  1943,  whereby  it  did  create  the  Council  on  Med- 
ical Service  and  Public  Relations  for  the  reason  that  the  said 
Council  does  not  perform  any  functions  that  cannot  be  performed 
by  the  already  existing  committees;  and  be  it  further 

Resolved,  That  in  the  future  the  chairman  of  the  Committee 
on  Public  Health  Legislation,  the  chairman  of  the  Committee  on 
Medical  Economics,  and  the  chairman  of  the  Committee  on  Pub- 
lic Relations  be  constituted  as  a co-ordinating  committee  of  the 
functions  of  their  several  committees,  and  that  they  meet  to- 
gether at  any  time  each  or  all  of  them  deem  it  necessary  for 
the  proper  conduct  of  the  business  and  for  the  welfare  of  this 
Society. 


Moved  by  Dr.  Gagion,  seconded  by  Dr.  Whitehill, 
that  this  resolution  be  adopted.  Following  is  the  result 
of  the  vote  taken  on  the  motion : 


T rustee  and 
Councilor 

District 

Vote 

Dr.  Engel 

First 

No 

Dr.  Scattergood 

Second 

Yes 

Dr.  Brennan 

Third 

(chairman)  not  voting 

Dr.  Hogan 

Fourth 

(absent  when  vote  was 

Dr.  Deckard 

Fifth 

taken) 

No 

Dr.  Orthner 

Sixth 

Yes 

Dr.  Klump 

Seventh 

No 

Dr.  Walker 

Eighth 

No 

Dr.  Lorenzo 

Ninth 

Yes 

Dr.  Whitehill 

Tenth 

No 

Dr.  Sargent 

Eleventh 

No 

Dr.  Gagion 

Twelfth 

Yes 

Result : In  favor,  4 ; against,  6 ; motion  lost. 


Dr.  Engel:  Under  new  business,  the  following  is  a 
report  of  the  Philadelphia  County  Medical  Society 
Committees  on  Nervous  Diseases,  Mental  Hygiene, 
Public  Health,  and  Preventive  Medicine: 

“The  joint  committees  view  with  concern  the  fact 
that  through  comments  in  the  public  press  they  have 
learned  that  there  has  been  set  up  a postwar  pro- 
gram for  both  penal  and  mental  institutions  and 
care  involving  a sum  of  approximately  20  million 
dollars. 

“They  note  that  8 million  dollars  is  appropriated 
for  penal  and  correctional  institutions  which  in  all 
probability  will  require  at  least  12  million  dollars. 

“They  believe  that  the  remaining  amount  is  in- 
adequate to  provide  the  needed  improvements  and 
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added  facilities  in  the  existing  mental  hospitals  of 
the  State,  not  to  mention  any  new  building. 

“It  is  estimated  by  the  special  committee  ap- 
pointed by  Governor  Martin  to  make  a complete 
study  of  the  mental  hospitals  of  Pennsylvania  that 
the  postwar  need  for  mental  hospitals  is  98  million 
dollars  in  order  to  bring  them  up  to  a satisfactory 
standard.  Inasmuch  as  Byberry  is  now  inadequate 
to  meet  the  needs  of  this  community,  and  there  are 
many  mentally  ill  persons  who  are  not  receiving 
proper  care  and  treatment,  we  feel  that  an  appro- 
priation such  as  that  requested  by  Miss  Sarah 
O’Hara,  Secretary  of  Welfare,  of  $47,156,400  at 
least  be  appropriated  in  the  1945-47  biennium. 

“We  also  suggest  that  in  the  succeeding  biennium 
that  adequate  sums  be  appropriated  to  meet  the 
further  needs  of  the  program  to  provide  adequate 
care  and  treatment  of  the  mentally  ill  in  Pennsyl- 
vania. 

“It  is  our  feeling  that  the  health  of  the  com- 
munity is  its  greatest  asset  and  that  health  appro- 
priations and  measures  should  be  placed  before 
many  less  essential  items. 

“The  existing  mental  hospital  capacity  is  insuf- 
ficient, and  with  the  anticipated  increase  in  mental 
disease  in  the  postwar  era,  a far-seeing  policy  to- 
wards mental  illness  must  be  adequately  met.’’ 

Moved  by  Dr.  Engel,  seconded  by  Dr.  Deckard,  and 
unanimously  carried  that  this  recommendation  from  the 
Philadelphia  County  Medical  Society  be  approved  and 
be  referred  to  the  proper  committees. 

The  next  item  on  the  agenda  was  the  report  from 
the  Commission  on  Acute  Appendicitis  Mortality. 

Secretary  Donaldson  : I put  that  item  on  the 

agenda  because  we  have  had  correspondence  with  Chair- 
man Bower  regarding  the  early  exhaustion  of  his  budget. 
When  he  wanted  to  know  when  he  could  meet  me  in 
Harrisburg,  I advised  him  that  the  Board  of  Trustees 
would  meet  today  and  fully  expected  him  here  at  this 
time. 

The  Secretary  read  a letter  received  from  Executive 
Secretary  Irwin,  of  the  Philadelphia  County  Medical 
Society : 

“We  have  received  a letter  from  one  of  our  mem- 
bers indicating  that  he  is  being  released  from  active 
duty  and  will  become  associated  with  the 
U.N.R.R.A.  and  will  revert  to  his  civilian  status. 
. . . We  would  like  our  action  to  be  consistent 
with  the  action  of  the  State  Society  regarding  the 
status  of  this  physician  and  others  who  may  fall  in 
this  category.  ...” 

Dr.  Gagion  : I should  think  his  status  would  be  the 
same  as  that  of  any  officer  returning  to  civilian  status. 

The  Secretary  was  instructed  to  reply  appropriately 
to  Mr.  Irwin. 

The  Secretary  also  read  correspondence  with  Dr. 
Francis  A.  Faught  of  Philadelphia  (see  P.R.). 

Moved  by  Dr.  Engel,  seconded  by  Dr.  Deckard,  and 
unanimously  carried  that  this  matter  be  referred  to  the 
Committee  on  Medical  Economics. 

Secretary  Donaldson  read  a letter  from  Warren  W. 
Furey,  M.D.,  secretary  of  the  Chicago  Medical  Society 
(see  P.R.).  The  Secretary  was  instructed  to  quote  the 
action  of  the  Council  on  Medical  Service  and  Public 
Relations  in  this  regard. 

Dr.  Bates  : I spent  two  days  in  Michigan  recently 
at  the  invitation  of  the  Michigan  State  Medical  Society. 


Before  we  went  we  didn’t  know  whether  it  was  to  em- 
phasize their  progressiveness,  to  familiarize  us  with  the 
Michigan  insured  Blue  Cross  medical  service  arrange- 
ment, or  to  interest  us  in  their  Health  Council  program. 
At  a luncheon  this  group  formally  expressed  its  con- 
tinued loyalty  to  the  AMA.  It  went  on  record  as  favor- 
ing the  Association.  Dr.  E.  J.  McCormick  of  Toledo, 
Ohio,  vice-chairman  of  the  AMA  Council  on  Medical 
Service  and  Public  Relations,  spoke  explaining  the  ap- 
parent inactivity  of  the  Council  as  due  to  conservatism 
through  its  desire  to  do  only  what  the  American  doctors 
wish  done. 

After  lunch  we  went  to  the  headquarters  of  the  Mich- 
igan Insured  Medical  Plan  and  listened  to  what  makes 
it  tick,  hearing  their  trials  and  tribulations.  I was  in- 
terested to  find  that  the  medical  director  works  two  and 
one-half  hours  each  of  two  days  per  week.  The  machin- 
ery to  carry  on  this  business  is  intricate  and  spreads 
through  a large  office  building. 

From  there  we  went  to  a dinner  meeting.  Mr.  Ket- 
tering of  General  Motors  was  the  speaker.  They  put 
on  a radio  program,  part  of  which  costs  the  Michigan 
State  Medical  Society  $11,000  for  fifteen  minutes  on  13 
Friday  nights.  They  have  a choice  period  at  7:15  p.m. 
There  is  a ruling  regarding  reproducing  that  is  interest- 
ing. If  a record  is  made  and  then  played  over  the  air 
within  seven  hours,  it  becomes  a transcription  and  not 
a rebroadcast. 

The  purpose  seemed  to  be  to  develop  the  panel  boards 
and  a committee  was  appointed  to  make  up  a drafting 
panel  in  each  state.  Another  committee  was  formed  to 
study  this  fifteen-minute  program.  The  proposed  radio 
program  is  to  be  arranged  through  a radio  station  in 
each  state.  There  are  something  like  fourteen  50,000- 
watt  broadcasting  stations  and  other  5,000-watt  stations 
that  they  have  combined  into  an  independent  chain.  It  is 
a very  dignified  program  professionally  put  on  that  will 
cost  $71,000  for  the  thirteen  weeks.  The  cost  figured  on 
the  total  number  of  physicians  in  the  several  states,  pro- 
vided they  all  went  in,  would  amount  to  about  8 14  cents 
a program  per  doctor. 

Secretary  Donaldson  expressed  his  deep  appreciation 
to  the  members  of  the  Board  for  the  comforting  tele- 
gram which  he  received  while  hospitalized  in  March. 

Moved  by  Dr.  Scattergood,  seconded  by  Dr.  Deckard, 
and  unanimously  carried  that  the  next  meeting  of  the 
Board  of  Trustees  be  held  on  Friday  morning,  July  20, 
1945,  at  9:  30. 

The  meeting  was  declared  adjourned  at  1 : 30  p.m. 
John  J.  Brennan,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Exhibit  A 

Special  Report  of  the  Executive  Director 

To  the  Board  of  Directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania: 

The  publicity  which  has  arisen  from  the  controversy 
over  the  Farrell  Bills  is  from  one  point  of  view  obviously 
unfortunate.  However,  it  is  possible  for  the  Medical 
Service  Association  to  capitalize  on,  rather  than  suffer 
from,  this  publicity.  In  order  to  reap  the  benefits  of 
existing  public  and  professional  interest,  the  association 
will  have  to  move  forward  on  several  fronts  promptly 
and  vigorously. 

There  is  a multitude  of  individual  problems  confront- 
ing the  association,  but  they  can  be  classified  into  six 
general  categories : 
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1.  Organizational  development 

2.  Strengthening  of  professional  support 

3.  Increase  in  subscriber  enrollment 

4.  Administrative  development 

5.  Improvement  in  operational  policies  and  procedure 

6.  Finances 

In  my  opinion,  it  is  impossible  to  say  that  any  one  of 
these  general  problems  takes  precedence  over  the  others 
because  they  are  all  important,  interrelated,  and  inter- 
dependent. 

Organizational  Development 

Every  councilor  district  of  the  State  Medical  Society 
is  represented  on  the  voting  membership  of  the  Medical 
Service  Association,  and  no  member  has  ever  been 
elected  except  by  the  Board  of  Trustees  of  the  State 
Medical  Society,  by  the  Board  of  Trustees  of  the  State 
Homeopathic  Society,  or  upon  the  recommendation  of  a 
county  medical  society.  The  present  membership,  there- 
fore, is  constituted  in  accordance  with  democratic  prin- 
ciples and  as  a result  of  the  action  of  recognized  medical 
organizations.  It  is  true,  however,  that  some  of  the 
members  thus  selected  have  been  relatively  inactive  due 
to  disability,  military  service,  the  pressure  of  other  du- 
ties, or  perhaps  in  some  instances  to  less  valid  reasons. 

If  legally  possible,  there  is  some  advantage  in  having 
all  members  of  the  House  of  Delegates  of  the  State 
Medical  Society  become  voting  members  of  the  Medical 
Service  Association.  The  possibility  of  effecting  this 
arrangement  should  be  explored. 

If  it  is  found  inadvisable  for  legal  or  other  reasons 
to  make  this  change,  some  satisfactory  plan  should  be 
developed  to  provide  for  widespread  geographic  repre- 
sentation of  the  medical  profession  throughout  the  State 
on  the  voting  membership  of  the  Medical  Service  Asso- 
ciation. 

Not  every  councilor  district  is  represented  on  the 
Board  of  Directors  of  the  Medical  Service  Association 
although  at  one  time  or  another  practically  all  districts 
have  been  represented  by  directors,  some  of  whom  have 
been  replaced  because  of  death,  ill  health,  or  military 
service. 

In  my  opinion  it  is  advisable  to  increase  the  member- 
ship of  the  Board  of  Directors  from  eleven  members,  as 
presently  authorized,  to  at  least  eighteen.  This  would 
allow  for  one  representative  from  each  councilor  district 
as  well  as  for  a few  additional  professional  members,  if 
desired,  or  for  interested  laymen.  The  membership  of 
the  board  can  be  increased  at  any  annual  meeting  of  the 
general  membership. 

If  considered  advisable,  the  By-Laws  could  be  amended 
to  provide  that  each  councilor  district  must  be  repre- 
sented not  only  on  the  voting  membership,  as  at  pres- 
ent, but  also  on  the  Board  of  Directors. 

Since  it  may  be  difficult  and  expensive  to  have  fre- 
quent meetings  of  a state-wide  board  consisting  of  at 
least  eighteen  members,  I would  suggest  further  that 
the  membership  of  the  Executive  Committee  be  increased 
from  four  to  five  or  six  with  the  idea  that  this  com- 
mittee would  meet  frequently  in  the  interim  between 
board  meetings.  This  would  require  an  amendment  to 
the  By-Laws. 

In  this  connection  it  might  also  be  advisable  for  the 
Board  of  Directors  to  constitute  additional  standing  or 
special  committees  so  that  all  of  the  responsibility  and 
authority  during  interim  periods  between  meetings  of 
the  board  will  not  be  vested  solely  in  the  Executive 
Committee. 

As  soon  as  possible,  action  should  be  taken  to  organize 


the  Advisory  Council  of  the  association,  as  authorized  in 
Article  IX  of  the  By-Laws,  and  the  District  Commis- 
sions, as  authorized  in  Article  X.  Briefly  stated,  the 
Advisory  Council  is  designed  for  the  purpose  of  secur- 
ing the  advice  of  interested  and  capable  laymen,  and  the 
District  Commissions  are  designed  to  give  the  medical 
profession  localized  control  over  the  medical  aspects  of 
the  program. 

Besides  performing  certain  definite  and  important 
functions  as  authorized  in  the  By-Laws,  the  members 
of  the  Advisory  Council  and  of  the  District  Commis- 
sions could  serve  as  a pool  from  which  future  officers 
and  directors  of  the  association  may  be  selected.  At 
least  the  opportunity  will  be  provided  for  them  to  show 
whether  or  not  they  have  the  time  and  the  interest 
necessary  to  make  a worth-while  contribution  to  the 
success  of  the  association’s  program. 

Strengthening  of  Professional  Support 

Most  of  the  changes  suggested  under  the  category  of 
organizational  development  will,  I believe,  pave  the  way 
for  increased  professional  support  of  the  association. 
However,  the  time  is  ripe  for  another  concerted  effort 
to  increase  the  number  of  participating  physicians.  This 
problem  can  be  approached  from  a number  of  different 
angles  such  as  the  following : 

1.  Continue  the  appeals  being  published  monthly  in 
The  Pennsylvania  Medical  Journal. 

2.  Request  that  another  letter,  similar  to  the  one 
mailed  about  a year  ago,  be  sent  by  the  State  Medical 
Society  to  all  its  members. 

3.  Arrange  for  speakers  to  present  the  plan  of  the 
Medical  Service  Association  to  councilor  district,  county 
medical  society,  and  hospital  staff  meetings.  (It  is 
important  that  such  speakers  are  “sold”  on  the  phil- 
osophy of  the  Medical  Service  Association  and  thor- 
oughly acquainted  with  all  details  of  the  problem  so  that 
they  can  answer  questions  satisfactorily.  There  is  an 
advantage,  I believe,  in  having  physicians  rather  than 
laymen  discuss  this  subject  before  medical  groups.) 

4.  Request  county  medical  societies,  particularly  the 
larger  ones  which  have  administrative  offices,  to  make 
the  enrollment  of  participating  physicians  a major  proj- 
ect in  their  program  of  activities. 

5.  Plan  for  a concerted  effort  on  the  part  of  the  Med- 
ical Service  Association  itself  to  enroll  additional  par- 
ticipating physicians.  (This  effort  should  be  correlated 
with  similar  programs  on  the  part  of  the  State  Medical 
Society  and  of  county  medical  societies.) 

6.  Expand  the  present  coverage  to  include  either  med- 
ical care  in  hospitals  or  minor  surgery  and  obstetric 
care  rendered  in  the  home  or  office  in  order  to  inter- 
est more  physicians  in  the  plan.  (This  problem  will  be 
discussed  elsewhere  in  this  report.) 

7.  Consider  the  elimination  of  the  $3  registration  fee 
for  participating  physicians.  (Since  this  fee  was  de- 
cided upon  by  the  House  of  Delegates  of  the  State  Med- 
ical Society,  it  should  not,  be  eliminated  without  the 
approval  of  the  Board  of  Trustees.  If  it  is  eliminated, 
all  participating  physicians  already  enrolled  should  be 
given  the  opportunity  to  have  their  fee  refunded  at  least 
upon  request.  Some  have  already  stated  that  they  do 
not  want  a refund  if  the  fee  is  eliminated,  but  in  order 
to  allay  criticism  the  opportunity  of  a refund  should  be 
presented.) 

8.  Modify  the  Participating  Physician’s  Agreement 
so  that  it  consists  of  a brief  statement  indicating  the 
willingness  of  the  signatory  to  co-operate  with  the  asso- 
ciation instead  of  the  present  formidable-looking  legal 
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document,  which  tends — I think — to  prevent  some  physi- 
cians from  signing  it. 

Increase  in  Subscriber  Enrollment 

Immediate  efforts  will  have  to  be  made  to  increase  the 
number  of  our  subscribers.  The  proper  approach  to  this 
problem,  I believe,  is  as  follows : 

1.  Attempt  to  complete  a formal  agreement  with  the 
Hospital  Service  Association  of  Pittsburgh  on  the  basis 
of  the  Michigan  pattern  or  some  reasonable  modification 
thereof.  (All  arguments  against  the  Michigan  arrange- 
ment are  conclusively  answered  by  the  simple  fact  that 
it  is  working  in  the  largest  voluntary  medical  plan  in 
the  world  to  the  complete  satisfaction  of  Blue  Cross.) 

2.  Whether  or  not  the  Hospital  Service  Association 
of  Pittsburgh  co-operates,  we  must  promptly  endeavor 
to  effect  satisfactory  co-operative  arrangements  with 
the  other  hospitalization  plans  in  the  State. 

3.  If  any  of  them  agree  to  co-operate  with  us,  we 
must  insist  upon  their  vigorous  efforts  to  sell  our  cover- 
age even  if  we  have  to  force  this  issue  by  maintaining 
our  own  public  relations  department. 

4.  If  they  refuse  to  co-operate,  it  is  imperative  that 
we  develop  a vigorous  public  relations  policy  in  order  to 
publicize  such  refusal. 

5.  If  any  areas  of  the  State  are  left  uncultivated  by 
the  refusal  of  one  or  more  hospitalization  plans  to  co- 
operate, we  should  then  endeavor  promptly  to  develop 
a satisfactory  co-operative  relationship  with  a commer- 
cial insurance  company  which  would  cover  the  hospital- 
ization feature. 

6.  If  this  cannot  be  accomplished,  then  the  only  alter- 
native left  is  to  push  the  sale  of  medical  service  inde- 
pendently. 

Of  paramount  importance  in  this  phase  of  our  work 
is  public  relations.  We  must  keep  both  the  public  and 
the  profession  fully  informed  about  what  we  are  doing. 
W e cannot  rely  upon  the  public  relations  activity  of  any 
other  organization  to  protect  our  interests  adequately. 

Also  important  is  decisive  action.  Prolonged  negotia- 
tion with  Blue  Cross  plans  must  come  to  an  end.  Either 
we  must  arrive  at  some  reasonable  arrangement  quickly 
or  proceed  without  the  co-operation  of  Blue  Cross. 

Administrative  Development 

The  administrative  development  of  the  association  must 
of  necessity  depend  upon  certain  other  factors.  For  ex- 
ample, if  all  the  hospitalization  plans  in  the  State  agreed 
to  co-operate  with  the  association  on  the  Michigan  pat- 
tern, regional  offices  should  be  set  up  to  coincide  with 
the  areas  in  which  the  various  Blue  Cross  plans  operate. 

However,  if  the  Medical  Service  Association  devel- 
oped co-operative  arrangements  with  commercial  insur- 
ance carriers,  the  district  offices  of  the  association  should 
be  correlated  with  those  of  the  insurance  company  or 
companies  involved. 

If  the  association  is  compelled  to  proceed  independ- 
ently, then  it  would  naturally  divide  the  State  into  dis- 
tricts in  accordance  with  the  geographic,  industrial,  so- 
cio-economic, and  medical  factors  to  be  considered. 

Until  we  determine  upon  which  of  these  three  bases 
the  association  will  operate,  it  is  impossible  to  outline 
the  state-wide  administrative  setup  which  will  be  needed. 

In  any  event,  it  seems  logical  that  the  central  office  be 
located  in  Harrisburg.  However,  I believe  that  each 
regional  office  should  be  made  as  autonomous  as  pos- 
sible so  as  to  provide  for  localized  professional  control 
and  the  effective  integration  of  our  activities  with  those 
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of  any  hospitalization  plan  or  insurance  company  with 
which  we  may  co-operate. 

Improvement  in  Operational  Policies 
and  Procedures 

Some  of  the  more  important  items  to  be  considered 
under  the  heading  of  operational  policies  and  procedures 
are  as  follows : 

1.  Extent  of  coverage 

2.  Premium  rates 

3.  Fee  schedules 

4.  Subscription  agreement 

5.  Participating  physician’s  agreement 

The  value  of  extending  the  coverage  has  already  been 
mentioned.  In  this  connection  it  is  interesting  to  note 
that  Michigan  Medical  Service  has  just  begun  to  include 
medical  service  rendered  in  the  hospital.  The  rates  for 
this  broadened  coverage  are  90  cents  to  $1.35  per  month 
for  single  individuals,  $2.20  for  man  and  wife,  and  $3.25 
for  families.  The  professional  fees  for  medical  service 
have  been  tentatively  set  in  Michigan  as  follows : $5  for 
the  first  day  of  hospitalization,  $5  for  the  second  day, 
and  $3  for  each  day  thereafter  for  a maximum  of  thirty 
days  in  any  one  contract  year. 

Our  primary  problem  is  to  determine  whether  the 
first  step  in  extending  the  limits  of  coverage  should  be 
to  include  medical  care  rendered  in  hospitals  or  obste- 
trics and  minor  surgery  performed  in  the  home,  the 
office,  or  the  outpatient  department  of  a hospital. 

Our  premium  rates  for  surgical  and  obstetric  care  are 
lower  than  those  in  Michigan.  However,  Michigan 
Medical  Service  also  covers  some  x-ray,  pathologic,  and 
anesthesia  services.  Recent  experience  has  shown  that 
our  rates  are  adequate  to  meet  the  present  fee  schedule. 
If  any  change  is  to  be  made,  however,  it  would  be  ad- 
visable to  do  so  as  soon  as  possible  because  the  diffi- 
culties of  effecting  such  a change  are  increased  as  the 
volume  of  subscribers  becomes  greater.  Our  rate  struc- 
ture could  be  simplified  by  having  a uniform  rate  for 
individuals  of  perhaps  75  cents  per  month  instead  of 
the  present  sliding  scale  which  varies  from  50  to  80 
cents  per  month  depending  upon  the  percentage  of  fe- 
males in  the  group. 

In  a medical  service  plan  nothing  remains  completely 
static.  Consequently,  our  fee  schedule  has  been  the  sub- 
ject of  study  by  representatives  of  the  various  surgical 
specialty  and  obstetric  groups  in  the  present  area  of 
operation.  This  study  should  be  completed  as  soon  as 
possible  and  the  necessary  revisions  made.  Incidentally, 
the  final  decision  regarding  premium  rates  must  of 
necessity  await  the  conclusion  of  this  study. 

In  my  opinion  our  subscription  agreement  and  our 
participating  physician’s  agreement  could  both  be  simpli- 
fied. This  should  be  done  as  soon  as  possible. 

Finances 

The  Medical  Service  Association  has  not  found  it 
necessary  to  prorate  claims  since  the  summer  of  1943. 
For  almost  two  years  now  it  has  operated  “in  the 
black,”  and  the  experience  thus  far  in  1945  is  much 
better  than  it  was  in  1944.  Administrative  overhead, 
for  example,  has  been  reduced  from  33  per  cent  in  1944 
to  25  per  cent  for  the  first  quarter  of  this  year. 

There  is  no  reason  of  which  I know  why  the  Med- 
ical Service  Association  could  not  continue  to  operate 
in  western  Pennsylvania  and  gradually  grow  without 
additional  financial  aid.  Our  present  operation  is  self- 
supporting  and  should  remain  so  even  to  the  extent  of 
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repaying  the  proration  and  the  advances  from  the  State 
Medical  Society  within  a reasonable  length  of  time. 

However,  that  is  not  the  problem.  If  the  Medical 
Service  Association  is  to  grow  rapidly  enough  to  be 
the  means  of  forestalling  any  type  of  federal  or  state 
legislation  providing  for  the  distribution  of  medical  care 
under  conditions  unacceptable  to  The  Medical  Society 
of  the  State  of  Pennsylvania,  simultaneous  efforts  will 
have  to  be  made  in  different  sections  of  the  State.  The 
present  assets  of  the  Medical  Service  Association  will 
not  support  such  an  ambitious  program  since  it  must 
be  accomplished  rapidly  rather  than  gradually. 

I would  estimate  that  a minimum  of  200,000  subscrib- 
ers will  be  needed  by  the  Medical  Service  Association 
in  order  for  it  to  serve  successfully  as  a bulwark  against 
legislative  encroachment  in  the  next  session  of  the  State 
Legislature.  Less  than  twenty  months  remain  to  reach 
this  goal.  Consequently,  our  enrollment  must  grow  at 
an  average  rate  of  10,000  new  members  per  month.  That 
will  require  a vigorous  program. 

It  is  difficult  to  determine  what  such  a program  will 
cost  at  this  writing  because  of  certain  unknown  factors 
in  the  situation.  If  the  Blue  Cross  plans  in  this  State 
would  make  an  all-out  effort  to  co-operate  with  the 
Medical  Service  Association  in  order  to  combat  the  fast- 
moving  social  trend  which  threatens  to  engulf  both 
these  voluntary  efforts,  it  is  possible  to  make  substan- 
tial progress  with  an  expenditure  of  approximately 
$10,000.  If,  however,  the  Blue  Cross  plans  refuse  to 
co-operate  or  particularly  if  they  attempt  to  obstruct 
our  program,  then  considerably  more  money  will  be 
needed. 

One  of  the  themes  which  recurred  again  and  again  in 
support  of  the  Farrell  Bills  emphasized  the  necessity 
for  the  immediate  development  of  a medical  service  plan 
in  Philadelphia  for  the  primary  purpose  of  forestalling 
compulsory  health  insurance.  Since  it  is  still  possible 
for  those  interested  in  the  Farrell  Bills  to  promote  such 
a program  through  the  facilities  of  the  Medical  Service 
Association,  I am  hopeful  that  Blue  Cross  leaders 
throughout  Pennsylvania  will  welcome  the  opportunity 
to  support  the  association  in  its  present  and  future  ef- 
forts. Whether  or  not  they  will,  I do  not  know.  For 
that  reason,  it  is  impossible  to  predict  with  accuracy  the 
financial  support  which  will  be  necessary. 

If  it  is  decided  to  eliminate  the  $3  registration  fee  for 
participating  physicians  and  if  a refund  is  offered  to 
those  who  have  already  paid  this  fee,  the  Medical  Service 
Association  faces  a potential  expenditure  in  excess  of 
$6,000  for  this  one  item.  That  naturally  would  repre- 
sent a considerable  drain  on  our  current  assets. 

The  important  question,  it  seems  to  me,  which  must 
be  answered  before  the  Medical  Service  Association  can 
outline  its  plans  in  detail  is  this:  Will  The  Medical 
Society  of  the  State  of  Pennsylvania  give  adequate 
moral  and  financial  support  to  the  association’s  program 
regardless  of  the  difficulties  which  may  be  encountered 
by  the  association  during  the  next  two  years? 

Without  such  support,  the  Medical  Service  Associa- 
tion has  little  chance  of  ultimate  success ; with  such 
support,  the  tremendous  task  facing  the  association  is 
half  completed. 

Conclusion 

This  is  no  time  for  those  who  opposed  the  Farrell 
Bills  to  ,gloat  over  their  victory,  because  in  fact  the 
result  is  not  so  much  a victory  as  it  is  a challenge — a 
challenge  calling  for  unrelenting  effort  and  wise  judg- 
ment. Neither  is  it  the  time  for  those  members  of  the 
medical  profession  who  favored  the  Farrell  Bills  to 


bristle  in  defeat,  because  actually  the  basic  aim  of  both 
groups  was— and  is — identical.  The  argument  centered 
on  method  alone. 

If  the  one  group  rests  on  the  oars  of  victory  or  if 
the  other  becomes  obstructive — if  either  of  these  atti- 
tudes prevails,  our  common  cause  is  even  now  prac- 
tically lost. 

Respectfully  submitted, 

May  9,  1945  Lester  H.  Perry. 


Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Your  application  to  hold  an  annual  meeting  at  Phila- 
delphia, Pa.,  October  23-24,  has  been  reviewed. 

Inasmuch  as  your  application  states  that  not  more 
than  150  persons  will  attend  from  beyond  the  suburbs  of 
Philadelphia,  approval  is  granted. 

Joint  or  concurrent  conferences  of  other  organizations 
are  not  sanctioned  by  the  approval  of  this  meeting. 

Frank  Perrin,  Secretary, 

War  Committee  on  Conventions, 
Aug.  28,  1945  Washington,  D.  C. 


VETERANS  ADMINISTRATION  AND 
PHYSICIAN-VETERAN 
RELATIONSHIP* 

Regulations  in  respect  to  the  examination,  hospitaliza- 
tion, and  treatment  of  veterans  are  quite  voluminous, 
and  it  is  somewhat  difficult  to  prepare  a concise  set  of 
rules.  The  problem,  however,  falls  into  four  categories : 

1.  Hospitalization  and  outpatient  treatment  at  Vet- 
erans Administration  facilities. 

2.  Outpatient  treatment  furnished  locally  to  vet- 
erans by  designated  physicians  and  private  phy- 
sicians. 

3.  Hospitalization  in  private  or  contract  hospitals. 

4.  Reimbursement  for  unauthorized  medical  and 
hospital  service. 

Application  for  Hospitalization. — If  there  is  an 
emergency  situation,  hospitalization  may  be  authorized 
by  telephonic  authority  from  a Veterans  Administration 
center  or  hospital.  It  must  be  remembered  that  hos- 
pitalization is  not  available  for  just  any  veteran  unless 
his  disabilities  were  incident  to  or  aggravated  by  mili- 
tary service  or  unless  he  declares  he  is  financially  un- 
able to  pay  a private  physician  or  a private  hospital.  It 
is  very  important  when  telephoning  that  the  person  who 
makes  the  call  is  able  to  furnish  the  service  data  and 
sufficient  medical  data  to  determine  definitely  the  need 
for  hospitalization. 

Outpatient  treatment  furnished  locally  may  be  of  two 
types : first,  where  a designated  physician  has  been  ap- 
pointed by  the  central  office  of  the  Veterans  Adminis- 
tration in  Washington ; and  second,  any  licensed  phy- 
sician who  may  be  authorized  or  may  act  in  an  emer- 
gency to  give  needed  care  to  the  veteran. 

The  designated  physicians  are  instructed  in  respect  to 
Veterans  Administration  procedures,  so  we  are  con- 
cerned in  those  cases  where  authorization  is  given  to 
private  physicians. 

If  there  should  happen  to  be  an  emergency  situation, 

* Excerpts  from  The  Lake  County  (Illinois)  Medical  News, 
midsummer  issue. 
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treatment  may  be  given  and  the  request  for  authoriza- 
tion mailed  within  twenty-four  hours  after  service  has 
begun. 

In  cases  of  this  kind,  if  the  veteran  is  eligible,  ap- 
proval is  very  probable.  Authorization  is  given  only 
to  licensed  physicians,  and  in  the  physiotherapy  or  other 
nursing  services  authorization  is  given  only  when 
ordered  by  the  physician  and  under  the  direct  super- 
vision of  the  physician.  Fee  schedules  are  comparable  to 
those  used  by  the  State  Industrial  Commission.  As  an 
example,  routine  office  calls  are  $2 ; home  calls,  $3 ; 
night  calls,  $5 ; mileage  outside  the  city  limits,  etc. 

Hozv  to  Meet  Emergencies. — In  case  emergency  hos- 
pitalization is  necessary,  the  local  hospital  may  contract 
with  the  Veterans  Administration  in  much  the  same 
way  as  private  physicians  do,  receiving  authorization 
and  being  paid  at  from  $3  to  $5  per  day  according  to 
accommodations  and  need  of  accommodations.  The 
physician  would  need  to  determine  the  emergency  status 
and  certify  the  need  to  the  Veterans  Administration. 
Even  though  emergent,  the  Veterans  Administration  is 
unable  to  pay  for  hospitalization  locally  unless  the  dis- 
ability requiring  hospitalization  is  service  connected. 
The  only  exception  to  this  rule  applies  to  female  vet- 
erans and  handicapped  vocational  trainees.  Authoriza- 
tion to  the  hospital  will  not  be  made  from  the  date  of 
admission  unless  the  request  is  made  to  the  Administra- 
tion within  twenty-four  hours. 

Reimbursement  claims  for  unauthorized  medical 
treatment  may  be  submitted  by  either  the  patient,  phy- 
sician or  hospital,  depending  on  whether  or  not  the  pa- 
tient has  already  paid.  If  the  patient  has  paid,  he  will 
need  a receipt  and  a statement  of  the  type  of  services 
received  to  submit  to  the  Veterans  Administration.  If 
he  has  not  paid  his  bill,  the  physician  may  make  claim 
directly  to  the  Veterans  Administration,  forms  being 
obtainable  from  Veterans  Administration  hospitals  or 
service  organizations. 

Reimbursement  for  unauthorized  medical  treatment 
is  not  allowable  unless  ( 1 ) the  treatment  was  rendered 
in  a medical  emergency ; (2)  government  facility  was 
not  feasibly  available;  (3)  delay  would  have  been 
hazardous;  (4)  a disability  was  service  connected  by 
a decision  of  an  adjudicative  agency.  This  does  not 
apply  to  trainees  under  the  G.  I.  Bill.  Exceptions  are 
made  for  handicapped  trainees  under  vocational  rehabil- 
itation when  it  can  be  shown  that  treatment  was  neces- 
sary in  order  to  prevent  interruption  of  training. 

Claims  Must  Be  Itemised. — All  claims  must  be  sup- 
ported by  statements  of  services  furnished.  Bills  must 
also  be  completely  itemized,  giving  dates.  Drugs  may 
be  prescribed  and  obtained  from  pharmacies  who  will 
make  their  own  claim  for  reimbursement.  Such  special 
services  as  laboratory,  x-ray,  nurses,  type  of  hospital 
accommodations,  etc.,  must  be  explained.  In  other 
words,  payment  is  not  allowable  for  a lump  sum ; all 
bills  must  be  fully  itemized. 

These  are  some  of  the  rules  and  regulations  briefly 
stated  governing  the  private  physician  in  his  relation  to 
the  returning  veteran  who  has  medical  service  coming 
to  him  by  the  Veterans  Administration. 

Only  the  Veterans  Administration  is  in  a position  to 
authorize  and  pay  for  treatments  by  the  local  physician. 
The  Red  Cross,  the  American  Legion,  or  other  veteran 
service  agencies  are  not  empowered,  nor  do  they  have 
money,  to  pay  medical  bills.  They  may  act  as  liaison 
between  the  veteran  and  the  Veterans  Administration 
and  can  be  of  considerable  help  in  expediting  this  rela- 
tionship. 


Service  Women  Accepted. — Service  women  are  en- 
titled to  the  same  benefits  as  service  men  with  the  addi- 
tional benefits  of  receiving  hospital  care  in  private  hos- 
pitals even  for  non-service  disabilities  when  properly 
authorized  and  government  facilities  are  not  available. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
76,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  July  1 and  July 
3 1 were : 


Tumors  of  the  male  breast 

Tenosynovitis  crepitans 

Combined  insulin  treatment  in  diabetes  mellitus 

Insulin  clearance  test 

Use  of  radium  in  the  lymphoid  tissue  of  the 
nasopharynx 

Management  of  hypoparathyroidism  with  di- 
hydrotachysterol 

Incidence  of  acute  hemorrhagic  pancreatitis  in 
alcoholics 

Acute  hemorrhagic  pancreatitis 

Value  of  serum  amylase  test  in  diagnosing 
acute  hemorrhagic  pancreatitis 

Potassium  thiocyanate  treatment  of  hyperten- 
sion 

Treatment  of  neck  fractures  of  the  femur  with 
Smith-Petersen  nail 


Electro-encephalography 
Diagnosis  and  treatment  of  mycosis 
Spontaneous  pneumothorax 
Postoperative  pulmonary  atelectasis 
Rh  factor  in  erythroblastosis  foetalis 
Insulin  shock  treatment  of  schizophrenia 
Thiouracil  in  hyperthyroidism 
Penicillin  in  the  treatment  of  neurosyphilis 
Surgical  treatment  of  Parkinson’s  disease 


Diabetes  mellitus 

Malpractice 

Vitiligo 

Use  of  histamine 
Brain  physiology 
Rh  factor 
Kernicterus 


Boeck’s  sarcoid 

Treatment  of  syphilis 

Mesenteric  adenitis 

Electrotherapy 

Embolism 

Use  of  penicillin 

Industrial  hazards 
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VETERANS’  LOAN  FUND  MSSP 

The  veterans’  loan  fund  was  planned  by  our  state 
society,  promoted  by  our  society,  and  without  a dissent- 
ing vote  launched  by  our  society,  which  means  each 
member.  In  October,  1943,  in  Philadelphia,  the  Phila- 
delphia County  Medical  Society  brought  in  a resolution 
asking  that  the  Plouse  of  Delegates  or  the  President 
appoint  a special  committee  to  provide  financial  assist- 
ance to  returning  veterans.  The  reference  committee 
brought  in  its  report  suggesting  that  another  special 
committee  would  probably  not  be  efficient.  The  War 
Participation  Committee  having  been  active  for  a year, 
the  reference  committee  suggested  that  this  new  re- 
sponsibility be  given  to  it.  We  investigated  the  needs 
and  found  that  there  is  a real  need  for  such  a fund 
for  many  reasons.  As  you  look  over  the  report  of  the 
counties  you  will  find  that  the  response  so  far  is  good 
only  in  those  counties  where  there  was  leadership.  Cer- 
tainly, there  isn’t  a doctor  in  Pennsylvania  who  couldn’t 
give  $25  to  $50  toward  this  fund,  nor  many  who 
wouldn't  give  $25  to  $50  if  they  understood  the  story. — 
From  comments  by  Stuart  B.  Gibson,  M.D.,  chairman 
of  War  Participation  Committee  MSSP,  at  July  20, 
1945  meeting  of  Board  of  Trustees. 


Additional  Contributors  to  Veterans’  Loan 
Fund  MSSP 

(Continued  from  August  Journal) 
Allegheny — 

337  contributors 
John  H.  Alexander 
Joseph  A.  Coyle 
Clarence  W.  Cummings 
Joseph  Z.  Dickson 
Daniel  S.  De  Stio 
R.  W.  Ebe 
William  F.  Klueber 

Beaver — 54  contributors 
Norman  R.  Crumrine 
Edward  C.  Straessley 

Clearfield — 

11  contributors 
Gillespie  B.  Yeaney 

Chester — 4 contributors 
Joseph  Scattergood,  Jr. 

Erie — 106  contributors 
George  H.  Ledger 


Total  pledges  to  August  15  1067 

Total  amount  pledged  $62,025 


To  Be  Continued. 


Lawrence — 

31  contributors 
George  W.  Garnette 
H.  Cyrus  Plarper 
Ernest  U.  Snyder 
William  D.  Wallace 
Lebanon  —5  contributors 
Warren  I.  Brubaker 
Luzerne — -10  contributors 
Charles  L.  Shafer 
Northampton 

12  contributors 
Francis  J.  Conahan 
Irene  F.  Laub 
Philadelphia — 

112  contributors 
Charles  J.  Swalm 
York — 7 contributors 
George  H.  Hoerner 


VETERANS’  LOAN  PLEDGE 


County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 


I,  of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 


1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  c<  nt  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


, 1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,’’  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (3)  and  Reinstated  (3)  Members 

Blair  County 

Joseph  N.  Tushim  Altoona 

Clearfield  County 

(Reinstated)  Ernest  F.  Getto,  Evan  L.  Jones 
Lehigh  County 

John  A.  Roddy  Allentown 

Philadelphia  County 

Rudolph  H.  Beckert  Philadelphia 

(R)  James  A.  Flaherty 

Resignations  (3),  Deaths  (26) 

Armstrong  : Deaths — Thomas  J.  Henry,  Apollo 

(Cleveland  Coll.  Phys.  & Surg.  ’84),  May  30,  aged  86; 
John  K.  Kiser,  Kittanning  (Cleveland  Pulte  Med.  Coll. 
’01),  recently,  aged  69. 

Berks  : Deaths  — Ferdinando  Colletti,  Reading 

(Royal  Univ.,  Naples,  Italy  ’96),  June  4,  aged  74;  Paul 
G.  Schroeder,  Lieut.  MC-AUS,  Wernersville  (Syracuse 
Univ.  ’40),  in  June,  aged  31. 

Butler:  Death — Charles  S.  Hunter,  West  Sunbury 
(Univ.  Pgh.  ’04),  April  5,  aged  69. 

Chester  : Resignation — Gail  F.  Moxen,  Mansfield, 
Conn. 

Fayette:  Death — James  M.  Jackson,  New  Salem 
(Harvard  Univ.  ’00),  July  4,  aged  68. 

Franklin  : Removal — Carl  E.  Wasmuth  from  Dry 
Run  to  Scottdale  (Westmoreland  County). 

Indiana:  Death — Alex.  Hamilton  Stewart,  Harris- 
burg (Univ.  Pgh.  ’07),  July  31,  aged  65. 

Lackawanna  : Resignation — James  A.  Mackintosh, 
Pittsburgh.  Death — Clare  H.  Hanley,  Scranton  (Hahn. 
Med  Coll.  ’05),  June  30,  aged  63. 

Lancaster:  Death— John  S.  Simons,  Lancaster 

(Jeff.  Med.  Coll.  ’23),  July  20,  aged  63. 

Luzerne:  Transfer — Elizabeth  S.  Bauder,  Hazleton, 
from  Armstrong  County  Society.  Resignation — John  E. 
Singer,  Cincinnati,  O.  Deaths — Louis  A.  Dessen,  Hazle- 
ton (Med.-Chi.  Coll.,  Phila.  ’ll),  July  10,  aged  65; 
Felix  J.  Krych,  Forty  Fort  (Atlantic  Med.  Coll.  ’82), 
June  26,  aged  62 ; John  H.  Molinelli,  West  Pittston 
(Royal  Univ.,  Torino,  Italy  ’00),  recently,  aged  71. 

Mercer  : Death — Beriah  A.  Montgomery,  Grove  City 
(Univ.  Pa.  ’99),  July  21,  aged  72. 

Montgomery:  Deaths — Joseph  R.  Ginther,  Lieut. 

Comdr.  MC-USNR,  Norristown  (Hahn.  Med.  Coll. 
’29),  July  2,  aged  43;  Reinoehl  Knipe,  Norristown 
(Med-Chi.  Coll.,  Phila.  ’98),  June  21,  aged  78. 

Montour:  Death — Francis  B.  Hitchcock,  Lewisburg 
(Univ.  Pa.  ’25),  June  24,  aged  59. 

Philadelphia:  Deaths — Alfred  A.  Euster,  Philadel- 
phia (Univ.  Pa.  ’24),  May  20,  aged  46;  Alice  Elizabeth 
Johnson,  Philadelphia  (Woman’s  Med.*  Coll.,  Phila. 
’05),  July  17,  aged  72;  Julius  D.  Love,  Philadelphia 
(Med.-Chi.  Coll.,  Phila.  ’93),  July  4,  aged  83;  Henry 


A.  Miller,  Philadelphia  (Yale  Univ.  ’33),  July  14,  aged 
41;  Joseph  B.  Nylin,  Philadelphia  (Univ.  Pa.  TO), 
June  23,  aged  71  ; Louis  Petruska,  Philadelphia  (Med.- 
Chi.  Coll.,  Phila.  ’03),  April  5,  aged  74. 

Schuylkill:  Death — Edward  V.  Tolan,  Pottsville 
(Jeff.  Med.  Coll.  ’29),  May  15,  aged  40. 

Westmoreland:  Deaths — Prentiss  A.  Brown,  New 
Kensington  (Univ.  Pgh.  ’96),  July  19,  aged  70;  Wil- 
liam Craig  Byers,  Webster  (Univ.  Pgh.  ’06),  April  28, 
aged  74. 

York:  Death — John  Gilbert,  York  (Jeff.  Med.  Coll. 
’95),  July  30,  aged  77. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  29.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers. 


5 Lycoming 

114-117 

6994-6997 

$40.00 

Philadelphia 

2074-2078 

6998-7002 

50.00 

6 Erie 

134 

7003 

10.00 

9 Luzerne 

238-239 

7004-7005 

20.00 

13  Blair 

91 

7006 

10.00 

16  Bradford 

5-7 

7007-7009 

30.00 

20  Bedford 

8 

7010 

10.00 

23  Lackawanna 

181 

7011 

10.00 

Schuylkill 

161-164 

7012-7015 

40.00 

Lehigh 

140 

7016 

5.00 

24  Bedford 

9 

7017 

10.00 

Blair 

92 

7018 

10.00 

Tioga 

18-20 

7019-7021 

30.00 

25  Crawford 

43^16 

7022-7025 

40.00 

Venango 

38-41 

7026-7029 

40.00 

27  Mercer 

86 

7030 

10.00 

28  Luzerne 

240 

7031 

10.00 

30  Lancaster 

150-151 

7032-7033 

20.00 

Lycoming 

118 

7034 

10.00 

Clearfield 

53-54 

7035-7036 

10.00 

Philadelphia 

2118 

7210 

10.00 

Philadelphia 

1932-3-4 

30.00 

Philadelphia 

2079-2086 

7037-7044 

75.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  contributions  have 
been  individually  acknowledged  previously : 


Woman’s  Auxiliary,  Franklin  County $75.00 

Woman’s  Auxiliary,  Armstrong  County  (add’l)  22.00 

Woman’s  Auxiliary,  Clearfield  County  84.00 

Woman’s  Auxiliary,  Crawford  County  100.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  State  Medical  Society  . . . 400.00 

Woman’s  Auxiliary,  Somerset  County  25.00 

Woman’s  Auxiliary,  Westmoreland  County  ...  200.00 

Woman’s  Auxiliary,  Lehigh  County  200.00 

Contributions  previously  reported  6,223.37 


Total  contributions  since  1944  report $7,339.37 
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THESE  MEMBERS  WE  HONOR 

**  Members  of  The  Medical  Society  of  the  State  of  Pennsylvania  Engaged  in  Active  Military  Duty 

“And  two  things  have  altered  not 
Since  first  the  world  began — 

The  beauty  of  the  bright  green  earth 
And  the  bravery  of  man.” 

— Cameron  Wilson. 


DIED  IN  SERVICE 

Collum  A.  Miles,  Capt.  MC-AUS,  Wilmerding,  March  12,  1942 

Manuel  H.  Shear,  Capt.  MC-AUS,  York,  July  24,  1942 

George  C.  Wassell,  Capt.  MC-AUS,  Sharon,  October  3,  1942 

John  T.  Shaffer,  Sellersville,  February  21,  1943 

Ralph  C.  Bradley,  Philadelphia,  April  28,  1943 

Vasco  A.  Fanti,  Lt.  MC-AUS,  Wilkes-Barre,  June  1,  1943 

James  J.  Quinn,  Lt.  MC-AUS,  Lancaster,  July  8,  1943 

Ray  C.  Gabler,  Capt.  MC-AUS,  Chambersburg,  August  6,  1943 

Paul  C.  Johnson,  Lt.  MC-AUS,  Montoursville,  August  15,  1943 

Edward  E.  Sprenkel,  Lt.  Cmdr.  MC-USNR,  Jenkintown,  January  23,  1944 

Charles  B.  Korns,  Jr.,  Lt.  MC-AUS,  Derry,  January  26,  1944 

Edward  M.  Fitzgerald,  Capt.  MC-AUS,  Pittsburgh,  February  11,  1944 

Roland  N.  Klemmer,  Lt.  Cmdr.  MC-USNR,  Lancaster,  May  9,  1944 

John  J.  Bortz,  Capt.  MC-AUS,  Allentown,  May  21,  1944 

Nathan  Shuser,  Capt.  MC-AUS,  Lemoyne,  April  14,  1944 

William  C.  Craig,  Lt.  MC-AUS,  Waynesboro,  April  28,  1944 

William  A.  Johnson,  Lt.  MC-AUS,  Uniontown,  June  11,  1944 

John  S.  Williams,  Capt.  MC-AUS,  Ridgway,  August  14,  1944 

Joshua  Levitsky,  Capt.  MC-AUS,  Philadelphia,  September  14,  19 44 

George  W.  Floss,  Capt.  MC-AUS,  Ringtown,  October  20,  1944 

Wayne  H.  Stewart,  Lt.  Cmdr.  MC-USNR,  Coraopolis,  October  25,  1944 

John  M.  Hill,  Lt.  Col.  MC-AUS,  Pittsburgh,  November  13,  1944 

John  J.  Laugblin,  Lt.  MC-AUS,  Mount  Carmel,  December  2,  1944 

James  R.  Bell,  Maj.  MC-AUS,  Canonsburg,  December  10,  1944 

Arthur  S.  Clay,  Jr.,  Capt.  MC-AUS,  Monessen,  December  11,  19 44 

Lucius  G.  McLauchlin,  Capt.  MC-AUS,  Ashland,  December,  1944 

William  F.  Confair,  Maj.  MC-AUS,  Benton,  January  14,  1945 

Richmond  C.  Holcomb,  Capt.  MC-USNR,  Upper  Darby,  April  2,  1945 

Charles  F.  Sampsel,  Capt.  MC-AUS,  Bristol,  April  6,  1945 

Talcott  Wainwright,  Maj.  MC-AUS,  Scranton,  April  19,  1945 

Leon  Glassman,  Lt.  (jg)  MC-USNR,  Philadelphia,  May  5,  1945 

Ginther,  Joseph  R.,  Lt.  Cmdr.  MC-USNR,  Norristown,  July  1,  1945 

Schroeder,  Paul  G.,  Lt.  MC-USNR,  Wernersville 


Names  of  167  members  formerly  reported  as  being  in 
service,  and  later  rejected  or  honorably  discharged  for 
physical  reasons,  are  marked  f.  Deceased  members  are 
marked  with  an  asterisk. 

Adams  County — 12 

Benson,  Kenneth  H Richmond,  Va. 

Erlain,  Anthony  B.,f*  Lt.  MC-AUS  Cashtown 

Gifford,  Roy  W.,  Maj.  MC-AUS  Gettysburg 

Goyne,  James  B.,  Lt.  MC-AUS  Gettysburg 

Knox,  John  J.,  Capt.  MC-AUS Gettysburg 

AIcKnight,  William  P.,  Lt.  Col.  MC-AUS  .Gettysburg 
MacMinn,  Charles  C.,  Jr.,  Maj.  MC-AUS  .New  Oxford 

.Miller,  Edgar  A.,  Maj.  MC-AUS  Gettysburg 

Potter,  Leonard  L.,  Capt.  MC-AUS  Littlestown 

Rhoads,  John  P.,  Capt.  MC-AUS Gettysburg 

Stoner,  Robert  R.,  Jr.,  Lt.  Col.  MC-AUS  .Philadelphia 
Taggart,  William  G.,  Capt.  MC-AUS New  Oxford 


Allegheny  County — 403 

Abrams,  Frank,  Capt.  MC-AUS. 

Agnew,  Harold  S.,  Capt.  MC-AUS. 
Alexander,  Maitland,  Jr.,  Major  MC-AUS. 
Altenhoff,  Wm.  A.,  Capt.  MC-AUS. 

Altman,  Charles  C.,  Capt.  MC-AUS. 
Anderson,  Jos.  B.,  Major  MC-AUS. 

Anderson,  Wm.  T.,  Major  MC-AUS. 
Andolina,  Stephen. 

Applbaum,  M.  H.,f  Lt.  MC-AUS. 

Atkinson,  Danl.  A.,  Jr.,  Capt.  MC-AUS. 
Auslander,  James  L.,  Lt.  Comdr.  MC-USNR. 
Bachmann,  Lawrence  C.,  Major  MC-AUS. 
Baczkowski,  Wm.  C.,  Lt.  MC-AUS. 

Baer,  Townsend  W.,f  Capt.  MC-AUS. 

Bailey,  Frank  R.,  Lt.  Col.  MC-AUS. 

Bair,  George  E.,  Major  MC-AUS. 

Balter,  Abraham  M.,  MQ-AUS. 

Barnard,  Jos.  H.,  Major  MC-AUS. 
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Barnhardt,  Russell  A.,  Major  MC-AUS. 
Barry,  James  A.,  Capt.  MC-AUS. 

Battaglia,  Fred  I.,f  Lt.  MC-AUS. 

Bauer,  Wm.  A.,  Capt.  MC-AUS. 

Bayer,  Harold  J„  Lt.  MC-USNR. 

Beck,  Erwin,  Capt.  MC-AUS. 

Bensy,  Oliver  R.f 

Berg,  Charles  F„  Lt.  Comdr.  MC-USNR. 
Berger,  Benjamin,  Capt.  MC-AUS. 

Berger,  Emanuel,  Capt.  MC-AUS. 
Bierwirth,  Robt.  E.,  Capt.  MC-AUS. 

Blank,  Philip,  Maj.  MC-AUS. 

Blasiole,  Ralph  S.t  Lt.  MC-AUS. 

Bloom,  Jos.  B.,  Capt.  MC-AUS. 

Blumer,  Max  A.,  Major  MC-AUS. 

Bondi,  Frank  R.,  Capt.  MC-AUS. 

Borus,  Harry  E.,  MC-AUS. 

Boucek,  Charles  M.,f  Lt.  Col.  MC-AUS. 
Boucek,  John  J.,  Capt.  MC-AUS. 

Boucek,  Richard  J.,  Capt.  MC-AUS. 
Bowers,  Maurice  H.,  1st  Lt.  MC-AUS. 
Boyce,  Bingham,  Col.  MC-AUS. 

Bozic,  W.  E„  Capt.  MC-AUS. 

Braden,  Frank  R.,  Jr.,  Major  MC-AUS. 
Brennan,  Wm.  F.,  Lt.  Col.  MC-AUS. 
Briant,  Wm.  W„  Jr.,  Lt.  Col.  MC-AUS. 
Browdie,  Abraham  S.f 
Bruecken,  Gilbert  A.,  Major  MC-AUS. 
Burby,  Vincent  P.,  Major  MC-AUS. 

Burger,  Regis  F.,  Lt.  Comdr.  MC-USNR. 
Burkley,  George  G.,  Comdr.  MC-USNR. 
Bushman,  John  G.,  Capt.  MC-AUS. 
Cadwallader,  Wm.  H„  Jr.,  Capt.  MC-AUS. 
Caldwell,  Richard  A.,  Lt.  MC-AUS. 
Cambest,  M.  A.,  Jr.,  Lt.  MC-AUS. 
Cameron,  Donald  Y.,  Major  MC-AUS. 
Cameron,  John  P.,  Ill,  Major  MC-AUS. 
Cameron,  Joseph  M.,  Major  MC-AUS. 
Canon,  Thomas  E.,  Capt.  MC-AUS. 
Capellari,  Elmer  E.,  Lt.  MC-AUS. 

Caplan,  Paul  S.,  Capt.  MC-AUS. 

Carlin,  Gerald  J.,  Major  MC-AUS. 

Carman,  Wm.  G.,  Capt.  MC-AUS. 

Carroll,  Edward  J.,  Lt.  Col.  MC-AUS. 
Carson,  W.  B„  Jr.,  Lt.  Col.  MC-AUS. 
Casillo,  August  V.,  Lt.  Comdr.  MC-USNR. 
Chesko,  Clement  C.,  Lt.  Cmdr.  MC-USNR. 
Cicchino,  Frank  E.,  Capt.  MC-AUS. 

Cicero,  Joseph  C.,  Major  MC-AUS. 

Clark,  Wm.  K.,  Capt.  MC-AUS. 

Clements,  Edmund  C.,  Capt.  MC-AUS. 
Cohen,  R.  Robert,  Lt.  Col.  MC-AUS. 

Cook,  John  M„  MC-AUS. 

Cook,  W.  Leigh,  Jr.,  Lt.  Col.  MC-AUS. 
Cooper,  Franklin  B.,  Major  MC-AUS. 
Corsello,  Whitney  C.,  Lt.  MC-AUS. 
Cosgrove,  Edgar  F.,  Major  MC-AUS. 
Couch,  F.  Boyd,  Lt.  MC-AUS. 

Cowan,  James  A.,  Jr.,t  Major  MC-AUS. 
Cravotta,  Charles  A.,f  Capt.  MC-AUS. 
Crozier,  Alfred  W.,  Jr.,  Capt.  MC-AUS. 
Crum,  George  E.,  Capt.  MC-AUS. 
DaParma,  Frank  L.,  1st  Lt.  MC-AUS. 
Davidson,  Max  D.,  Capt.  MC-AUS. 

Davis,  Jacob  R.,  Capt.  MC-AUS. 

Diehl,  Gilbert  H„  Lt.  MC-AUS. 

Diess,  Robt.  G.,  Major  MC-AUS. 

Dietrich,  Sterrett  E.,  Col.  MC-AUS. 

Dines,  George  L.,  Capt.  MC-AUS. 


DiSilvio,  Dominic  N.,  Major  MC-AUS. 

Doering,  John  A.,  Capt.  MC-AUS. 

Donaldson,  John  S.,  Major  MC-AUS. 

Dougherty,  Wilson,  Lt.  (sg)  USNR. 

Douglas,  Edgar  J„  Lt.  MC-AUS. 

Dragan,  George  A.,  Lt.  MC-USNR. 

Driscoll,  Robert  H.,  Lt.  Col.  MC-AUS. 

Dupertuis,  S.  M.,  Lt.  Comdr.  MC-USNR. 

Edwards,  Frank  T.,  Lt.  Comdr.  MC-USNR. 

Eisner,  Clarence  A.,  Capt.  MC-AUS. 

Emerson,  Howard  B.,  Jr.,  Assoc.  Med.  Officer,  Civil 
Service. 

Emmerling,  John  F.,  Major  MC-AUS. 

Englehart,  Charles  E.,  Major  MC-AUS. 

Enyeart,  Harvey  F.,  Capt.  MC-AUS. 

Esman,  Morris,  Capt.  MC-AUS. 

Etter,  Lewis  E„  Major  MC-AUS. 

Farkas,  Milton  M.,  Capt.  MC-AUS. 

Falk,  Edward  C.,  Lt.  MC-AUS. 

Feather,  Harry  E„  Lt.  Col.  MC-AUS. 

Feltwell,  Peter  M.,  Capt.  MC-AUS.  . 

Ferderber,  Murray  B„  Capt.  MC-AUS. 

Ferguson,  Thomas  G.,  Major  MC-AUS. 

Fetterman,  George  H.,  Lt.  Comdr.  USNR. 

Fiedler,  Roy  W„  Lt.  MC-AUS. 

Finegold,  Joseph,  Capt.  MC-AUS. 

Fischer,  Arthur  J.,  Lt.  MC-AUS. 

Fisher,  Harry,  Maj.  MC-AUS  (missing  1/45). 

Fishkin,  Hymel,  Lt.  Col.  MC-AUS. 

Fitzgerald,  Edward  M.,*  Capt.  MC-AUS. 

Flinn,  James  E.,  Jr.,  Lt.  Col.  MC-AUS. 

Foley,  Harry  T.,f  Capt.  MC-AUS. 

Frank,  John  S.,  Lt.  MC-AUS. 

Fronczek,  Wm.  M.,  Lt.  MC-AUS. 

Garvin,  Robert  O.,  Major  MC-AUS. 

Gibson,  William  E.,  Lt.  (jg)  USNR. 

Gillis,  Robert  T.,  Capt.  MC-AUS. 

Glassburn,  John  R.,  Lt.-V  (S)  USNR. 

Goldberg,  Sol,  Major  MC-AUS. 

Goldman,  Gilbert  S.,  Maj.  MC-AUS. 

Goldman,  Max  R.,t  Capt.  MC-AUS. 

Goldman,  Milton  S.,  Capt.  MC-AUS. 

Gollings,  Richard  H.,  Capt.  MC-AUS. 

Golomb,  Milton  W.,  1st  Lt.  MC-AUS. 

Goodstone,  Samuel  B.,  Capt.  MC-AUS. 

Graham,  Charles  F.,  Major  MC-AUS. 

Green,  Manuel  E.,  Capt.  MC-AUS. 

Greenlee,  D.  Paul,  Major  MC-AUS. 

Gregg,  Lucien  A.,  Major  MC-AUS. 

Griffith,  Jesse  B.,  Lt.  Comdr.  USNR. 

Griffith,  Jo  Crownover,  Capt.  MC-AUS. 

Grove,  Don  B.,  Capt.  MC-AUS. 

Guthrie,  Michael  A.,  Lt.  Col.  MC-AUS. 

Haber,  Richard  E.,  Lt.  Col.  MC-AUS. 

Hagan,  Eugene  M.,  Capt.  MC-AUS. 

Hall,  Wm.  J.,  Lt.  (jg)  USN. 

Hammett,  Van  Osier,  Lt.  Col.  MC-AUS. 

Harenski,  Joseph  E.,  Capt.  MC-AUS. 

Harmeier,  John  W.,  Major  MC-AUS. 

Hauk,  William  L.,  Capt.  MC-AUS. 

Heath,  Robt.  G. 

Heazlett,  Wm.  A.,  Major  MC-AUS. 

Hegarty,  Francis  A.,  Major  MC-AUS. 

Heintzelman,  John  H.  L.,  Capt.  USNR. 

Henninger,  James  M.,  Comdr.  USNR. 

Herron,  Frank  T.,  Capt.  MC-AUS. 

Hieber,  George  F.,  Lt.  MC-AUS. 

Hiles,  Homer  L.,  Capt.  MC-AUS. 

Hill,  John  M. ,*  Lt.  Col.  MC-AUS. 
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Hinderer,  Kenneth  H.,  Capt.  MC-AUS. 
Hockenberry,  Everett  D.,  Lt.  Col.  MC-AUS. 
Holl,  Paul  F.,  Lt.  MC-AUS. 

Hourican,  Donald  J.,  Lt.  MC-AUS. 

Howard,  John  G.,  Jr.,  Lt.  MC-AUS. 

Huber,  Charles  B.,  Maj.  MC-AUS. 

Hughes,  John  C.,  Capt.  MC-AUS. 

Hunt,  William  R.,  Lt.  (jg)  USNR. 

Huston,  Charles  C.,  Capt.  MC-AUS. 

Itscoitz,  Seymour  f 

Jacox,  Harold  W.,  Comdr.  MC-USNR. 

Jacques,  George  A.,  Major  MC-AUS. 

Janda,  Charles  A.,  Capt.  MC-AUS. 

Johns,  Sydney  L.,  Capt.  MC-AUS. 

Johnson,  Samuel  H.,  Ill,  Lt.  Comdr.  USNR. 
Johnston,  J.  Murl,  Lt.  MC-USNR. 

Jones,  Clement  R.,  Jr.,  Maj.  MC-AUS. 

Jordan,  Raymond  E.,  Maj.  MC-AUS. 

Jose,  J.  Fred,  Major  MC-AUS. 

Judd,  Joseph  H„  Lt.  USNR. 

Kastlin,  George  J.,  Lt.  Col.  MC-AUS.  . 
Kaufman,  I.  Leonard,  Major  MC-AUS. 

Keil,  John  H.,  Jr.,  Lt.  (jg)  USNR. 

Kennedy,  George  R.,  Lt.  Comdr.  USNR  V (S). 
Kenney,  Joseph  R.,  Lt.  Comdr,  USNR. 

King,  Elmer  S.  A.,  Major  MC-AUS. 

Kissell,  DeWitt  C.,  Capt.  MC-AUS. 

Klatman,  Sami.  J.,  Capt.  MC-AUS. 

Klein,  Walter,  Capt.  MC-AUS. 

Knapper,  Howard  P.,  Capt.  MC-AUS. 

Kneedler,  M.  Weir,  Lt.  Comdr.  V (S)  USNR. 
Koenig,  Arthur  R.,  Major  MC-AUS. 

Kohler,  Carl  Wm,  Capt.  MC-AUS. 

Krieger,  A.  A.,  Major  MC-AUS. 

Krugh,  Francis  J.,  Major  MC-AUS. 

Landay,  Louis  H.,  Lt.  Col.  MC-AUS. 

Landy,  Jules  C.,  Capt.  MC-AUS. 

Lang,  Paul  R.,  Maj.  MC-AUS. 

Latham,  Kent  G.,  Lt.  MC-AUS. 

Leavy,  Philip  G.,  Capt.  MC-AUS. 

Leibensperger,  Edward  S.,f  Capt.  MC-AUS. 
Levison,  David  J.,  Capt.  MC-AUS. 

Lewis,  Howard  T.,  Jr.,  Lt.  MC-AUS. 

Lewis,  Paul  M.,  Capt.  MC-AUS. 

Lewis,  William  H.,  Lt.  MC-AUS. 

Lipman,  George  S.,f  Major  MC-AUS. 

Luongo,  Mario  A.,  Capt.  MC-AUS. 

Lynch,  Ralph,  MC-AUS. 

MacDonald,  J.  Frank,  1st  Lt.  MC-AUS. 
MacMillan,  Karl  D.,  Lt.  Col.  MC-AUS. 
McAdams,  Andrew  J.,  Capt.  MC-AUS. 
McAleese,  John  J.,  Maj.  MC-AUS. 

McAnally,  Wm.  F„  Lt.  Col.  MC-AUS. 
McClelland,  Stanley,  Capt.  MC-AUS. 
McCIements,  William  M.,  MC-AUS. 

McCluskey,  Edmund  R.f 

McCorkle,  William  P.,  Jr.,  Capt.  MC-AUS. 

McDermott,  Robert  W.,  Lt.  MC-AUS. 

McDivitt,  Marcus  D.,  Capt.  MC-AUS. 

McElroy,  Walter  D„  Major  MC-AUS. 
McFarland,  Kenneth  E.  H„  Lt.  MC-AUS. 
McGarvey,  Myron  L„  Lt.  MC-AUS. 

McGovern,  Wm.  J.,  Capt.  MC-AUS. 

McKee,  Carlisle  E„  Jr.,  Capt.  MC-AUS. 
McLaughlin,  William  B„  Lt.  Col.  MC-AUS. 
McLenahan,  T.  Morrow,  Jr.,  Capt.  MC-AUS. 
McNellie,  Wm.  O.,  Lt.  MC-AUS. 

Madigan,  Thomas  J.,f  Capt.  MC-AUS. 

Mamula,  Milton,  Lt.  MC-AUS. 


Martin,  George  Elmer,  MC-AUS. 

Martin,  Thomas  W..  Lt.  Col.  MC-AUS. 
Masters,  Raymond  E.,  Major  MC-AUS. 
Matthews,  William  F.,  Capt.  MC-AUS. 
Meanor,  Harold  H.,  Jr.,  Lt.  (sg)  USNR. 
Means,  Louis  L.,  Capt.  MC-AUS. 

Mechling,  Robert  S.,  Lt.  MC-AUS. 

Medof,  Milton  I.,  Capt.  MC-AUS. 

Mering,  James  H.,  Jr.,  Major  MC-AUS. 
Mermelstein,  Milton,  Capt.  MC-AUS. 

Migliore,  Anthony  D.,  Lt.  MC-AUS. 

Mihelic,  Fabian  M.,  Capt.  MC-AUS. 

Miles,  Collum  A.,*  Capt.  MC-AUS. 

Miller,  Frederick  A.,  Capt.  MC-AUS. 

Miller,  Kenneth  F.,  Lt.  Col.  MC-AUS. 

Miller,  W.  Lee,  Capt.  MC-AUS. 

Milligan,  Alexander  McL.,f  Lt.  Col.  MC-AUS. 
Mills,  Dawson  A.,  Lt.  USNR. 

Moran,  Thomas  J.,  Lt.  (sg)  USNR. 

Morgan,  Allan  V.,  Capt.  MC-AUS. 

Morgan,  David  W.,  Major  MC-AUS. 
Morrocco,  John  D.,  Major  MC-AUS. 

Morton,  Smith  D.,  Capt.  MC-AUS. 

Motta,  Peter  G.,  Capt.  MC-AUS. 

Murphy,  Charles  C.,  Capt.  MC-AUS. 

Myers,  William,  Lt.  MC-AUS. 

Nairn,  Robert  R.  Capt.  MC-AUS. 

Neal,  Roland  A.,  1st  Lt.  MC-AUS. 

Nelson,  Lyle  M.,  Jr.,  Lt.  Comdr,  USNR. 
Nettrour,  Walter  S.,  Comdr.  USNR. 

Nichols,  Thomas  W.,  Capt.  MC-AUS. 

Nill,  Jacob  P.,  Capt.  MC-AUS. 

Nix,  Robert  D.,  Capt.  MC-AUS. 

Norton,  Fred  L.,  Lt.  MC-AUS. 

Novak,  Anthony  J.,  Capt.  MC-AUS. 

O’Brien,  Joseph  F.,  Capt.  MC-AUS. 

Oetting,  Edward  M.,  Capt.  MC-AUS. 

Oetting,  William  H.,  Jr.,  Capt.  MC-AUS. 

Olah,  George  W.,t  Capt.  MC-AUS. 

Orringer,  Harry  B.,  Lt.  MC-AUS. 

Palkovitz,  Jos.,  1st  Lt.  MC-AUS. 

Parsons,  Frederick  A.,  Lt.  MC-AUS. 

Patterson,  George  W.,  Capt.  MC-AUS. 
Patterson,  Wm.  B..  Lt.  USNR  MC  V-S. 
Patton,  George  D.,  Capt.  MC-AUS. 

Paul,  Hugo  B.,  Capt.  MC-AUS. 

Pennock,  L.  Lewis,  Capt.  MC-AUS. 

Perer,  Wm.  A.,  Capt.  MC-AUS. 

Perrin,  Samuel  R.,  Capt.  MC-AUS. 

Petraglia,  Angelo  A.,  Capt.  MC-AUS. 
Petraglia,  Paul,  Lt.  MC-AUS. 

Petty,  Wm.  M.,  Capt.  MC-AUS. 

Pfohl,  George  H.,  Lt.  MC  V-S  USNR. 
Phillips,  Ed.  M„  Capt.  MC-AUS. 

Philpott,  Robert  E.,  Capt.  MC-AUS. 

Pitchford,  Wm.  N.,  Major  MC-AUS. 

Pober,  Hymen  A.,  Capt.  MC-AUS. 

Powell,  L.  J.,  Capt.  MC-AUS. 

Prietsch,  Bernard  C.,  Maj.  MC-AUS. 

Procopio,  Joseph,  Capt.  MC-AUS. 

Provost,  Edward  W.,  Lt.  MC-AUS. 

Purpura,  Thomas  R.,  Lt.  MC-AUS. 

Purvis,  James  D.,  Major  MC-AUS. 

Ramsey,  Lorraine  E.,  Lt.  Comdr.  USNR. 
Rankin,  James  H.,  Jr.,  Capt.  MC-AUS. 
Rebbeck,  Elmer  W.,  Lt.  Comdr.  MC-USNR. 
Redman,  Theodore  M.,  Capt.  MC-ALTS. 

Reher,  Charles  A.,  Jr.f 

Reiss,  E.  Edward,  Capt.  MC-AUS. 
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Reiter,  Adolph  F.,  Asst.  Surg.,  U.  S.  P.  H.  S. 
Riley,  Francis  A.,  Capt.  MC-AUS. 

Ringer,  Edward  L.,  Capt.  MC-AUS. 

Ripp,  Jacob,  Capt.  MC-AUS. 

Rittenhouse,  Emory  A.,  Major  MC-AUS. 
Ritter,  Richard  C.,  Capt.  MC-AUS. 

Rohm,  Jack  Z„  Lt.  Comdr.  MC-USNR. 
Rollins,  Clark  T.,|  Lt.  MC-AUS. 

Roose,  Arthur  E.,  Jr.,  Lt.  Comdr.  MC-USNR. 
Rosenberg,  Albert  A.,  Major  MC-AUS. 
Rosenbloom,  Meyer  A.,  Capt.,  MC-AUS. 
Rosenthal,  Ludwig  T.,f  1st  Lt.  MC-AUS. 

Rote,  Wm.  A.,  Major  MC-AUS. 

Rowe,  Stuart  N.,  Lt.  Col.  MC-AUS. 

Ruben,  J.  Eugene,  Capt.  MC-AUS. 

Ruder,  Carl,  Major  MC-AUS. 

Ruehl,  William  W.J 

Rusbridge,  Harold  W.,  Major  MC-AUS. 
Sabow,  L.  Thomas,  Capt.  MC-AUS. 

Sagone,  Arthur  L.,  Capt.  MC-AUS. 

Sample,  H.  Glenn,  Jr.,  Major  MC-AUS. 
Sanes,  Gilmore  M.,  Major  MC-AUS. 

Sankey,  Harold  H.,  Capt.  MC-AUS. 

Sarraf,  George  J.,  Capt.  MC-AUS. 

Schaefer,  C.  Russell,  Major  MC-AUS. 

Schall,  Roy  F„  Lt.  MC  V-S  USNR. 

Schein,  George  C.,  Lt.  Col.  MC-AUS. 

Schmitt,  Charles  L„  Major  MC-AUS. 

Schultz,  Edward  M.,  Capt.  MC-AUS. 

Seip,  Walter  R.,  Capt.  MC-AUS. 

Sell,  Oliver  M.,  Lt.  Comdr.  USNR. 

Shanor,  Harold  A.  R.,  Lt.  Comdr.  MC-USNR. 
Shaver,  John  C.,  Capt.  MC-AUS. 

Shear,  Frank.! 

Sheedy,  Leo  P.,  Major  MC-AUS. 

Shepard,  Warren  B.,  Jr.,  Capt.  MC-AUS. 
Sherman,  Samuel,  Capt.  MC-AUS. 

Shibler,  Samuel  W„  Capt.  MC-AUS. 

Shiring,  Francis  J.,  Lt.  (jg)  MC-USNR. 
Shrader,  Lester  C.,  Capt.  MC-AUS. 

Sidow,  Robert  J.,  Lt.  MC-AUS. 

Silverberg,  M.  D„  Capt.  MC-AUS. 

Simon,  Joseph  R.,f  Capt.  MC-AUS. 

Sisler,  Bruce  H„  Lt.  Col.  MC-AUS. 

Sissman,  Paul  R.,  Capt.  MC-AUS. 

Skinner,  Robert  W.,  Ill,  Lt.  MC-AUS. 

Slone,  Jacob,  Lt.  MC-AUS. 

Smith,  Raymond  F.,  Lt.  MC-AUS. 

Soffel,  Joseph  A.,  Major  MC-AUS. 

Speelman,  James  W.,  Lt.  Comdr.  MC-USNR. 
Spiegel,  Charles,  Capt.  MC-AUS. 

Srodes,  Wm.  Glenn,  Lt.  Col.  MC-AUS. 

Staab,  Anthony  J.,  Capt.  MC-AUS. 

Stanton,  James  N.,  Jr.,  Capt.  MC-AUS. 

Starz,  Walter  E.,  Lt.  (jg)  MC-USNR. 

Statti,  Louis  W„  Lt.  Cmdr.  MC-USNR. 

Steele,  Logan  H.,  Major  MC-AUS. 

Steinberg,  Abraham,  Lt.  MC-AUS. 

Stept,  Raymond,!  Lt.  MC-AUS. 

Stevenson,  Alfred  S.,  Maj.  MC-AUS. 

Stewart,  Wayne  H.,*  Lt.  Comdr.  MC-USNR. 
Stirling,  James  W.,  Major  MC-AUS. 
Stoecklein,  C.  J.,t  Lt.  USNR. 

Stone,  Ralph  E.,  Lt.  MC-AUS. 

Strang,  James  M.,  Lt.  Col.  MC-AUS. 

Strini,  Joseph  F.,  Capt.  MC-AUS. 

Stubbs,  John  J.,  Capt.  MC-AUS. 

Sullivan,  Herbert  H.,  Col.  MC-AUS. 

Sutton,  Robert  L.,  Col.  MC-AUS. 


Tamarelli,  John  A.,  Capt.  MC-AUS. 

Terlizzi,  Camelo  L.,  Capt.  MC-AUS. 

Textor,  Charles  S.,  II,  Capt.  MC-AUS. 
Thomas,  Arthur  B.,  Lt.  Col.  MC-AUS. 
Thompson,  Thomas  E.,  Jr.,  Major  MC-AUS. 
Titus,  Paul,  Cmdr.  MC-USNR. 

Toloff,  Edward  M.,  Capt.  MC-AUS. 

Ungar,  John,  Jr.,  Lt.  (sg)  USNR. 

Updegraff,  Harry  B.,  Capt.  MC-AUS. 
Updegraff,  Wm.  C.,  Capt.  MC-AUS. 

Vogel,  Harold  R.,  Maj.  MC-AUS. 

Volkwein,  Frederick  W.,  Lt.  MC-AUS. 
Waite,  Knighton  V.  B.,  Lt.  MC-AUS. 
Walker,  Donald  H„  Lt.  MC-USNR. 

Wallace,  Homer  D.,  Capt.  MC-AUS. 

Wallace,  Robert  W.,  Lt.  MC-AUS. 

Walter,  Willard  F.,  Lt.  Comdr.  MC-USNR. 
Waring,  Clarence  W.,  Capt.  MC-AUS. 
Watson,  James  R.,  Lt.  Col.  MC-AUS. 
Weaver,  Thomas  D.  L.,  Capt.  MC-AUS. 
Weigel,  J.  Earl,  Major  MC-AUS. 

Weisberg,  David,  Capt.  MC-AUS. 

Weissbach,  William  H.,  Jr.,  Lt.  (jg)  USNR. 
Weisser,  C.  Wm.,  Capt.  MC-AUS. 

Weixel,  John  G.,  Lt.  MC-USNR. 

Wible,  LeRoy  E„  Lt.  Comdr.  USNR. 
Wieland,  Wesley  W.,  Capt.  MC-AUS. 
Wightman,  William  W.,  Maj.  MC-AUS. 
Wilkinson,  Thomas  C.,  Capt.  MC-AUS. 
Williamson,  George  R.,  Major  MC-AUS. 
Winters,  Albert  H.,  Capt.  MC-AUS. 

Wirts,  Carl  A.,  Lt.  Col.  MC-AUS. 

Wolff,  Charles  R.,  Lt.  (sg)  MC-USNR. 
Woodhouse,  Walter  W.,  Major  MC-AUS. 
Wunderlich,  J.  Andreas,  Jr.,  Lt.  MC-AUS. 
Wycoff,  William  C.,  Lt.  Comdr.  USNR. 
Young,  Ellis  W„  Lt.  MC-AUS. 

Zimmerman,  Karl,  Major  MC-AUS. 
Zubritsky,  Paul  D.,  Capt.  MC-AUS. 
Zugsmith,  George  S.,  1st  Lt.  MC-AUS. 

Armstrong  County — 19 


Bailey,  W.  Harold  Leechburg 

Carberry,  Blaine  E Ford  City 

Fair,  Jacob  C Kittanning 

Fraley,  Henry  W Leechburg 

Hotham,  H.  DeV.,  Jr.,  Capt.  MC-AUS  Freeport 

Hoyt,  Dorsey  R Worthington 

Ilyas,  S.  Thomasf Rural  Valley 

Kirkwood,  Turney  L Kittanning 

Kline,  Robert  W Kittanning 

McCafferty,  John  S Freeport 

McKee,  T.  Craig  Kittanning 

Milliron,  Joseph  Kittanning 

Nicholson,  Frank  W Apollo 

Sedwick,  Sidney  Kittanning 

Slease,  Cyrus  B Elderton 

Stratton,  James  D.,  Maj.  MC-AUS Brackenridge 

Thompson,  Charles  W Ford  City 

Welsh,  John  W Leechburg 

Yoders,  Robert  H Templeton 

Beaver  County — 28 

Atwell,  Floyd  C.,  Lt.  Cmdr.  MC-USNR  .St.  Louis,  Mo. 

Black,  Harry  A.,  Jr.,  Capt.  MC-AUS Aliquippa 

Boal,  William  E.  S.,  Lt.  MC-AUS  Freedom 

Boal,  John  H.,  Lt.  MC-AUS  Freedom 

Chamovitz,  Jerome,  Capt.  MC-AUS  Aliquippa 

Davis,  Edward  T.,  Capt.  MC-AUS  Rochester 
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Douds,  Harry  E.,  Maj.  MC-AUS  Beaver  Falls 

Dunn,  Cedric  E.,  Lt.  MC-AUS  Beaver  Falls 

Fennell,  Ralph  E.,  Capt.  MC-AUS  Ambridge 

Fitzsimmons,  William  R.,  Capt.  MC-AUS  ..Zelienople 
Gressley,  Donald  W.,  Lt.  Comdr.  MC-USNR  ..Beaver 

Hammer,  Samuel  F.,  Capt.  MC-AUS  Ambridge 

Hayes,  George  C.,  Capt.  MC-AUS  Ambridge 

Mallinger,  Samuel  H.,  Lt.  MC-AUS  Aliquippa 

Markson,  Victor  I.,  Capt.  MC-AUS  Beaver  Falls 

Marquis,  Robert  A.,  Lt.  MC-USNR  Monaca 

Merriman,  Wilson  C.,  Maj.  MC-AUS  ...Beaver  Falls 

Mitchell,  Howard  F.,  Capt.  MC-AUS  Monaca 

Nave,  John  A.,  Lt.  Col.  MC-AUS  Beaver  Falls 

Patrick,  David  R.,  Capt.  MC-AUS  Monaca 

Reed,  Elmer  M.,  Capt.  MC-AUS  Beaver  Falls 

Shaffer,  Donald  Y.,  Col.  MC-AUS  ....New  Brighton 

Shugart,  Guy  S.,  Lt.  MC-USNR  Rochester 

Shugert,  George  F.,  Lt.  MC-USNR Beaver  Falls 

Suffoletta,  Daniel  B.,  Capt.  MC-AUS  Midland 

Swick,  J.  Howard,  II,  Lt.  MC-USNR  ....Beaver  Falls 

Tomasi,  Samuel  J.,f  Lt.  MC-AUS  Monaca 

Weyand,  James  G.,  Maj.  MC-AUS  Beaver 

Bedford  County — 2 

Nycum,  John  W.,  Capt.  MC-AUS  Everett 

Shields,  Edward  A.,  Capt.  MC-AUS  Bedford 

Berks  County — 76 

Barnett,  Thomas  Reading 

Barra,  Sylvio  J Reading 

Boland,  Matthew  J Reading 

Bowers,  John  R Kutztown 

Brennan,  Andrew  J Birdsboro 

Brooks,  David  Reading 

Brown,  Harold  I Reading 

Bush,  William  M Reading 

Carabello,  Natal  C Reading 

Dashe,  Myer  W Reading 

Deibert,  Glenn  A Reading 

Echenberg,  Max  Centerport 

Ericksen,  Arthur  N Reading 

Feick,  Ralph  'H Reading 

Gehris,  Leroy  A Reading 

German,  John  E Reading 

Giordano,  Anthony  M Reading 

Gliem,  Theodoref  Hamburg 

Glosser,  William  E Reading 

Grim,  Mark  D Oley 

Hackman,  Pearl  E.f  Reading 

Hartman,  Russell  M Fleetwood 

Heath,  Frederick  C Laureldale 

Heinbach,  Wilfred  F.,  Jr Reading 

High,  Carl  M Reading 

Hirshland,  Harold  Reading 

Houck,  E.  Karl  Reading 

Hoyt,  Ralph  C Reading 

Huntzberger,  Samuel  S Sinking  Spring 

Imber,  Irving  Reading 

Impink,  Robert  R Reading 

Johnson,  Alfred  T Reading 

Keller,  Eli  J.f  Reading 

Keller,  Lynwood  Reading 

Kerry,  Marshall  Reading 

Kring,  Carroll  S Birdsboro 

Lanz,  Kenneth  P.f  Reading 

Lapp,  Harry  D Reading 

Leinbach,  Harvey  D.,  Jr Reading 


Leinbach,  Irwin  S Reading 

Leisawitz,  Paul  A Reading 

Lerch,  Thomas  V Reading 

Lessig,  D.  Kepner  Reading 

Levan,  John  B Reading 

Linder,  E.  Kern  Hamburg 

Lohmann,  Albert  E?  J Reading 

Lyman,  James  F Reading 

March,  Linton  E Birdsboro 

Meli,  John  J Reading 

Miller,  Henry  N.,  Lt.  Col.  MC-AUS  Reading 

Moyer,  Donald  G Wyomissing 

Niebaum,  Albert  H Mohnton 

Novey,  Peter  J Reading 

Penta,  John  J Reading 

Pettis,  George  S Reading 

Pokrass,  Frederick  P Reading 

Rothermel,  Earl  W Reading 

Rudolph,  Herman  L Reading 

Rupp,  Nevin  H Reading 

Scanlan,  Thomas  J.  D Adamstown 

Schroeder,  Paul  G.,*  Lt.  MC-USNR Wernersville 

Shemanski,  Clem  J Reading 

Souders,  Benjamin  F Reading 

Stark,  George  J.f Reading 

Stayer,  Frank  I Robesonia 

Strunk,  Harold  A Reading 

Sweitzer,  Carl  E Hamburg 

Thomas,  John  C Boyertown 

Trexler,  Ethan  L Fleetwood 

Trexler,  Warren  L Topton 

Urbaitis,  Peter  W Wernersville 

Walter,  Paul  J Wernersville 

Waring,  John  H Boyertown 

Weightmann,  Joseph  Reading 

Wiest,  Philip  R .. Reading 

Yoh,  Harold  N Reading 

Blair  County — 30 

Barnes,  Russell  H.,  Capt.  MC-AUS Punxsutawney 

Bloom,  Charles  H.,  Maj.  MC-AUS  Altoona 

Boucher,  Irvan  A.,  Lt.  MC-AUS  Tyrone 

Burket,  L.  Clair,  Capt.  MC-AUS  Altoona 

Collett,  Harry  D.,  Lt.  Comdr.  MC-USNR  ....Altoona 

Daughtery,  Charles  B.,  Lt.  Col.  MC-AUS Tyrone 

Denny,  M.  Richard,  Capt.  MC-ALTS  Altoona 

De  Santes,  Frank  A.,  Capt.  MC-AUS  Altoona 

England,  Kenneth  B.,  Lt.  MC-USNR  ..Roaring  Spring 

English,  James  B.,  Lt.  MC-USNR  Altoona 

Fleck,  Charles  H.,  Capt.  MC-AUS  Altoona 

Furlong,  Ray,  Capt.  MC-AUS Altoona 

Haimowitz,  Samuel  I.,  Capt.  MC-AUS  ...Philadelphia 

Healy,  Timothy  P.,  Lt.  (jg)  LTSNR  Altoona 

Hendricks,  Charles  S.,  Col.  MC-AUS  Altoona 

Hull,  Logan  Ben,  Capt.  MC-AUS  Altoona 

Ingoldsby,  Eugene  C.,  Maj.  MC-AUS  Altoona 

Keagy,  Robert  M.,  Maj.  MC-AUS  Altoona 

Longwell,  Robert  H.,  Lt.  (jg)  MC-l  SNR  ....Tyrone 

Miller,  Marlyn  W.,  Lt.  Col.  MC-AUS  ....... .Altoona 

Murchison,  Edwin  B.,  Lt.  Comdr.  MC-USNR  ..Tyrone 

Pirrung,  Mathew  C.,  Capt.  MC-AUS  Juniata 

Plumer,  Joseph  N.,  Capt.  MC-AUS  Philadelphia 

Prosser,  John  O.,  Lt.  Comdr.  MC-USNR  .Hollidaysburg 

Ronan,  Joseph,  Capt.  MC-AUS  Altoona 

Schultz,  Edward  J..  Lt.  Col.  MC-AUS  Claysburg 

Silknetter,  Ronald  V.,  Lt.  Comdr.  MC-USNR  .Altoona 

Snyder,  George,  Capt.  MC-AUS  Altoona 

Walker,  Leon  R.,  Lt.  (sg)  MC-USNR  . .Holidaysburg 
Weest,  Harry  W.,  Lt.  Col.  MC-AUS  Altoona 


1327 


September,  1945 


The  Pennsylvania  Medical  Journal 


Bradford  County — 10 


Baker,  Dan  R.,  Lt.  MC-AUS  Sayre 

Cady,  Joseph  B.,  Maj.  MC-AUS  Lebanon 

Carpender,  James  W.  J.,  Lt.  MC-USNR  .Bethesda,  Md. 

Flood,  James  M.,  Maj.  MC-AUS  Philadelphia 

Lentz,  Edmund  T.,  Lt.  Comdr.  USNR Wyalusing 

Lynch,  J.  Clifton,  Capt.  MC-AUS  Athens 

Olsen,  Axel,  Lt.  MC-V  (S)  USNR  Sayre 

Perry,  Solomon  P.,  Lt.  Comdr.  MC-USNR Sayre 

Redding,  Willis  A.,  Capt.  MC-AUS  Towanda 

Rockman,  Manley,  Lt.  MC-AUS  Sayre 

Bucks  County — 27 

Balsis,  Bernard  A Morrisville 

Blake,  Paul  O Point  Pleasant 

Davis,  Harriet  J Doylestown 

Enion,  George  A Morrisville 

Flory,  Clyde  R Sellersville 

Giordano,  Hamlet  R Bristol 

Hendricks,  Walter  J.f  Perkasie 

Hoover,  Ladd  E Langhorne 

Hunter,  Charles  T Newtown 

Keithan,  John  F Doylestown 

Leginus,  Peter,  Capt.  MC-AUS  Riegelsville 

McCurdy,  Dino  E.  P George  School 

Mackmull,  Gulden  Langhorne 

Moyer,  Stanley  M Quakertown 

Noe,  William  L.,  Jr Langhorne 

Ort,  W.  Fred  Quakertown 

Peters,  Michael  Telford 

Sampsel,  Charles  F.*  Bristol 

Shaffer,  John  T.*  Sellersville 

Smith,  Walter  M Richlandtown 

Spangler,  Charles  A Perkasie 

Strouse,  J.  Willard  Hulmeville 

Thompson,  Charles  M Lansdowne 

Tice,  Willard  H Quakertown 

Weisel,  William  F.,  Tr.,  Lt.  MC-AUS  ....Quakertown 

Westcott,  William  I Doylestown 

Worrell,  Ralph  C Springtown 

Butler  County — 21 

Cribbs,  Delmas  L.,  Capt.  MC-AUS  Butler 

Donaldson,  James  O.,  Capt.  MC-AUS  Butler 

Filson,  Homer,  Lt.  MC-USNR  Butler 

Graham,  George  G.,  Maj.  MC-AUS  Butler 

Hinchberger,  Paul  A.,  Maj.  MC-AUS  Butler 

Horner,  H.  Ogle,  Lt.  MC-AUS  Petrolia 

Leslie,  Frank  G.,  Lt.  Col.  MC-AUS  Butler 

Llewellyn,  Joseph  A.,  Maj.  MC-AUS  Butler 

Lutton  .Edward  C.,  Lt.  Col.  MC-AUS  Butler 

McCollough,  Newton  C.,  Capt.  MC-AUS  Butler 

McFarland,  Paul  E.,  Capt.  MC-AUS  Saxonburg 

Morris,  Harry  H„  Lt.  MC-AUS  Mars 

Pett,  Robert  G.,  Maj.,  MC-AUS  Butler 

Pohl,  William  F.,f  Butler 

Purdum,  Frederick  P.,  Lt.  Cmdr.,  MC-USNR 

East  Brady 

Shadle,  John  W.,  Capt.  MC-AUS  Butler 

Shannon,  Dean,  Lt.  MC-AUS  Butler 

Siegel,  John  M.,  Capt.  MC-AUS  Butler 

Turnblacer,  Charles  B.,  Maj.  MC-AUS  Butler 

Watkins,  George  S.,  Lt.  MC-USNR Slippery  Rock 

Wilson,  Thomas  W.,  Lt.  MC-AUS  Zelienople 

Cambria  County — 49 

Anderson,  Joseph  C.,  Capt.  MC-AUS  Ebensburg 

Ashman,  Philip,  Capt.  MC-AUS  Vintondale 


Bloom,  D.  George,  Maj.  MC-AUS  Johnstown 

Bloom,  Meyer,  Capt.  MC-AUS  Johnstown 

Borbonus,  John  N.,  Maj.  MC-AUS  Johnstown 

Carney,  Charles  J.,  Capt.  MC-AUS  Johnstown 

Coffey,  David  H.,  Capt.  MC-AUS  Patton 

Cohen,  Jerome  H.,  Capt.  MC-AUS  Johnstown 

Davis,  C.  Reginald,  Capt.  MC-AUS Johnstown 

Dostal,  Francis  P.,  Capt.  MC-AUS  Pittsburgh 

Doyle,  Albert  F.,  Maj.  MC-AUS  Johnstown 

Dvorchak,  George  E.,  Capt.  MC-AUS  Hastings 

Geer,  Robert  R.,  Capt.  MC-AUS  Johnstown 

Grady,  James  W.,  Capt.  MC-AUS  Johnstown 

Gurley,  Lycurgus,  M.,  Jr.,  Lt.  (s.g.)  MC-USNR. 

Johnstown 

Hall,  James  B.,  Maj.  MC-AUS  Johnstown 

Hatch,  Joseph  C.,  Comdr.  MC-USNR  Johnstown 

Hughes,  William  L.,  Lt.  Col.  MC-AUS  ....Johnstown 

Jones,  Charles  P.,  Lt.  MC-USNR  Nanty  Glo 

Kahl,  Harold  T.,  Maj.  MC-AUS  Johnstown 

Keim,  Edward  L.,  Lt.  MC-AUS. 

Killius,  William  J.,  Capt.  MC-AUS  Johnstown 

Kirby,  Claude  W.,  Maj.  MC-AUS  Summerhill 

Kraft,  Richard  D.,  Capt.  MC-AUS Johnstown 

Lavelle,  Paul  E.,  Capt.  MC-AUS  Torrance 

Lewine,  Yale  L.,  Lt.  MC-AUS  Dunlo 

Livingston,  William  H.,  Capt.  MC-AUS  ...Ebensburg 
Longwell,  Benton  E.,  Jr.,f  Capt.  MC-AUS  ..Johnstown 

McAneny,  James  L.,  Capt.  MC-AUS Johnstown 

McCartney,  George  A.,  Lt.  MC-AUS  Seward 

McHugh,  Joseph  W.,  Jr.,  Capt.  MC-AUS  ..Johnstown 
Mendenhall,  Norman  E.,  Capt.  MC-AUS  ...Johnstown 

Meyers,  Paul  T.,  Maj.  MC-AUS  Johnstown 

Meyers,  S.  Benjamin,  Lt.  Comdr.  MC-USNR. 

Miles,  George  H.,  Capt.  MC-AUS  Gallitzin 

Newill,  William  K.,  Capt.  MC-AUS  Seward 

Pohl,  Henry,  Capt.  MC-AUS  Johnstown 

Sagerson,  Robert  P.,  Jr.,  Capt.  MC-AUS  Carlisle 

Schonberger,  Joseph  W.,  Capt.  MC-AUS  Colver 

Schultz,  Merritt  C.,  Capt.  MC-AUS  Johnstown 

Slesinger,  Hyman  A.,  Lt.  Col.  MC-AUS  Windber 

Solomon,  Charles,  Capt.  MC-AUS  Lilly 

Taylor,  James  T.,  Lt.  Col.  MC-AUS  Johnstown 

Tolochko,  Myer  H.,  Maj.  MC-AUS  JqJmstown 

Wesner,  William  N.,  Lt.  (jg)  MC-USNR  .Johnstown 

White,  Warren  F.,  Capt.  MC-AUS  Johnstown 

Winey,  Wilfred  H.,  Capt.  MC-AUS  Johnstown 

Winstanley,  Robert  A.,  Lt.  (jg)  MC-USNR,  Johnstown 
Wollak,  Theodore,!  Capt.  MC-AUS  Scottdale 

Carbon  County — 8 

Bonner,  Dennis  J.,  Jr.,  Lt.  MC-AUS Summit  Hill 

Dobosh,  Andre  J.,  Capt.  MC-AUS  Lansford 

Dougherty,  Francis  M.,  Capt.  MC-AUS  Lansford 

Forrest,  James  F.,  Capt.  MC-AUS  Summit  Hill 

Lentz,  Sylvester  E.,  Lt.  Cmdr.  MC-USNR  .Lehighton 

Postlethwait,  R.  W Palmerton 

Reinheimer,  Kenneth  G.,  Capt.  MC-AUS  . . . . Weissport 
Turner,  Wayne  E Hazleton 

Centre  County — 11 

Coleman,  Ernest  H.,  Lt.  MC-USNR  ....State  College 

Corman,  Paul  M.,  Capt.  SAABH  Bellefonte 

Dotterer,  John  E.,  Capt.  MC-AUS  State  College 

Dreibelbis,  William  H.,  Capt.  MC-AUS  


Chattanooga,  Tenn. 

Glenn,  Herbert  R„  Lt.  Cmdr.  MC-USNR  

State  College 

Harris,  Harold  B.,  Maj.  MC-AUS  Bellefonte 
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Hoffman,  Richards  H.,  Lt.  Col.  MC-AUS  ..Bellcfonte 


Mateer,  Eugene  H.,  Capt.  MC-USNR  ...State  College 

Ramik,  Otto  E Bellcfonte 

Runk,  Lorenzo  G.,  Lt.  MC-USNR  Pliilipsburg 

Schwartz,  William  J.,  Capt.  MC-AUS  Bellefonte 

Chester  County — 35 

Bamberger,  Grant  W Honey  Brook 

Bradford,  Paul  L Oxford 

Bringhurst,  Louis  S West  Chester 

Brown,  Harry  Glenmore 

Bruton,  Charles  W.,  Lt.  MC-USNR  . . . . Downingtown 

Chappell,  Leslie  Kennett  Square 

Clark,  Joseph  G West  Chester 

Darlington,  Horace  F.f  West  Chester 

Dean,  James  S.f  Pennhust 

D’Onofrio,  Romeo  R Kennett  Square 

Ewing,  Agnew  R West  Grove 

Ford,  John  J.f  West  Chester 

Goebert,  Herbert  W Coatesville 

Goldman,  Louis  H Pennhurst 

Gomez,  George  L West  Chester 

Hanes,  William  J Devon 

Harris,  Russell  D.f  Phoenixville 

Lewis,  Scott  B West  Chester 

Limberger,  William  West  Chester 

Lotz,  Andrew  J Paoli 

Mercer,  Theodore  L Avondale 

Munro,  Ross  F Elverson 

Neff,  Martin  H Downingtown 

Porter,  Edgar  Lee  Embreeville 

Pratt,  John  W.,  II  Coatesville 

Riemann,  Frederick  A Parkesburg 

Ross,  Joseph  G Spring  City 

Scott,  James  C Wayne 

Scott,  Kenneth  Oakbourne 

Seltzer,  Mitchell  Phoenixville 

Spector,  Samuel  S West  Chester 

Suckle,  Edward  Coatesville 

Truitt,  George  W Chadds  Ford 

Waggoner,  Irving  M West  Chester 

White,  Merritt  R West  Chester 

Clarion  County — 8 

Coulter,  Clinton  R Parkers  Landing 

Fitzgerald,  James  L.,  Jr.,  MC-USNR  Clarion 

Hoffman,  Wilson  J East  Brady 

Keeling,  Edward  J Clarion 

Koenig,  Theodore  R Knox 

Miller,  Connell  H Sligo 

Wilson,  John  S New  Bethlehem 

Yingling,  Paul  L Shippenville 

Clearfield  County — 15 

Baker,  Roy  F.,  Capt.  MC-AUS  Madera 

Covalla,  George  C.,  Lt.  MC-AUS' Clearfield 

Davenport,  LaMar  M.,  Capt.  MC-AUS Du  Bois 

Erhard,  Elmo  E.,  Maj.  MC-AUS  Curwensville 

Erhard,  Gerald  A.,  Capt.  MC-AUS  Curwensville 

Fogel,  R.  Harwood,  Lt.  Comdr.  MC-USNR  ..Du  Bois 

Klein,  Theodore  C.,  Lt.  MC-AUS  Du  Bois 

Larsen,  Erling  N.,  Lt.  Comdr.  MC-USNR Du  Bois 

Lewis,  Homer  H.,  Maj.  MC-AUS  Clearfield 

Luxenberg,  Lester,  Capt.  MC-AUS  Philipsburg 

Phillips,  Roger  E.,  Lt.  MC-USNR  Philipsburg 

Piper,  William  S.,  Capt.  MC-AUS  Clearfield 

Robb,  Harry  J.,  Capt.  MC-AUS  Du  Bois 

Scott,  James  P.,  Lt.  MC-AUS  Philipsburg 

Smith,  James  F„  Capt.  MC-AUS  Clearfield 


Clinton  County — 2 

Dickey,  Robert  F.,  Capt.  MC-AUS  Lock  Haven 

McKeown,  Henry  G.,  Capt.  MC-AUS  Renovo 

Columbia  County — 12 

Confair,  William  F.,f*  Maj.  MC-AUS  Benton 

Crowl,  Edward  C.,  Capt.  MC-AUS  Bloomsburg 

Fear,  Jesse  G.,  Capt.  MC-AUS  Berwick 

Floss,  George  W.,*  Capt.  MC-AUS  Ringtown 

Galbreath,  William  R.,  Lt.  Col.  MC-AUS  .Bloomsburg 

Gluchoff,  Jacob  L-,  Capt.  MC-AUS  Bloomsburg 

Marquand,  Edgar  A.,  Capt.  MC-AUS  Berwick 

Miller,  Oliver  F.,  Capt.  MC-AUS  Bloomsburg 

Mitrani,  Jacques  H.,  Capt.  MC-AUS  Berwick 

Moser,  G.  Paul,  Maj.  MC-AUS  Bloomsburg 

Ross,  Joseph  V.  M.,  Capt.  MC-AUS  Berwick 

Wennersten,  Jack  R.,  Lt.  MC-AUS  Berwick 

Crawford  County — 13 

Bankert,  Charles  W.,t  Maj.  MC-AUS  Linesville 

Deissler,  Edgar  J.,  Maj.  MC-AUS  Meadville 

Ferer,  Walter  C.,  Capt.  MC-AUS Conlieaut  Lake 

Fisher,  W.  Kenneth,  Capt.  MC-AUS  Meadville 

Hobson,  John  P.,f  Capt.  MC-AUS  Springboro 

Ingham,  Albert  J.,  Capt.  MC-AUS  Titusville 

Kinnunen,  John  M.,  Capt.  MC-AUS  Meadville 

Maloney,  Daniel,  Capt.  MC-AUS  Meadville 

Marshall,  Luther  M.,  Capt.  MC-AUS  Geneva 

Mervine,  Ned  D.,  Capt.  MC-AUS  Meadville 

Muckinhaupt,  Frederick  H.,  Capt.  MC-AUS  .Meadville 

Rowe,  Harold  J.,  Lt.  MC-AUS  Meadville 

Watterson,  Kenneth  W.,  Lt.  Col.  MC-AUS  .Meadville 

Cumberland  County — 10 

Boyson,  William  A.,  Col.  MC-AUS  . . .Mechanicsburg 

Brandt,  Charles  R.,  Maj.  MC-AUS  Mechanicsburg 

Cox,  Paul  A.,  Capt.  MC-AUS  Newville 

Hays,  Ephraim  B.,  Maj.  MC-AUS  Carlisle 

Lenton,  Herbert  P.,  Capt.  MC-AUS  Carlisle 

McConnell,  Irvin  W.,  Lt.  MC-AUS  Carlisle 

Miller,  John  V.,f  Maj.  MC-AUS  Dillsburg 

Spahr,  Richard  R.,  Col.  MC-AUS  Mechanicsburg 

Stull,  William  P.,  Capt.  MC-AUS  Carlisle 

Turner,  William  B.,  Capt.  MC-AUS  Carlisle 

Dauphin  County— 56 

Bank,  R.  Stanley,  Lt.  MC-AUS  Harrisburg 

Bealor,  John  A Hershey 

Birkel,  Benedict  H.,  Capt.  MC-AUS  Harrisburg 

Bonafede,  Peter  L.,  Lt.  MC-AUS Colonial  Park 

Bowman,  Thomas  E.,  Jr.,  Lt.  MC-AUS  ...Harrisburg 
Brewen,  Stewart  F.,  Capt.  MC-AUS  . . . Wormleysburg 

Butters,  Frank  E Harrisburg 

Dann,  Daniel  I Baltimore,  Md. 

Douglas,  Henry  R.,  Jr Harrisburg 

Eaton,  Hamblen  C.,  Comdr.  MC-USNR  ...  .Harrisburg 

Eshbach,  Horace  W Harrisburg 

Everhart,  Edgar  S.,  Lt.  Col.  MC-AUS  Lemoyne 

Finkbeiner,  John  A.,  Lt.  MC-AUS  Harrisburg 

Flannery,  John  L.,  Lt.  Comdr.  USNR Harrisburg 

Fritchey,  Thomas  J.,  Capt.  MC-AUS  Harrisburg 

Gerber,  Morris  J.,  Capt.  MC-AUS  Harrisburg 

Greider,  Lester  S Miilersburg 

Gribb,  Joseph  C.,  Capt.  MC-AUS  Harrisburg 

Hawkins,  Walter  D.,  Capt.  MC-AUS  Harrisburg 

Hecker,  Arthur  O Harrisburg 

Herr,  Paul  S.,f  Maj.  MC-AUS  Harrisburg 
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Hinkel,  Charles  L Harrisburg 

Hirsh,  Herman,  Capt.  MC-AUS  Harrisburg 

Hoffman,  Carl  C.,  Capt.  MC-AUS  Harrisburg 

Hurwitz,  Abe,  Capt.  MC-AUS  Harrisburg 

Jacobs,  Louis  C.,  Lt.  MC-AUS  Harrisburg 

Johnson,  Leonard  Z.,  Jr Harrisburg 

Johnston,  David  A.,  Capt.  MC-AUS  Harrisburg 

Jones,  Eurfryn,  Maj.  MC-AUS  Camp  Hill 

Keeney,  Paul  A Harrisburg 

Kenig,  Isador  J.,  Capt.  MC-AUS  Harrisburg 

Klemek,  Stanley  C Harrisburg 

Klitch,  George  M Harrisburg 

Kunkel,  Paul  A.,  Lt.  Col.  MC-AUS  Harrisburg 

Lawson,  Edward  Kirby,  Jr.,  Maj.  MC-AUS  .Penbrook 

Lenker,  Luther  A.,  Lt.  MC-AUS Harrisburg 

Markley,  George  McC Philadelphia 

Miller,  Ira  C.,  Col.  MC-AUS  Camp  Hill 

Miller,  William  B„  Lt.  MC-AUS  Harrisburg 

Morrison,  Donald  E.,  Lt.  (jg)  MC-USNR  .Harrisburg 

O’Brien,  James  N.,  Capt.  MC-AUS  Harrisburg 

Pease,  Fred.f  Capt.  MC-AUS  Steelton 

Petree,  Paul  A Harrisburg 

Quickel,  Kenneth  E Harrisburg 

Sage,  Bernard  A.,  Maj.  MC-AUS  Harrisburg 

Schwab,  Carl  L Harrisburg 

Seygal,  Alexander  W.,  Capt.  MC-AUS  ....Harrisburg 

Shuser,  Nathan,*  Capt.  MC-AUS  Lemoyne 

Smith,  Jay  D.,  Maj.  MC-AUS  Harrisburg 

Stahle,  Dale  C Harrisburg 

Stauffer,  H.  H.,  Lt.  (jg)  MC-USNR  Harrisburg 

Strome,  Frank  P Drexel  Hill 

Sussman,  Nathanf  Harrisburg 

Tattersall,  Harold  A.,  Capt.  MC-AUS  .New  Cumberland 
Wallace,  Clarence  M.,  Capt.  MC-AUS  . .Hummelstown 
Weinstein,  Lee,  Capt.  MC-AUS  Harrisburg 

Delaware  County — 70 

Banks,  Roland  W.,  Lt.  MC-AUS  Yeadon 

Beddow,  David  W„  Lt.  Comdr.  MC-USNR  ....Aldan 

Bencker,  Fred  W.,  Maj.  MC-AUS  Upper  Darby 

Brown,  Albert  W.,  Capt.  MC-AUS E.  Lansdowne 

Bugbee,  Edwin  P Springfield 

Crothers,  Kenenth  J.,  Capt.  MC-AUS  Chester 


Crothers,  Wesley  G.,  Lt.  Comdr.  MC-USNR  ..Chester 
Deardorff,  Frederick  W.,  Capt.  MC-AUS  .Upper  Darby 
DeOrsay,  Ralph  H.,  Lt.  Comdr.  MC-USNR  .Drexel  Hill 
Devers,  Patrick  J.,  Lt.  Comdr.  MC-USNR  .Collingdale 


Diamond,  Sidney  J.,  Capt.  MC-AUS  Woodlyn 

Dixon,  Roger  W.,  Lt.  MC-AUS  Elwyn 

Dunn,  James  W.,  Lt.  Comdr.  MC-USNR  

Clifton  Heights 

Egbert,  Ernest  W.,  Maj.  MC-AUS  Chester 

Fellows,  Charles  E.,  Jr.,  Lt.  Comdr.  MC-USNR,  Media 

Forbes,  Harry  M.,  Lt.  MC-USNR  Chester 

Galia,  Joseph  H.,  Lt.  MC-AUS  Chester 

Gallagher,  Robert  J Yeadon 

Garlichs,  Richard  W.,  Capt.  MC-AUS  . . .Upper  Darby 

Gartner,  William  S.,f  Lt.  MC-AUS  Holmes 

Gibson,  William  B.,  Maj.  MC-AUS  Lansdowne 

Gowan,  Robert  E.  Lee,  Lt.  Comdr.  MC-USNR  .Yeadon 

Gregg,  William  P.,  Lt.  MC-USNR Upper  Darby 

Haines,  Harlan  F.,  Capt.  MC-AUS  Upper  Darby 

Hallett,  Joseph  W Yeadon 

Hand,  Patrick  J Glenolden 

Harvey,  Rolfe  M.,  Maj.  MC-AUS  Ardmore 

Hatton,  Duncan  S.,  Capt.  MC-AUS  Chester 

Hayes,  Merrill  B.,  Maj.  MC-AUS  Chester 

Hesch,  Joseph  A.,  Capt.  MC-AUS  Aldan 


Holcomb,  Richmond  C.,*  Capt.  MC-USNR 


Upper  Darby 

Jacquette,  William  A.,  Jr.,  Lt.  MC-AUS  ..Swarthmore 

James,  Paul  M Ardmore 

Kabakjian,  Raymond,  Capt.  MC-AUS  Lansdowne 

Kelley,  James  J Upper  Darby 

Klopp,  John  B.,  Lt.  Col.  MC-AUS Chester 

Lachman,  Joseph,  Capt.  USPHS  Chester 

Langford,  James  G.,  Capt.  MC-AUS  Chester 

Lavell,  Meyer  Q.,  Capt.  MC-AUS  Darby 

Leman,  William  W Drexel  Hill 

Liberace,  Ettore  V.,  Capt.  MC-AUS  Darby 

Lynch,  Joseph  S.,  Maj.  MC-AUS  Chester 

McLaughlin,  John  J.,  Lt.  MC-USNR  Lansdowne 

Magrath,  Joseph  L.,  Maj.  MC-AUS Upper  Darby 

Marlin,  Vincent  L.,  Capt.  MC-AUS  ....Marcus  Hook 

Mather,  Clayton  B.,  Lt.  Col.  MC-AUS  ...Upper  Darby 

Miller,  Francis  G.,  Capt.  MC-AUS  Chester 

Noone,  Ernest  L.,  Maj.  MC-AUS  Drexel  Hill 

Oliva,  Stephen  A.f  •• Marcus  Hook 

Rank,  Frederick,  Lt.  Comdr.  MC-USNR  

Clifton  Heights 

Reynolds,  Arthur  S.,  Maj.  MC-AUS Upper  Darby 

Rowell,  Harlow  B.,f  Lt.  MC-AUS  Wallingford 

Schubart,  George  R Drexel  Hill 

Schwartz,  Edward,  Capt.  MC-AUS  Chester 

Sedja,  Martin  B.,  Capt.  MC-AUS  Chester 

Sentner,  Charles  S.,  Capt.  MC-AUS  Morton 

Shields,  Marshall  F.,  Lt.  MC-USNR  Chester 

Shipps,  Marvin  G.,  Capt.  MC-AUS  Chester 

Shoemaker,  Robert  E Chester 

Skwirut,  Frank  A.,  Capt.  MC-AUS  Chester 

Smaltz,  John  E.,  Lt.  Col.  MC-AUS  Media 

Strong,  Paul  T Swarthmore 

Thoroughgood,  William  C.,  Lt.  (sg)  MC-USNR 


Tomlinson,  John  W.,  Lt.  Comdr.  MC-USNR. 

Tracy,  Henry  M.,  Capt.  MC-AUS  Chester 

Turville,  Charles  S.,  Lt.  MC-USNR  Drexel  Hill 

Warren,  Leon  H.,  Maj.  MC-AUS  ..Washington,  D.  C. 

Wasley,  Douglas  C.,  Lt.  MC-USNR  Linwood 

Winn,  Charles,  Maj.  MC-AUS  Chester 

Wood,  Charles  Terry,  Capt.  MC-AUS  Chester 

Elk  County— 8 

Bresler,  Ralph  R Emporium 

Christman,  Albert  H Monongahela 

Kissen,  Martin  D Emporium 

Minteer,  James  W Ridgway 

Murdock,  Fred  E St.  Marys 

Simpson,  Robert  C Ridgway 

Snyder,  William  J St.  Marys 

Williams,  John  S.,*  Capt.  MC-AUS  Ridgway 

Erie  County — 46 

Alcorn,  Lemuel  C.,  Capt.  MC-AUS North  East 

Bohlender,  George  P.,  Capt.  MC-AUS  Erie 

Bowser,  Frank  E.,  Comdr.  MC-USNR. 

Brinig,  F.  Joseph.  Capt.  MC-AUS  Erie 

Brown,  Manson,  Capt.  MC-AUS  Franklin 

Burdick,  Mitchell,  Capt.  MC-AUS  Erie 

Casselman,  Hyman  L.,  Capt.  MC-AUS  Erie 

Crittenden,  George  B.,  Capt.  MC-AUS  ....North  East 

De  Santis,  Archie  J.,  Capt.  MC-AUS  Erie 

Dusckas,  James  J.,  Maj.  MC-AUS  Erie 

Ehrler,  August  H.,  Capt.  MC-AUS  North  East 

Eisenberg,  Richard  B.,  Lt.  MC-AUS  Erie 

Gillespie,  James  T.,  Capt.  MC-AUS  Erie 
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Hickox,  Clifford  T.,  Capt.  MC-AUS  Erie 

Hollingsworth,  John  M.,  Capt.  MC-AUS  Girard 

Kaminsky,  Anthony  F.,  Lt.  MC-AUS  Erie 

Komisar,  Paul  S.,  Lt.  MC-USNR  Erie 

Lechner,  Carl  B.,  Capt.  MC-AUS  Erie 

Lehan,  Thomas  R.,  Lt.  MC-USN  Erie 

Loeb,  Robert  L.,  Lt.  MC-AUS  Erie 

McCoy,.  Orlo  G.,  Capt.  MC-AUS  Corry 

Mango,  Albert  E.,  Maj.  MC-AUS  Lebanon 

Mountain,  Edward  R.,  Capt.  MC-AUS  Erie 

Mozdy,  Frank  L.,  Capt.  MC-AUS  Erie 

Munz,  Richard  W.,  Capt.  MC-AUS  Erie 

O’Hare,  Hugh  A.,  Capt.  MC-AUS  Corry 

Palmer,  Delmar,  Maj.  MC-AUS  Erie 

Pistorio,  Michael  J.,  Lt.  MC-USNR  Erie 

Pogorzelski,  George  H.,  Capt.  MC-AUS  Erie 

Renz,  Millard  F.,  Lt.  Comdr.  MC-USNR  Erie 

Rickloff,  Raymond  J.,t  Capt.  MC-AUS  Erie 

Riester,  Herman  W.,  Capt.  MC-AUS  Erie 

Roach,  Robert  J.,  Lt.  MC-USNR  Erie 

Roos,  Alfred  T.,  Major  MC-AUS  Erie 

Schaaf,  Charles  F.,  Capt.  MC-AUS  Erie 

Schmidt,  Ralph  E-,  Capt.  MC-AUS  Erie 

Shipley,  Alan  E.,  Capt.  MC-AUS  Erie 

Shubert,  Roman  J.,  Capt.  MC-AUS  Erie 

Tate,  J.  Harrison,  Lt.  Comdr.  MC-USNR  Erie 

Tidd,  Ralph  M„  Lt.  MC-USNR  Erie 

Valone,  James  A.,  Lt.  MC-USNR  Erie 

Wilkos,  Francis  J.,  Capt.  MC-AUS  Erie 

Williams,  Donald  D.,  Capt.  MC-AUS Erie 

Wood,  Charles  R.,  Maj.  MC-AUS Wesleyville 

Woolhandler,  Harry  W.,  Lt.  Col.  MC-AUS Erie 

Zeman,  Erwin  D.,  Maj.  MC-AUS  Erie 

Fayette  County— 29 

Brain,  Joseph,  Jr.  .' Isabella 

Cloud,  Milton  H Uniontown 

Conn,  Howard  F Uniontown 

Dils,  Grover  C New  Salem 

Gordon,  John  W.,  Jr Belle  Vernon 

Harmon,  Edison  H.  Connellsville 

Harris,  Earl  F Fayette  City 

Hemminger,  Earl  W Uniontown 

Hibbs,  John  B Uniontown 

Hubbard,  Charles  C Uniontown 

Johnson,  Howard  A.,  Lt.  Comdr.  MC-USNR  

Uniontown 

Johnson,  William  A.*  Uniontown 

Kough,  Othello  S Uniontown 

Larkin,  Francis  L.,  Capt.  MC-AUS  Uniontown 

Levin,  Herbert  J Donora 

Maher,  Regis  M Uniontown 

Markley,  William  M : . . . . McClellandtown 

Mease,  William  H Uniontown 

Montgomery,  Bruce  Fairchance 

Opperman,  Ralph  C.f  Republic 

Peters,  Edwin  S.,  Capt.  MC-AUS  Masontown 

Reiter,  Howard  S Brownsville 

Rogel,  Louis  F Uniontown 

Sangston,  Russell  E Uniontown 

Shelby,  Joseph  E.,  Lt.  MC-AUS  Uniontown 

Snyder,  John  N.,  Capt.  MC-AUS  Masontown 

Staman,  Harryf  Uniontown 

Wilt,  Harold  L Brownsville 

Zaidan,  James  G.f  Uniontown 

Franklin  County— 20 

Bender,  William  A.,  Lt.  MC-AUS  Chambersburg 

Brink,  Cornelius  P.,  Capt.  MC-AUS  ...Chambersburg 


Clutz,  Paul  A.,  Lt.  Comdr.  MC-USNR  . .Mercersburg 

Craig,  William  C.,*  Lt.  MC-AUS  Waynesboro 

Dittmar,  Stewart  W.,  Lt.  MC-AUS  Chambersburg 

Ferkany,  Joseph  E.,  Lt.  MC-AUS  ...South  Mountain 

Freeman,  Albert  W.,  Lt.  MC-AUS  Shippensburg 

Gabler,  Ray  C.,*  Capt.  MC-AUS  Chambersburg 

Glotfelty,  Earl,  Capt.  MC-AUS  Waynesboro 

Gordon,  Louis  C.f  Chambersburg 

Guenon,  William  A.,  Maj.  MC-AUS  Greencastle 

Hanna,  Gordon  E.,  Maj.  MC-AUS  Waynesboro 

Himelfarb,  Hillard  M.,  Capt.  MC-AUS  .Chambersburg 

Hudson,  Joseph  C.,  Maj.  MC-AUS  Chambersburg 

McConnell,  Charles  S.,  Capt.  MC-AUS  ..Waynesboro 

Manges,  John  P.,  Maj.  MC-AUS  Scotland 

Pantalone,  Frank  A.,  Lt.  MC-AUS  ...South  Mountain 

Swan,  J.  Rutherford  St.  Thomas 

Sollcnberger,  Frank  S.,  Capt.  MC-AUS  ..Waynesboro 
Sowers,  John  W Fayetteville 

Greene  County — 5 

Blair,  Albert  J.,  Maj.  MC-AUS  Waynesburg 

Brock,  Ernest  D.,  Lt.  Col.  MC-AUS Waynesburg 

Hiles,  Charles  H Nemacolin 

Jacobs,  Donald  R.,  Capt.  MC-AUS  Waynesburg 

Knox,  William  S.f  Waynesburg 

Huntingdon  County — 7 

Domonkos,  Anthony  N.,  Capt.  MC-AUS  ..Huntingdon 

Katz,  Martin  E.,  Capt.  MC-AUS  Mt.  Union 

McClain,  Harry  C.,  Lt.  Col.  MC-AUS  Saxton 

Mainzer,  Francis  S.,  Maj.  MC-AUS  Huntingdon 

Malcolm,  Donald  C.,  Capt.  MC-AUS  Alexandria 

Steele,  Frederic  H.,  Maj.  MC-AUS  Huntingdon 

Vogel,  Wolfgang  F.  J.,  Capt.  MC-AUS  Saxton 

Indiana  County — 12 

Buchman,  David  H Blairsville 

Cohen,  Samuel  Blairsville 

D’Zmura,  Constantine  E Dixonville 

Hadden,  T.  Miles  Saltsburg 

Kutra,  Peter  G Collegeville 

Martin,  George  C.,  Maj.  MC-AUS  Indiana 

Peterman,  James  E.,  Lt.  Col.  MC-AUS,  Baltimore,  Md. 

Rech,  Joseph  F.,  Lt.  Comdr.  MC-USNR Indiana 

Roos,  Leon Tacoma,  Wash. 

Volkin,  Leonard  B.,  Maj.  MC-AUS  Ernest 

Whitten,  Warren  L.,  Capt.  MC-AUS  Indiana 

Widdowson,  William  W.,  Capt.  MC-AUS  .....Indiana 

Jefferson  County — 10 

Bell,  William  H Brookville 

Brohm,  Charles,  Capt.  MC-AUS  Hawthorn 

Carlino,  James  T.,  Lt.  MC-AUS  Reynoldsville 

Jacobson,  Robert  M Punxsutawney 

Lyon,  Hollister  W.,  Lt.  Comdr.  MC-USNR. 

O’Connor,  Raymond  F.,  Capt.  MC-AUS  Du  Bois 

Sedwick,  Jack  D.,  Capt.  MC-AUS  Brockway 

Shaffer,  Robert  L-,  Maj.  MC-AUS  Brookville 

Tushim,  John  A.,  Capt.  MC-AUS  Punxsutawney 

Weidenhamer,  Jay  E.,  Lt.  MC-AUS  ....Punxsutawney 

Juniata  County — 3 

Banks,  Robert  P.f  Mifflintown 

Dawe,  George  G Mifflintown 

Wagenseller,  Frank  G Richfield 

Lackawanna  County — 103 

Agnone,  Peter  M.,  Capt.  MC-AUS  Scranton 

Agostine,  Roy  T Old  Forge 
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Androsky,  John  J.,  Lt.  (sg)  MC-USNR Scranton 

Antognoli,  Anthony  F.f  Peckville 

Ball,  Myron  H.,  Maj.  MC-AUS  Scranton 

Banick,  Vincent  W.,f  Maj.  MC-AUS  ..Hampton,  Va. 

Barrett,  Eugene  B Scranton 

Bernstein,  Albert  A.,  Maj.  MC-AUS  Scranton 

Biancarelli,  Edmund  J.,  Capt.  MC-AUS  Scranton 

Boland,  Francis  P.,  Maj.  MC-AUS  Scranton 

Boylan,  Joseph  T.,  Capt.  MC-AUS  Carbondale 

Brill,  Francis  W.,  Lt.  MC-AUS  Scranton 

Brogan,  John  J.,  Lt.  MC-AUS  Scranton 

Brundage,  J.  T.,  Lt.  Comdr.  MC-USNR Moscow 

Coggins,  William  A.f  Scranton 

Davies,  Frederic  B.,  Maj.  MC-AUS  Scranton 

Donovan,  William  M.,  Maj.  MC-AUS  Scranton 

Evans,  Thomas  R.,  Maj.  MC-AUS  Scranton 

Falbo,  Santo  J Carbondale 

Fish,  Henry,  Maj.  MC-AUS  Scranton 

Fronduti,  Lucian  J.,  Capt.  MC-AUS  x\spinwall 

Gelb,  Edward  A.f  Old  Forge 

Gelbert,  Charles  S.,  Capt.  MC-AUS  Scranton 

Goldstein,  Milton  J.,  Capt.  MC-AUS  Scranton 

Gombar,  Edward  F.,  Capt.  MC-AUS  Throop 

Gordon,  Donald  C.,  Maj.  MC-AUS  Scranton 

Grover,  Warren  B.f  Peckville 

Gustaitis,  Joseph  A.,  Capt.  MC-AUS  Scranton 

Guzek,  Joseph  J.,  Capt.  MC-AUS  Olyphant 

Hennigan,  John  J.,  Lt.  MC-AUS  Old  Forge 

Henstell,  Philip,  Capt.  MC-AUS  Forest  City 

Hickok,  Robert  L.,  Capt.,  MC-AUS  Scranton 

Hines,  Joseph  F.,  Lt.  Comdr.  MC-USNR  . . . .Dunmore 
Howell,  William  M.,  Lt.  Comdr,  MC-USNR  ...Avoca 

Jones,  C.  Henry,  Maj.  MC-AUS  Scranton 

Joyce,  William  T.,  Capt.  MC-AUS  Scranton 

Kameen,  Anthony  J.,  Capt.  MC-AUS  Forest  City 

Kaufman,  Benjamin  V.,  Capt.,  MC-AUS  Taylor 

Ivehrli,  Henry  J.,  Capt.  MC-AUS  Scranton 

Klein,  Harold  H.,  Capt.  MC-AUS  Scranton 

Kline,  Meyer  A Dalton 

Kowalyk,  Edward  A.,  Lt.  MC-AUS  Scranton 

La  Belle,  Charles  F.,  Maj.  MC-AUS  Dunmore 

Lamberti,  William  F.,  Capt.  MC-AUS  Scranton 

Larkin,  Frank  L.,  Maj.  MC-AUS  Scranton 

Larkin,  Walter  J.,  Lt.  Col.  MC-AUS  Scranton 

Lavin,  Frank  C.,  Maj.  MC-AUS  Scranton 

Lawrence,  Salvatore  A.,  Capt.  MC-AUS  ....Dunmore 

Lockett,  Sidney  W.,  Capt.  MC-AUS  Duryea 

Lohmann,  John,  Capt.  MC-AUS  Scranton 

Lyons,  John  W.,  Lt.  (sg)  MC-USNR  Jessup 

McAndrew,  Lorain  A.,  Capt.  MC-AUS  Vandling 

Me  Andrew,  Paul  C„  Capt.  MC-AUS  Scranton 

McDonald,  Herbert  M Dunmore 

McDonnell,  Thomas  J.f  Dunmore 

Mallory,  Victory  T.,  Lt.  MC-AUS  Dickson  City 

Mangione,  Anthony  J.,  Lt.  MC-AUS  Scranton 

Manley,  John  E.,f  Lt.  Col.  MC-AUS  Scranton 

Manly,  James  P.,  Maj.  MC-AUS  Scranton 

Margotta,  Victor  J.,  Capt.  MC-AUS  Dunmore 

Mazaleski,  Stanley  C.,  Maj.  MC-AUS  Old  Forge 

Mertz,  Philip,  Capt.  MC-AUS  Pittston 

Miller,  Elmer  H.,  Capt.  MC-AUS  Scranton 

Moran,  Timothy  F.,f  Col.  MC-AUS  Scranton 

Morosini,  Charles  J.,  Lt.  Col.  MC-AUS  Scranton 

Moylan,  Joseph  D.,  Capt.,  MC-AUS  Scranton 

Moylan,  Robert  E.,  Capt.  MC-AUS  Scranton 

Mullin,  Harry,  Capt.  MC-AUS  Scranton 

Murphy,  John  T.,  Lt.  (sg)  MC-USNR  Olyphant 

Neumann,  George  L Scranton 


Newman,  William  H.,  Jr.,  Clark’s  Summit 

Niles,  John  S.,  Jr.,  Capt.  MC-AUS  Carbondale 

Noecker,  John  M.,  Maj.  MC-AUS  Scranton 

Notz,  Frank  R.,  Capt.  MC-AUS  Scranton 

O’Boyle,  James  P.,  Capt.  MC-AUS  Dunmore 

O’Brien,  Joseph  J.,  Capt.  MC-AUS  Avoca 

O’Brien,  Michael  G.,  Lt.  Comdr.  MC-USNR  .Scranton 

O’Dea,  John  H.f  Scranton 

Patrick,  Nicholas  E.,  Maj.  MC-AUS  "Scranton 

Polentz,  Paul  F.,  Lt.  Comdr.  MC-USNR  ....Scranton 

Pugh,  George  E.,  Capt.  MC-AUS  Scranton 

Ramey,  Leonard  W Clark’s  Summit 

Raven,  Clara,  Capt.  MC-AUS  Scranton 

Riley,  Frank  W.,  Capt.  MC-AUS  Scranton 

Rosenthal,  Stephen  I.,  Capt.  MC-AUS  ..Cleveland,  O. 

Rosensweig,  William,  Capt.  MC-AUS  Scranton 

Santarsiero,  D.  Anthony,  Maj.  MC-AUS  ....Scranton 

Scheuer,  John  W.f  Scranton 

Shellman,  Alexander,  Maj.  MC-AUS  Olyphant 

Smiley,  Bernard,  Maj.  MC-AUS  Scranton 

Spalletta,  Camillus  H.,  Capt.,  MC-AUS  Scranton 

Spelyng,  Walter  A Scranton 

Summers,  William  H Newfoundland 

Swartz,  Edward  P Scranton 

Swift,  John  E.,  Lt.  Col.  MC-AUS  Scranton 

Tighe,  Patrick  L Scranton 

Vale,  Henry  E.,  Capt.  MC-AUS  Peckville 

Valverde,  Mario  F.,  Capt.  MC-AUS  Scranton 

Walsh,  Joseph  A.,  Lt.  (sg)  MC-USNR  Olyphant 

White,  J.  William,  Maj.  MC-AUS  ...Scranton 

Zaydon,  James  P.f  Scranton 

Zimmerman,  Rubin  Kingston 

Lancaster  County — 64 

Auslander,  Milton  M.,  Capt.  MC-AUS Lancaster 

Brackbill,  Allen  G.,  Lt.  Comdr.  MC-USNR  ..Paradise 

Buri,  Karl  E.,  Capt.  MC-AUS  Intercourse 

Carbonetta,  Reno  R.,  Lt.  Col.  MC-AUS  Lancaster 

Clime,  Gilbert  N.,  Capt.  MC-AUS  Lancaster 

Dean,  Lewis  K.,  Maj.  MC-AUS  Philadelphia 

Duttenhofer,  Charles  S.,  Lt.  Col.  MC-AUS  

Churchtown 

Edwards,  William  C.,  Lt.  MC-AUS  ....Elizabethtown 
Eisenberg,  Howard  G.,  Capt.  MC-AUS  . . Bowmansville 

Eyler,  Paul  W.,  Capt.  MC-AUS  — Lititz 

Fake,  Warren  H.,  Capt.  MC-AUS  Ephrata 

Farmer,  John  L.,  Capt.  MC-AUS  Lancaster 

Foust,  Wilson  A.,  Maj.  MC-AUS  New  Holland 

Garber,  Jacob  H.,  Jr.,  Lt.  MC-AUS  ....Elizabethtown 

Gates,  John  S.,  Capt.  MC-AUS  Mt.  Joy 

Gilbert,  Joe  C.,  Capt.  MC-AUS  Landisville 

Goodman,  Marvin  C.,  Capt.  MC-AUS  Lancaster 

Gratch,  Michael,  Lt.  MC-AUS  Lancaster 

Grosh,  Joseph  W.,  Capt.  MC-AUS  Lititz 

Hackman,  Stanley  H.,  Capt.  MC-AUS  Strasburg 

Hammond,  Charles  P.,  Maj.  MC-AUS  Lancaster 

Hartman,  William  F.,  Lt.  Comdr.  MC-USNR. 

Hauck,  Samuel  M.,  Lt.  Comdr.  MC-USNR  ..Lancaster 

Hill,  Charles  G.,  Lt.  MC-AUS  Coatesville 

Hodge,  Ian  Gordon,  Capt.  MC-AUS  Lancaster 

Hoffman,  Richard  R.,  Lt.  (s.g.)  MC-USNR  .Manheim 

Hogg,  Harold  K.,  Lt.  Col.  MC-AUS  Lancaster 

Holmes,  Arthur  E.,  Capt.  MC-AUS  Lancaster 

Hoover,  Carl  H.,  Lt.  Col.  MC-AUS  Lancaster 

Hutchison,  Lloyd  S.,  Lt.  Comdr.  MC-USNR  .Lancaster 

Johnson,  Lewis  M.,  Maj.  MC-AUS  Lancaster 

Kabakjian,  Armen  E.,  Maj.  MC-AUS  Lancaster 

Keller,  William  C.,  Lt.  Col.  MC-AUS  ...Upper  Darby 
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Kirk,  Norris  J.,  Maj.  MC-AUS  Lancaster 

Klemmer,  Roland  N.,*  Lt.  Comdr.  MC-USNR. 

Loeb,  Roland  A.,  Lt.  MC-AUS  Lancaster 

McNeal,  Samuel  VV.,  Maj.  MC-AUS  Columbia 

Meiser,  Edgar  W.,  Maj.  MC-AUS  Lancaster 

Mentzer,  John  H.,  Maj.  MC-AUS  Denver 

Metzger,  Tom  B.,  Lt.  MC-AUS  Lancaster 

Miller,  Henry  W.,  Lt.  (s.g.)  MC-USNR  ...Lancaster 

Musselman,  Clyde  V.,  Capt.  MC-AUS  Millersville 

Pavlatos,  August  C.,  Lt.  Col.  MC-AUS Lancaster 

Peterson,  Charles  B.,  Jr.,  Capt.  MC-AUS  ...Lancaster 

Pohl,  Charles  M.,  Capt.  MC-AUS  Manheim 

Quinn,  James  J.,*  Lt.  MC-AUS  Lancaster 

Rambach,  Leonard,  Capt.  MC-AUS  Lancaster 

Rannels,  Herman  W„  Lt.  (jg)  MC-USNR  .Lancaster 

Sanders,  George  B.,  Capt.  MC-AUS  Philadelphia 

Sandhaus,  Julius  L.,  Maj.  MC-AUS  Lancaster 

Sarkisian,  V.  Gregory,  Lt.  MC-AUS  Lancaster 

Schachterle,  Ralph  E.,  Capt.  MC-AUS  Ephrata 

Schildnecht,  Page  M.,  Lt.  Comdr.  MC-USNR. 

Slack,  Louise  W.,  Lt.  (j.g.)  MC-USNR Lancaster 

Sloane,  Milton  B.,  Maj.  MC-AUS  Lancaster 

Solomon,  Elias  M.,  Capt.  MC-AUS  Lancaster 

Stoner,  Russell  P.,  Lt.  MC-AUS  Marietta 

Uhde,  George  S.,  Capt.  MC-AUS  Columbia 

Veri,  Frank  A.,  Lt.  MC-AUS  Lancaster 

Wagner,  Ira  G.,  Col.  MC-AUS  Ephrata 

Weaver,  Emerson  M.,  Lt.  Col.  MC-AUS Lancaster 

Welch,  J.  Gwyn,  Capt.  MC-AUS  Lancaster 

Wissler,  Robert  U.,  Lt.  MC-AUS  Ephrata 

Youndt,  Luke  B.,  Lt.  MC-AUS  Adamstown 

Lawrence  County — 13 

Alpert,  Zola  S.,  Capt.  MC-AUS  Ellwood  City 

Barrett,  John  B.,  Maj.  MC-AUS  New  Castle 

Caplan,  Aaron,  Maj.  MC-AUS  Ellwood  City 

Connery,  David  B.,f  Lt.  MC-USNR New  Castle 

French,  Travis  A.,  Capt.  MC-AUS  New  Castle 

Ginsberg,  Joseph  E.,  Lt.  MC-AUS  New  Castle 

Hinkson,  William  J.,  Lt.  MC-USNR  New  Castle 

Kissinger,  Charles  F„  Capt.  MC-AUS  ...Enon  Valley 

Markley,  Ralph,  Maj.  MC-AUS  Palmyra 

Perry,  Samuel  W„  Jr.,  Lt.  MS-USNR  ....New  Castle 

Whalen,  Charles  H.,  Capt.  MC-AUS  New  Castle 

Wilson,  Paul  B.,  Capt.  MC-AUS  New  Castle 

Young,  David  C.,  Capt.  MC-AUS  New  Castle 

Lebanon  County — 21 

Boger,  John  D.,  Col.  MC-AUS  Lebanon 

Caplan,  Bernerd,  Capt.  MC-AUS  Lebanon 

Conrad,  Chester  A.,  Lt.  (sg)  MC-USNR Palmyra 

Conrad,  Roy  S.,  Lt.  (sg)  MC-USNR  Lebanon 

Diehl,  William  H„  Lt.  Col.  MC-AUS  Lebanon 

Fetterman,  Louis  G.,  Maj.  MC-AUS  . . . Campbelltown 
Finnegan,  William  F.,  Lt.  Comdr.  MC-USNR. 

Fister,  Thomas  R.,  Maj.  MC-AUS  ....Fredericksburg 

Focht,  William  W.,f  Lt.  MC-AUS  Lebanon 

Gallagher,  James  T„  Capt.  MC-AUS  Palmyra 

Gardiner,  Charles  E.,  Lt.  Comdr.  MC-USNR  .Lebanon 

Hain,  Howard  L.,  Lt.  MC-AUS  Annville 

Hauer,  Adam  M.,  Capt.  MC-AUS  Lebanon 

Light,  John  J.  B.,  Capt.  MC-AUS  Lebanon 

Long,  Theodore  K.,  Lt.  (jg)  MC-USNR  ....Lebanon 
McClelland,  Herbert  C.,  Lt.  Comdr.  MC-USNR. 

Morgan,  Russell,  Lt.  (sg)  MC-USNR  Annville 

Olson,  Robert  M.,  Maj.  MC-AUS  Palmyra 

Parsons,  Grant  E.,  P.  A.  S.  USPHR  Lebanon 


Reis,  Paul  B.,  Lt.  Col.  MC-AUS  Palmyra 

Thumma,  Ralph  W.,  Capt.  MC-AUS  Lebanon 

Lehigh  County — 68 

Albright,  Dill  J.,  Capt.  MC-AUS  Orefield 

Backenstoe,  Gerald  S.,  Maj.  MC-AUS  Emmaus 

Banks,  Walter  A.,  Capt.  MC-AUS  Macungie 

Bausch,  Frederick  R.,  Jr.,  Capt.  MC-AUS  ..Allentown 

Bausch,  Richard  D.,  Capt.  MC-AUS  Allentown 

Bernhard,  John  J.,  Lt.  Comdr.  USNR Allentown 

Bortz,  John  J.,*  Capt.  MC-AUS  Allentown 

Boyer,  John  F.,  Capt.  MC-AUS  Allentown 

Brong,  George  C.,  Capt.  MC-AUS  Allentown 

Carapella,  John,  Lt.  MC-AUS. 

Decker,  Douglas  A.,  Lt.  Col.  MC-AUS Allentown 

Dilcher,  Robert  H.,  Capt.  MC-AUS  Allentown 

Dobosh,  George  A.,  Capt.  MC-AUS  Bethlehem 

Dreyer,  John  F.,  Lt.  Comdr.  USNR Allentown 

Dubbs,  Alfred  W.,  Capt.  MC-AUS  Allentown 

Earp,  Halburt  H.,  Maj.  MC-AUS  Catasauqua 

Endres,  H.  Warren,  Maj.  MC-AUS  Fogelsville 

Everett,  Harold  E.,  Capt.  MC-AUS  Northampton 

Fegley,  Homer  B.,  Capt.  MC-AUS  Catasauqua 

Fidler,  Albert  J.,  Lt.  Comdr.  USNR  Allentown 

Gearhart,  Lyster  M.,  Capt.  MC-AUS  Allentown 

Good,  Harry  S.,  Lt.  Comdr.  USNR  Allentown 

Grasley,  William  C.,  Lt.  MC-AUS. 

Grossman,  Aaron,  Maj.  MC-AUS  Allentown 

Harwick,  Ralph  F.,  Capt Allentown 

Heintzelman,  George  W.,  Maj.  MC-AUS  Neffs 

Heller,  James  D.,  Capt.  MC-AUS  Coplay 

Heller,  J.  Roland,  Lt.  Comdr.  USNR  Allentown 

Helwig,  Frederick  G.,  Capt.  MC-AUS  Allentown 

Hennemuth,  John  H.,  Maj.  MC-AUS  Emmaus 

Hershberger,  Lydia  N.,  Lt.  (s.g.)  USNR  ..Allentown 

Hertz,  Charles  S.,  Maj.  MC-AUS  Allentown 

Katz,  Michell  E.,  Capt.  MC-AUS  Allentown 

Kelchner,  Clyde  H.,  Capt.  MC-AUS  Allentown 

Kozloff,  Henry,  Capt.  MC-AUS  Allentown 

Leiby,  Lewis  J.,  Capt.  MC-AUS  Slatington 

Levy,  Jacob  J.,  Capt.  MC-AUS  Allentown 

Lowright,  Wallace  J.,  Jr.,  Capt.  MC-AUS. 

Marcks,  Kerwin  M.,  Maj.  MC-AUS  Emmaus 

Marton,  Victor  W.,  Lt.  MC-AUS  Allentown 

Meckstroth,  Herman  F.,  Maj.  MC-AUS  Red  Hill 

Miller,  Myles  R.,  Lt.  Comdr.  USNR Northampton 

Milstead,  Laurence  C.,  Maj.  MC-AUS  Allentown 

Minner,  Roger  J.,f  Lt.  MC-AUS  Northampton 

Moatz,  James  D.,  Lt.  MC-AUS  Allentown 

Moyer,  Forrest  G.,  Maj.  MC-AUS  New  Tripoli 

Moyer,  LeRoy  M.,  Capt.  MC-AUS  Allentown 

Muschlitz,  Robert  R.,  Capt.  MC-AUS  Slatington 

Nass,  Joel,  Capt.  MC-AUS  Allentown 

Parmet,  Maurice,  Capt.  MC-AUS  Allentown 

Pickel,  Ray  W.,  Capt.  MC-AUS  Walnutport 

Rhoads,  Donald  Z.,  Capt.  MC-AUS  Allentown 

Ruddell,  Thomas  A.,  Jr.,  Capt.  MC-AUS  ...Allentown 
Schadt,  Oliver  S.,  Capt.  MC-AUS. 

Schantz,  Glenn  H.,  Capt.  MC-AUS  Macungie 

Schneller,  John  J.,  Capt.  MC-AUS  Catasauqua 

Silverman,  Morton  I.,  Capt.  MC-AUS Allentown 

Tate,  Fred  J.,  Capt.  MC-AUS  Allentown 

Trexler,  Clifford  H.,  Maj.  MC-AUS  Allentown 

Turnbach,  Robert  J.,  Lt.  (s.g.)  USNR  ....Allentown 
Walp,  Frederick  M.  J.,  Lt.  (s.g.)  USNR  ...Slatington 
Weaber,  Thomas  H.,  Jr.,  Capt.  MC-AUS  ..Allentown 

Webber,  Arthur  C.,  Capt.  MC-AUS  Coopersburg 

Wenner,  Pauline  K.,  Lt.  (s.g.)  USNR  Allentown 
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Weres,  James,  Capt.  MC-AUS  Coplay 

Weston,  Kenneth  R.,  Comdr.  USNR  Allentown 

Wilkins,  Byron  D.,  Lt.  (sg)  USNR Northampton 

Zamborsky,  Edward  J.,  Capt.  MC-AUS  ....Allentown 

Luzerne  County — 120 

Abbott,  Albert  J.,  Capt.  MC-AUS  Nanticoke 

Adonizio,  Anthony  C.,  Maj.  MC-AUS  Pittston 

Androsky,  Bernard  S.,  Lt.  Comdr.  MC-USNR. 
Bahnmiller,  Edwin  C.,f  Maj.  MC-AUS  ..Wilkes-Barre 

Beckley,  James  H.f  Nanticoke 

Beckley,  Edward  C.,  Capt.  MC-AUS  Nanticoke 

Biederman,  Albert  M.,  Capt.  MC-AUS  Pittston 

Blaum,  Francis  A.,f  Lt.  MC-AUS  White  Haven 

Boben,  William  R.  A.,  Maj.  MC-AUS  ..Wilkes-Barre 

Bonacci,  Richard  J.,  Capt.  MC-AUS  Hazleton 

Boyle,  Jay  W.,  Lt.  MC-USNR  Luzerne 

Brunacci,  Alfred  W.,f  Capt.  MC-AUS  Exeter 

Carey,  John  L.,  Capt.  MC-AUS  Kingston 

Cattanach,  Lachlan  M.,  Maj.  MC-AUS  ..Wilkes-Barre 

Cavan,  John  F.,  Capt.  MC-AUS  Wilkes-Barre 

Closterman,  Donald  F.,  Capt.  MC-AUS  Kingston 

Colley,  Arthur  T.,  Lt.  Col.  MC-AUS  Retreat 

Corrigan,  Timothy  M.,  Maj.  MC-AUS  Hazleton 

Dattner,  Herman  B.,  Maj.  MC-AUS  ....Wilkes-Barre 

Davis,  George  B.,  Capt.  MC-AUS  Kingston 

Dougherty,  Edward  S.,t  Lt.  MC-AUS  Ashley 

Drapiewski,  Joseph  A.,  Lt.  Comdr.  MC-USNR. 

Dreier,  Joseph  F.,  Capt.  MC-AUS  Dushore 

Drogowski,  Matthew  J.,  Lt.  MC-AUS  Freeland 

Duffy,  Thomas  A.,t  Capt.  MC-AUS  Plains 

Dyson,  John  M.,  Maj.  MC-AUS  Hazleton 

English,  James  L.f*  Pittston 

Fanti,  Vasco  A.,*  Lt.  MC-AUS  Wilkes-Barre 

Feinberg,  Albert  R.,  Lt.  Col.  MC-AUS  .Wilkes-Barre 

Ferry,  Philip  J.,  Lt.  Col.  MC-AUS  Kingston 

Fluegel,  Gerald  N.,  Lt.  Col.  MC-AUS  ..Wilkes-Barre 

Friend,  Arthur,  Capt.  MC-AUS  Avoca 

Funke,  Alvin  H.f  Ashley 

Gallagher,  Charles  M.,f  Capt.  MC-AUS  Ashley 

Gibbons,  Charles  A.,  Capt.  MC-AUS  Kingston 

Gibbons,  John  P Hudson 

Gibbs,  Albert  G.,  Lt.  Comdr.  MC-USNR  . . . .Nanticoke 

Giering,  John  F.,  Maj.  MC-AUS  Wilkes-Barre 

Gribovsky,  Emile,  Capt.  MC-AUS  Kingston 

Griffith,  Benjamin  F.,  Maj.  MC-AUS  Kingston 

Grohowski,  Alphonsus  L.,  Lt.  Comdr.  MC-USNR. 

Hangen,  Russell  J.,f  Capt.  MC-AUS  Ashley 

Hanlon,  Edmund  F.,  Capt.  MC-AUS  Hazleton 

Hanlon,  Frank  R.,  Lt.  Col.  MC-AUS  ....Wilkes-Barre 
Hershfield,  David  R.,  Capt.  MC-AUS  ....Wilkes-Barre 

Hill,  Edward  M.,  Lt.  MC-AUS  West  Pittston 

Horvat,  Arthur  J.,  Maj.  MC-AUS  Duryea 

Humphrey,  Isaac,  Capt.  MC-AUS  Nanticoke 

Hyman,  Jacob  G.,  Maj.  MC-AUS  Wilkes-Barre 

Janjigian,  Robert  R.,  Maj.  MC-AUS  Forty  Fort 

Jonas,  Stephen  A.f  Nanticoke 

Jones,  Hubert  N.,  Lt.  MC-USNR  Wilkes-Barre 

Judge,  Francis  P Wilkes-Barre 

Karmilowicz,  Norman  A.,  Capt.  MC-AUS  ...Kingston 
Kaufman,  Samuel  R.,  Lt.  Comdr.  MC-USNR. 

Kavanaugh,  Myes  T.,  Capt.  MC-AUS  Kingston 

Kelly,  Eugene  M.,  Lt.  MC-USNR Pittston 

Kilhullen,  Richard  J.,  Capt.  MC-AUS  ...Wilkes-Barre 

Klein,  Joseph  M.,  Lt.  MC-AUS  Wilkes-Barre 

Konecke,  M.  Louis  Wilkes-Barre 

Korn,  John  J.,  Capt.  MC-AUS  Wilkes-Barre 

Korson,  Selig  M.,  Capt.  MC-AUS  Wilkes-Barre 


Lambert,  Walter  H.,f  Lt.  MC-AUS  Luzerne 

Letcher,  Charles  W.,  Lt.  Comdr.  MC-USNR. 

Libener,  Otto  J.,  Capt.  MC-AUS  Hazleton 

Long,  Julian  S.,  Capt.  MC-AUS  Wilkes-Barre 

McAloose,  Joseph  T.,  Maj.  MC-AUS  McAdoo 

McAloose,  Louis  T.,  Capt.  MC-AUS  Hazleton 

Major,  Edward  H.,t  Lt.  Comdr.  MC-USNR  .Nanticoke 

Martin,  Joseph  E.,  Maj.  MC-AUS Upper  Darby 

Martin,  Rudolph  D.,t  Capt.  MC-AUS  Nanticoke 

Martyak,  Gabriel  S.,  Capt.  MC-AUS  Hazleton 

Matsko,  Michael  E.,  Capt.  MC-AUS  McAdoo 

Matys,  Edmund  V.,  Lt.  MC-V  (S)  USNR Dupont 

Miller,  Joseph  J.,  Lt.  MC-USNR  Pittston 

Millington,  John  T.,  Jr.,  Capt.  MC-AUS  Lebanon 

Montgomery,  Charles  C.,  Maj.  MC-AUS. 

Morgan,  David  R.,  Lt.  Col.  MC-AUS  Glenside 

Morgan,  Philip  J.,  Capt.  MC-AUS  Kingston 

Mulherin,  John  L.,  .Capt.  MC-AUS  Glen  Lyon 

Murphy,  Michael  J.,  Capt.  MC-AUS  Pittston 

O’Connell,  Henry  P.,f  Capt.  MC-AUS  Ashley 

Osier,  John  F.,  Capt.  MC-AUS  Hazleton 

Pearlman,  William,  Capt.  MC-AUS  ....Wilkes-Barre 

Perkins,  Charles  G.,  Capt.  MC-AUS  Truckville 

Popkey,  H.  B.f  Wilkes-Barre 

Potelunas,  Clement  B.,  Capt.  MC-AUS  ..Wilkes-Barre 
Pugliese,  Frank  M.,_  Lt.  Col.  MC-AUS  .Wilkes-Barre 

Pyne,  James  A.,  Maj.  MC-AUS  Wyoming 

Raddin,  Joseph  B.,  Maj.  MC-AUS  Hazleton 

Ransavage,  Leo  A.f  Edwardsville 

Reich,  Sidney  M.,  Capt.  MC-AUS  Wyoming 

Rinaldi,  Lucian  L White  Haven 

Robins,  Isadore  M Luzerne 

Schlesinger,  Samuel,  Capt.  MC-AUS  Hazleton 

Schreiner,  Glenwood  R.,  Maj.  MC-AUS  Hazleton 

Shanno,  Ralph  L.,f  Lt.  Comdr.  MC-USNR  .Forty  Fort 
Shemanski,  Henry  L.,f  Capt.  MC-AUS  ..Wilkes-Barre 

Siberski,  Dominic  B.,  Capt.  MC-AUS  Plymouth 

Smith,  Donald  C.,  Maj.  MC-AUS  Wilkes-Barre 

Smith,  Harold  C.,  Capt.  MC-AUS  Kingston 

Smith,  Isaac  R.,f  Capt.  MC-AUS  Nanticoke 

Stegura,  Barney  A Nanticoke 

Stegura,  Frank  H.,  Capt.  MC-AUS  Glen  Lyon 

Stevens,  Russell  A.,  Lt.  MC-USNR Wilkes-Barre 

Stish,  William  G.f  Hazleton 

Strieker,  Robert  S.,  Capt.  MC-AUS  ....Wilkes-Barre 
Stroh,  Robert  H.,  Lt.  Comdr.  MC-USNR  ...Wyoming 
Sunday,  Harold  B.,  Capt.  MC-AUS  ....West  Pittston 

Sutula,  John  V.,  Capt.  MC-AUS  West  Hazleton 

Testa,  John  W.,  Capt.  MC-AUS  Pittston 

Thomas,  Lewis  B.,  Capt.  MC-AUS  W.  Nanticoke 

Tonrey,  Francis  G.,f  Lt.  Comdr.  MC-USNR  ..Pittston 
Truckenmiller,  George  A.,  Lt.  MC-AUS  ...Weatherly 

Truckenmiller,  Roy  K.f  Freeland 

Warakonski,  Alphonse  S.,  Capt.  MC-AUS  ..Nanticoke 

Weiss,  William  A.,  Lt.  MC-AUS  Wilkes-Barre 

Williams,  J.  Thomas,  Capt.  MC-AUS  ...Wilkes-Barre 

Williams,  Lewis  D.,  Lt.  MC-USNR  Plymouth 

Wolfe,  Eugene  F.,  Lt.  MC-AUS  Shickshinny 

Lycoming  Cotjnty — 32 

Angle,  William  D.,f  Lt.  MC-USNR  ....Williamsport 
Baier,  J.  Carl,  Lt.  Comdr.  MC-USNR  ...Williamsport 

Baker,  Harold  F.,  Lt.  Col.  MC-AUS  Muncy 

Ballentine,  George  N.,  Lt.  MC-AUS  ....Williamsport 

Biddle,  John  E.,  Capt.  MC-AUS  Watsontown 

Bodine,  Marc  W.,  Capt.  MC-USNR Williamsport 

Brandon,  Thomas  C.,  Maj.  MC-AUS  ....Williamsport 
Burrows,  James  H.,  Comdr.  MC-USNR  .Williamsport 
Buzzerd,  Harry  W.,  Maj.  MC-AUS Williamsport 
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Converse,  James  M.,  Capt.  MC-AUS  . . .Montoursville 

Curtis,  Morris  W.,f  Capt.  MC-AUS Williamsport 

Duff,  Alexander  M.,  Jr.,  Comdr.  MC-USNR. 

Faries,  George  B.,  Maj.  MC-AUS  Lewisburg 

Finkelstein,  Herman,  Maj.  MC-AUS  Williamsport 

Hannen,  Allen  J.,  Lt.  MC-USNR. 

Jacobson,  Philip, f Lt.  MC-AUS  Williamsport 

Jardine,  Ronald  L.,  Capt.  MC-AUS  Williamsport 

Johnson,  Paul  C.,*  Lt.  MC-AUS  Montoursville 

Knight,  John  E.,  Capt.  MC-AUS  Jersey  Shore 

Krimm,  Louis  A.,  Capt.  MC-AUS  Williamsport 

Lehman,  Charles  A.,  Jr.,  Capt.  MC-AUS,  Williamsport 

Lyon,  Edward,  Jr.,  Maj.  MC-AUS  Williamsport 

McLane,  Charles  F.,  Jr.,  Capt.  MC-AUS,  Williamsport 
Martin,  Clarence  R.,f  Lt.  (jg)  MC-USNR. 

Mussina,  Henry  B.,  Capt.  MC-AUS  Williamsport 

Persing,  Amos  V.,  Jr.,  Capt.  MC-AUS  . . . Watsontown 

Renn,  Carl  G.,  Maj.  MC-AUS  Hughesville 

Robinson,  Joseph  P.,  Capt.  MC-AUS  Williamsport 

Sanford,  Frederic  E.,  Lt.  Col.  MC-AUS  Sayre 

Saul,  Theodore  J.,  Capt.  MC-AUS  Dushore 

Stutzman,  C.  Malvern,  Jr.,  Capt.  MC-AUS. 

Wilcox,  Wilfred  W.,  Lt.  Col.  MC-AUS  .Montoursville 

McKean  County — 23 


Bodine,  Francis  C.,  Comdr.  MC-USNR  Kane 

Callen,  Harold  S.,  Comdr.  MC-USNR  Bradford 

Cleland,  Charles  E.,  Lt.  Col.  MC-AUS  Kane 

DeWoody,  Gerald  M.,  Capt.  MC-AUS  . . . .Duke  Center 
Donaldson,  Robert  D.,  Lt.  Comdr.  MC-USNR. 

Fannin,  Thomas  S.,  Jr.,  Capt.  MC-AUS  Bradford 

Garvin,  Luke  D.,  Capt.  MC-AUS  Bradford 

Hartman,  Warren  E.,  Capt.  MC-AUS  Bradford 

Hockenberry,  Ralph  E.,  Maj.  MC-AUS  Smethport 

Huff,  Samuel  G.,  Capt.  MC-AUS  Eldred 

Kervin,  Joseph  A.,  Comdr.  MC-USNR  Bradford 

McGrail,  Matthew  A.,  Lt.  Comdr.  MC-USNR. 

Maunz,  Daniel  H.,  Lt.  Col.  MC-AUS  Bradford 

Morrison,  John  L.,  Lt.  Comdr.  MC-USNR  Kane 

Mosser,  W.  Blair,  Capt.  MC-USNR  Kane 

Murray,  William  M.,  Lt.  MC-AUS  Smethport 

Neill,  John  L.,  Maj.  MC-AUS  Smethport 

Rumsey,  John  L.,f  Capt.  MC-AUS  Smethport 

Smolev,  Joseph  M.,  Lt.  Col.  MC-AUS  Bradford 

Vogan,  Guy  S.,  Comdr.  MC-USNR Kane 

Walker,  Cletus  B.,  Capt.  MC-AUS  Duke  Center 

Waterman,  Julius  L.,  Capt.  MC-USNR  Bradford 

Woodhouse,  James  E.,  Capt.  MC-AUS  Bradford 

Mercer  County — 20 

Andrews,  Raymond  W.,  Lt.  MC-USNR  Greenville 

Bailey,  Arby  Lee,f  Lt.  MC-USNR  Greenville 

Biggins,  James  A.,  Lt.  MC-AUS  Sharpsville 

Chervinko,  Joseph,  Capt.  MC-AUS  Farrell 

Connelly,  Michael  E.,  Lt.  MC-AUS  Sharon 

Crumay,  Hugh  M.,  ifaj.  MC-AUS  Mercer 

Donley,  Donald,  Maj.  MC-AUS  Sharon 

Gleeson,  George  L.,  Maj.  MC-AUS  Sharon 

Harrer,  William  J.,  Jr.,  Lt.  MC-AUS  Sharon 

Ingraham,  Edgar  S.,  Jr.,  Maj.  MC-AUS  Mercer 

Jamison,  Edgar  L.,  Capt.  MC-AUS  Greenville 

Kaufman,  Harry,  Lt.  MC-AUS  Sharon 

Lartz,  Robert  E.,  Lt.  MC-AUS  Sharon 

McLaughrey,  William  G.,  Capt.  MC-AUS  Sharon 

Petrillo,  Andrew  L.,  Capt.  MC-AUS  Sharon 

Rankin,  Paul  H.,  Maj.  MC-AUS  Sharpsville 

Rathmell,  Thomas  K.,  Lt.  Comdr.  MC-USNR  .Sharon 
Sofron,  Harold,  Lt.  MC-AUS  Farrell 


Thomas,  John  L.,  Lt.  MC-AUS  Greenville 

Wassell,  George  C.,*  Capt.  MC-AUS  Sharon 

Mifflin  County— 6 

Decker,  Raymond  R.,  Col.  MC-AUS  Lewistown 

Heid,  George  J.,  Jr.,  Capt.  MC-AUS. 

James,  Alfred  E.,  Maj.  MC-AUS  Atlanta,  Ga. 

Kimmel,  Henry  A.,  Maj.  MC-AUS  Lewistown 

McNabb,  James  R.,  Capt.  MC-AUS  Burnham 

Schultz,  Samuel  K.,  Maj.  MC-AUS  Philipsburg 

Monroe  County — 11 

Batory,  Roman  J Snydersville 

Hampton,  Louis  J New  Bloomfield 

Jones,  Reeves  F East  Stroudsburg 

Keller,  David  H Stroudsburg 

Kinsell,  Lawrence  East  Stroudsburg 

Kohn,  David  F Mt.  Pocono 

Leitner,  Moses  J Bushkill 

Martin,  Robert  V Stroudsburg 

Metzgar,  Thomas  I Stroudsburg 

Reese,  Evans  C East  Stroudsburg 

Sloan,  Malachi  W.,  Jr Stroudsburg 

Montgomery  County — 93 

Agerty,  Horst  A Merion  Station 

Albright,  Chester  H.,  Jr.,  Capt.  MC-AUS  .Harleysville 

Alexander,  David  B.,  Capt.  MC-AUS  Pottstown 

Ambler,  E.  Raymond,  Lt.  MC-USNR  Abington 

Anders,  Wilbur  D.,  Capt.  MC-AUS North  Wales 

Arnold,  Clifford  H.,  Col.  MC-AUS  Ardmore 

Baver,  George  A.,  Lt.  MC-AUS  Pennsburg 

Bitman,  Joseph,  Maj.  MC-AUS  ....Wilmington,  N.  C. 

Bland,  George  W.,  Maj.  MC-AUS  Ardmore 

Bone,  Charles  A Glenside 

Bonner,  Francis  J.,  Capt.  MC-AUS Ardmore 

Bowie,  Morris  A.,  Maj.  MC-AUS  Bryn  Mawr 

Bown,  William  C.,  Lt.  MC-AUS  Norristown 

Brant,  Robert  E.,  Lt.  MC  (V)  USNR  . . . . Phoenixville 

Capriotti,  Octavio  A Hatfield 

Carnwath,  John  W.,  MC-USNR  Jenkintown 

Cherashore,  Ralph  R.,  Lt.  MC-AUS  Phoenixville 

Cleaver,  E.  Eugene,  Maj.  MC-AUS  ...East  Greenville 

Cohen,  Samuel  F.,  Capt.  MC-AUS  Norristown 

Dengler,  Ernest  H.,  Lt.  MC-USNR  Pottstown 

Doering,  Andrew  A Huntingdon  Valley 

Ellicker,  Charles  R.,  Capt.  MC-AUS  .......  Pottstown 

Ellis,  Mackinnon,  Lt.  Comdr.  MC-USNR  .Bryn  Mawr 

Falcone,  Benjamin  L.,  Capt.  MC-AUS Bridgeport 

Fath,  Marcus  A.,  Jr.,  Capt.  MC-AUS Lansdale 

Freyman,  Leon,  Capt.  MC-AUS  Norristown 

Frick,  Willis  G.,  Lt.  Col.  MC-AUS Norristown 

Fritz,  Herbert  H Bryn  Mawr 


Genkins,  Morris  H.,  Lt.  Comdr.  MC-USNR  . . . 

Norristown 

Ginther,  Joseph  R.,*  Lt.  Comdr.  MC-USNR  . . . 


Norristown 

Glocker,  Rudolph  K.,  Maj.  MC-AUS  Royersford 

Gough,  Edward  J.,  Lt.  Comdr.  MC-USNR  ..Narberth 

Griffith,  James  A.,  Capt.  MC-AUS  Spring  City 

Hafer,  Jesse  G.,  Lt.  MC-AUS  Pottstown 

Heffner,  Robert  S.,  Lt.  Comdr.  MC-USNR. 

Henderson,  Theodore  A.,  Maj.  MC-AUS  Ambler 

Herring,  Elmer  F.,  Capt.  MC-AUS Wyncote 

Hoffa,  John  A.,  Lt.  MC-USNR  Ambler 

Hunsberger,  Joseph  L.,  Capt.  MC-AUS  ...Norristown 
Hykes,  James  I.,  Capt.  MC-AUS  Ardmore 
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Iverson,  Preston  C Bryn  Mawr 

Kay,  Raymond  J.,  MC-USNR  Wayne 

Kochenderfer,  Thomas  T.,  Maj.  MC-AUS Areola 

Labowskie,  Peter  J.,  Capt.  MC-AUS  . . . Conshohocken 

LaClair,  Charles  H.,  Lt.  Col.  MC-AUS Norristown 

Lanahan,  Francis  B.,  Lt.  MC-AUS  Narberth 

Lepper,  Norman  Rockledge 

Lever,  Haseltine  S.,  Jr.,  Maj.  MC-AUS Abington 

Lillicrapp,  Edgar  F Hatboro 

Longaker,  George  M.,  Jr.,  Lt.  MC-USNR  ..Pottstown 

Lorenz,  Carl  E.,  Lt.  MC-AUS Ambler 

McGeary,  Francis  J.,  Lt.  Comdr.  MC-USNR. 

McShea,  James  J.,  Capt.  MC-AUS Norristown 

Miraglia,  Paul  R.,t  Lt.  MC-AUS  Conshohocken 

Mitchell,  John  McK.,  Lt.  Col.  MC-AUS  ....Rosemont 

Negrey,  John  N Ardmore 

Nelowet,  Erwin  J.,  Capt.  MC-AUS  Norristown 

Nies,  Richard  D Narberth 

Nowacki,  Stanley  M.,  Lt.  MC-AUS  Pottstown 

Ocelus,  Edward  V.,  Capt.  MC-AUS  Bridgeport 

Olsen,  Emil  W.,  Capt.  MC-AUS  North  Wales 

Parish,  Benjamin  D.,  Jr Erdenheim 

Parker,  William  S Bryn  Mawr 

Pennypacker,  Charles  S.,  Capt.  MC-AUS  Ardmore 

Place,  Elmer  R.,  Capt.  MC-AUS Skippack 

Pom’elarski.  Joseph  T Bridgeport 

Price,  Charles  Eli,  MC-USNR  Norristown 

Propst,  Kenneth  E.,f  Capt.  MC-AUS  Green  Lane 

Reidenberg,  Leon  New  York  City 

Ricker,  Charles  T Cheltenham 

Royster,  Hubert  A.,  Jr Bryn  Mawr 

Rubin,  Nathan  W.,  Capt.  MC-AUS  Norristown 

Russo,  Joseph,  Capt.  MC-AUS  Norristown 

Sain,  Fletcher  D Abington 

Sarni,  Caesar  F.,  Lt.  MC-USNR Pottstown 

Scholl,  Harvey  W.,  Lt.  MC-AUS  E.  Greenville 

Schmidt,  James  Ross,  MC-AUS  Abington 

Shields,  John  J.,  Lt.  MC-AUS  Philadelphia 

Shutt,  Thomas  J Jenkintown 

Sommers,  Elmo  B.,  Capt.  MC-AUS  Norristown 

Sprenkel,  Edward  E.,*  Lt.  Comdr.  MC-USNR. 

Stanford,  Stephen  R.,  Lt.  MC-AUS  Norristown 

Steinberg,  Saul,  Capt.  MC-AUS  Norristown 

Toewe,  Clinton  H.,  Lt.  MC-AUS Lansdale 

Toll,  William  G.,  Lt.  MC-AUS  Oaks 

Tompkins,  H.  Ernest,  Capt.  MC-AUS Norristown 

Traugh,  John  C.,  Lt.  Comdr.  MC-USNR. 

Twining,  Howard  E-,  Lt.  Comdr.  MC-USNR. 

Van  Buskirk,  Frederick  W.,  Capt.  MC-AUS. 

Vantilborg,  Laurence  D Elkins  Park 

Wagoner,  George, f Comdr.  MC-USNR  Haverford 

Walters,  Mary  J.,  Capt.  MC-AUS  Norristown 

Weiner,  Julius  C.,  Lt.  MC-AUS Lansdale 

Montour  County — 8 

Bolich,  John  A.,  Maj.  MC-AUS  Milton 

Bush,  Leonard  F„  Lt.  Col.  MC-AUS  Danville 

Cohen,  Irvin  J.,  Capt.  MC-AUS  Danville 

Cohen,  Max,  Capt.  MC-AUS  Danville 

Janjigian,  Edward  R.,  Maj.  MC-AUS  Danville 

Lerman,  Lee  R.,  Lt.  MC-AUS  Milton 

Wible,  H.  Glenn,  Capt.  MC-AUS Monessen 

Zelt,  Leo  G.,  Lt.  MC-AUS  Milton 

Northampton  County — 41 

Barckley,  T.  Wilson,  Lt.  MC-USNR  Riegelsville 

Brau,  Joseph  M.,  Lt.  MC-AUS  Easton 

Cohen,  Merton  E.,  Capt.  MC-AUS  Easton 


Coleman,  Donald  K.,  Capt.  MC-AUS  Bethlehem 

Corriere,  Joseph  N.,  Lt.  MC-AUS  Easton 

Cortellini,  Mario  J.,  Lt.  MC-AUS  Bethlehem 

Deibert,  Edward  B.,  Capt.  MC-AUS Hellertown 

Dietrich,  Warren  C.,  Jr.,  Lt.  MC-AUS  ....Bethlehem 
Fisher,  Luther  I.,  Comdr.  MC-USNR  ...Philadelphia 

Freeman,  Leslie  S.,  Lt.  MC-AUS  Easton 

Hahn,  Karl  W.,  Comdr.  MC-USNR  Bethlehem 

Kincov,  Jacob,  Capt.  MC-AUS  Easton 

Kramer,  Morris,  Lt.  MC-AUS  Easton 

Kuty,  Eugene,  Lt.  MC-AUS  Bethlehem 

McAndrew,  Francis  J.,  Maj.  MC-AUS  Bethlehem 

Maylath,  Florian  R.,  Lt.  MC-AUS  Bethlehem 

Mirbach,  Sidney  H.,  Capt.  MC-AUS  Bethlehem 

Nicholas,  Charles  A.,  Capt.  MC-AUS  Easton 

Pillmore,  George  U.,  Capt.  MC-USNR  Easton 

Poliner,  Hime  S.,  Capt.  MC-AUS  Easton 

Quiney,  James  J.,  Capt.  MC-AUS  Easton 

Rex,  Richard  O.,  Maj.  MC-AUS  Pen  Argyl 

Richards,  Donald  C.,f  Comdr.  MC-USNR  Easton 

Rothrock,  Henry  A.,  Jr.,  Comdr.  MC-USNR  

Bethlehem 

Schlotter,  Donald  C.,  Capt.  MC-AUS  Bethlehem 

Schuster,  Lawrence  E.,  Lt.  MC-AUS  Bangor 

Seaman,  Stephen  F.,  Maj.  MC-AUS  Bethlehem 

Shields,  Ralph  K.,  Capt.  MC-AUS  Bethlehem 

Silverman,  William,  Capt.  MC-AUS  Bethlehem 

Smith,  George  S.,  Capt.  MC-AUS  Easton 

Smith,  Lewis  A.,f  Capt.  MC-AUS  Pen  Argyl 

Thompson,  Frank  V.,  Maj.  MC-AUS  Nazareth 

Turtzo,  Anthony  J.,  P.  A.  Surgeon  (R)  USPHS  . 

Bangor 

Uhler,  Ellsworth  P.,  Lt.  MC-AUS  Easton 

Underwood,  Harry  B.,  Maj.  MC-AUS  Easton 

Urban,  Joseph  T.,  Lt.  Comdr.  MC-USNR  Easton 

Ward,  Frederick  W.,  Capt.  MC-AUS  Easton 

Weintraub,  Sydney  E.f  Easton 

Winkler,  Louis  H.,  Jr.,  Capt.  MC-AUS Bethlehem 

Zillessen,  Frederick  0.,f  Capt.  MC-AUS  Easton 

Zulick,  Thomas  C.,  Jr.,  Lt.  Col.  MC-AUS Easton 

Northumberland  County — 23 

Allen,  Robert  E.,  Col.  MC-AUS  Mt.  Carmel 

Ball,  Donald  N.,  Capt.  MC-AUS  Sunbury 

Bulfamonte,  Joseph  C.,  Capt.  MC-AUS  Shamokin 

Gass,  Mark  K.,  Maj.  MC-AUS  Sunbury 

Gennaria,  Charles  R.,  Lt.  Comdr.  MC-USNR. 

Holt,  Frederick  G.,  Maj.  MC-AUS  Shamokin 

Johnston,  Russell  MacA.,  Lt.  MC-USNR  . . Selinsgrove 

Justin,  Peter  A.,  Capt.  MC-AUS Mt.  Carmel 

Kotanchik,  Walter  E.,  Capt.  MC-AUS  Shamokin 

Laughliu,  John  J.,f*  Lt.  MC-AUS  Mt.  Carmel 

Lewis,  William  B.,f  Capt.  MC-AUS  Shamokin 

Lukas-C,  Alexander  B.,f  Lt.  MC-AUS  Shamokin 

Lustusky,  William  A.,f  Capt.  MC-AUS  ...Mt.  Carmel 

Millard,  Joseph  D.,  Capt.  MC-AUS  Shamokin 

Moore,  Marlin  C.,  Lt.  MC-AUS  Mt.  Carmel 

Olshefski,  Vincent  C.,  Lt.  MC-USNR Mt.  Carmel 

Savidge,  Samuel  L.,  Capt.  MC-AUS  ..Northumberland 
Simmonds,  Henry  T.,  Jr.,  Capt.  MC-AUS  ..Shamokin 

Smith,  Joseph  G.,  Capt.  MC-AUS  Sunbury 

Solomon,  Daniel,  Capt.  MC-AUS  Sunbury 

Straub,  Charles  W.,  Lt.  MC-USNR Middleburg 

Ulrich,  Henry  F.,  Comdr.  MC-USNR Middleburg 

Vastine,  John  R.,f  Capt.  MC-AUS  Shamokin 

Perry  County — 3 

Brunner,  Austin  F Newport 

Hamilton,  James  R.,  Lt.  MC-AUS  ...New  Bloomfield 
Romig,  John  E Duncannon 
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Philadelphia  County — 722 

Abbott,  William  Oslerf* 

Abramson,  Edwin  Bernard,  Lt.  MC-AUS. 
Abramson,  Maurice,  Capt.  MC-USA. 
Alexander,  Virginia  M.,  USPHS. 

Alfano,  Charles  C.,  Capt.  MC-AUS. 

Allan,  John  Hamilton 
Alter,  Samuel,  Capt.  MC-AUS. 

Amsterdam,  Julius,  Lt.  MC-AUS. 

Anastasi,  Joseph  D.,  Lt.  MC-AUS. 

Appel,  John  W. 

Arbuckle,  Robert  K.,  Lt.  Comdr.  MC-USNR. 
Arkless,  Henry  Aaron,  Capt.  MC-AUS. 
Aronson,  Roland  S.,  Capt.  MC-AUS. 

Axelrod,  Bernard  M.,  MC-AUS. 

Bachman,  Carl  E.,  Comdr.  MC-USNR. 

Baer,  George,  Capt.  MC-AUS. 

Ball,  Simon,  Lt.  Comdr.  MC-USNR. 

Barenbaum,  Daniel  Herman 

Barr,  Charles  R.,t  Capt.  MC-AUS. 

Barr,  Samuel  S.,  Capt.  MC-AUS. 

Beamer,  William  Dale,  MC-AUS. 

Beck,  Morton  S.,  Capt.  MC-AUS. 

Beck,  Sidney,  Lt.  MC-AUS. 

Behrend,  Albert,  Lt.  Col.  MC-AUS. 

Belber,  Joseph  Paul,  Capt.  MC-AUS. 

Beloff,  Harry 
Beloff,  Lewis 
Benko,  Ernest  J. 

Berenato,  Louis  J.,  Capt.  MC-AUS. 
Berenbaum,  Arthur  A.,  Capt.  MC-AUS. 

Berk,  Jack  Edward,  Capt.  MC-AUS. 
Bernstein,  Harry,  Capt.  MC-AUS. 

Bevilacqua,  Edward  M.,  Capt.  MC-AUS. 
Bieri,  John  W.,  Lt.  MC-AUS. 

Bigley,  Joseph  R.,  Maj.  MC-AUS. 

Bishop,  Harold  Francis,  Maj.  MC-AUS. 
Bloom,  Joseph 

Bloom,  Rudolph,  Col.  MC-USA. 

Blumberg,  Leon  D. 

Blumenthal,  Charles 

Bockman,  Albert  A.,  Asst.  Surg.  USPHS. 
Bolosky,  S.  Alfred, f Capt.  MC-AUS. 

Borow,  Sydney,  Lt.  MC-AUS. 

Borowsky,  Sydney  M.,  Capt.  MC-AUS. 

Bortz,  Edward  L.,  Capt.  MC-USNR. 

Bothe,  Albert  E.,f  Comdr.  MC-USNR. 

Bower,  Lester  L.,  Lt.  (sg)  MC-S  USNR. 
Bowman,  James  E.,  Lt.  Comdr.  MC-USNR. 
Boyer,  Randal  A.,  Maj.  MC-AUS. 

Boyer,  Wendell  Edward  t 
Bradley,  David  V.,  Lt.  MC-AUS. 

Bradley,  Ralph  C.* 

Brav,  Ernest  A.,t  Lt.  Col.  MC-AUS. 

Brav,  Solomon  S.,  Capt.  MC-AUS. 

Bregman,  Joseph,  Capt.  MC-AUS. 

Brennan,  Joseph  E. 

Briglia,  Frank  J.f 

Briscoe.  Clarence  C.f 

Britt,  Edward  C.,  Capt.  MC-AUS. 

Brody,  Morris  W.,  Capt.  MC-AUS. 

Brody,  Sidney  A.f 

Brody,  William,  Maj.  MC-AUS. 

Brogan,  Edmund  J. 

Broselow,  David  D. 

Brown,  George  Henderson,  Maj.  MC-AUS. 
Brown,  Henry  P.,  Jr.,  Lt.  Col.  MC-AUS. 
Brown,  Herman,  Capt.  MC-AUS. 


Brown,  Joseph  D. 

Brown,  Robert  B.,  Comdr.  MC-USNR. 

Bruce,  Edwin  T„  Jr.,  Lt.  MC-AUS. 

Brylawski,  Michael,  Maj.  MC-AUS. 

Buchert,  Joseph  G. 

Burden,  Samuel  S.,  Lt.  MC-AUS. 

Burns,  John  Joseph,  Lt.  Comdr.  MC-USNR. 
Burtoff,  Samuel,  Capt.  MC-AUS. 

Butz,  Alfred  S.,  Jr.,  Lt.  MC-AUS. 

Byrne,  John  J.,  Lt.  Comdr.  MC-USNR. 

Cameron,  Charles  S.,  Lt.  Comdr.  MC-USNR. 
Campbell,  Edward  H.,  Lt.  Comdr.  MC-USNR. 
Campbell,  Thomas  A. 

Cantor,  Max 
Carpel,  Raphael  t 

Casper,  Stephen  L.,  Lt.  Comdr.  MC-USNR. 

Cava,  Joseph  J.,  Lt.  Comdr.  MC-USNR. 

Chagan,  Franklin  A.,  Capt.  MC-AUS. 

Chappie,  Charles  C. 

Chat,  Emanuel,  Capt.  MC-AUS. 

Cheleden,  John  J. 

Cheney,  Roger  H.,  Lt.  MC-AUS. 

Cherkasky,  Martin,  Capt.  MC-AUS. 

Chernoff,  Benjamin,  Asst.  Surg.  USPHS. 

Chodoff,  Richard  J.,  Capt.  MC-AUS. 

Christensen,  Roland  A. 

Cinberg,  Leonard  A. 

Cippes,  Isaac  B.f 

Claffey,  John  B.,  Lt.  MC-AUS. 

Clark,  John  Craig 

Clay,  Joseph  V.  F„  Jr.,  Lt.  MC-USNR. 

Close,  Henry  Pletcher,  Capt.  MC-AUS. 

Closson,  James  H.,  Lt.  Comdr.  MC-USNR. 

Cohen,  Alex.  Charles 

Cohen,  David  J.,  Lt.  MC-AUS. 

Cohen,  Frank  L. 

Cohen,  Reuben  J.,  Capt.  MC-AUS. 

Cohen,  Robert  V.,  Lt.  MC-AUS. 

Cohen,  Samuel, f Maj.  MC-AUS. 

Collins,  Leon  H.,  Jr.,  Lt.  Col.  MC-AUS. 

Colton,  Nathan  H.,  Capt.  MC-AUS. 

Conaway,  Horace  B.,  Lt.  Comdr.  MC-USNR. 
Corff,  Meyer,  Lt.  Col.  MC-AUS. 

Cornelius,  Chalmers  E.,  Lt.  Comdr.  MC-USNR. 
Cottrell,  James  E.,  Lt.  Col.  MC-AUS. 

Cowan,  Thomas  H. 

Crane,  Martin  P.,  Lt.  Comdr.  MC-USNR. 

Crane,  Morris,  Lt.  MC-AUS. 

Crellin,  Jacob  Antrim,  Lt.  Comdr.  MC-USNR. 
Crew,  Robert  S. 

Cucinotta,  Salvatore 

Custer,  Richard  P.,  Capt.  MC-AUS. 

Cuttle,  Tracy  D.,  Lt.  Comdr.  MC-USNR. 
D’Alonzo,  Walter  A.,  Capt.  MC-AUS. 

Davis,  Clare  N.,  Lt.  Comdr.  MC-USNR. 

Davis,  Perk  Lee,  Maj.  MC-AUS. 

Deaver,  Joshua  M.,  Comdr.  MC-USNR. 

Deichler,  John  W. 

Deininger,  John  T.,  Lt.  MC-AUS. 

Delaney,  William  F.,  Capt.  MC-AUS. 

Delia,  Anthony  V.,  MC-AUS. 

DeLuca,  Charles  Q. 

Dennis,  Joseph  L.,  Passed  Asst  Surgeon  USPHS. 
Derenzo,  Anrelio  G.,  Lt.  MC-AUS. 

Dessen,  Edward,  Maj.  MC-AUS. 

Devlin,  Joseph  T.,  Asst.  Surgeon  (R)  USPHS. 
Devlin,  Laurence  P.,  Capt.  MC-AUS. 

Dickinson,  Everett  H.,  Capt.  MC-USNR. 

Dickson,  Glenn  S.,  Capt.  MC-AUS. 
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Diliman,  Melvin  A. 

DiMassa,  Ernani  V.  M.,  Lt.  MC-AUS. 
Dintenfass,  Arthur,  Capt.  MC-AUS. 

Dion,  Harry  S. 

DiSario,  Anthony  R.,  Capt.  MC-AUS. 

Di  Stefano,  Grimaldo  C.,  Lt.  MC-AUS. 
Dohan,  Francis  C.,  Capt.  MC-AUS. 

Dorman,  Daniel  B.,  Lt.  MC-USNR. 

Dowd,  Thomas  F.,  Jr.,  Lt.  MC-USNR. 
Downs,  T.  McKean,  Comdr.  MC-USNR. 
Drake,  A-  H.  Boyer,  Capt.  MC-ASCZ. 
Drayer,  Calvin  S.,  Capt.  MC-AUS. 

Dreer,  Aaron  M.,  Capt.  MC-AUS. 

Duane,  William,  Jr.,  Capt.  MC-AUS. 
Dunbar,  William,  Lt.  MC-USNR. 

Duncan,  Garfield  G.,  Col.  MC-AUS. 

Duncan,  John  Joseph 

Durante,  Raphael  H.,  Lt.  MC-USNR. 

Durkin,  John  K. 

Eads,  John  T.J 
Egoville,  John  W.,  Lt. 

Einhorn,  Nathan  H.,  Lt.  Col.  MC-AUS. 
Eisenberg,  Isador  J. 

Eisenhower,  Charles  E.,  Maj.  MC-AUS. 
Ellson,  John  V.,  Jr.,  Lt.  Col.  MC-AUS. 
Elsom,  Kendall  A.,  Lt.  Col.  MC-AUS. 
Epstein,  Isadore  S.,  Lt.  MC-AUS. 

Epstein,  Joseph  N.,  Capt.  MC-AUS. 

Eskin,  Albert,  Lt.  MC-USNR. 

Ettelson,  Laurence  N.,  Capt.  MC-AUS. 
Ettenger,  Morris  S.,  Lt.  MC-AUS. 

Ewan,  Tohn  R.,  Lt.  MC-AUS. 

Ewing,  David  Q'.,  Maj.  MC-AUS. 

Farrell,  Harry  L.,  Lt.  MC-USNR. 

Faust,  Fredric  B.,  Capt.  MC-AUS. 

Feinman,  lack  I.,f  Lt.  MC-AUS. 

Feo,  Louis  G.,  Capt.  MC-USN. 

Ferguson,  Donald  R.,  Col.  MC-AUS. 
Ferguson,  Emanuel  R.,  MC-AUS. 

Ferguson,  Lewis  K.,  Capt.  MC-USNR. 
Fetter,  Ferdinand,  Comdr.  MC-USNR. 
Fieman,  Philip,!  Capt.  MC-AUS. 

Fincke,  Gerald  P.,  Capt.  MC-AUS. 

Fine,  Harry, f Capt.  MC-AUS. 

Fine,  Raymond  M.,  Capt.  MC-AUS. 
Finkelstein,  David,  Lt.  MC-AUS. 

Finn,  Joseph  L.,  Maj.  MC-AUS. 

Fishback,  David  B.,  Capt.  MC-AUS. 

Fisher,  H.  Russell,  Lt.  Comdr.  MC-USNR 
Fitz-Hugh,  Thomas,  Jr.,J  Col.  MC-AUS. 
Flaherty,  James  A.,  Capt.  MC-AUS. 
Flanagan,  H.  Franklin 
Flanagan,  John  C.,  Lt.  Comdr.  MC-USNR. 
Flick.  John  B„  Col.  MC-AUS. 

Fliegelman,  Maurice  T.,  Capt.  MC-AUS. 
Foertsch,  Fred  Edward,  Lt.  MC-AUS. 
Forman,  Joseph  E.,  Lt.  MC-AUS. 

Forrester,  James  S.,  Lt.  Col.  MC-AUS. 

Foy,  Eugene  T.,  MC-USNR. 

Frank,  Reuben,  MC-AUS. 

Frankel,  Donald  S.,  Lt.  MC-AUS. 

Frankel,  Leon  A.f 

Frauenberger,  George  S.,  Lt.  Comdr.  USNR. 
Frazier,  William  D.,  Maj.  MC-AUS. 
Freedman,  Jacob  J.,  P.  A.  S.-USPHS. 
Freedman,  Meyer,  Capt.  MC-AUS. 

Freeman,  Leo  B.,  MC-AUS. 

Freiman,  Henry  D.,  Lt.  MC-AUS. 


Freiwald,  Milton  J. 

Froggatt,  John  W.,  Capt.  MC-AUS. 

Fry,  Kenneth  E.,  Maj.  MC-AUS. 

Gallagher,  Francis  P. 

Gansman,  David  H.,  Capt.  MC-AUS. 

Garvin,  Eugene  J.,f  Capt.  MC-AUS. 

Geckeler,  George  D.,  Lt.  Comdr.  MC-USNR. 
Gefter,  William  I.,  Lt.  MC-AUS. 

Geist,  Donald  C.,  Lt.  Comdr.  MC-USNR. 
Gelfand,  David,  Capt.  MC-AUS. 

Geller,  Joseph 

Gershon-Cohen,  Jacob,  Lt.  Comdr.  MC-USNR. 
Gettes,  Bernard  C.,  Lt.  (jg)  MC-USNR. 
Gibbon,  John  H„  Jr.,  Lt.  Col.  MC-AUS. 
Gilbert,  Bernard  M.,  Capt.  MC-AUS. 

Gilman,  Robert  L.,  Comdr.  MC-USN. 

Ginieczki,  Chester  J.,  Lt.  MC-AUS. 

Ginsburg,  Isadore  W.,  Maj.  MC-AUS. 
Glassman,  Leon,*  Lt.  (jg)  USCG. 

Glauser,  Frank,  Lt.  Comdr.  MC-V(S)  USNR. 
Glick,  Abraham,  Capt.  MC-AUS. 

Godfrey,  Ellwood  W.,  Lt.  Comdr.  MC-USNR. 
Gold,  Michael  J.,  Lt.  Comdr.  MC-USNR. 
Goldberg,  Harold  E.,  Capt.  MC-AUS. 

Goldberg,  Morris  ).,  Lt.  MC-AUS. 

Goldenberg,  Seymour,  Lt.  MC-AUS. 

Golove,  Jacob 

Goodman,  Harry,  Capt.  MC-AUS. 

Gopadze,  Illarion  I.,  Capt.  MC-AUS. 

Gordon,  Burgess  Lee,  Jr.,  Lt.  Col.  MC-AUS. 
Gordon,  Jacob  Martin,!  Lt.  MC-AUS. 

Gordon,  Tohn  Francis,  Lt.  MC-USNR. 

Gordy,  Samuel  T„  Maj.  MC-AUS. 

Gottlieb,  Philip  Morris,  Capt.  MC-AUS. 
Goudsmit,  Arnoldus,  Maj.  MC-AUS. 
Gouterman,  Joseph  I.,  Maj.  MC-AUS. 

Gowen,  Leo  F„  Capt.  MC-USNR. 

Gowen,  Thomas  F„  Lt.  MC-USNR. 

Grady,  Hugh  G. 

Greenspon,  Samuel  E.,  Lt.  MC-AUS. 

Greenstein,  Raphael  H.,  Capt.  MC-ALTS. 
Griffith,  George  C.,  Lt.  Comdr.  MC-USNR. 
Griggs,  Oscar  B.,  Maj.  MC-AUS. 

Grobman,  Irving  L.J 

Groff,  Robert  A.,  Maj.  MC-AUS. 

Grossman,  Joseph  N.J 
Gruess,  Emanuel  M.J 
Guarini,  Pasquale,  Lt.  MC-AUS. 

Guckavan,  Martin  F.,  Lt.  MC-USNR. 

Hager,  Henry  George,  Jr. 

Hand,  John  G.,  Lt.  MC-USNR. 

Hanna,  Edward  A.,  Maj.  MC-AUS. 

Harasym,  Emil  L.,  Lt.  MC-AUS. 

Hark,  Bernard,  Lt.  MC-USNR. 

Harkins,  Herbert  P.,  Lt.  MC-USNR. 

Harney,  Charles  H. 

Harrison,  Milton,  Maj.  MC-AUS. 

Hart,  Alonzo  W.,  Jr. 

Hart,  Francis  F.,  Capt.  MC-AUS. 

Hartz,  William,!  Lt.  Col.  MC-AUS. 

Hastings,  Donald  W.,  Lt.  Col.  MC-AUS. 
Havens,  Walter  P.,  Jr.,  Capt.  MC-AUS. 
Hawkins,  Earl  F,  Lt.  MC-AUS. 

Hayes,  Martin  F.,  Lt.  MC-USNR. 

Hearn,  William  P.,  Jr. 

Hebble,  Howard  M.,  Lt.  MC-USNR. 

Heim,  Oscar  E.,  Jr.,  Capt.  MC-AUS. 

Herman,  Louis,  Capt.  MC-AUS. 

Hermann,  Irvin  F.,  Lt.  MC-AUS. 
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Herr,  Bayard  S.,  Jr.,  Maj.  MC-AUS. 
Hinchcliffe,  Henry  J.,  Jr.,  Lt.  MC-AUS. 
Heyl,  Walter  M„  Lt.  MC-AUS. 

Hinkson,  DcHaven.f  Maj.  MC-AUS. 

Hodes,  Philip  J.,  Lt.  Col.  MC-AUS. 

Hoerner,  Ralph  W.,  Lt.  MC-AUS. 

Hoffman,  George  L.,  Jr.,  Lt.  MC-AUS. 

Hoff  stein,  Louis  D.,  Capt.  MC-AUS. 

Hogsett,  Smith  F.,  Jr.,  Lt.  MC-USNR. 
Hollander,  Joseph  Lee,  Lt.  MC-AUS. 
Hooker,  Edgar  F.,  Lt.  Comdr.  MC-USNR. 
Horwitz,  Orville,  Lt.  MC-USNR. 

Horwitz,  Thomas,  Lt.  Col.  MC-USA. 

House,  Benjamin,  Lt.  MC-AUS. 

Howland,  Alvin  W.,  Maj.  MC-AUS. 
Howrie,  William  C„  Jr.,  Lt.  MC-AUS. 
Hughes,  Harold  F.,  Capt.  MC-AUS. 

Hughes,  Joseph,  Lt.  Comdr.  MC-USNR. 
Hundley,  J.  Warren,  Lt.  Col.  MC-AUS. 
Hunter,  Robert  J.,  Lt.  Comdr.  MC-USNR. 
Ilacqua,  Anthony  M.,  Lt.  MC-AUS. 

Imler,  Allison  E.,  Capt.  MC-AUS. 

Isard,  Harold  J.,  Lt.  Comdr.  MC-USNR. 
Israel,  Harold  L.,  Capt.  MC-AUS. 

Israel,  S.  Leon,  Capt.  MC-AUS. 

Jamison,  Andrew  M.,  Jr.,  Capt.  MC-AUS. 
Jeffers,  William  A.,  Maj.  MC-AUS. 

Johnson,  Howard  J.,  Jr.,  Capt.  MC-AUS. 
Johnson,  Julian,  Maj.  MC-AUS. 

Johnson,  Thomas  A.,  Capt.  MC-AUS. 

Jones,  Charles  A.,  Lt.  MC-USNR. 

Juele,  Roosevelt  R.,  Lt.  MC-AUS. 

Kallen,  Morris  N. 

Kane,  James  A.,  Capt.  MC-AUS. 

Kaplan,  Harry,  Maj.  MC-AUS. 

Karakashian,  Nubar  A.f 
Kasser,  Max  D.,  Lt.  MC-AUS. 

Kates,  James  H.,  Major  MC-AUS. 

Katsiff,  Nathan 

Katz,  Benjamin  R.,  Lt.  MC-AUS. 

Katzen,  Raymond,  Lt.  MC-AUS. 

Kauffman,  Abraham  L.,  Capt.  MC-AUS. 
Kaufman,  Abraham  S.,  Lt.  Col.  MC-AUS. 
Kay,  Calvin  F.,  Maj.  MC-AUS. 

Keefer,  George  P.,  Capt.  MC-AUS. 

Keiser,  Edwin  L.,  Jr.,  Lt.  MC-AUS. 
Keiserman,  Joseph,  Capt.  MC-AUS. 

Keller,  Earl  B.,  Jr. 

Kern,  Franklin  M.,  Capt.  MC-AUS. 

Kern,  Richard  A.,  Capt.  MC-USNR. 

Kernish,  Alexander  I.,  Surg.  (R)  USPHR. 
Kershbaum,  Alfred,  Lt.  MC-AUS. 

Kessler,  Harry  T. 

Keveney,  John  J.,  Lt.  MC-AUS. 

Keyes,  Baldwin  L.,  Lt.  Col.  MC-AUS. 
Kimbrough,  Robert  A.,  Col.  MC-AUS. 
Kimmelman,  David  B.,  Capt.  MC-AUS. 
King,  Orville  C.,  Maj.  MC-AUS. 

Kirby,  Dunne  W. 

Kirshner,  Jacob  J. 

Klaus,  Irving  G.,  Capt.  MC-AUS. 
Kleinguenther,  Christian  J. 

Klemm,  Ralph  A.,  Lt.  Comdr.  MC-AUS. 
Kline,  David  W„  Lt.  MC-USNR. 

Kline,  Harry  N.  G„  Lt.  Comdr.  MC-USNR. 
Klingensmith,  Paul  O.,  Maj.  MC-AUS. 
Knight,  Francis  P.,  Lt.  Comdr.  MC-USNR. 
Kohler,  Henry  J.,  Capt.  MC-AUS. 
Konzelmann,  John  B.  H.,  Lt.  MC-USNR. 


Koolpe,  Louis,  Lt.  MC-AUS. 

Krall,  J.  Thomas,  Maj.  MC-AUS. 

Kramer,  Abraham,  Capt.  MC-AUS. 

Krause,  Jacob 
Kroner,  Charles  E.,  Jr. 

Kravitz,  Charles  H.,  Capt.  MC-AUS. 
Kressler,  Robert  J.,  Lt.  MC-USNR. 

Labess,  Morris,  Maj.  MC-AUS. 

Langner,  Paul  H.,  Jr.,  Capt.  AUS. 

Laplace,  Louis  B.,  Lt.  Col.  AUS. 

Layton,  Robert  R.,  Jr.,  Lt.  Col.  AUS. 
Leberman,  Paul  R.,  Lt.  Comdr.  USNR. 

Lee,  Rotan,  Capt.  MC-AUS. 

Leebron,  William  M.,  Maj.  MC-USA. 

Lemon,  A.  Neil,  Maj.  MC-AUS. 

Lenahan,  Hugh  J.,  Jr.,  Lt.  MC-USNR. 
Leopold,  Howard  C. 

Lerner,  Joseph 

Levin,  Moses  J.,  Major  MC-AUS. 

Levin,  Nathaniel  M.,  Comdr.  MC-USNR. 
Levin,  Raphael  A.,  Lt.  MC-AUS. 

Levitsky,  Joshua,*  Capt.  MC-AUS. 

Levitt,  Samuel  J.,  Lt.,  Asst.  Surg.  USPHS. 
Lewey,  Frederic  H.,  Major  MC-AUS. 

Lewis,  James  P. 

Lichstein,  Jacob,  Lt.  MC-AUS. 

Lichtman,  Jacob  F.,  Lt.  MC-AUS. 

Lieberman,  George  E. 

Lieberman,  Louis  M.,  Capt.  MC-AUS. 
Lieberman,  Samuel  L.,f  Lt.  MC-AUS. 
Lindauer,  M.  August,  Capt.  MC-AUS. 

Lindig,  Hesser  C.  C.,  Capt.  MC-AUS. 
Lipschutz,  Arthur 

Lipschultz,  Samuel  S.,  Capt.  MC-AUS. 
Lipshutz,  Harold,  MC-AUS. 

Lipshutz,  Jack,  Lt.  MC-AUS. 

Lipsius,  Edward  I.,  Lt.  MC-AUS. 

Litt,  Edward  T.,  Capt.  MC-AUS. 

Livingood,  Clarence  S.,  Maj.  MC-AUS. 
Lochhead,  Harrie  B.,  Capt.  MC-AUS. 

Lomax,  Joseph,  Lt.  Comdr.  MC-USNR. 

Long,  Walter  R.,  Lt.  MC-USNR. 

Lorenz,  George,  Jr.,  Lt.  Comdr.  MC-USNR. 
Love,  John  W„  Maj.  MC-AUS. 

Lucchesi,  Pascal  F.,  Lt.  Col.  MC-AUS. 
Lucke,  Baldwin,  Lt.  Col.  MC-AUS. 

Luders,  John  A.,  Capt.  MC-AUS. 

Lutz,  Francis  C.,  Lt.  Comdr.  MC-USNR. 
Lyle,  Donald  F.,  Capt.  MC-AUS. 

McAdams,  Hugh  J.,  Capt.  MC-AUS. 
McCauley,  Hugh  B.,  Capt.  MC-AUS. 
McClenahan,  William  U.,  Capt.  MC-AUS. 
McCombs,  Robert  P.,  MC-USNR. 

McConnell,  William  J.,  Lt.  Col.  MC-AUS. 
McEvilly,  James  P.  J.,  Lt.  MC-AUS. 
McDade,  Robert  E.,  MC-AUS. 

McDonald,  Phillip  R.,  Maj.  MC-AUS. 
McFadden,  William  M.,  Jr. 

McGuinness,  Aims  C.,  Lt.  Col.  MC-AUS. 
McKinley,  Edmond  V.,  Capt.  MC-AUS. 
McLaughlin,  Edward  F.,  Lt.  Col.  MC-AUS. 
McNerney,  John  C.,  Lt.  Comdr.  MC-USNR. 
McTear,  Thomas  F.,  Capt.  MC-AUS. 
MacCalmont,  Robert  W.,  Jr.,f  USPHS. 
Machella,  Thomas  E.,  Major  MC-AUS. 
MacNeal,  Herbert  P.,  Lt.  Col.  MC-AUS. 
Magee,  M.  Catherine,  Lt.  MC-USNR. 

Mallin,  Aaron  Wm.,  Capt.  MC-AUS. 
Mallory,  Robert  III,  Lt.  MC-AUS. 
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Manges,  Lewis  C.,  Jr.,  Maj.  MC-AUS. 

Manley,  John  G.,  Lt.  Comdr.  MC-USNR. 
Manning,  Valentine  R.,  Lt.  MC-AUS. 
Marcovitz,  Eli,  Capt.  MC-AUS. 

Marden,  Philip  A.,  Major  MC-AUS. 
Margolis-Gordon,  Josef, f Capt.  MC-AUS. 
Margolis,  Louis,  Asst.  Surg.  USPHS. 

Marks,  Meyer  A.,  Capt.  MC-AUS. 

Marsico,  Anthony,  Capt.  MC-AUS. 

Martin,  William  L.,f  Comdr.  MC-USNR. 
Masland,  Richard  L.,  Capt.  MC-AUS. 

Mason,  James  B.,  Col.  MC-AUS. 

Massaniso,  Frank  P.,  Comdr.  MC-USN. 
Massey,  Franklin  C. 

Mays,  Ralph  W.,  Lt.  MC-AUS. 

Meade,  Richard  H.,  Jr.,  Maj.  MC-AUS. 
Medoff,  Joseph,  Capt.  MC-AUS. 

Melenson,  David  M.,  Lt.  MC-AUS. 

Meltzer,  David,  Lt.  MC-AUS. 

Mendell,  Theodore  H„  Maj.  MC-AUS. 
Merklin,  Lewis,  Capt.  MC-AUS. 

Merlin,  Albert  A.,  Capt.  MC-AUS. 

Merves,  Louis,  Capt.  MC-AUS. 

Mervine,  Thomas  B.,  Lt.  MC-AUS. 

Meshon,  Salvador  L.f 

Messey,  Joseph  W.,  Capt.  MC-AUS. 

Michael,  Maurice  A.,  Capt.  MC-AUS. 
Mikowski,  I.  Edmund,  Capt.  MC-AUS. 

Miller,  Alfred  B. 

Miller,  C.  Kenneth,  Lt.  Comdr.  MC-USNR. 
Miller,  Herman,  Asst.  Surg.  USPHS. 

Miller,  Russel  F.,  Lt.  Col.  MC-AUS. 

Miller,  C.  Joseph,  Maj.  MC-AUS. 

Miller,  Leon 

Milstein,  David,  Lt.  MC-AUS. 

Missett,  James  Stephen,  Lt.  MC-AUS. 

Moffses,  Garabed  H. 

Mogan,  Christopher  J.,  Capt.  MC-AUS. 
Monaghan,  James  F.,f  Lt.  Comdr.  MC-USNR. 
Montgomery,  Hugh,  Lt.  Comdr.  MC-USNR. 
Moore,  Charles  B.,  Lt.  MC-AUS. 

Moore,  Edward  J.,  Jr. 

Moriarty,  Charles  A. 

Muckle,  Craig  W.,  Maj.  MC-AUS. 

Mulberger,  Robert  David,  MC-USNAS. 
Mullen,  Edward  A.,  Capt.  MC-USNR. 

Murphy,  Franklin  David,  Lt.  MC-AUS. 
Murray,  Thomas  V.,  MC-USNR. 

Myers,  Abraham 

Myers,  David,  Maj.  MC-AUS. 

Nagler,  J.  Herbert,  Capt.  MC-AUS. 

Naidoff,  David,  Capt. 

Nardone,  Anthony  A.,  Maj.  MC-AUS. 

Nelson,  James  D.,  Capt.  MC-AUS. 

Newbaker,  Bryce  A.,  Lt.  Comdr.  MC-USNR. 
Nicholas,  Leslie,  Capt.  MC-AUS. 

Nicholson,  Jesse  T. 

Nimoityn,  Benjamin  S.,  Lt.  MC-AUS. 

Noble,  Nathan  M.,  Maj.  MC-AUS. 

Nocentini,  Joseph  L.,  Capt.  MC-AUS. 

Norris,  Robert  F.,  Lt.  Comdr.  MC-USNR. 
North,  Tohn  Paul,  Lt.  Col.  MC-AUS. 

Nye,  Robert  B,  Maj.  MC-AUS. 

O’Keefe,  John  J. 

Order,  Albert  A.,  Capt.  MC-AUS. 

Orman,  J.  Morton 

Orr,  Theodore  E„  Capt.  MC-USNR. 

Osterhout,  Franklin  F.,  Maj.  MC-AUS. 

Page,  Henry  F.,  Jr. 


Pangburn,  Edward  W.,  Lt.  Comdr.  MC-USNR. 
Paradowski,  Frank  W.,  Lt.  MC-AUS. 

Pariser,  Harry,  P.  A.  Surg.  USPHS. 

Park,  Felix  R.,  Lt.  Col.  MC-AUS. 

Parker,  Alan  P.,  Lt.  Col.  MC-AUS. 

Parkhurst,  Leonard  W.,  Capt.  MC-AUS. 

Parris,  Herman  M.,  Capt.  MC-AUS. 

Paschal,  George  W.,  Jr. 

Patton,  Paul  B.,  Capt.  MC-AUS. 

Pearce,  Alexander  E.,  Capt.  MC-AUS. 

Pearson,  Manuel  M.,  USPHS. 

Pelouze,  P.  Starr 

Pepper,  Dickinson  S.,  Lt.  Col.  MC-AUS. 
Perchonock,  Sol,  Capt.  MC-AUS. 

Perloff,  William  H.,  Capt.  MC-AUS. 

Persing,  Dan  H.,  Lt.  MC-AUS. 

Petropoulos,  Peter  C. 

Pettit,  Horace,  Maj.  MC-AUS. 

Pickert,  Edward,  Lt.  MC-AUS. 

Pillsbury,  Donald  M.,  Col.  MC-AUS. 

Pincus,  Irwin  J. 

Pomerantz,  Jacob 

Porrecco,  George  Alex,  Lt.  MC-USNR. 

Pote,  Harry  H.,  Lt.  MC-USNR. 

Pottash,  Ruben  R.,  Capt.  MC-AUS. 

Powell,  Sydney  J.,  Jr.,  MC-AUS. 

Primiano,  John  Paul 

Prince,  Leon  N.,  Sr.  Sur.  USPHS. 

Pugh,  Thomas  F.,  Capt.  MC-AUS. 

Puszynski,  Vincent  J.,  Lt.  MC-AUS. 

Putney,  Floyd  J. 

Rackow,  Lawrence  L.,  Capt.  MC-AUS. 

Radbill,  Samuel  X.,  Capt.  MC-AUS. 

Raines,  Herbert  S.,  Lt.  MC-AUS. 

Ramsey,  James  P.,  Capt.  MC-AUS. 

Ranieri,  Tito  A. 

Ratcliffe,  Griffith  .J.,  Jr.,  Maj.  MC-AUS. 

Ratke,  Henry  V.,  Lt.  MC-AUS. 

Ravdin,  Isidor  S.,  Brig.  Gen.  MC-AUS. 

Ravetz,  Elkin 

Reber,  Jacob,  Capt.  MC-AUS. 

Renzulli,  Francis  J.,  Lt.  MC-AUS. 

Resnick,  George  J.f 
Richardson,  Fred  M.,  Lt.  MC-AUS. 

Richardson,  J.  Neafie,  Lt.  MC-AUS. 

Riesman,  John  P.,  Lt.  MC-USNR. 

Rilling,  Carl  A.,  Capt.  MC-AUS. 

Rinker,  William  S.,  Lt.  MC-USNR. 

Ritter,  Charles  William. 

Robbins,  Frederick  R.,  Capt.  MC-USNR. 
Robertson,  Harold  F.,  Lt.  Col.  MC-AUS. 
Robinson,  Joseph,  Lt.  MC-AUS. 

Roeder,  Paul  H.,  Capt.  MC-AUS. 

Rogers,  Arthur  M.,  Lt.  MC-AUS. 

Romagosa,  Samuel  S.,  Capt.  MC-AUS. 
Romanow,  Peter  W.,  Capt.  MC-AUS. 

Rome,  Howard  P. 

Ronis,  Bernard  J.,  Maj.,  MC-AUS. 

Roseman,  Ralph  B.,  Lt.  MC-AUS. 

Rosen,  Morris,  Lt.  MC-AUS. 

Rosenberg,  Philip,!  Asst.  Surg.  USPHS. 
Rosenzweig,  Max,  Lt.  MC-AUS. 

Rosman,  D.  Merril,  Lt.  MC-USNR. 

Rosner,  Isador  K. 

Rossett,  Ephraim  M.,  Lt.  MC. 

Rossi,  Ralph  A.,  Capt.  MC-AUS. 

Rothkopf,  Henry,  Lt.  MC-AUS. 

Rotko,  Bernard  B. 

Rouse,  Paul  V.,  Lt.  MC-AUS. 
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Rowntree,  Leonard  G.,  Col.  MC-AUS. 

Royster,  Henry  P.,  Maj.  MC-AUS. 

Rubin,  Jerome  J. 

Runkle,  Stuart  C.,  Jr. 

Rush,  Irving  A.,  Capt.  MC-AUS. 

Rutberg,  Franklin  L.,t  Lt.  MC-AUS. 

Ryan,  James  J.,  Capt.  MC-AUS. 

Sahl,  Henry  G.,  Lt.  MC-AUS. 

Sales,  Phoenix  M.,  Capt.  MC-AUS. 

Sail,  Manuel,  Lt.  MC-AUS. 

Samitz,  M.  Harriss 

Savitz,  Saul  P.,  Asst.  Surg.  USPHS. 

Scarf,  Maxwell,  Capt.  MC-AUS. 

Scheie,  Harold  G.,  Maj.  MC-AUS. 

Schenck,  Harry  P.,  Capt.  MC-USNR. 
Schifalacqua,  Philip  A.,  Lt.  MC-AUS. 
Schlezinger,  Nathan  S.J 
Schloss,  Eugene  M.-  Capt.  MC-AUS. 
Schluederberg,  Harry,  Lt.  Comdr.  MC-USNR. 
Schlumberger,  Hans  G.,  Capt.  MC-AUS. 
Schneider,  Henry  C.f 

Schofield,  Frederick  S.,  Comdr.  MC-USNR. 
Schraer,  Paul  H. 

Schwartz,  Albert,  Capt.  MC-AUS. 

Schwartz,  Leon,  Asst.  Surg.  USPHS. 
Schwartz,  Reuben  B.,  Lt.  MC-AUS. 
Schwartzman,  Joel  J.,  Capt.  MC-AUS. 

Scott,  T.  F.  McNair,  Maj.  MC-AUS. 

Segal,  Asher,  Capt.  MC-AUS. 

Segal,  Hyman  I. 

Seifert,  George  L. 

Selsman,  George  J.  V.,  Capt.  MC-AUS. 
Seltzer,  Maurice,  Maj.  MC-AUS. 

Serber,  William,  Capt.  MC-AUS. 

Shapiro,  Richard  P.,  Capt.  MC-AUS. 

Sheehan,  William  C.,  Lt.  Col.  MC-AUS. 
Shober,  John  J,  Capt.  MC-AUS. 

Shoemaker,  Robert  III 
Shore,  Paul  D.,  Capt.  MC-AUS. 

Siegal,  Edward  I.,  Capt.  MC-AUS. 

Siegel,  Bernard,  Capt.  MC-AUS. 

Sigmond,  Henry  I.,  Maj.  MC-USA. 

Silcox,  Louis  E. 

Silver,  George  A.,  Lt.  MC-AUS. 

Silverman,  Maurice,  Capt.  MC-AUS. 
Silverman,  William  S,  P.  S.  S.  USPHS. 
Sirken,  Joseph  G,  Maj.  MC-AUS. 

Sivitz,  Howard  D.,  Capt.  MC-AUS. 

Sklaroff,  David  M.,  Lt.  MC-AUS. 

Sliwinski,  Wallace  F.,  Lt.  MC-AUS. 

Sloane,  Norman  G. 

Smith,  Austin  T.,  Lt.  Comdr.  MC-USNR. 
Smith,  J.  Winslow,  Lt.  MC-AUS. 

Smith,  Julius  J.,J  Asst.  Surg.  USPHS. 

Smith,  Lauren  H.,  Lt.  Col.  MC-AUS. 

Smith,  Rutledge  F.,  Lt.  Comdr.  MC-USNR. 

Smith,  Joseph  H.  II 

Smith,  Thomas  T.,  Lt.  MC-USNR. 

Snyder,  Kerman, f Capt.  MC-AUS. 

Snydman,  Leonard,  Lt.  MC-AUS. 

Solit,  Jacob 

Soltroff,  Jack  G.,  Capt.  MC-AUS. 

Sonder,  Max  J.,  Lt.  MC-AUS. 

Sonneborne,  Duane  George,  Lt.  MC-USNR. 
Spangler,  Henry  A.,  Lt.  MC-USNR. 

Stanton,  Edward  V.,  Lt.  MC-AUS. 

Steffa,  Peter  L.,  Capt.  MC-AUS. 

Stein,  Arthur  J.,  Capt.  MC-AUS. 

Stein,  Samuel  C. 


Stein,  Samuel  H.,  Lt.  MC-AUS. 

Steinberg,  Edgar  I.,  Lt.  MC-AUS. 

Steinberg,  Martin  R.,  Maj.  MC-AUS. 

Steinberg,  Nathan, f Capt.  MC-AUS. 

Steinberg,  Samuel,  Passed  Asst.  Surgeon,  USPHS. 
Stengel,  Alfred,  Jr.,  Capt.  MC-AUS. 

Sterling,  Julian  A.,  Capt.  MC-AUS. 

Stern,  Barthold  M.,  Capt.  MC-AUS. 

Sterner,  Robert  Fulton 

Stewart,  Harry  L.,  Jr.,  Maj.  MC-AUS. 

Stewart,  William  P.,  Lt.  MC-USNR. 

Stiles,  Merritt  H.,  Maj,  MC-AUS. 

Stirling,  Warren,  Lt.  Col.  MC-AUS. 

Straub,  Elmer  L.,  Capt.  MC-AUS. 

Strickland,  Wilbur  H.,  Maj.  MC-AUS. 

Sturr,  Robert  P.,  Lt.  Comdr.  MC-USNR. 

Sugint,  Felix  P. 

Sussman,  Marcel  S.,  Lt.  MC-AUS. 

Sutliff,  S.  Dana,  Jr.,  Lt.  Comdr.  MC-USNR. 
Sweeney,  Francis  X.,  Lt.  MC-USNR. 

Szamborski,  John  M.,f  Lt.  MC-AUS. 

Taeffner,  John  H.,  Capt.  MC-AUS. 

Taglianetti,  John.t  Lt.  MC-AUS. 

Task,  Jacob  K. 

Taylor,  Kempton  P.  A.,  Lt.  Comdr.  MC-USNR. 
Teplick,  Joseph  G.,  Lt.  (sg)  USPHS. 

Tepper,  Maurice  C.,  Lt.  MC-AUS. 

Theodos,  Peter  A.,  Capt.  MC-AUS. 

Thomas,  Arthur  H.,  Capt.  MC-AUS. 

Thomas,  Eugene  L.,  Capt.  MC-AUS. 

Thompson,  Charles  M.,  MC-USNR. 

Thompson,  Wesley  D.,  Lt.  Col.  MC-AUS. 

Thorner,  Melvin  W.,  Maj.  MC-AUS. 

Tickner,  Louis,  Capt.  MC-AUS. 

Tillman,  Joseph  M.,  Jr.,  Lt.  MC-AUS. 

Tindall,  Herbert  L.,  Jr.,  MC-USNR. 

Toland,  J.  Hart  t 

Tompkins,  Winslow  T.,  Comdr.  MC-USNR. 

Toton,  John  S.,  Lt.  MC-AUS. 

Trachtenberg,  Harry  B.,  Lt.  MC-USNR. 

Trimmer,  Clifford  S.,  Lt.  Comdr.  MC-USNR. 
Tropea,  Frank,  Jr.,  Capt.  MC-AUS. 

Trueman,  Robert  H.,  Maj.  MC-AUS. 

Truitt,  R.  Marshall,  Jr. 

Tulsky,  Harry,  P.  S.  A.  USPHS. 

Turnoff,  David,  Lt.  MC-AUS. 

Tuttle,  Alfred 

Udell,  Louis,  Lt.  MC-AUS. 

Uhle,  Charles  A.  W.,  Lt.  Comdr.  MC-USNR. 
Urbaitis,  John  C.,  Maj.  MC-AUS. 

Vaccaro,  Leopold,!  Capt.  MC-AUS. 

Vander  Veer,  Joseph  B.,  Lt.  Col.  MC-AUS. 

Van  Meter,  J.  Ray 

Violetti,  Raffaele  L,  Lt.  MC-AUS. 

Vitullo,  Nicholas  J.,  Lt.  MC-AUS. 

Vogel,  Stoughton  R.,  Capt.  MC-AUS. 

Volk,  Frank  N. 

Waddington,  Arthur  W.  W.,  Lt.  MC-USNR. 
Wainer,  Amos  S.,  Capt.  MC-AUS. 

Waldman,  Joseph,  Maj.  MC-AUS. 

Waldman,  Sydney,  Lt.  MC-AUS. 

Walton,  Joseph  H. 

Wapner,  Paul  M.,  Capt.  MC-AUS. 

Warnick,  Richard  D.,  Capt.  MC-AUS. 

Washick,  Frank,!  Capt.  MC-AUS. 

Waterhouse,  Robert  P.,  Capt.  MC-AUS. 

Weakley,  V.  William,  Lt.  MC-USNR. 

Weaver,  Harry  S.,  Jr.,  Lt.  Comdr.  MC-USNR. 
Weber,  Joseph  G.  S.,  Capt.  MC-AUS. 
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Weinberger,  Emanuel  M.,  Capt.  MC-AUS. 

Weiner,  Jack 

Weinstein,  Jack  L.,  Lt.  MC-AUS. 

Weiss,  Edward  D.,  Lt.  MC-AUS. 

Weiss,  Eugene  K.,  MC-AUS. 

Weiss,  Sidney 

Wcndkos,  Martin  H.,  Maj.  MC-AUS. 

Wexlar,  Irving  B„  Lt.  MC-AUS. 

White,  Maxwell  F.,  Lt.  Comdr.  MC-USNR. 

White,  William  Luther,  MC-USNR. 

Widerman,  Arnold,  Capt.  MC-AUS. 

Wieckowski,  Edwin  E. 

Wiener,  Jacob  Samuel 

Wigton,  Robert  S.,  Lt.  MC-USNR. 

Wikler,  Louis  A.,  Lt.  MC-USNR. 

Willard,  John  H.,  Lt.  Comdr.  MC-USNR. 

Williams,  Glenn  L.,  Maj.  MC-AUS. 

Wilner,  Daniel,  Lt.  MC-AUS. 

Winchell,  A.  Vaughn,  Lt.  MC-USNR. 

Winheld,  Edward  B. 

Wirts,  C.  Wilrner,  Jr.,  Lt.  Col.  MC-AUS. 

Wolkowicz,  Michael  I.,  Lt.  MC-AUS. 

Wolman,  Irving  J.,  P.  A.  Surg.  USPHS. 

Woloshin,  Henry  J.,  Capt.  MC-USA. 

Wood,  Edward  Neil,  Capt.  MC-AUS. 

Wood,  Francis  C.,  Lt.  Col.  MC-AUS. 

Woodhouse,  Samuel  L.,  Jr.,  Maj.  MC-AUS. 

Woodruff,  Marston  T.,  Maj.  MC-AUS. 

Wright,  David  Graham,  Lt.  MC-AUS. 

Yeutter,  Charles  H.,  Lt.  MC-AUS. 

Zappacosta,  Frank  H.,  Lt.  MC-AUS. 

Zibelman,  Samuel  C. 

Ziegenhorn,  Karl-Henry,  Lt.  MC-USNR. 

Zimmerman,  Joseph  J.,  Lt.  MC-AUS. 

Zubrow,  Sidney  N.,  Lt.  MC-AUS. 

Potter  County — 2 

Bretherick,  Bernard  S.,  Capt.  MC-AUS  Roulette 

Hurok,  Oscar  J.,  Capt.  MC-AUS  Galeton 

Schuylkill  County — 55 

Bacon,  Lewis  H.,  Lt.  Comdr.  MC-USNR  . . . Pottsville 

Blaine,  Belford  C.,  Capt.  MC-AUS  Pottsville 

Burke,  John  F.,  Lt.  MC-USNR  Shenandoah 

Canfield,  John  J.,  Lt.  MC-AUS  Pottsville 

Connelly,  William  E.,  Capt.  MC-AUS  . . Williamstown 

Davis,  J.  Lamar,  Lt.  MC-USNR  Ashland 

Donnelly,  Kenneth  L.,  USPHS  Mahanoy  City 

Evans,  Paul  R.,  Capt.  MC-AUS  Tower  City 

Fegley,  N.  Albert  Schuylkill  Haven 

Follweiler,  Robert  A.,  Lt.  Comdr.  MC-USNR. 

Frankel,  Samuel,  Capt.  MC-AUS  Pottsville 

Freeman,  Eliot  N.,  Lt.  MC-USNR Pottsville 

Frew,  Herbert  J.f  Frackville 

Glenney,  Wilton  R.,  Capt.  MC-AUS  Pottsville 

Haight,  Warne  L.,  Lt.  Comdr.  MC-USNR  ..Pottsville 

Heim,  Hugh  W„  Lt.  MC-AUS  Ashland 

Herbert,  Michael  J.,  Lt.  MC-AUS  Minersville 

Hildreth,  Allen  W.,  Capt.  MC-AUS  Pottsville 

Hobbs,  Robert  E.,  Capt.  MC-AUS  Shenandoah 

Hohman,  George  C.,  Lt.  MC-AUS Pottsville 

Houser,  Ben  P.,  Lt.  MC-AUS  Tamaqua 

Jacques,  William  A.,  Lt.  Col.  MC-AUS  Ashland 

Jaczack,  Sigmund  M.,  Lt.  MC-AUS  Tamaqua 

Jones,  J.  William,  Lt.  Comdr.  MC-USNR  ...Pottsville 

Kapo,  Peter  J.,  Lt.  Col.  MC-AUS  Mahanoy  City 

Land,  Alfred,  Lt.  MC-AUS  Minersville 

Larsen,  Jens  W Scarsdale,  N.  Y. 

McLauchlin,  Lucius  G.,*  Capt.  MC-AUS  Ashland 


McLaughlin,  Thomas  F Tamaqua 

Malishaucki,  Thomas  J.,  Capt.  MC-AUS  Tamaqua 

Matonis,  Joseph  F.,  Lt.  MC-AUS Schuylkill  Haven 

Melnicove,  Sidney  M Pine  Grove 

Mengel,  Sterling  F.,  Lt.  Comdr.  MC-USNR. 

Miller,  Anthony  M.,  Capt.  MC-AUS St.  Clair 

Miller,  Otto  A.,  Capt.  MC-AUS  Ashland 

Mullen,  Joseph  J.,  Lt.  Comdr.  MC-USNR  ...Lancaster 

Narkiewicz,  Pius  A Minersville 

Nevertts,  Matthew  A.,  Lt.  MC-AUS  Frackville 

Olmes,  Frank,  Lt.  MC-AUS Orwigsburg 

Perloski,  Leo,  Capt.  MC-AUS  Middleport 

Prescott,  Henry  F.,  Capt.  MC-AUS  Cressona 

Prescott,  William  D.,  Lt.  MC-AUS Pine  Grove 

Prestileo,  Frank  G.,  Lt.  MC-AUS  Pottsville 

Reichwein,  Carl  F.,  Lt.  MC-AUS  Ashland 

Ricchiuti,  George,  Capt.  MC-AUS Mahanoy  City 

Ricchiuti,  Joseph,  Jr.,  Lt.  MC-USNR  ...Mahanoy  City 

Ryscavage,  Edward,  Lt.  MC-AUS  St.  Clair 

Schwalm,  Leslie  J.,  Lt.  Comdr.  MC-USNR. 

Sion,  Edward  G.,  Capt.  MC-AUS  Shenandoah 

Stanulonis,  Stanley  W.,  Lt.  MC-USNR  ...Shenandoah 

Supowitz,  Saul,  Capt.  MC-AUS  Mahanoy  City 

Tulin,  Philip  f Mahanoy  City 

Weaver,  Gordon  D.,  Lt.  MC-AUS  Tamaqua 

Young,  Asa  D Baltimore,  Md. 

Zwerling,  Herman,  Lt.  MC-AUS  Philadelphia 

Somerset  County — 13 

Brant,  Glenn  Z.f  * Berlin 

Greizman,  Saul,  Maj.  MC-AUS  Pittsburgh 

Hoke,  Bradley  H.,  Jr.,  Capt.  MC-AUS  Salisbury 

Korns,  Miller  J.,  Lt.  MC-AUS  Sipesville 

Large,  John  S.,  Maj.  MC-AUS  Somerset 

McCullough,  Thomas  L.,  Lt.  Col.  MC-AUS  .Somerset 

Newell,  Bernard  A.,  Capt.  MC-ALTS  Jenners 

Oliver,  Orlando  P.,  Lt.  MC-AUS  Acosta 

Saylor,  Clyde  L.,  Capt.  MC-AUS  Meyersdale 

Schramm,  Francis  M.  B.,t  Lt.  Col.  MC-AUS,  . . 

Johnstown 

Shipley,  John  T.,  Capt.  MC-AUS  Meyersdale 

Spencer,  James  D.,  Capt.  MC-AUS  Somerset 

Westfall,  Wilbur  W.,  Lt.  Comdr.  MC-USNR,  Somerset 

Susquehanna  County- — 9 

Bishop,  Charles  J Hopbottom 

Davis,  Raymond  C Susquehanna 

Grace,  James  J Montrose 

Horton,  Park  M New  Milford 

Jones,  Robert  T Harford 

Lutz,  Edgar  H Montrose 

Martin,  Melvin  S Susquehanna 

Smith,  Forrest  F Hallstead 

Stevens,  Seldon  S Thompson 

Tioga  County— 5 

Butler,  William  S.,  Capt.  MC-AUS  Wellsboro 

Doane,  John  H.,  Lt.  Col.  MC-AUS  Mansfield 

Laird,  Archibald,  Lt.  Col.  MC-AUS  Wellsboro 

Lewis,  David  E.,  Lt.  Comdr.  MC-USNR  ...Knoxville 
White,  William  F.,  Lt.  Col.  MC-AUS  Wellsboro 

Venango  County — 17 

Blanchard,  Donovan  C Franklin 

Brehm,  William  F.,  Maj.  MC-AUS Harrisburg 

Burnett,  George  W.,  Capt.  MC-AUS  Oil  City 

Clinger,  Orris  W.,  Lt.  MC-USNR Oil  City 

Ford,  William  E Emlenton 

Gabreski,  Thaddeus  S.,  Maj.  MC-AUS  Oil  City 
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Hays,  Clinton  A.,  Lt.  MC-AUS  Oil  City 

Hoffman,  Kelse  M.,  Maj.  MC-AUS  Franklin 

Hodgkinson,  Cecil  H.,f  Lt.  Col.  MC-AUS Oil  City 

Lachman,  Bernard,  Lt.  MC-AUS  Oil  City 

Levine,  Leo  A.,  Lt.  MC-AUS Oil  City 

Owczykowsky,  Bernard  J.,  Capt.  MC-AUS Oil  City 

Redfield,  Ronald  L.,  Capt.  MC-AUS  Oil  City 

Stewart,  Willard  D.,  Lt.  MC-AUS  Pleasantville 

Thomas,  Thomas,  Lt.  MC-AUS  Oil  City 

Timney,  Thomas  E.,  Lt.  MC-AUS  Franklin 

Wainwright,  Talcott,*  Major  MC-AUS  Moscow 


Warren  County — 13 


Beals,  Harry  W.  V.,  Capt.  MC-AUS  Sheffield 

Cashman,  William  M.,  Lt.  Comdr.  MC-USNR  .. 

Warren 

Crevello,  Albert  J.,  Lt.  MC-USNR  Warren 

Ericsson,  Francis  S.,  Lt.  MC-USNR  Warren 

Fogel,  Ernest  J.,  Lt.  Comdr.  MC-USNR  Warren 

Hamilton,  Edwin  G.,  Comdr.  MC-USNR  Warren 

McCune,  Quay  A.,  Lt.  Comdr.  MC-USNR  ...Warren 

Noce,  Robert  H.,  Lt.  MC-USNR  Warren 

O’Connor,  Arthur  J.,  Jr.,  Maj.  MC-AUS  Warren 

Stewart,  Paul  B.,  Maj.  MC-AUS  Warren 

Templeton,  Frederick  G.,  Maj.  MC-AUS  Warren 

Thompson,  John  E.,  Lt.  Col.  MC-AUS  . . . Youngsville 
Yerg,  A.  Follmer,  Lt.  MC-USNR  Warren 


Washington  County — 42 


Alexander,  Arthur  S.,f  Capt.  MC-AUS  ...Washington 

Bair,  Victor  W Belle  Vernon 

Bell,  James  R.,*  Maj.  MC-AUS  Canonsburg 

Boice,  G.  Newton,  Capt.  MC-AUS New  York  City 

Braun,  Thomas  M.,  Lt.  MC-AUS  Ellsworth 

Buch,  Joseph  J.,  Capt.  MC-AUS  Charleroi 

Chalfant,  Chads  O Donora 

Corwin,  James  D.,  Capt.  MC-AUS  Washington 

Crumrine,  Clarence  A.,  Lt.  Comdr.  MC-USNR. 
Donaldson,  Arthur  Van  E.,  Maj.  MC-AUS. 

Downey,  Francis  E-,  Lt.  Comdr.  MC-USNR. 

Farquhar,  George  A Monongahela 

Gadd,  Howard  W.,  Lt.  MC-USNR Monongahela 

Geeseman,  George  R.,  Maj.  MC-AUS Canonsburg 

Graham,  Marshall  W.,  Lt.  MC-USNR Washington 

Hawkins,  Wilbur  J.,  Jr.,  Lt.  MC-AUS  .Fredericktown 

Hazlett,  Esten  L.,  Maj.  MC-AUS  Canonsburg 

Hazlett,  Frank  D.,  Capt.  MC-AUS  Washington 

Hess,  Grant  E.,  Jr.,  Lt.  MC-AUS  Washington 

Hindman,  T.  Audley  N.,  Lt.  Col.  MC-AUS  


Burgettstown 

Hughey,  Charles  MoC.f  McDonald 

Hughes,  Joseph  P Monongahela 

Knox,  Earl  R Claysville 

Krosnoff,  Michael  Scenery  Hill 

Kuhns,  H.  D California 

McBurney,  Harold  H.,  Lt.  Col.  MC-AUS Avella 

McDonough,  Oscar  T.,  Jr.,  Lt.  MC-USNR. 

McMurray,  John  S.,  Capt.  MC-AUS Washington 

Martin,  Lee  B Burgettstown 

Morgan,  Arthur  E.,  Maj.  MC-AUS  Washington 

Nevin,  Robert  J Washington 

Proudfit,  James  P.,  Lt.  MC-AUS  Washington 

Roth,  Edward,  Lt.  MC-AUS  Donora 

Rongaus,  Walter  F Donora 

Schmid,  William  A Washington 

Scott,  J.  Warren  Roscoe 

Shelton,  Joseph  M.,  Lt.  MC-V  (S)  USNR. 

Spanogians,  Angelo  J.,  Lt.  MC-AUS  Langeloth 


Sposato,  Emil,  Maj.  MC-AUS Washington 

Stephens,  Josephine  M Monongahela 

Vecchio,  Raymond  E Washington 

Williams,  Angelo  M Burgettstown 

Wayne-Pike  County — 7 

Canivan,  Robert  C.,  Lt.  MC-USNR  Honesdale 

Heisley,  Rowland  S.,  Capt.  MC-AUS  Honesdale 

Luschinsky,  Walter  Waymart 

Owens,  Hobart  N Hawley 

Roberts,  William  L.,  Lt.  MC-USNR  Milford 

Shovlin,  John  P.,  Capt.  MC-AUS  Waymart 

Weninger,  Frederick  L-,  Lt.  MC-USNR  Waymart 


Westmoreland  County — 52 

Almasy,  Louis  E.,  Capt.  MC-AUS  ...New  Kensington 

Bierer,  William  E.,  Capt.  MC-AUS  Greensburg 

Biskup,  George  E.,  Lt.  MC-AUS  Mt.  Pleasant 

Bortz,  Donald  W Greensburg 

Brant,  Carl  E.,  Capt.  MC-AUS  Greensburg 

Bronk,  Henry  N.,  Lt.  Col.  MC-AUS  Jeannette 

Bushyager,  Ronald  R.,  Lt.  MC-USNR Irwin 

Campana,  Frederick  T.,  Capt.  MC-AUS  Monessen 

Ceraso,  Louis  C.,  Capt.  MC-AUS  Arnold 

Clark,  Richard  S New  Kensington 

Clay,  Arthur  S.,  Jr.,*  Capt.  MC-AUS  Monessen 

Cole,  Richard  S.,  Lt.  MC-USNR  Greensburg 

Conn,  William  V.,f  USPHS  Greensburg 

Curtin,  Jerome  Jeannette 

Demoise,  Peter  F.,  Capt.  MC-AUS  Greensburg 

Donghia,  Sebastian  A.,  Capt.  MC-AUS  . . .Vandergrift 
Fleegler,  Saul  M.,  Capt.  MC-AUS  ...New  Kensington 

Frich,  Michael  G Monessen 

Garman,  Russell  A.,  USNR  Jeannette 

Hamilton,  James,  Lt.  MC-USNR  Greensburg 

Hugg,  John  H Jeannette 

Jablonsky,  Albert  Jeannette 

Kinney,  Harold  J.,  Capt.  MC-AUS  Ligonier 

Korns,  Charles  B.,  Jr.,*  Lt Derry 

Krick,  John  H.,  Capt.  MC-AUS  Export 

Limber,  Carl  R.,  Lt.  MC-AUS  Latrobe 

Lipinski,  Joseph  F.,  Capt.  MC-AUS  ..New  Kensington 

Liska,  John  R.  A.,  Capt.  MC-AUS  Greensburg 

Losasso,  Dominic  E.,  Capt.  MC-AUS Vandergrift 

McCloy,  Merritt  J.,  Lt.  MC-USNR Mt.  Pleasant 

McKelvey,  Paul  G Greensburg 

McSteen,  Arthur  J West  Newton 

Mangold,  Francis  N Scottdale 

Mankovich,  Paul  A.,  Capt.  MC-AUS  Latrobe 

Mather,  Homer  R.  Jr.,  Capt.  MC-AUS  Latrobe 

Maurer,  John  F.,  Capt.  MC-AUS  Greensburg 

Megahan,  Alvin  R.,  Capt.  MC-AUS  Latrobe 

Nader,  Charles,  Lt.  MC-AUS New  Kensington 

O’Connell,  Daniel  J Jeannette 

Opinsky,  Andrew  G.*  New  Kensington 

Pantelone,  Angelo  L.,t  Lt.  MC-AUS  Crabtree 

Patterson,  Rex.  A.,  Lt.  MC-USNR  Ligonier 

Pessolano,  Louis  C.,  Capt.  USPHS  ..New  Kensington 

Pierce,  Leslie  S.,  Capt.  MC-AUS  Greensburg 

Pugliese,  August  A.,  Lt.  MC-AUS  Vandergrift 

Renton,  Arthur  D.,  Capt.  MC-AUS  Vandergrift 

Shaw,  Harry  E.,  Maj.  MC-AUS  Donegal 

Shepler,  Joseph  R.,  Maj.  MC-AUS West  Newton 

Snyder,  Charles  Piper,  Jr.,  Maj.  MC-AUS  Manor 

Strawn,  Leo  S.,  Lt.  Col.  MC-AUS  West  Newton 

Thomas,  Harold  W.,  Lt.  Col.  MC-AUS  Arnold 

Vaccaro,  Michael  Monessen 
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Wyoming  County — 2 

de  Quevedo,  Nestor  G.,  Lt.  MC-USNR  . . . .Factoryville 
Rineheimer,  John  S.,  Jr.,  Capt.  MC-AUS,  Tunkhannock 

York  County— -48 

Ajac,  John  C.,  Capt.  MC-AUS  Hanover 

Allison,  Jackson  W.,  Capt.  MC-AUS York 

Belknap,  Harold  P.,  Capt.  MC-AUS  York 

Beilis,  John  A.,  Capt.  MC-AUS  York 

Benfer,  Kenneth  L.,  Maj.  MC-AUS  York 

Cohen,  Milton  H„  Maj.  MC-AUS  York 

Comess,  William  D.,  Lt.  Col.  MC-AUS  York 

Cooper,  LeRoy  G.,  Lt.  MC-AUS  York 

Cushner,  John  J.,  Capt.  MC-AUS  York 

Daley,  Norman  L.,  Capt.  MC-AUS  York 

Dunkelberger,  John  A.,  Maj.  MC-AUS  . . Wrightsville 

Eichelberger,  Eli,  Capt.  MC-AUS  York 

Ensminger,  Chalmers  D.,  Maj.  MC-AUS  York 

Fackler,  Charles  L.,  Lt.  Comdr.  MC-USNR  York 

Fisher,  Edward  J.,  Capt.  MC-AUS Dallastown 

Frick,  John  H.,  Jr.,  Capt.  MC-AUS York 

Harris,  Maurice  N.,  Capt.  MC-AUS  Hanover 

Hetrick,  Gurney  E.,  Capt.  MC-AUS  Lewisberry 

Hoff,  Henry  B„  USPHS  Wellsville 

Huffer,  Donald  H.,  Capt.  MC-AUS  York 

Hutton,  Edward  H.,  Lt.  MC-USNR  Hanover 

Number  Died  Died 

in  Dis-  in  after  Dis- 


County  Service  charged  Service  charge 


Adams  

12 

1 

Allegheny  

403 

25 

4 

Armstrong  

19 

1 

Beaver  

28 

1 

Bedford  

2 

Berks  

76 

5 

1 

Blair  

30 

Bradford  

10 

Bucks  

27 

1 

2 

Butler  

21 

1 

Cambria  

49 

2 

Carbon  

8 

Centre  

11 

Chester  

35 

4 

Clarion  

8 

Clearfield  

15 

Clinton  

2 

Columbia  

12 

1 

1 

Crawford  

13 

2 

Cumberland  . . . . 

10 

1 

Dauphin  

56 

3 

1 

Delaware  

70 

3 

1 

Elk  

8 

1 

Erie  

46 

1 

Fayette  

29 

3 

1 

Franklin  

20 

1 

2 

Greene  

5 

1 

Huntingdon  

7 

Indiana  

12 

Jefferson  

10 

Juniata  

3 

1 

Lackawanna  . . . 

103 

11 

Lancaster  

64 

2 

Lawrence  

13 

1 

Kalisch,  Arthur  C.,  Capt.  MC-AUS  York 

Langston,  William  C.,  Lt.  Comdr.  MC-USNR  ...York 

Lau,  Robert  E.,  Capt.  MC-AUS  York 

Leiphart,  Clarence  D.,  Asst.  Surg.  USPHS Hellam 


Lentz,  George  E.,  Capt.  MC-AUS  

....York 

Ludwig,  Jacob  S., 

Lt.  MC-AUS  

....York 

McHenry,  DeArmond  J.,  Maj.  MC-AUS 

.Columbus,  O. 

McGuigan,  Cletus 

E.f  

Matthews,  George  R.,  Lt.  MC-AUS  . . . 

....York 

Miller,  Elmer  E.,  Capt.  MC-AUS  

Miller,  Orden  E., 

Capt.  MC-AUS  

. . . .York 

Morgan,  William  R.,  Capt.  MC-AUS  .. 

....York 

Murt,  Roland  S.,  Lt.  MC-AUS  

. . . .York 

Myers,  William  A.,  Lt.  Comdr.  MC-USNR  .. 

....York 

O’Donnell,  H.  G., 

Capt.  MC-AUS  .... 

.Hanover 

O’Toole,  Kenneth 

G.,  Capt.  MC-AUS  . 

Remley,  Luke,  Capt.  MC-AUS 

....York 

Rizika,  Stuart,  Capt.  MC-AUS  

Shear,  M.  Heine,* 

Capt.  MC-AUS 

Seitz,  Nevin  H.,  Lt.  MC-AUS 

. Hanover 

Skelly,  Joseph  J.,  Capt.  MC-AUS  

Smith,  Alan  E.,  Capt.  MC-AUS  

. . . . Delta 

Sneddon,  John,  Jr. 

Capt.  MC-AUS  .... 

. Hanover 

Wainger,  Charles  K.,  Capt.  MC-AUS  .. 

....York 

Weaver,  Frank  M 

, Capt.  MC-AUS  . . . . 

....York 

Yeagley,  John  D., 

Lt.  Col.  MC-AUS  . . . 

Zarfos,  Morgan  L 

, Lt.  MC-AUS  

....York 

Number  Died 

Died 

in  Dis- 

in 

after  Dis- 

County 

Service  charged  Service 

charge 

Lebanon  

21  1 

Lehigh  

67  1 

i 

Luzerne  

120  23 

i 

1 

Lycoming  

32  4 

i 

McKean  

23  1 

Mercer  

20  1 

i 

Mifflin  

6 

Monroe  

11 

Montgomery  

93  3 

2 

Montour  

8 

Northampton  

41  4 

Northumberland  . 

23  5 

1 

Perry  

3 

Philadelphia  .... 

719  44 

3 

1 

Potter  

2 

Schuylkill  

55  2 

1 

Somerset  

13  2 

1 

Susquehanna  

9 

Tioga  

5 

Venango  

17  1 

1 

Warren  

14 

Washington  

42  2 

1 

Wayne-Pike  

7 

Westmoreland 

52  2 

3 

Wyoming  

2 

York  

48  1 

1 

2690  167 

33 

5 

The  foregoing  information  concerning 

our 

members 

in  military  service 

has  been  received  from  the  various 

component  county  medical  societies.  Corrections  are  in- 

vited. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


ANY  evidence  which  helps  to  answer  the  question  of  whether  or  not  an  individual  under 
. treatment  for  tuberculosis  is  a source  of  danger  to  others  is  of  vital  value  to  the  phy- 
sician, the  patient,  and  the  public.  The  examination  of  gastric  contents  for  the  presence  of 
tubercle  bacilli  is  rapidly  becoming  an  essential  procedure  in  those  cases  in  which  other  tests 
fail  to  give  a clear-cut  answer. 


TUBERCLE  BACILLI  IN  GASTRIC  CONTENTS 


Examination  of  gastric  contents  for  tubercle 
bacilli  in  the  fasting  patient,  while  a routine  pro- 
cedure among  the  children  at  Muirdale  Sana- 
torium since  its  inception,  has  only  gradually 
been  extended  to  adults.  The  now  demonstrated 
importance  of  the  procedure  in  aiding  diagnosis, 
in  guiding  therapy,  and  in  the  evaluation  of  the 
patient  before  discharge  has  come  to  be  recog- 
nized rather  slowly. 

Examination  of  gastric  contents  for  tubercle 
bacilli  is  used  by  the  author  on  all  patients  who 
deny  raising  sputum  or  whose  sputum  is  nega- 
tive. It  is  also  used  in  cases  where  there  is  doubt 
as  to  the  source  of  the  sample  presented.  Since 
a single  negative  gastric  aspiration  is  not  consid- 
ered conclusive,  repeated  aspirations  are  per- 
formed at  intervals.  Some  patients  have  cultures 
of  both  sputum  and  gastric  contents.  Such  a 
procedure  expedites  the  diagnosis  of  cases  with 
suspected  active  lesions. 

The  material  used  for  examination  consists  of 
undiluted  gastric  contents  aspirated  from  fasting 
patients  the  first  thing  in  the  morning.  Previous 
to  1941,  culture  and  guinea  pig  inoculation  were 
done  simultaneously  on  all  specimens.  Since  that 
time  only  cultures  are  used  because  they  are  very 
accurate  and  the  difference  in  the  results  of  the 
two  procedures  did  not  warrant  continued  use 
of  the  guinea  pig.  All  specimens  are  cultured  on 
three  slants  of  Petragnani’s  medium,  and  con- 
tamination is  reported  when  all  three  tubes  are 
involved,  an  infrequent  occurrence. 

One  cannot  rely  on  smears  of  concentrated 
specimens  of  gastric  contents  for  the  detection  of 


tubercle  bacilli — the  number  of  positives  is  al- 
ways small.  In  certain  diagnostic  cases  animal 
inoculations,  in  addition  to  cultures,  are  neces- 
sary. 

The  patient  who  has  negative  sputum  cultures, 
but  who  has  tubercle  bacilli  only  by  gastric  ex- 
amination, is  not  a so-called  innocuous  patient. 
In  our  survey  we  observed  21  such  patients  who 
on  subsequent  sputum  examination  were  positive 
on  concentrated  smear  or  culture.  Therefore, 
these  patients  can  and  do  develop  subsequent 
positive  sputum.  A patient  with  a positive  gas- 
tric content  should  be  treated  exactly  like  a pa- 
tient with  a positive  sputum. 

Before  the  author’s  patients  are  discharged  it 
is  necessary  that  they  have  negative  gastric  as- 
pirations in  the  absence  of  sputum.  This  is  done 
to  avoid  the  discharge  of  active  cases.  In  order 
for  a patient  to  be  discharged  with  medical  ad- 
vice as  inactive,  he  must  have  at  least  five  suc- 
cessive negative  examinations.  If  negative  on 
those  examinations,  and  if  other  findings  war- 
rant it,  the  patient  is  discharged  as  having  no 
evidence  of  active  disease. 

During  the  past  five  years,  868  adults  at  Muir- 
dale Sanatorium  had  a total  of  4204  examina- 
tions of  gastric  contents.  Of  these,  404  (46.4  per 
cent)  had  negative  gastric  contents ; they  re- 
ceived 1338  examinations.  The  remaining  464 
(53.6  per  cent)  cases  had  2866  examinations,  of 
which  1271  (44.3  per  cent)  were  positive.  The 
number  of  examinations  per  case  varied,  the 
average  for  the  negative  group  being  3.3 ; for 
the  positive  group  6.2  per  case.  The  number  of 
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repeats  depends  upon  the  individual  case,  just  as 
in  sputum  examinations. 

Thus  there  are  two  groups  of  patients — those 
with  positive  and  those  with  negative  gastric 
contents.  Each  of  these  groups  in  turn  is  divided 
into  three  subgroups : the  no-sputum  group,  the 
negative-sputum  group,  and  the  positive-sputum 
group. 

No  fine  line  of  distinction  can  be  drawn  be- 
tween these  three  subgroups.  Occasionally  pa- 
tients deny  raising  sputum  and  yet  the  specimen 
they  send  in  contains  tubercle  bacilli.  Also,  there 
are  patients  who  state  they  raise  sputum  when 
the  sample  is  only  saliva  or  secretions  from  a 
chronic  nasopharyngitis  common  in  the  locality. 
It  is  realized  that,  if  numerous  and  timely  spu- 
tum examinations  were  done,  a small  percentage 
would  have  proved  positive.  This  is  not  deemed 
economically  advisable,  as  valuable  time  may  be 
lost.  Instead,  a simple  reliable  gastric  aspiration 
can  be  done  with  culture  results  known  in  a few 
weeks. 

Significantly,  21  out  of  282  patients  (7.5  per 
cent)  became  sputum-positive  after  being  pos- 
itive at  first  only  on  gastric  aspiration.  This  oc- 
curred on  the  average  of  about  six  months  later; 
This  small  group  of  patients  reveals  an  impor- 
tant fact  because,  as  has  been  previously  pointed 
out,  these  cases  cannot  be  considered  as  harm- 
less, and  careful  observation  and  timely  sputum 
examinations  will  reveal  that  some  of  these  cases 
are  sputum-positive. 

It  is  important  to  do  consecutive  gastric  ex- 
aminations on  adult  patients  in  whom  it  is  im- 
possible to  determine  the  status  of  activity  from 
a roentgenogram  and  in  whom  the  sputum,  if 
present,  is  negative.  If  five  consecutive  aspira- 
tions are  negative  on  culture,  it  is  most  likely 
that  there  is  no  evidence  of  active  pulmonary 
tuberculosis. 

Of  the  404  patients  in  our  series  who  never 


had  a positive  gastric  aspiration,  there  were  224 
who  had  either  no  sputum  or  negative  sputum. 
In  spite  of  the  diagnosis  of  pulmonary  tuliercu- 
losis  on  admission,  the  author  feels  justified  in 
recording  a case  as  having  no  evidence  of  active 
tuberculosis  if  a series  of  gastric  aspirations  is 
negative  as  well  as  sputum  cultures. 

The  remaining  180  of  the  404  with  negative 
gastric  contents  had,  at  some  time,  tubercle 
bacilli  in  the  sputum.  The  main  reason  that 
there  were  no  positive  aspirations  in  this  group 
is  because,  in  most  of  these  patients,  the  exam- 
inations followed  by  some  ten  months  a positive 
sputum,  and  many  of  these  cases  were  on  the 
road  to  recovery. 

It  is  possible,  however,  to  have  a negative  gas- 
tric content  and  a positive  sputum,  which  does 
not  invalidate  the  reliability  of  this  procedure. 
There  were  several  patients  who  became  gastric- 
content-negative  and  sputum-negative  and  then 
later  became  sputum-positive.  Unstable  cases  of 
tuberculosis  are  likely  to  fluctuate  like  this. 

In  the  past  year  and  a half  it  has  been  the 
author’s  policy  to  do  five  consecutive  aspirations 
on  negative  cases.  If  these  examinations  are 
negative  by  culture,  the  individual  is  considered 
as  having  no  evidence  of  active  pulmonary  tuber- 
culosis. In  the  majority  of  cases  it  is  wise  to 
hold  these  patients  for  observation  until  the  cul- 
tures are  completed.  Of  the  cultures,  over  95 
per  cent,  where  positive,  will  show  growth  with- 
in six  weeks.  However,  the  cultures  are  kept  for 
eight  weeks,  when  the  patient  is  x-rayed  again 
and  his  case  is  re-evaluated.  Most  of  these  are 
discharged  with  no  clinical  evidence  of  active 
tuberculosis. 

The  Significance  of  Tubercle  Bacilli  in  Gastric 
Contents,  David  D.  Feld,  M.D.,  The  American 
Review  of  Tuberculosis,  December,  1944. 
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The  compensatory  increase  in  chest  di- 
mensions, whether  in  bronchial  asthma 
or  in  cardiac  failure,  means  one  thing — 
insufficient  oxygen. 

In  both  types  of  condition,  Searle 
Aminophyllin*  is  of  value.  It  overcomes 
circulatory  stasis  by  increasing  the  per- 
fusion of  the  myocardium,  and  results 
in  an  improved  heart  action,  an  increased 
blood  velocity  and  elimination  of  edema 
fluids  by  the  renal  route. 


Both  heart  and  lungs  are  thus  enabled 
to  function  with  decreased  effort,  and 
oxygen  transmission  is  aided. 


r 


Indications : 

Car<liac  decompensation 
Bronchial  asthma 
Paroxysmal  dyspnea 
Aid  in  preventing  anginal  attacks 
Selected  cardiac  cases 
C.heyne-Stokes  respiration 


In  all  usual  dosage  f onus 


G.  I).  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


♦Contains  at  least  80%  anhydrous  theophyllin 
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CANCER  PREVENTION  CLINICS 

CATHARINE  MACFARLANE,  M.D. 

Philadelphia,  Pa. 

The  first  organized  attempt  to  control  cancer 
was  made  by  a professor  of  gynecology  at  the 
University  of  Koenigsberg — that  city  in  East 
Prussia  which  a few  days  ago  was  captured  by 
the  Russian  Army.  Some  time  in  the  1890’s,  this 
gentleman — Georg  Winter  by  name — organized 
a campaign  of  education  for  the  purpose  of  ac- 
quainting women  with  the  early  symptoms  of 
cancer  of  the  uterus  and  instructing  them  to  con- 
sult their  physician  immediately  if  such  symp- 
toms should  appear. 

The  example  thug  set  was  followed  in  this 
country  in  1914  with  the  organization  of  the 
American  Society  for  the  Control  of  Cancer  with 
headquarters  in  New  York  City.  For  the  past 
thirty  years,  this  organization  and  its  various 
branches  has  carried  on  a nation-wide  educa- 
tional campaign.  As  a result  of  this  campaign 
hundreds  of  lives  have  been  saved.  Also  it  has 
had  one  important  by-product.  Thirty  years  ago 
the  word  cancer  was  spoken  in  whispers,  behind 
closed  doors,  as  if  this  disease  were  something  to 
be  ashamed  of.  Today  cancer  is  discussed  open- 
ly— in  schools,  in  public  meetings,  after  lunch  or 
dinner. 

Now  another  milestone  has  been  reached.  The 
present  decade  is  witnessing  a serious  attempt 
to  stem  the  rising  tide  of  deaths  from  cancer  by 
means  of  the  periodic  examination  of  presumably 
well  individuals  before  symptoms  appear. 

In  May,  1937,  in  response  to  inquiries  from 
women  whose  interest  had  been  aroused  by  the 
annual  campaign  of  the  American  Society  for  the 
Control  of  Cancer,  Dr.  Elise  L’Esperance  opened 
a clinic  for  the  complete  physical  examination  of 
women  for  the  evidence  of  early  cancer  in  any 

Read  at  a meeting  of  the  Pennsylvania  Tumor  Clinics  Asso- 
ciation at  Bethlehem,  April  12,  1945. 


part  of  the  body.  The  clinic  was  opened  in  the 
New  York  Infirmary  for  Women  and  Children. 
The  examinees  were  asked  to  make  a nominal 
contribution  of  five  dollars.  The  work  was  prac- 
tically financed  by  Dr.  L’Esperance.  Two  years 
later  she  was  invited  to  open  two  similar  clinics 
in  the  Memorial  Hospital,  New  York  City.  In 
January,  1944,  Dr.  L’Esperance  reported  that 
1800  women  had  been  examined  in  these  three 
clinics  and  that  of  this  number  7.6  per  cent  were 
found  to  have  cancer.  The  majority  of  the  can- 
cers were  early. 

In  the  spring  of  1938,  Dr.  Margaret  C.  Stur- 
gis, Dr.  Faith  Fetterman,  and  I of  the  Depart- 
ment of  Gynecology  of  the  Woman’s  Medical 
College  of  Pennsylvania  approached  the  problem 
independently  and  from  a different  angle.  In  a 
group  of  well  women,  we  undertook  to  deter- 
mine the  value  of  periodic  pelvic  examinations 
in  detecting  cancer  of  the  uterus  in  an  early  and 
curable  stage  or  in  the  detection  of  inflammatory 
lesions  of  the  cervix  which  are  commonly  be- 
lieved to  predispose  to  the  development  of  can- 
cer. The  project  was  submitted  to  the  Philadel- 
phia County  Medical  Society  and  was  approved. 

In  response  to  our  appeal,  1319  white  women, 
30  to  80  years  of  age  and  presumably  well,  vol- 
unteered to  come  for  pelvic  examination  twice  a 
year.  The  examining  physicians  gave  their  serv- 
ices free.  The  volunteers  were  examined  with- 
out charge.  Secretarial  service,  supplies,  part- 
time  medical  assistant,  etc.,  were  covered  by 
grants  from  the  American  Medical  Association, 
the  International  Cancer  Research  Foundation, 
etc.  I am  glad  to  report  that  550  volunteers  have 
come  regularly  twice  a year  while  an  additional 
121  have  come  somewhat  irregularly.  Thus  a 
total  of  671  volunteers  have  been  examined  for 
a five-year  period. 

Altogether  10,318  visits  were  made  up  until 
December  31,  1944.  In  the  course  of  these  ex- 
(Turn  to  page  1350.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 
Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

PHILADELPHIA 

ERIE  J.  BeeberCo.  PITTSBURGH  YORK 

Hcyl  Physicians  Supply  Co.  Philadelphia  Hospital  Supply  Co.  The  Robert  A.  Fulton  Co.  Physicians  Supply  Co. 

Physicians  Supply  Co.  of  Philadelphia 


1349 


September,  1945 


The  Pennsylvania  Medical  Journal 


aminations  the  examining  physicians  discovered 
eleven  cancers.  Six  of  these  were  pelvic  cancers. 
Three  were  breast  cancers.  There  was  one  can- 
cer of  the  parotid  gland  and  one  of  the  skin. 
Eleven  other  cancers  developed  and  were  re- 
ported to  us  by  the  attending  physicians.  Two  of 
these  were  pelvic  cancers.  There  was  one  of  the 
hip,  one  of  the  pancreas,  one  of  the  lung,  one 
hypernephroma,  one  lymphosarcoma,  and  four 
cancers  of  the  colon. 

In  the  first  examination  of  the  1319  volunteers 
we  discovered  one  cancer  of  the  body  of  the 
uterus  and  three  squamous  cell  cancers  of  the 
uterine  cervix. 

The  first  cervical  cancer  was  discovered  in 
April,  1938,  on  microscopic  examination  of  tis- 
sue removed  for  biopsy  from  an  extensive  papil- 
lary erosion  of  the  cervix.  This  patient  was 
given  4800  mg.  hours  of  radium.  She  was  well 
and  free  from  recurrence  in  November,  1944 — a 
six  and  one-half  year  arrest. 

The  other  cervical  cancers  were  discovered  in 
April,  1938,  upon  microscopic  examination  of 
areas  of  papillary  erosion  removed  by  Sturmdorf 
trachelectomy.  One  patient  was  given  3900  mg. 
hours  of  radium,  the  other  was  given  4050  mg. 
hours  of  radium  in  April,  1939.  Both  were  well 
and  free  from  recurrence  in  April,  1945.  Both 
are  six-year  arrests. 


In  February,  1943,  on  the  eleventh  visit  of  a 
fourth  volunteer,  a bright  red  velvety  growth 
about  1 cm.  in  diameter  was  found  protruding 
from  the  external  os.  Nothing  had  been  detected 
on  previous  visits.  The  volunteer  was  65  years 
of  age  with  hypertensive  cardiovascular  disease. 
Twenty-two  years  previously  she  had  been 
treated  with  radium  for  menopausal  bleeding. 
Tissue  taken  for  biopsy  was  reported  adenocar- 
cinoma. Radium  needles  were  inserted  into  the 
growth  for  1 500  mg.  hours.  One  week  later, 
2400  mg.  hours  of  radium  were  given  in  the 
uterine  cavity.  The  total  dosage  was  thus  3900 
mg.  hours.  Following  the  intra-uterine  applica- 
tion the  patient  developed  pyometra,  pelvic  in- 
flammation, and  general  infection.  After  a long 
and  stormy  course  which  prevented  further  ir- 
radiation, she  was  able  to  leave  the  hospital  ap- 
parently free  from  cancer.  She  remained  well 
until  the  summer  of  1944  when  the  disease  re- 
curred in  the  left  broad  ligament  region.  She 
died  in  February,  1945,  with  recurrence  in  pelvis 
and  abdomen.  Six  months  before  the  cancer  was 
detected,  this  volunteer  had  reported  a single 
episode  of  vaginal  bleeding.  Examination 
showed  nothing  to  account  for  this.  It  was  at- 
tributed to  arteriosclerotic  bleeding.  It  did  not 
recur.  It  is  possible  that  a vaginal  smear,  an 
(Turn  to  page  1352.) 
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In  Staff  — in  equipment  to  care  for  all 
pha  ses  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 


A completely  equip- 
ped and  expertly 
staffed  Laboratory  at 
Eagleville  is  ready  at 
every  moment  to  sup- 
port the  medical  staff 
with  scientifically 
exact  information. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitzwater  St.,  Philadelphia . 
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Indicated  therapy  in  Sequelae  of 

Epidemic  Encephalitis 

Pills  Stramonium  ( Davies , Rose) 

2XA  grains 


Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  point  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill  iy2  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 
request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 
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IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years... 

It  is  logical  that  Iodine  has 
been  an  antiseptic  of  choice 
for  so  many  years  . . . because 
of  its  bactericidal  efficiency  and 
its  lasting  effectiveness.  The 
action  of  Iodine  is  rapid  and 
trustworthy. 

Iodine  is  preferred  in  pre-oper- 
ative skin  disinfection  and  in 
treatment  of  wounds,  cuts  and 
abrasions. 


IODINE 

J 'Poe 

Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


intra-uterine  sound,  or  an  endometrial  biopsy 
might  have  led  to  the  discovery  of  the  cancer  at 
that  time ; or  if  the  patient  had  been  told  to  re- 
turn at  a six  weeks’  rather  than  a six  months’ 
interval,  the  outcome  might  have  been  different. 

In  addition  to  the  pelvic  cancers,  some  832 
benign  lesions  of  the  pelvic  organs  were  discov- 
ered. These  ranged  from  mucous  polyps  to 
myomatous  tumors  of  the  uterus  and  cystic 
tumors  of  the  ovary.  Most  important  from  the 
standpoint  of  cancer  were  477  inflammatory  le- 
sions of  the  cervix.  We  are  glad  to  report  that 
some  209  of  these  have  been  corrected  by  treat- 
ment. 

One  of  the  institutions  of  which  Philadelphia 
can  be  justly  proud  is  the  International  Cancer 
Research  Foundation  established  by  the  great 
industrialist — William  Donner.  The  able  secre- 
tary of  the  Foundation,  Dr.  Mildred  Schrarn, 
was  familiar  with  the  clinic  at  the  Woman’s 
Medical  College,  and  became  interested  in  Dr. 
L’Esperance’s  clinics  in  New  York.  Last  year 
she  succeeded  in  convincing  the  Board  of  the 
Research  Foundation  of  the  wisdom  of  using 
some  of  the  income  of  the  Foundation  for  estab- 
lishing similar  clinics. 

The  plan  was  submitted  to  the  Cancer  Com- 
mittee of  the  Philadelphia  County  Medical  So- 
ciety and,  after  some  rather  heated  discussion, 
was  approved.  I thought  you  might  be  interested 
in  the  recommendations  made  by  the  Committee 
on  Cancer  Control  to  the  Board  of  Directors 
concerning  these  clinics.  They  read  as  follows : 

The  committee  recommends  to  the  Board  of 
Directors  that  they  express  to  Mr.  William  M. 
Donner  the  deep  appreciation  of  the  society  for  his 
offer  to  establish  five  cancer  prevention  clinics  in 
Philadelphia  as  well  as  his  request  that  the  Phila- 
delphia County  Medical  Society  shall  co-operate  in 
the  establishment  and  operation  of  these  clinics  to 
be  sponsored  by  him.  The  committee  approves  of 
the  suggestion  that  there  shall  be  five  such  clinics 
established,  one  in  each  of  the  medical  schools  as  a 
preliminary  test  of  their  educational  value. 

The  committee  approves  the  plan  in  principle  and 
recommends  to  the  Board  of  Directors  that  they 
support  actively  this  undertaking  through  its  Cancer 
Control  Committee.  It  is  further  recommended  that 
the  following  considerations  be  transmitted  to  the 
International  Cancer  Foundation  as  an  expression 
of  opinion  of  the  Society  regarding  the  operation  of 
the  clinics. 

1.  Every  effort  should  be  made  to  make  clear  to 
the  medical  profession  and  the  public  that  the  serv- 
ice of  the  clinics  is  for  the  detection  of  suspicious 
lesions  and  not  for  final  diagnosis  and  treatment. 

2.  Every  effort  should  be  made  to  make  clear  to 
the  public  that  this  is  an  educational  undertaking. 

3.  Approval  is  given  to  the  proposal  that  a con- 
tribution of  five  dollars  towards  the  expenses  of  the 

( Turn  to  page  1354.) 


13  52 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

Qalateht  'Jlcefaite 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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undertaking  will  be  asked  of  those  persons  able  to 
pay.  (Note  the  difference  between  the  term  con- 
tribution and  fee.  Free  clinics  for  medical  services, 
open  to  those  financially  able  to  pay  for  such  serv- 
ices, tend  to  create  an  unsound  sense  of  the  value 
of  medical  services  and  health). 

4.  In  those  cases  in  which  a report  and  recom- 
mendations are  necessary,  those  able  to  pay  for 
medical  services  should  be  returned 

(a)  to  their  family  physician; 

(b)  in  the  absence  of  a family  physician,  to  a phy- 
sician of  the  patient’s  choice.  (If  the  patient 
requires  assistance  in  choosing  a physician,  the 
clinic  shall  submit  to  the  patient  a list  approved 
by  the  Philadelphia  County  Medical  Society.) 

5.  Persons  unable  to  pay  for  medical  services 
should  be  referred  to  a hospital  clinic,  preferably 
near  their  home,  with  the  report  and  recommenda- 
tions sent  in  the  same  manner  as  in  the  case  of 
patients  able  to  pay. 

6.  No  patient  should  be  given  a presumptive  diag- 
nosis. 

7.  A medical  group,  with  adequate  representation 
from  the  Philadelphia  County  Medical  Society, 
should  draw  up  standards  both  of  organization  and 
of  operation  so  that  all  the  clinics  will  follow  a 
uniform  procedure  and  give  to  the  public  services 
of  a uniform  standard  of  excellence.  This  will  prob- 
ably necessitate  periodic  inspection  of  the  clinics 


and  their  records  to  insure  adherence  to  the  pre- 
scribed standards. 

8.  In  order  to  further  the  educational  aims  of  the 
undertaking,  the  International  Cancer  Foundation 
shall  be  requested  to  publish  a suitable  report  every 
six  months  emphasizing  the  accomplishments  of 
the  clinics  and  this  report  should  be  mailed  to  all 
physicians  in  Philadelphia. 

9.  The  proposal  to  limit  the  applicants  to  res- 
idents of  Philadelphia  County  shall  be  approved  for 
the  present. 

10.  Emphasis  should  be  placed  upon  the  value  of 
reciprocal  co-operation  on  the  part  of  all  interested 
physicians  of  Philadelphia  in  order  to  enhance  the 
educational  value  of  this  undertaking. 

In  July,  1944,  after  favorable  action  by  the 
Board  of  Directors  of  the  county  medical  society, 
the  five  clinics  were  established,  one  in  each  of 
the  medical  school  hospitals. 

After  a careful  history  is  taken,  each  examinee 
is  given  a complete  physical  examination.  This 
includes  inspection  of  the  nose,  throat,  and 
larynx,  also  vaginal  and  rectal  examination  with 
inspection  of  the  uterine  cervix  and  vaginal 
smear.  A flat  plate  of  the  chest  is  made.  Blood 
(Turn  to  page  1356.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
■here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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Kng  their  clinical  observations, 
the  cause  and  discover  a drug, 
;vent  or  combat  it.  Until  that 
be  educated  to  watch  for  the 
children,  and  to  secure  prompt 





• RHEUMATIC  FEVER  is  one  *•  ’** 

understood,  health  problems  in  the  United  St#  “ ° 
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To  help  in  this  education  we  have  prepared  a pamphlet 
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— "Watch  Your  Heaim  - . 
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Warren-Teed  Ethical  Pharmaceu - 
deals:  capsules,  elixirs,  ointments, 
sterilized  sol  utions,  syrups, 
tablets.  Write  for  literature. 
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Introducing — 

ALBUMINTEST 


An  Easy  Tablet  Method  for  Qualitative 
Detection  of  Albumin 


NONPOISONOUS 
NONCORROSIVE 
NO  HEATING 

Albiiniintest  meets  the  need  for  a simple  re- 
liable test  for  albumin — can  be  carried  easily 
and  safely  by  physicians,  laboratory  techni- 
cians and  public  health  workers. 

Adapted  to  both  Turbidity  and  Ring  methods 
of  testing. 

THE  REAGENT— 

Drop  1 Albumintest  Tablet  into  4 cc.  water 
— bulk  solutions  may  be  made  in  any 
amount  desired  and  remain  stable  for  30 
days. 

Economical  in  bottles  of  36  ancl  100 

Order  from  your  dealer 

A companion  to  Clinitest — Tablet  Method  for 
Urine-Sugar  Analysis. 

AMES  COMPANY,  INC. 


and  urine  are  examined  and  a blood  Wassermann 
test  is  made.  The  examination  consumes  about 
forty-five  minutes.  The  examining  physicians 
are  young  doctors  about  the  stage  of  a third-year 
resident.  They  are  paid  four  dollars  an  hour.  At 
first  a contribution  of  five  dollars  was  requested 
from  each  examinee ; this  has  since  been  raised 
to  ten  dollars.  If  an  individual  is  unable  to  pay, 
the  Research  Foundation  advances  the  sum.  The 
hospitals  provide  clinic  space  and  nursing  serv- 
ice. The  Foundation  provides  secretarial  service, 
filing  cases,  stationery,  record  sheets,  etc. 

An  annual  report  on  the  work  of  the  clinics 
will  be  made  in  July.  About  the  first  of  the  year, 
Dr.  Schrain  reported  some  908  examinations  and 
nine  cancers  found.  About  40  per  cent  of  the 
examinees  are  referred  to  family  physicians. 
About  50  per  cent  of  the  family  physicians  fail 
to  reply. 

From  the  amazing  demand  for  admission  to 
these  clinics,  it  is  apparent  that  they  meet  a long- 
felt  want.  The  majority  of  the  examinees  appear 
to  be  white  collar  people  of  moderate  means. 
They  would  be  classified  as  of  the  semiprivate 
bed  type.  For  one  reason  or  another  these  people 
want  what  they  describe  as  a “thorough  exam- 
ination.” They  seem  to  feel  that  their  family 
physicians  cannot  or  will  not  give  them  such  an 
examination.  They  have  the  idea  that  diagnosis 
is  not  a solo  job  and  that  to  be  referred  by  their 
family  physician  to  a succession  of  specialists 
would  be  a very  expensive  proposition.  There- 
fore, the  family  doctor  does  not  refer  them  and 
therefore  they  do  not  get  the  thorough  examina- 
tion that  they  want. 

The  American  College  of  Surgeons  has  be- 
come interested  in  the  cancer  prevention  clinic 
idea.  A committee  has  worked  out  a proposed 
minimum  standard  for  such  clinics.  If  this  is 
approved,  it  is  hoped  that  every  hospital  that  has 
a tumor  clinic  for  the  examination  of  patients 
with  symptoms  will  also  establish  a cancer  pre- 
vention clinic  for  the  examination  of  individuals 
before  symptoms  appear. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1395,  this  issue,  appears  a listing  of  “Deaths 
from  Selected  Causes  in  Pennsylvania,  May,  1945.” 
Note  the  column  “Maternal  Deaths” — totaling  34  in  all, 
divided  by  counties  as  follows  : Allegheny,  7 ; Dauphin, 
Lackawanna,  Lycoming,  Philadelphia,  Schuylkill,  and 
Westmoreland,  2 each;  Armstrong,  Beaver,  Berks, 
Chester,  Delaware,  Indiana,  Lawrence,  Lebanon,  Somer- 
set, Washington,  and  York,  1 each.  It  is  hoped  that 
causes  for  these  deaths  were  ascertained  and  discussed 
by  members  of  the  medical  society  in  each  county. 
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for  full-term  and  premature  infants 
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• Baker’s  Modified  Milk  is  a food  that  is  well  tolerated 
by  both  premature  and  full-term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period— at  birth  or  when 
mother’s  milk  fails  . . . 

• ...  no  need  for  changing  the  formula  as  baby  grows 
older — just  increase  the  quantity  of  feeding  . . . 

• . . . helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 


FOR  these  reasons  many  physicians  prescribe  Baker’s 
Modified  Milk  regularly.  They  have  learned  that  in 
many  cases  when  other  formulas  have  failed,  Baker’s  can 
be  depended  upon  to  provide  what  the  baby  needs. 

Doctors  who  prescribe  Baker’s  regularly  will  tell  you 
they  favor  it  because  of  its  wide  application — most  feed- 
ing cases  make  better  progress,  require  fewer  adjust- 
ments. These,  too,  are  reasons  why  Baker’s  is  extensively 
used  in  hospitals. 

And  mothers  like  to  feed  Baker’s  Modified  Milk  because 
it  is  convenient  and  economical  to  use — there’s  only  one 
thing  to  do:  dilute  to  prescribed  strength  with  water, 
previously  boiled. 


Baker’s  is  well  supplied  with  the  nutritive  elements  for  nor- 
mal growth,  and  fortified  with  7 dietary  essentials,  includ- 
ing liberal  protein  content  (60%  more  than  human  milk). 

Baker’s  Modified  Milk  is  advertised  only  to  the  medical 
profession,  and  feeding  instructions  are  supplied  to 
physicians  and  hospitals  only.  Why  not  prescribe  Baker’s 
for  your  next  feeding  case? 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable 
oils  with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D 
per  quart. 


BAKER'S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO  and  DENVER 
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TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
yfears  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JUc  let  i frock  frome 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  B.,  a black  male,  aged  40,  was  admitted  to  the 
hospital  (service  of  the  late  Dr.  Clarence  A.  Patten) 
on  November  28,  complaining  of  paralysis  of  his  legs. 

The  patient  had  been  perfectly  well  until  November 
7,  when  he  contracted  pneumonia  which  lasted  for  three 
weeks.  On  November  1 he  began  having  a burning  sen- 
sation between  the  kidneys  and  over  the  back,  which 
lasted  until  November  25  and  was  temporarily  relieved 
by  massage.  On  November  25  he  began  to  notice  a 
rapid  increase  in  weakness  in  both  legs  beginning  with 
numbness  in  the  feet  and  progressing  upward.  Paralysis 
was  complete  in  two  or  three  days.  On  November  26 
he  experienced  increased  difficulty  in  starting  his  urin- 
ary stream  and  was  unable  to  void  on  November  27, 
but  on  admission  had  retention  with  overflow.  On  No- 
vember 26  he  also  began  to  be  constipated  and  on  ad- 
mission was  incontinent  of  feces. 

The  patient  had  measles,  mumps,  and  diphtheria  in 
childhood.  He  was  operated  upon  for  bilateral  clubfeet 
at  the  age  of  8 years.  He  contracted  gonorrhea  at  age 
25.  He  had  a chronic  cigarette  cough.  His  appetite  was 
poor  and  he  slept  poorly.  There  was  no  ankle  edema 
until  four  days  prior  to  admission.  The  patient  lost  25 
to  30  pounds  in  the  two  months  before  admission.  He 
was  a chef  all  of  his  adult  life.  He  drank  whiskey  occa- 
sionally, four  to  five  cups  of  coffee  daily,  and  was  a 
moderate  smoker. 

His  father  died  at  the  age  of  70  from  a leaking  heart 
and  his  mother  at  age  40  from  pneumonia ; nine  siblings 
were  living  and  well,  as  was  his  wife. 

Physical  examination : Head,  neck,  ears,  nose,  and 
throat  were  normal  except  for  pale  mucous  membrane 
and  advanced  oral  sepsis  and  dental  caries.  The  pupils 
were  slightly  irregular  but  reacted  to  light  and  accom- 
modation. The  chest  was  resonant  throughout,  but  there 
were  a few  crackling  rales  over  the  base  of  the  left  lung. 
The  heart  was  normal  in  size  and  sounds  were  regular 
and  of  good  quality.  No  murmurs  were  heard.  The 
blood  pressure  was  132/85.  The  abdomen  revealed  a 
tense  distended  bladder.  The  rectal  sphincter  was  re- 
laxed (patient  was  incontinent)  ; the  prostate  was  nor- 
mal in  size  and  consistency.  There  were  bilateral  club- 
feet with  scars.  The  thighs  and  legs  were  markedly 
atrophied ; there  was  an  early  pressure  sore  in  the 
lower  sacral  region. 

Neurologic  examination  confirmed  the  slightly  irreg- 
ular pupils  and  a slight  droop  of  the  right  corner  of 
the  mouth.  There  was  a complete  flaccid  paralysis  of 
both  hips  and  legs ; the  abdominal,  cremasteric,  patellar, 
achilles,  and  ankle  clonus  reflexes  were  absent.  The 
Babinski  test  was  negative.  Pain,  heat,  and  cold  sensa- 
tion was  reduced  over  the  lower  part  of  the  abdomen 
and  lost  from  the  hips  down.  Vibratory  sensation,  light 
touch,  and  position  were  lost  in  both  lower  extremities. 

Pertinent  laboratory  studies  of  both  the  blood  and 
spinal  fluid  showed  a negative  Wassermann  reaction. 
The  cells  in  the  spinal  fluid  were  not  increased  in  num- 
ber, although  globulin  was  increased  in  amount.  There 
was  a partial  block.  Colloidal  gold  was  2344444443. 
The  blood  sugar  was  105  mg.  per  cent.  The  blood  urea 
nitrogen  was  17  mg.  per  cent.  X-ray  showed  a slight 
lipping  "of  the  lumbar  vertebra  with  congenital  non- 
(Turn  to  page  1360.) 
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union  of  the  transverse  processes  of  the  first  lumbar 
vertebra.  There  was  no  evidence  of  Pott’s  disease  or 
metastatic  malignancy  and  no  tuberculosis  or  consolida- 
tion in  the  lung  fields,  but  nodular  shadows  were  noted 
in  the  base  of  the  right  lung  and  upper  lobe  of  the  left 
lung  which  were  suggestive  of  metastatic  malignancy. 

Clinical  course : The  patient  gradually  grew  weaker 
but  ran  an  afebrile  course  until  December  14,  when  an 
irregular  fever  developed  which  reached  a maximum  of 
103  F.  on  December  22.  The  patient  died  on  December 
25. 

\ 

’JRF  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Robert  A.  Matthews) 

The  pleural  cavities  were  free  from  adhesions  and 
fluid.  The  left  lung  weighed  550  Gm.,  the  right  450  Gm. 
Pleural  surfaces  were  smooth,  slightly  gray  in  color, 
and  along  the  edges  of  the  lungs  were  areas  of  bullous 
emphysema.  They  were  soft  and  crepitant,  but  scattered 
throughout  both  lungs  were  numerous  small,  firm,  yel- 
lowish-gray nodules,  a few  mm.  in  diameter,  some  con- 
taining yellow  caseous  material.  The  trachea  and 
bronchi  were  congested  and  contained  a small  amount 
of  blood-tinged  mucoid  exudate.  (Microscopic  sections 
showed  bronchogenic  carcinoma,  type  IV,  with  an  acute 
and  chronic  suppurative  bronchitis  and  an  organized 


pneumonia).  The  heart  was  small,  weighing  only  200 
Gm.,  and  was  negative  for  gross  abnormalities.  The 
tracheobronchial  lymph  nodes  were  markedly  enlarged, 
measuring  2 cm.  in  diameter.  On  section  they  were  yel- 
low and  firm  and  on  microscopic  examination  showed 
metastatic  carcinoma.  There  was  a mild  toxic  nephrosis 
and  the  urinary  bladder  showed  an  acute,  suppurative, 
and  chronic  proliferative  cystitis. 

Over  the  eleventh  and  twelfth  dorsal  segments  of  the 
cord"  was  a band  of  tissue,  1 cm.  wide  by  0.2  cm.  thick, 
extending  over  the  posterior  portion  of  the  extradural 
surface  of  the  cord,  and  attached  to  it  by  a few  strands 
of  spider-web-like  material.  The  mass  appeared  to  be 
intimately  related  to  the  extradural  roots  of  both  sides 
of  the  eleventh  and  twelfth  dorsal  segments.  Sections  of 
the  cord  at  this  level  showed  a small,  edematous  struc- 
ture with  obliteration  of  landmarks.  On  microscopic  ex- 
amination the  carcinoma  barely  infiltrated  the  outer  lay- 
ers of  the  dura.  At  the  exit  of  the  roots  the  venous 
sinusoids  that  drain  the  dura  contained  plugs  of  cancer 
cells.  The  small  intradural  veins  also  contained  cancer 
cells.  Immediately  below  the  lesion  the  venous  sinusoids 
showed  stasis  and  thrombosis.  The  cord  at  this  level 
showed  status  spongiosus. 

The  cause  of  death  was  bronchogenic  carcinoma  with 
epidural  metastasis,  producing  a transverse  myelitis. 

Editor’s  note  : The  presentation  of  this  monthly 
feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 
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BED  REST:  A HAZARD  IN  SURGERY 

Raymond  L.  Evans,  M.D.,  and  Virgil  R. 

May,  Jr.,  M.D.,  Sayre,  Pa. 

The  most  frequently  used  and  probably  the  best 
therapeutic  agent  known  today  is  bed  rest  for  the  dis- 
eased or  injured  body.  This  time-honored  remedy,  while 
it  is  without  doubt  essential,  may  be  hazardous  and 
may  even  lead  to  disastrous  consequences.  No  physician 
would  ever  administer  drugs  without  considering  the 
untoward  effects  of  overdosage ; this  same  principle 
may  be  likened  to  radiation  therapy  and  to  physio- 
therapy. A patient  who  is  put  to  bed  and  guarded  by  a 
nurse  and  by  hypnotic  drugs  so  that  he  lies  in  a semi- 
coma and  doesn’t  move  a muscle  is  so  liable  to  devasta- 
tion. No  one  questions  the  raising  from  recumbency  of 
the  elderly  surgical  patient.  The  basic  principles  of  this 
therapy  are  frequently  overlooked  in  the  postoperative 
care  of  the  younger  age  groups.  Prolonged  rest  of  the 
surgical  patient  is  unphysiologic,  anatomically  unsound, 
and  even  casts  a shadow  over  the  mental  attitude. 

In  the  recumbent  position,  pulmonary  complications 
are  invited.  When  the  diaphragmatic  excursion  is  re- 
duced, tidal  air  volume,  the  saturation  of  oxygenated 
blood,  and  the  depth  of  respiratory  movements  are  re- 
duced. Bronchial  secretions  remain  in  the  alveolar 
spaces  and  lead  to  the  formation  of  mucus  plugs  and 
atelectasis.  In  the  prostrated  position,  pulmonary  hyper- 
emia, followed  by  edema,  exists.  McMichael  and  Mc- 
Gibbon  have  shown  that,  in  the  recumbent  position,  the 
total  volume  of  air  in  the  lungs  is  decreased  by  over 
300  cc.  and  that  the  total  volume  of  blood  in  the  pul- 
monary system  is  increased.  It  is  then  obvious  that 
early  ambulation  and  sitting,  with  less  sedation,  lessens 
the  chances  of  pulmonary  complications. 

Circulation  time  is  greatly  diminished  in  the  recum- 
bent patient.  Muscle  activity  and  increased  respiratory 
movements  have  been  known  for  many  years  to  in- 
crease the  flow  of  venous  blood  to  the  heart.  Decreased 
circulation  time  in  the  extremities  is  one  of  the  most 


significant  etiologic  causes  of  phlebothrombosis  of  the 
deep  veins.  This  is  the  precursor  of  fatal  massive  pul- 
monary embolism.  “It  is  now  believed  that  phlebo- 
thrombosis rarely  begins  in  the  large  veins  but  in  the 
. enules  of  the  muscles  and  subcutis  or  in  the  pelvic 
venous  plexus  where  complete  stasis  is  possible.”  (Neu- 
mann) According  to  Frykholm,  thrombosis  in  the  calf 
and  thigh  results  from  endothelial  damage  of  the  vessel 
wall.  As  a patient  lies  in  the  dorsal  decubitus  position, 
the  small  venules  collapse  due  to  pressure  of  the  bed. 
From  the  resulting  ischemia  of  the  endothelium,  damage 
to  the  wall  is  done  and  this  sets  the  stage  for  thrombus 
formation.  Even  if  these  small  thrombi  form  by  having 
the  patient  exercise,  these  venules  and  small  veins  are 
dilated.  Small  thrombi  are  thus  dislodged  but  are  well 
tolerated  by  the  exercising  lungs.  Dock  points  out  that 
the  patients  who  are  allowed  up,  even  those  with  severe 
cough,  acidosis,  and  impaired  blood  coagulation  time, 
are  much  less  subject  to  vascular  accidents  than  are  the 
narcotized,  recumbent  patients.  Newburger  has  empha- 
sized the  fact  that  walking  reduces  to  a minimum  the 
chances  of  pulmonary  embolism. 

In  order  to  reduce  these  complications,  we  have 
formulated  certain  rules  to  be  followed  by  the  patients 
themselves,  or  with  assistance,  as  soon  as  feasible,  post- 
operatively.  These  rules  are  to  be  followed  every  day 
the  patient  is  confined  to  bed.  The  instructions  are : 

1.  Dorsal  flexion  of  each  foot  up  and  down  slowly. 
One  or  both  feet  may  be  exercised  at  the  same  time. 
These  exercises  should  be  done  nearly  one  thousand 
times  daily. 

2.  Take  twelve  deep  breaths  every  two  hours  during 
waking  hours. 

3.  Twice  daily  take  twelve  deep  breaths  and  draw 
both  knees  up  as  each  breath  is  taken  in.  On  exhaling, 
lower  the  knees. 

4.  Change  position  in  bed  frequently. 

Postoperative  gastro-intestinal  and  genito-urinary  dis- 

(Turn  to  page  1364.) 
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orders  are  more  prone  to  occur  in  the  bedridden  patient. 
If  allowed  early  activity,  the  use  of  enemas,  rectal  tubes, 
bedpans,  and  cathartics  are  unnecessary.  It  is  well 
known  among  us  all  that  catheterization  of  patients  is  to 
be  avoided.  This  can  frequently  be  alleviated  if  the 
patient  is  allowed  to  sit  up  or  stand  beside  the  bed. 
Cystitis  always  aggravates  the  patient’s  feeling  of  well- 
being and  morale  or  may  lead  to  more  serious  kidney 
infections.  When  the  patient  is  allowed  a bedside  com- 
mode or  the  use  of  the  bathroom,  the  sudden  changes  of 
blood  pressure  are  not  experienced  as  they  are  in 
straining  on  the  bedpan  in  the  recumbent  position.  Val- 
salva’s experiments  tend  to  prove  this. 

Wound  healing  by  absolute  bed  rest  has  been  the 
teaching  of  the  past  and  even  today  conservatism  is  be- 
ing practiced  by  the  majority  of  surgeons.  The  observa- 
tions of  those  who  advocate  early  ambulation  do  not 
report  any  more  untoward  effects,  such  as  wound  dis- 
ruption, herniation,  or  pain.  In  his  experiments  on  rats, 
Newburger  found  that  wounds  were  stronger  in  five 
days  postoperatively  in  the  exercised  rats  than  in  those 
kept  at  absolute  rest.  It  took  ten  days  for  the  rested 
animal’s  wound  to  attain  the  same  tensile  strength  as 
in  the  exercised  animal’s  wound  at  five  days.  One  would 
draw  from  those  conclusions  that  wound  healing  in  the 
human  would  be  hastened  in  the  early  ambulatory  pa- 
tient. The  probable  explanation  of  this  phenomenon  is 
that  in  the  exercised  animal  increased  hyperemia  with 
early  laying  down  of  fibroblasts  occurs. 

It  is  wise  to  regard  the  type  of  incision  to  be  made 
if  early  ambulation  is  to  be  practiced.  Sloan,  in  his 
work  on  upper  abdominal  incisions,  found  that  the 
longer  the  vertical  incision  was,  the  more  force  was 
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required  to  bring  the  divided  aponeurosis  together.  He 
observed  that,  in  a three-inch  vertical  incision,  about  30 
pounds  of  pull  would  bring  the  aponeurosis  together 
during  light  anesthesia;  if  the  incision  was  lengthened 
to  five  inches,  80  pounds  of  pull  was  required.  He 
stated  that,  when  complete  relaxation  was  not  present, 
the  lateral  abdominal  tension  was  about  thirty  times 
greater  than  vertical  tension.  Therefore,  it  would  be 
wise  to  advocate  the  transverse  abdominal  incision  in 
selected  cases. 

Atrophy  of  muscles,  bone,  and  skin  is  seen  in  the  long 
bedridden  patient.  The  danger  of  formation  of  decubitus 
ulcers  is  greatly  enhanced,  as  pressure  is  one  of  the 
essentials  in  their  formation. 

The  general  morale  of  the  surgical  patient  is  bolstered 
by  early  postoperative  activity.  When  they  learn  that 
they  may  sit  beside  the  bed  soon  after  operation,  their 
sense  of  well-being  should  come  to  the  fore. 

We  have  made  a study  of  certain  of  our  patients  in 
their  postoperative  convalescence.  The  cases  were 
selected  at  random  and  all  operations  and  postoperative 
care  were  under  the  supervision  of  Dr.  Evans.  Included 
in  the  operative  procedures  were  herniorrhaphies,  cesar- 
ean sections,  and  appendectomies. 

In  17  appendectomies,  the  cases  varied  from  acute 
gangrenous  to  simple  acute  appendicitis.  The  type  of 
anesthesia  used  was  ethylene  in  10  cases  and  pentothal 
in  seven.  There  were  11  patients  in  the  second  decade 
of  life,  four  in  the  third,  one  in  the  fourth,  and  one  in 
the  fifth.  The  average  duration  of  bed  rest  was  1.4  days. 
Twelve  of  these  patients  were  allowed  to  stand  on  the 
first  postoperative  day,  two  on  the  second,  and  two  on 
the  third  day.  One  of  the  cases  was  a perforated 
gangrenous  appendix  and  drainage  was  instituted ; this 
patient  remained  in  bed  for  five  days.  However,  this 
patient  had  a high  back  rest  on  the  first  postoperative 
day  and  dangled  on  the  second.  The  total  hospitaliza- 
tion was  135  days  or  an  average  of  7.9  days  for  this 
group.  Only  one  complication  occurred  and  that  was  a 
serum  pocket  in  the  wound,  which  was  drained  promptly 
and  healed  uneventfully. 

Nine  cesarean  sections  were  performed  by  the  same 
type  of  operative  procedure,  namely,  the  vertical  skin 
incision  and  low  vertical  uterine  incision.  The  types  of 
anesthesia  used  were  local  in  two  and  ethylene  in 
seven  cases.  Local  anesthesia  was  used  in  the  two  cases 
because  of  the  poor  condition  in  which  the  patient  ar- 
rived at  the  hospital ; both  patients  were  in  shock  re- 
sulting from  blood  loss.  The  average  age  of  these  pa- 
tients was  27.2  years ; the  oldest  was  40  and  the  young- 
(Turn  to  page  1366.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1^19  West  Erie  Avenue  Radcliff  6198  Philadelphia  AO,  Penna. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 
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“His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 

Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  I)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  B1}  B2,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
tmits  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  3IV2  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2l/2  lb.  cans. 


USE 


THE  'CUSTOM  FORMULA" 
INFANT  FOOD 


DrycO 


* *OBDCN  co«f*n' 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

...The  T arm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


c. 'Belle  ^ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

EstablUhed  1910  Booklet  on  request 

Chestnut  Hill  1600 


est  23  years  of  age.  All  sections  produced  living  babies; 
however,  one  died  several  days  postoperatively  due  to 
prematurity.  No  maternal  deaths  occurred.  Only  two 
patients  were  admitted  for  elective  sections,  both  having 
had  previous  sections  and  one  of  these  had  tubes  ligated 
at  the  time  of  the  second  section.  The  average  duration 
of  bed  rest  was  3.7  days  and  the  average  hospitalization 
was  10.1  days.  Two  cases  were  complicated  by  shock, 
and  these  were  operated  upon  in  this  condition. 

Ten  recent  herniorrhaphies  (inguinal)  are  reported. 
The  average  age  was  55  years,  with  the  youngest  being 
13  years  and  the  oldest  77  years  of  age.  The  types  of 
anesthesia  used  were  three  local,  one  pentothal,  two 
ethylene,  and  four  spinal.  One  hernia  was  strangulated 
but  did  not  require  resection;  this  patient  had  a right, 
indirect,  inguinal  hernia.  Three  cases  were  bilateral 
herniorrhaphies.  One  case  was  complicated  and  re- 
quired cystostomy  for  hypertrophy  of  the  prostate 
eighteen  days  later.  The  average  rest  in  bed  was  1.7 
days  and  the  average  hospitalization  was  eleven  days 
for  this  group. 

Summary 

The  advantages  of  early  ambulation  in  postoperative 
patients  have  been  stressed.  The  consideration  of  com- 
plications due  to  absolute  bed  rest  must  be  borne  in 
mind  immediately  upon  removal  of  the  patient  from 
the  operating  room. 
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ANTIVIVISECTION  BILL  KILLED 

The  Baltimore  city  council  recently  killed  a proposed 
ordinance  which  would  have  prohibited  the  use  of  live 
dogs  for  experimental  purposes  in  medical  schools  and 
laboratories  of  that  city.  Commenting  on  the  council’s 
action,  The  Journal  of  the  American  Medical  Associa- 
tion for  May  19  says : 

“Baltimore  is  to  be  congratulated  on  this  victory  for 
reason  and  science  over  the  sinister  forces  arrayed 
against  medical  research  and  the  progress  of  medical 
science.  The  tragedy  is  that  the  fight  in  Baltimore  will 
have  to  be  made  again  and  again  before  state  legisla- 
tures, qity  councils,  and  the  Congress.  Ignorance, 
fanaticism,  false  sentimentalism,  and  cynical  irresponsi- 
bility are  diseases  for  which  science  has  thus  far  failed 
to  find  a remedy,  even  with  the  use  of  experimentation 
on  animals  that  has  yielded  so  much  good  to  both  ani- 
mals and  man.’’ 

A three-hour  hearing  preceded  the  council’s  action  on 
the  ordinance.  The  most  effective  testimony  was  the 
introduction  of  two  children  and  the  mother  of  a third 
whose  lives  had  been  saved  through  a new  type  of 
operation  by  Dr.  Alfred  Blalock  of  Johns  Hopkins  Hos- 
pital. Dr.  Blalock  had  worked  out  his  blood  vessel 
surgical  technic  by  experimenting  on  dogs  and,  as  a 
result,  his  method  saved  the  lives  of  three  children  who 
were  born  with  malformed  hearts. 
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What  Makes  P.  I.  and  A.  Service  Click  ? 


^ ear  in  and  year  out,  G.E.’s  Periodic  Inspec- 
tion and  Adjustment  service  continues  to 
prove,  to  hospitals  and  physicians  everywhere, 
its  value  and  importance  to  the  proper  main- 
tenance of  x-ray  and  electromedical  equipment. 

What  makes  this  P.  I.  and  A.  service  organiza- 
tion click? Here  are  the  tangibles: 


A SELECT  PERSONNEL— aptitude 
for  technical  service. 


A SPECIAL  TRAINING  COURSE  — 
prescribed  apprenticeship  and 
seasoning  by  practical  exper- 
ience. 


■ A THOROUGH  KNOWLEDGE  of  the 
electrical  and  mechanical  princi- 
ples of  each  and  every  apparatus. 


■ ENGINEERING  SERVICE  HANDBOOK 
— the  G.E.  serviceman's  encylo- 
paedia  of  up-to-the-minute  in- 
formation and  guide  to  on-the- 


ADEQUATE  WORKING  EQUIPMENT 
— a specially-designed  portable 
kit  provides  every  conceivable 
tool  and  device  essential  to  fine 
workmanship. 


e RESPONSIBILITY—  in  rendering 
this  service  in  the  best  interests 
of  all  concerned. 


READILY  AVAILABLE  — through 
G.E.'s  Branches  and  Regional 
Service  Depots  in  all  sections  of 
the  United  States  and  Canada. 


mm 


\u»sl  OUR  FIFTIETH  YEAR  OF  SERVICE  [n„y 


Obviously,  fine  equipment,  to  justify  the  investment,  should 
be  maintained  at  its  highest  operating  efficiency.  And  this  is, 
primarily,  the  function  of  G.E.  X-Ray’s  continent- wide  P.  I. 
and  A.  service  organization. 


GENERAL  @ ELECTRIC  X-RAY  CORPORATION 

175  W.  JACKSON  BOULEVARD  CHICAGO  4,  ILLINOIS,  U.  S.  A. 

V 
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A Go^ttniLutUuf,  fyactan. 

To  derive  full  benefit  from  anything  we  must  understand  how  to  use  it 
to  best  advantage.  How  true  this  is  of  cosmetics.  Cosmetics  contribute  to  a 
woman’s  beauty;  they  contribute  to  her  sense  of  well-being  and  to  her  hap- 
piness. Even  a naturally  beautiful  complexion  is  enhanced  by  the  use  of 
cosmetics;  and  a complexion  that  lacks  natural  beauty  may  be  given  the  illu- 
sion of  beauty  through  the  medium  of  cosmetics. 

But,  let’s  be  mindful  of  the  fact  that  cosmetic  needs  vary  with  the  individual.  Dry 
skins  need  different  types  of  cosmetic  preparations  than  oily  skins;  the  shade  of  rouge, 
powder,  lipstick,  etc.,  that  creates  a charming  effect  on  one  woman  creates  an  effect  that 
is  anything  but  charming  on  another. 

And  so,  we  contend,  if  cosmetics  are  to  contribute  to  the  loveliness  and  charm  of 
your  appearance  they  must  be  suited  to  your  requirements,  both  from  a standpoint  of 
whether,  viewed  cosmetically,  your  skin  is  normal,  dry  or  oily,  and  with  regard  to  your 
coloring. 

Luzier’s  service  is  made  available  to  you  by  Cosmetic  Consultants  who  assist  you  with 
the  selection  of  suitable  types  and  shades  of  Luzier  beauty  aids  and  suggest  how  to  apply 
them  to  utilize  all  of  your  potential  loveliness. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


MRS.  H.  V.  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  1 6,  Pa. 

LILLIAN  M.  GOODYEAR 
2942  Espy  Ave. 
Pittsburgh  16,  Pa. 

DOROTHEA  MCALLISTER 
1 1 04  Hiland  Ave. 
Coraopolis,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 

NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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GLADYS  H.  O’BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 


DORIS  M.  DISNEY 
26  Academy  Ave. 
Pittsburgh  16.  Pa. 

BEULAH  JUDSON 
R.  F.  D.  5 
Butler,  Pa. 

MYRTLE  SMITH 
1842  E.  Lake  Rd. 
Erie,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PRESIDENT’S  MINUTE 

Dear  Auxiliary  Members: 

My  sincere  greetings  to  all  as  you  begin  an- 
other year  of  auxiliary  endeavor. 

This  will  he  my  last  personal  message  to  you 
and  I am  filled  with  mixed  emotions  as  I write. 
The  cherished  memories  of  our  year  together 
pass  in  joyous  and  grateful  retrospect  before  me. 
It  is  said  that  the  hardest  part  of  a year’s  work 
is  bringing  it  to  a close  and  I find  it  so ! 

Words  are  inadequate  to  express  my  thoughts 
and  my  thanks  to  you  who  have  made  this  such 
a wonderful  year.  We  met  as  friends,  we  worked 
as  friends,  we  part  as  friends,  we  continue  as 
friends.  Everyone  has  been  so  kind.  I have  been 
spoiled  by  your  attention  and  co-operation. 
What’s  more,  I’ve  loved  it ! But  best  of  all,  I’ve 
met  the  finest  group  of  earnest  women  to  he 
found  anywhere,  all  working  together  for  the 
good  of  humanity  and  love  of  the  medical  profes-  ♦ 
sion. 

The  reports  coming  daily  to  my  desk,  mark- 
ing the  close  of  another  auxiliary  year,  are  evi- 
dence that  we  have  most  successfully  “consol- 
idated our  gains,  held  the  beach-head,  and  moved 
in.” 

The  year’s  work  has  been  carried  on  with  the 
happy  and  stimulating  reflection  of  the  efforts 
and  achievements  of  my  predecessors  and  co- 
workers. I am  proud  of  each  auxiliary  and  what 
it  has  accomplished.  Let  us  face  the  new  year 
with  loyalty,  courage,  and  progress. 

“Each  year  we  build  a step  upon  which  those 
that  follow  may  climb  a little  higher  and  more 
safely.” 

The  auxiliary  of  the  future  will  he  greater  and 
grander,  but  we  will  always  share  our  pride  in 
its  advance  with  affection  for  the  auxiliary  of 
1944-45. 

Very  sincerely  yours, 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


NINTH  COUNCILOR  DISTRICT  MELTING 

The  auxiliaries  of  this  district  held  an  annual  meet- 
ing on  June  28  at  the  Country  Club  in  Punxsutawney. 
Twenty  members  were  in  attendance. 

The  meeting  was  called  to  order  by  the  district  coun- 
cilor, Mrs.  Louis  R.  McCauley.  Greetings  were  ex- 
tended by  the  president  of  Jefferson  County  Auxiliary, 
Mrs.  Herbert  D.  Maginley,  of  Big  Run. 

County  auxiliary  reports  were  given  by  the  follow- 
ing: Indiana  County,  Mrs.  Daniel  H.  Bee;  Jefferson 
County,  Mrs.  Maginley;  Venango  County,  Mrs.  Frank 
B.  Jackson;  Armstrong  County,  Mrs.  William  J.  Ral- 
ston; Butler  County,  Mrs.  John  A.  Tushim. 

A total  of  $255  was  contributed  to  the  Medical 
Benevolence  Fund  from  the  Ninth  District,  it  was  re- 
ported. 

Dr.  Herbert  D.  Maginley,  president  of  Jefferson 
County  Medical  Society,  was  introduced  and  extended 
greetings  to  the  auxiliary  members.  The  next  speaker 
introduced  was  the  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Dr.  William  Bates,  of 
Philadelphia.  Dr.  Bates  spoke  of  the  importance  of 
auxiliary  work,  of  increasing  the  membership,  and  of 
the  Medical  Benevolence  Fund. 

Mrs.  McCauley  next  introduced  the  state  president- 
elect, Mrs.  Charles  J.  Swalm,  of  Philadelphia,  who 
spoke  to  us  in  a charming  and  interesting  manner. 

After  the  meeting  adjourned,  the  ladies  joined  the 
doctors  at  a chicken  dinner  served  by  members  of  the 
Jefferson  Auxiliary. 


COUNTY  AUXILIARY  REPORTS 

Chester. — The  auxiliary  held  its  annual  meeting  on 
June  19  at  the  West  Chester  Golf  and  Country  Club. 

Mrs.  Robert  C.  Hughes,  of  Paoli,  chairman  of  the 
nominating  committee,  announced  that  Mrs.  Howard 
B.  Davis  had  been  chosen  as  president-elect  to  succeed 
Mrs.  Robert  Devereux  at  the  end  of  her  term,  June, 
1946.  At  a former  election,  Mrs.  Clarence  S.  Kurtz, 
who  has  since  moved  to  Florida,  was  chosen  to  head 
the  group.  Mrs.  Charles  G.  Thorne,  of  Coatesville,  was 
welcomed  as  a new  member.  Mrs.  Devereux  and  Mrs. 
Michael  Margolies,  of  Coatesville,  will  be  delegates  to 
the  state  convention  if  it  is  held  this  year.  Alternates 
are  Mrs.  Shepherd  A.  Mullin  and  Mrs.  Hughes.  The 
president,  Mrs.  Devereux,  presented  a detailed  annual 
report. 

The  next  meeting  is  scheduled  for  October  16,  time 
and  place  to  be  announced  later. 

Following  the  business  session,  the  members  enjoyed 
cards.  Refreshments  were  served  and  prizes  awarded. 

(Turn  to  next  page.) 
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Delaware. — The  auxiliary  had  a fashion  show  and 
bake  sale  on  the  lawn  of  the  home  of  Mrs.  David  Rose 
at  Chester,  June  14,  at  2 p.m.,  for  the  benefit  of  the 
Medical  Benevolence  Fund.  The  proceeds  totaled  $189. 

The  first  fall  meeting  will  be  a luncheon  on  October 

12. 

Indiana. — The  following  is  a brief  report  of  the 
year’s  activities : 

In  September,  at  a regular  business  meeting,  it  was 
decided  to  start  on  a Red  Cross  project. 

Miss  Margaret  Serene,  executive  secretary  of  the  In- 
diana County  Red  Cross,  and  Mrs.  Heath  Clark,  chair- 
man of  Volunteer  Services,  spoke  to  us  in  October  about 
the  work  of  the  Red  Cross  at  home  and  abroad  and  the 
things  that  we  could  do.  We  presented  Miss  Serene 
with  an  ambulance  robe  for  the  Deshon  Hospital  at 
Butler. 

In  November,  Ted  Hoyt,  Jr.,  showed  historical  slides 
and  pictures  of  Indiana  County. 

We  joined  the  doctors  for  our  annual  Christmas  party 
in  December.  We  also  packed  75  gift  chimneys  for  the 
men  at  Deshon. 

Dr.  Arthur  J.  Pfolh  reviewed  Walter  Lipmann’s 
book  United  States’  Foreign  Policy  in  January. 

In  February  we  sent  letters  of  protest  on  the  Wag- 
ner-Murray-Dingell  bill  to  Frances  Myers,  Harvey 
Tibbott,  and  Senator  Guffey.  Then  we  were  entertained 
by  some  members  of  the  Indiana  Monday  Musical  Club. 
Special  emphasis  was  placed  on  composers  and  mu- 
sicians of  Pennsylvania  and  Indiana’s  own  composer, 
Caroline  Gessler. 

In  March  it  was  decided  that  each  member  give  one 
dollar  to  the  Ways  and  Means  Committee.  This  was 


followed  by  several  musical  readings  and  some  group 
singing. 

In  April  we  held  a joint  health  meeting  with  the 
members  of  the  New  Century  Club  of  Indiana.  Lt. 
Mary  E.  Griffith,  of  Deshon  Hospital,  spoke  to  us  on 
“War  Neuroses  and  the  Returning  Veteran.” 

Our  annual  spring  banquet  with  the  doctors  was  held 
at  the  Country  Club.  Fifty  dollars  was  sent  to  the 
Medical  Benevolence  Fund.  Sixteen  Hygeia  subscrip- 
tions were  sold  during  the  year.  Last,  but  not  least,  a 
local  magician  entertained  us. 

The  total  hours  of  war  service  work  reported  for  the 
year  were  3695. 


AN  INVESTIGATION  INTO  THE  USE  OF 
SULFASUXIDINE  IN  OPERATIONS  ON 
THE  RECTUM  AND  COLON 

D.  H.  Mackenzie 

(Brit.  M . J.,  Dec.  2,  1944,  via  General  Practice  Clinics) 
A series  of  30  patients  was  studied,  8 of  whom  re- 
ceived sulfasuxidine ; 3 received  20  g.  per  day  and  5 
received  10  g.  per  day.  Eight  patients  received  10  g. 
of  sulfaguanidine  per  day.  The  remaining  14  patients 
received  sulfathiazole ; 6 were  given  2.5  g.  and  8 were 
given  5 g.  per  day.  Sulfasuxidine  caused  a profound  de- 
crease in  the  gram-negative  organisms  of  the  intestines. 
To  some  extent  this  was  also  obtained  from  the  use  of 
sulfathiazole  but  not  from  sulfaguanidine.  A dosage  of 
20  g.  of  sulfasuxidine  per  day  for  four  days  is  recom- 
mended before  operation. 
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SUN  CORRIDOR 


U ARE  SANITARIUM 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 


Ethical  professional  relations  with  referring  physicians  assured. 
Resident  psychiatrist. 


Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 


Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 

Everett  Sperry  Barr,  M.D.,  director 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved .* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  193  5,  Vol.  XLV , No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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CQn  't  sleep  j. 


This  is  a statement  that  no  physician  fails 
to  overlook,  because  regular,  adequate 
sleep  is  an  important  factor  in  the  treat- 
ment of  many  clinical  conditions. 

~ Therefore,  when  a sedative  is  necessary, 
'Delvinal'  sodium  vinbarbital  will  provide 
a night  of  sound,  restful  sleep,  in  the  ma- 
jority of  instances,  with  relative  freedom 
from  unpleasant  side-effects  of  excitation 
or  “hang-over." 

‘DELVINAL1  sodium  vinbarbital  is  a mild 
sedative  and  hypnotic  that  is  character- 
ized clinically  by  a safe  therapeutic  index, 
a relatively  brief  induction  period  and  a 
moderate  duration  of  action. 


In  addition  to  its  use  for  the  relief  of 
functional  insomnia,  it  is  also  indicated  in 
general  sedation,  in  the  production  of 
preanesthetic  hypnosis,  psychiatric  seda- 
tion/ obstetric  amnesia,  and  in  pediatrics. 

Council  accepted,  ‘DELVINAL’  sodium  vin- 
barbital is  a development  of  the  Medical- 
Research  Laboratories  of  Sharp  & Dohme. 

Supplied  in  dry-filled,  colored  capsules 
of  three  strengths:  V2  grain  (brown)  in 
bottles  of  100,  500,  and  1000;  V/2  grain 
(orange)  in  bottles  of  25,  100,  500,  and 
1000;  3 grain  (orange  and  brown)  in 
bottles  of  25,  100,  500,  and  1000. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sodium  Vinbarbital 


'C  . 


1372 


MEDICAL  NEWS 


Engagement 

Miss  Elizabeth  Ann  Matlack,  of  Philadelphia,  and 
Robert  M.  Bucher,  M.D.,  A.U.S.,  of  Ridley  Park. 

Marriages 

Miss  Nancy  J.  Nailer  to  Horace  H.  Long,  M.D., 
both  of  Mechanicsburg,  May  30. 

Miss  Marian  Elizabeth  Goodai.f.,  of  Mifflintown,  to 
Joseph  Hartshorn  Perry,  3d,  M.D.,  of  Wynnewood, 
August  4. 

Miss  Mary  Frances  Wood,  daughter  of  Dr.  and 
Mrs.  J.  K.  Williams  Wood,  of  Troy,  to  Lieut.  Robert 
F.  Case,  U.  S.  Army,  August  20. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Harry  Wagner  Howland,  Gaines;  Baltimore 
Medical  College,  1903;  aged  63;  died  Aug.  2,  1945. 

OJohn  Gilbert,  York;  Jefferson  Medical  College  of 
Philadelphia,  1895;  aged  77;  died  July  30,  1945. 

o James  Marcus  Jackson,  New  Salem;  Harvard 
Medical  School,  Boston,  1900;  aged  68;  died  July  4, 

1945. 

o Henry  Alexander  Miller,  Philadelphia;  Yale 
University  School  of  Medicine,  1933;  aged  41 ; died  July 
14,  1945. 

O Reinoehl  Knipe,  Norristown  ; Medico-Chirurgi 
cal  College  of  Philadelphia,  1898 ; aged  78 ; died  June 
21,  1945. 

O Louis  Petruska,  Philadelphia;  Medico-Chirurgi- 
ca!  College  of  Philadelphia,  1903;  aged  74;  died  April 
5,  1945. 

O Edward  Vincent  Tolan,  Pottsville;  Jefferson 
Medical  College  of  Philadelphia,  1929;  aged  41;  died 
May  15,  1945. 

O William  Craig  Byers,  Webster;  University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  75;  died 
April  28,  1945. 

O Alfred  Abraham  Euster,  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1924;  aged 
46;  died  May  20,  1945. 

O Charles  Stowell  Hunter,  West  Sunbury ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1904;  aged 
70;  died  April  5,  1945. 

O Clare  Heilner  Hanley,  Scranton;  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1905 ; aged 
63;  died  June  30,  1945. 

O Beriah  Alembert  Montgomery,  Grove  City; 
University  of  Pennsylvania  School  of  Medicine,  1899; 
aged  72;  died  July  21,  1945. 

O Josef  Benediktus  Nylin,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1910;  aged  71 : 
died  June  23,  1945. 

OJohn  Henry  Molinelli,  West  Pittston;  Regia 
Universita  di  Torino  Facolta  di  Medicina  e Chirurgia, 
1900;  aged  71;  died  recently. 

OJohn  Kimmel  Kiser,  Kittanning;  Cleveland  Pulte 
Medical  College,  1901;  aged  70;  died  recently.  Dr. 
Kiser  is  survived  by  his  widow  and  two  children. 


O George  A.  Clark,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1885 ; aged  84 ; died 
Aug.  6,  1945.  Dr.  Clark,  who  was  active  until  a short 
time  before  his  death,  had  practiced  for  sixty  years. 

O Joseph  Elmer  Magee,  Carnegie;  University  of 
Pittsburgh  School  of  Medicine,  1914;  aged  54;  died 
Aug.  2,  1945.  Dr.  Magee  served  in  the  First  World 
War  and  was  elected  burgess  of  Carnegie  in  1934,  serv- 
ing two  years  before  retiring  on  account  of  ill  health. 
He  is  survived  by  his  parents. 

O William  Kieper  Kistler,  Drcxel  Hill;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  1928; 
aged  45;  died  July  27,  1945.  Dr.  Kistler  was  a Fellow 
of  the  American  College  of  Surgeons,  and  had  practiced 
in  Delaware  County  since  1931.  He  is  survived  by  his 
widow,  his  parents,  Dr.  and  Mrs.  Milton  S.  Kistler  of 
Shenandoah,  and  a sister. 

Howard  Kimball  Longshore,  Glenside ; Mary- 
land Medical  College,  Baltimore,  1911;  aged  63;  died 
suddenly  July  12,  1945,  at  his  summer  home,  Thousand 
Islands,  N.  Y.  Dr.  Longshore  was  connected  with  the 
Jewish  Hospital  and  the  Woman’s  Medical  College 
Hospital,  and  was  a former  member  of  the  Philadelphia 
County  Medical  Society.  He  is  survived  by  his  widow, 
two  daughters,  and  a son. 


DIED  IN  MILITARY  SERVICE 

O Edgar  Shugert  Ingraham,  Jr.,  Major, 
USA-MC,  Mercer;  Western  Reserve  University 
School  of  Medicine,  Cleveland,  1935 ; aged  34 ; 
killed  in  an  airplane  crash  in  India,  Aug.  6,  1945. 
Major  Ingraham  was  chief  of  laboratory  services 
in  the  142nd  Base  Hospital  at  Calcutta,  India.  He 
was  the  son  of  Mrs.  Edgar  Ingraham  and  the  late 
Dr.  E.  S.  Ingraham  and  the  nephew  of  the  late 
Dr.  W.  W.  Richardson.  He  is  survived  by  his 
widow  and  two  daughters,  his  mother,  a brother, 
and  a sister. 

O Paul  Gerhardt  Schroeder,  Lieut.,  MC- 
USNR,  Wernersville ; Syracuse  University,  1940; 
aged  31 ; was  killed  in  action  in  the  Pacific.  Dr. 
Schroeder  was  a flight  surgeon ; he  received  his 
commission  in  September,  1942,  and  was  sent  to 
the  Pacific  in  1944.  While  stationed  at  Glenview, 
111.,  he  was  cited  by  the  Secretary  of  the  Navy 
and  awarded  the  Commendation  ribbon  following 
his  saving  the  life  of  a flier  whom  he  pulled  out 
of  a burning  plane  after  a crash.  He  is  survived 
by  his  widow  and  three  children. 


O Prentiss  Agnew  Brown,  New  Kensington;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1896 ; aged 
70 ; died  July  19,  1945.  Dr.  Brown,  an  x-ray  special- 
ist, practiced  in  New  Kensington  for  nearly  fifty  years. 
He  was  one  of  the  founders  of  the  Citizens  General 
Hospital  and  was  a director  of  the  Logan  National 
Bank  and  Trust  Company.  He  is  survived  by  a son 
and  two  daughters. 

OJohn  W.  Groff,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1888 ; aged  82 ; died  Aug.  6, 
1945.  Dr.  Groff  took  over  the  practice  of  his  father, 
the  late  Dr.  Henry  G.  Groff,  in  Harleysville.  He  prac- 
(Turn  to  next  page.) 


1373 


September,  1945 


The  Pennsylvania  Medical  Journal 


ticed  for  more  than  fifty  years  in  Philadelphia  and  Mont- 
gomery County.  He  was  a past  president  of  the  Mont- 
gomery County  Medical  Society.  He  is  survived  by  his 
widow,  a brother,  Henry  C.  Groff,  M.D.,  of  Philadel- 
phia, and  two  sisters. 

O John  Shirk  Simons,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1923;  aged  63;  died  July  20, 
1945.  Dr.  Simons  was  a member  of  the  American  Heart 
Association,  the  Fraternity  of  Medical-Lawyers,  and 
the  Lancaster  Bar  Association.  He  was  at  one  time 
superintendent  of  schools  at  DuBois  and  was  on  the 
staff  of  the  St.  Joseph’s  Hospital,  Lancaster.  He  is 
survived  by  his  widow  and  two  brothers,  one  of  whom 
is  Samuel  S.  Simons,  M.D.,  of  Lancaster. 

O Alice  Elizabeth  Johnson,  Philadelphia;  Wom- 
an’s Medical  College  of  Pennsylvania,  Philadelphia, 
1905;  aged  72;  died  July  17,  1945.  After  graduating, 
Dr.  Johnson  practiced  medicine  for  two  years  in  Ashe- 
ville, N.  C.,  later  spending  two  years  in  Egypt.  She 
was  psychiatrist  in  domestic  relations  at  Municipal 
Court  for  more  than  thirty  years,  served  as  clinical 
professor  of  psychiatry  at  Woman’s  Medical  College 
for  fourteen  years,  and  was  a member  of  the  resident 
staff  of  the  Pennsylvania  Hospital  for  Mental  and 
Nervous  Diseases  for  two  years. 

O William  Bingham  Ewing,  West  Grove;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1900 ; aged 
70;  died  July  31,  1945.  Dr.  Ewing  succeeded  his  father, 
Dr.  Robert  B.  Ewing,  and  between  the  two  they  prac- 
ticed in  West  Grove  for  a span  of  more  than  eighty 
years.  With  a record  of  having  delivered  more  than 
6,000  babies  in  the  community,  Dr.  Ewing’s  chief  monu- 
ment is  the  West  Grove  Community  Hospital  at  West 
Chester  which  he  founded  and  maintained  since  1913, 
and  which  he  willed  to  the  community  it  served,  naming 
his  son,  William  B.  Ewing,  Jr.,  a member  of  the  hospital 
board. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver  dem- 
onstrations in  bronchoscopy,  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction ; roentgenology;  pathology,  bacteri- 
ology and  embryology ; physiology;  neuro-anatomy;  anesthe- 
sia; physical  therapy;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  postoperatively  in  the  wards  and 
clinics. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 


CHARLES  B.  TOWNS  HOSPITAL 

SERVING  THE  MEDICAL  PROFESSION  FOR  OVER  40  YEARS 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  ■ — 1 Fixed  Charges  — Minimum  Hospitalization 
293  Central  Park  West,  New  York,  N.  Y. — Tel.  SChuyler  4-0770 

( Hospital  Literature) 

M^^^llllllllllllUl^l^llllllIl^llmllllllllllllI^Ill^]lll^llmlll^lllllll^lllllIllll1llllllIlllllllnll^lnl^mlllllUllllllllmlllllllIllIllIllllIlllllllmlllllllIllI^mlml^1llmI^^^llllump, 


PROCTOLOGY 

GASTRO  ENTEROLOGY  AND 
ALLIED  SUBJECTS 


O Alexander  Hamilton  Stewart,  Harrisburg;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1907 ; aged 
65;  died  July  31  of  a heart  attack.  Dr.  Stewart  had 
been  Secretary  of  Health  for  Pennsylvania  since  1942 
and  for  three  years  prior  to  that  was  deputy  Secretary 
of  Health.  Born  in  Indiana,  Dr.  Stewart  served  at  one 
time  as  coroner  in  Indiana  County  and  was  Indiana 
county  medical  director  before  joining  the  State  Health 
Department  in  1939.  He  served  ten  years  as  secretary 
of  the  Indiana  County  Medical  Society  and  for  two 
terms,  of  five  years  each,  was  a trustee  and  councilor 
representing  the  Ninth  District  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  From  1937  to  1940  Dr. 
Stewart  was  chairman  of  the  Indiana  County  Republican 
Committee.  He  is  survived  by  his  widow,  two  sons, 
and  a daughter. 

Miscellaneous 

Sir  Alexander  Fleming,  British  bacteriologist  and 
discoverer  of  penicillin,  has  been  elected  to  honorary 
membership  in  the  corporate  body  of  the  Philadelphia 
College  of  Pharmacy  and  Science. 


The  American  board  of  ophthalmology  announces 
that  the  examination  of  the  board,  originally  scheduled 
for  Chicago,  October,  1945,  has  been  postponed,  due  to 
transportation  difficulties,  to  Jan.  18  to  22  inclusive,  1946. 


Mr.  Allen  T.  Dexter,  retired  executive  of  the  Na- 
tional Malleable  and  Steel  Castings  Company,  died 
August  10  at  his  home  in  Sharon  after  a long  illness. 
His  widow,  Edith  MacBride  Dexter,  M.D.,  was  for- 
merly Secretary  of  Health  of  Pennsylvania  and  a mem- 
(Turn  to  page  1376.) 
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NUTRITION  AND  THE  TIME  FACTOR 

^ ua/€(/a  fmce/'tce 


Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  of 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ihree  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 

IRON  11.94  mg. 


*Based  on  average  reported  values  for  milk. 


VITAMIN  A 2953  I.U. 

VITAMIN  D 480  I.U. 

THIAMINE 1.296  mg. 

RIBOFLAVIN 1.278  mg. 

NIACIN 7.0  mg. 

COPPER 5 mg. 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 

Spencer  Supports 
Hold  Breasts  in  Natural  Position 


Improve  circulation  through  the  breasts,  les- 
sening the  chance  of  the  formation  of  non- 
malignant  nodules  and  improving  tone. 

Provide  comfort  and  aid  breathing  when  worn 
by  women  who  have  large  ptosed  breasts. 

Aid  maternity  patients  by  protecting  inner 
tissues  and  helping  prevent  skin  from  stretch- 
ing and  breaking. 

Help  nursing  mothers  by  guarding  against 
caking  and  abscessing. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  under  Spencer  corsetiere,  or 
write  direct  to  us. 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7 , Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  E-9 

Street  

City  & State  9-45 

SPENCER' 'Z’,—r  SUPPORTS 

Kc4-  U.S.  P««.  Ofl. 

For  Abdomen,  Back  and  Breasts 


ber  of  the  cabinet  in  Governor  George  H.  Earle’s  ad- 
ministration. 


A gift  of  five  hundred  dollars  was  recently  pre- 
sented as  a memorial  by  the  faculty  and  friends  of 
Eleanor  H.  Balph,  M.D.,  to  the  Woman’s  Medical  Col- 
lege of  Pennsylvania.  Dr.  Balph  was  assistant  professor 
of  gynecology  at  the  college  at  the  time  of  her  death  in 
May.  Mary  M.  Spears,  M.D.,  gave  a similar  gift  in 
memory  of  Lieut.  William  Mclndo  Spears,  Jr.,  Inf., 
U.S.  A. 


Army  nurses  have  received  a total  of  1,008  deco- 
rations  and  awards  since  Dec.  7,  1941,  the  War  Depart- 
ment has  announced.  The  greatest  number  of  these 
were  Bronze  Star  and  Air  Medals.  Sixty  nurses  have 
been  awarded  the  Purple  Heart,  several  posthumously. 
The  Legion  of  Merit  has  been  awarded  to  twelve,  the 
Soldier’s  Medal  to  five,  the  Distinguished  Flying  Cross 
to  two,  and  the  Distinguished  Service  Medal  to  one. 
One  hundred  and  three  have  received  citations  and 
commendations. 


Lieut.  Col.  Harry  W.  Weest,  of  Altoona,  former 
chief  surgeon  of  the  28th  Division,  has  been  appointed 
State  Secretary  of  Health  to  succeed  Dr.  A.  H.  Stew- 
art, who  died  July  31.  Colonel  Weest  was  commis- 
sioned a first  lieutenant  in  the  Pennsylvania  National 
Guard  in  1922,  and  was  named  division  surgeon  of  the 
28th  Division  when  Governor  Edward  Martin  was  a 
major  general  in  command.  Colonel  Weest  was  born 
in  Altoona  Nov.  2,  1894,  attended  Altoona  public 
schools,  and  was  graduated  from  Jefferson  Medical  Col- 
lege in  1919.  He  began  the  practice  of  medicine  in 
Altoona  in  1920  and  is  on  the  staff  of  the  Altoona 
and  Mercy  Hospitals  there.  Colonel  Weest  married 
the  former  Dorothea  Linenfelter  and  they  have  one 
daughter,  Jean,  wife  of  Ensign  Robert  E.  Houser. 


Capt.  Hime  Poliner,  formerly  of  Easton,  was  re- 
cently cited  for  performing  an  appendectomy  under  diffi- 
cult conditions  on  an  LCI  (L).  According  to  the  cita- 
tion signed  by  Lieut.  George  Linton,  Jr.,  U.S.N.R., 
commanding  the  ship,  the  patient  complained  of  sharp 
abdominal  pains  while  the  ship  was  off  Mindoro  Island, 
Philippine  Islands,  on  April  11  last.  “Capt.  Hime  Pol- 
iner, M.C.,  . . . being  the  only  physician  on  board  the 
ship,  examined  the  patient  and  diagnosed  the  complaint 
as  acute  gangrenous  appendicitis,  necessitating  an  im- 
mediate appendectomy.”  The  concluding  paragraph  of 
the  citation  read  “It  is  the  desire  of  this  command  to 
commend  Dr.  Poliner  to  his  superior  officers  for  the 
prompt  and  skillful  action  taken  by  him  under  these 
somewhat  unique  circumstances,  as  the  appendectomy 
performed  by  Dr.  Poliner  is,  to  the  best  knowledge  of 
this  command,  the  first  operation  of  its  kind  performed 
aboard  an  LCI  (L).”  Dr.  Poliner  graduated  from 
Temple  University  School  of  Medicine,  Philadelphia,  in 
1936  and  entered  the  service  in  December,  1942. — From 
The  Journal  of  the  A.M.A.,  July  21,  1945. 


A regional  industrial  hygiene  conference  will  be 
held  at  the  Benjamin  Franklin  Hotel,  Philadelphia, 
September  25  and  26.  Representatives  of  the  industrial 
medical  profession,  U.  S.  Public  Health  Service,  man- 
agement and  labor  will  take  part  in  the  program.  All 
members  of  the  medical  profession  are  invited  to  attend. 
There  will  be  no  registration  fee.  The  program  fol- 
lows : 

Tuesday 

Introductory 

9:00  a.  m.  Presiding- — Dr.  Joseph  Shilen,  Director, 
Bureau  of  Industrial  Hygiene,  Pennsyl- 
vania Department  of  Health. 

(Turn  to  page  1378.) 
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Two  important  features  of  tampax  contribute  to 
the  dainty  simplicity  with  which  it  can  be  inserted 
and  removed.  First,  the  unique  individual  appli- 
cator which  contains  the  TAMPAX,  compressed  to 
one-sixth  its  original  size,  facilitates  introduc- 
tion without  orificial  stress  or  irksome  effort. 
Secondly,  the  strong,  moisture-resistant  cord  firm- 
ly stitched  into  the  cotton,  permits  gentle  removal. 

In  addition  to  providing  this  convenience  (so  im- 
portant to  satisfactory  internal  menstrual  protec- 
tion) tampax  fulfills  all  the  requirements  of  true 
hygiene  by  efficiently  and  comfortably  serving  to 
overcome  the  problem  of  odor . . . abolish  conspic- 
uous bulging  . . . permit  a wider  range  of  activity 
. . . and  allow  for  more  than  adequate  absorption. 

To  meet  the  varying  requirements  of  the  indi- 
vidual, tampax  is  available  in  “Super”,  “Regular” 
and  “Junior”  sizes. 


TAMPAX,  INCORPORATED  PMJ 

PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 

Name 

(PLEASE  PRINT) 

Address 

City State 


The  coupon  below  is  for  your  convenience 
in  requesting  Professional  samples 


TAMPAX 

ACCEPTED  FOR  ADVERTISINS  BY  THE  JOURNAL 
OF  TOE  AMERICAN  MEDICAL  ASSOCIATION 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  10,  September  24,  and 
every  two  weeks  during  the  year. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
September  10. 

Twenty  Hour  Course  in  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  October 
22.  One  Week  Personal  Course  in  Vaginal  Approach 
to  Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA  Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY  —Two  Weeks  Course  land  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY  -Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 
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Secretary  of  Health,  Commonwealth  of 
Pennsylvania. 

Dr.  Rufus  S.  Reeves,  Director  of  Public 
Health,  City  of  Philadelphia. 

Morning  Session 

Chairman — Dr.  T.  Lyle  Hazlett,  Medical 
Director,  Westinghouse  Electric  Corpo- 
ration ; Professor  of  Industrial  Hygiene, 
• University  of  Pittsburgh  Medical  School. 
: 30  a.  m.  Radium  Dial  Painting  Control  Methods. 

Mr.  Frank  J.  Willard,  Jr.,  Industrial 
Hygiene  Engineer,  Bureau  of  Industrial 
Hygiene,  Pennsylvania  Department  of 
Health. 

: 00  a.  m.  Are  Dust  Counts  Made  by  Different  Lab- 
oratories Comparable? 

Mr.  Paul  D.  Halley,  Industrial  Hygiene 
Engineer,  Bureau  of  Industrial  Hy- 
giene, West  Virginia  Department  of 
Health. 

: 30  a.  m.  Engineering  Control  Methods. 

Mr.  E.  C.  Barnes,  Industrial  Hygiene 
Engineer,  Westinghouse  Electric  Cor- 
poration, Pittsburgh. 

: 00  a.  m.  Prevention  of  Oral  Diseases  of  Occupa- 
tional Origin. 

Dr.  Lyman  D.  Heacock,  Senior  Dental 
Surgeon  (R),  Chief  of  Dental  Unit, 
Division  of  Industrial  Hygiene,  U.  S. 
Public  Health  Service. 

: 30  a.  m.  Medicolegal  Aspects  of  Occupational  Dis- 
eases. 

Hon.  Daniel  G.  Murphy,  Chairman, 
Workmen’s  Compensation  Board,  Penn- 
sylvania Department  of  Labor  and  In- 
dustry. 

Afternoon  Session 

Chairman — Dr.  W.  F.  Reindollar,  Direc- 
tor, Division  of  Industrial  Hygiene, 
Maryland  Department  of  Health. 

: 00  p.  m.  Prevention  of  Industrial  Dermatoses. 

Dr.  Louis  Schwartz,  Medical  Director, 
Chief  of  Dermatoses  Section,  Division 
of  Industrial  Hygiene,  U.  S.  Public 
Health  Service. 

: 00  p.  m.  Illness  in  Industry. 

Dr.  Charles-Francis  Long,  Chairman, 
Industrial  Hygiene  Committee,  The 
Medical  Society  of  the  State  of  Penn- 
sylvania ; Medical  Director,  Bayuk 
Cigar  Company,  Philadelphia. 

: 30  p.  m.  Industrial  Nursing. 

Mrs.  Marion  Man-gene,  R.N.,  Past 
President,  Member  of  Board  of  Direc- 
tors, Industrial  Nursing  Association  of 
Philadelphia;  Chief  Nurse,  Vogt  & Son 
Packing  Company,  Philadelphia. 

: 00  p.  m.  Dust  Concentrations  in  Stone-Crushing 
Operations. 

Mr.  A.  C.  Stern  (Jack  Baliff,  A.  E. 
Perina),  Division  of  Industrial  Hygiene, 
New  York  Department  of  Labor. 

: 45  p.  m.  Pennsylvania  Bureau  Activities. 

Dr.  Joseph  Shilen,  Director,  Bureau  of 
Industrial  Hygiene,  Pennsylvania  De- 
partment of  Health. 

Evening  Session 

: 00  p.  m.  Round  Table  Discussion. 

Presiding- — Dr.  J.  G.  Townsend,  Med- 
ical Director,  Chief  of  Division  of  In- 
dustrial Hygiene,  U.  S.  Public  Health 
Service. 

(Turn  to  page  1380.) 


9 

10 

10 

11 

11 

2 

3 

3 

4 

4 

8 

1378 


To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upjohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 

UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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Wednesday 


Morning  Session 


9 : 50  a.  m. 


10  : 00  a.  m. 


10  : 50  a.  m. 


11  : 00  a.  m. 


1 1 : 50  a.  m. 


Chairman — Dr.  W.  S.  McEllroy,  Dean, 
University  of  Pittsburgh  Medical  School 
Industrial  Health  in  Small  Plants. 

Dr.  Glenn  S.  Everts,  First  Councilor 
District  member,  Industrial  Health  and 
Hygiene  Committee,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania, 
Philadelphia. 

Medical  Criteria  in  the  Reconversion  Pro- 
gram. 

Dr.  Harvey  Bartle,  formerly  medical' 
director,  Pennsylvania  Railroad  System, 
Philadelphia. 

Integration  of  Industrial  Health  in  the 
Public  Health  Program. 

Mr.  J.  J.  Bloomfield,  Senior  Sanitary 
Engineer,  Assistant  Chief,  Division  of 
Industrial  Hygiene,  U.  S.  Public  Health 
Service. 

Value  of  Industrial  Health  to  Manage- 
ment. 

Dr.  Victor  Heiser,  Consultant  on  In- 
dustrial Health,  National  Association 
of  Manufacturers,  New  York  City. 
Value  of  Jndustrial  Health  to  Labor. 

Mr.  James  L.  McDevitt,  President, 
Pennsylvania  Federation  of  Labor. 

Mr.  John  A.  Phillips,  President,  Penn- 
sylvania Industrial  Union  Council. 


As  physicians  are  being  released  from  service  and  are 
seeking  locations  where  there  are  opportunities  for 
practice,  it  becomes  more  than  ever  imperative  that  the 
secretary’s  office  (county  and  state  medical  societies) 
know  the  needs  of  various  communities  for  physicians. 
With  this  knowledge  it  will  be  possible  to  refer  inquir- 
ing doctors  to  county  medical  societies  where  such  needs 
exist. 

As  recently  as  Sept.  8,  Leon  Solis-Cohen,  M.D.,  of 
Philadelphia,  notified  the  editor  that  there  is  an  open 
residency  in  radiology  at  the  Jewish  Hospital,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa.,  and  that  he  would 
be  glad  to  hear  from  any  physician  interested,  prefer- 
ably one  who  has  had  some  army  training  and  desires 
to  continue  in  radiology. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions;  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Resident  physician.  Active  surgical  and 
medical  service.  $200  monthly  and  full  maintenance. 
Apply  Taylor  Hospital,  Ridley  Park,  Pa. 


Afternoon  Session 

Chairman — Dr.  W.  E.  Doyle,  Surgeon 
(R),  Chief  of  Medical  Unit,  Division 
of  Industrial  Hygiene,  U.  S.  Public 
Health  Service. 

2 : 00  p.  m.  Environmental  Conditions  in  Plants  Mold- 
ing Lead  Plastic  Bullets. 

Dr.  L.  A.  Kagen  and  Mr.  E.  L.  Schall, 
Bureau  of  Industrial  Hygiene,  New  Jer- 
sey Department  of  Health. 

2:50  p.  m.  Toxicity  of  Some  of  the  Newer  Plastics. 

Dr.  A.  G.  Cranch,  Industrial  Toxicolo- 
gist, Union  Carbide  and  Carbon  Corpo- 
ration, New  York  City. 

5 : 00  p.  m.  Mental  Health  in  Industry. 

Dr.  C.  C.  Burlingame,  Psychiatrist-in- 
Chief,  The  Institute  of  Living,  The 
Neuropsychiatric  Institute  of  the  Hart- 
ford Retreat,  Hartford,  Conn. 

5 : 50  p.  m.  Industrial  Ophthalmology. 

Dr.  Charles  F.  Kutscher,  Associate  Pro- 
fessor of  Ophthalmology,  University  of 
Pittsburgh  Medical  School ; Ophthal- 
mologist, Carnegie-Illinois  Steel  Corpo- 
ration, Pittsburgh. 


The  Journal  points  with  pride  to  two  articles  in 
this  issue  by  woman  members  of  the  society.  (See  pages 
1258  and  1348.) 


For  Sale. — Practice  in  northwestern  Pennsylvania 
town  of  about  5000  at  price  of  office  equipment.  Retir- 
ing. Address : Dept.  854,  Pennsylvania  Medical 

Journal. 


Wanted. — Physician,  resident,  Pennsylvania  state 
license ; good  salary  and  maintenance.  Apply  P.  R. 
Styring,  Administrator,  Stetson  Hospital,  1745  North 
Fourth  Street,  Philadelphia  22. 


Wanted. — Young  doctor  in  industrial  community  of 
20,000;  25  miles  from  Philadelphia.  General  practice 
with  hospital  and  x-ray  facilities  available.  Terms  ar- 
ranged. For  further  details  address  Dept.  856,  Penn- 
sylvania Medical  Journal. 


ENGLAND’S  BIRTH  RATE  INCREASES 

The  London  correspondent  of  The  Journal  of  the 
American  Medical  Association  reports  in  the  July  28 
issue  that  during  five  years  of  war  England’s  birth  rate 
has  been  rising.  Last  year  was  the  highest  since  1925. 
Not  only  have  more  babies  been  born  but  fewer  have 
died.  The  chance  of  a baby  being  born  dead  was  only 
three-fourths  of  what  it  was  six  years  ago.  Also,  fewer 
mothers  were  being  lost  in  childbirth.  All  the  vital  sta- 
tistics for  mothers  and  children  are  the  best  England 
has  ever  known. 
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• •••  Fast  Acting  INSULIN 
h Slow  Acting  INSULIN 
■hh  Intermediate  Acting  GLOBIN  INSULIN 


Today , there  are  3 types  of  insulin . . . 


the  physician  now  has  a new  intermediate- 
acting  type  of  insulin  with  which  to  treat  his 
diabetic  patients—' ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting,  short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  Well- 
come’ trademark  registered. 

’WELLCOME'  fi 

ijlobm  Jusuliu 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


WITH  ZINC 


STREET,  NEW  YORK  17,  N.Y. 
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Professional  Protection 


THE  20TH  GENERAL  HOSPITAL 
UNIT  IN  INDIA 


\ 1899  ] 

| SPECIALIZED  4 
% SERVICE 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Nervous  and  Mental  Patients 


Alcohol  and  Drug  Addiction 


Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 


PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY,  Mgr. 


Entire  Medical  Personnel  Drawn  from  Pennsylvania 
Ciirilian  Practice 

American  medical  units  have  performed  countless 
miracles  on  every  fighting  front  during  World  War  II, 
but  few  have  been  so  closeknit  or  have  so  firmly  im- 
planted themselves  as  self-contained,  largely  self-sup- 
porting organizations  as  has  the  20th  General  Hospital, 
situated  in  northern  Assam,  India,  near  a supply  base 
from  which  war  materials  flow  to  China. 

The  unified,  co-operative,  “one  for  all  and  all  for 
one”  spirit  at  the  hospital  is  mainly  due  to  its  original 
organization  at  the  University  of  Pennsylvania  School 
of  Medicine  and  to  the  brilliant  guidance  of  its  com- 
manding general,  Brig.  Gen.  Isidor  S.  Ravdin,  and  his 
executive  officer,  Col.  John  McK.  Mitchell,  a pediatric- 
ian in  civilian  life. 

General  Ravdin,  for  many  years  a prominent  Phila- 
delphia surgeon,  formed  the  hospital  as  unit  director  in 
June,  1940.  It  was  activated  in  May,  1942,  and  arrived 
overseas  in  March,  1943,  as  the  first  American  army 
general  hospital  in  the  then  China-Burma-India  theater. 

Serving  first  as  chief  of  surgery,  General  Ravdin 
(then  a lieutenant  colonel)  became  commanding  officer 
in  November,  1943.  He  was  later  promoted  to  colonel 
and  on  April  12,  1945,  to  brigadier  general,  the  only 
general  officer  in  command  of  a numbered  hospital  in 
the  United  States  Army. 

As  a University  of  Pennsylvania  unit,  the  hospital 
drew  its  entire  medical  personnel  directly  from  the 
faculty  of  the  medical  school.  About  40  per  cent  of  the 
nurses  were  Pennsylvania-trained.  They  came  pri- 
marily from  the  University  Hospital  and  Presbyterian, 
Philadelphia  General,  Episcopal,  and  Bryn  Mawr  hos- 
pitals in  the  Philadelphia  area. 

Their  common  background,  along  with  the  stimulus 
supplied  by  General  Ravdin  and  his  able  staff  of  assist- 
ants, has  contributed  immeasurably  to  the  enviable  rec- 
ord established  by  the  hospital  during  its  overseas 
service. 

When  the  unit  arrived  in  Assam,  its  location  was  sur- 
rounded by  dense  jungle,  and  turned  into  a quagmire 
by  the  monsoon  rains.  The  few  buildings  available  were 
sagging  bashas,  with  dirt  floors  and  leaking  roofs. 
There  were  no  roads,  almost  no  facilities — only  mud. 

Today  the  area  has  been  increased  to  more  than  a 
square  mile.  The  hospital  has  slightly  less  than  3000 
beds,  just  about  three  times  its  original  intended  capac- 
ity of  1000.  It  has  almost  400  separate  bamboo  basha 
buildings,  with  concrete  floors,  waterproof  roofs,  and 
mosquitoproof  interiors. 

Hundreds  of  lives  have  been  saved  and  thousands  of 
patients  have  been  treated  by  the  doctors  and  nurses  of 
the  hospital.  Their  medical  accomplishments  have  be- 
come legend  among  the  wounded  of  Merrill’s  Maraud- 
ers and  the  Mars  Task  Force  who  paved  the  way  for 
the  reconquest  of  Burma,  and  among  the  Chinese  who 
have  relentlessly  battled  the  Jap  invader  for  years. 

On  one  occasion  Maj.  Julian  Johnson,  a thoracic  sur- 
geon from  Narberth,  was  doing  a difficult  operation  on 
a Chinese  casualty  when  the  soldier’s  heart  stopped 
beating.  Major  Johnson  acted  quickly,  cut  in  around 
the  heart  and  massaged  it  until  it  resumed  its  regular 
thumping.  The  patient  recovered. 

Similar,  though  admittedly  less  dramatic,  incidents 
(Turn  to  page  1384.) 


1382 


a less  irritating 
vasoconstrictor — 


Shambough,  G.  E.,  Jr,: 

J.  towa  State  Med,  Sot.  31:373-377. 


'a  benzedrine 


inhaler  is  probably  the 


least  irritating  of 


any  method  for  shrinking 


the  nasal  mucosa 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
in  the  amplitude  or  rapidity 
of  the  ciliary  beat." 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZED 
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have  not  been  uncommon.  But  the  medical  and  sur- 
gical work  became  “routine”  to  the  staff  and  they  escape 
the  casual  visitor.  What  does  impress  the  latter  is  the 
combination  of  stateside  atmosphere,  the  comradeship 
of  the  personnel,  and  the  amazing  physical  progress  in 
the  hospital  area. 

Were  it  not  for  the  native  construction — woven  bam- 
boo walls  on  the  buildings  and  thatched  roofs — the  hos- 
pital might  be  any  modern  medical  institution  in  the 
United  States. 

It  has  a refrigeration  plant,  electric  light  plant,  water 
filtration  and  chlorination  plant,  two  private  water 
wells,  an  air-conditioned  typhus  ward,  air-conditioned 
operating  rooms,  its  own  post  office,  post  exchange, 
motor  pool,  utility  and  repair  section,  and  other  medical 
and  military  necessities. 

It  has  a recreation  building  with  a 1000-person-capac- 
ity inside  theater,  a game  room,  library,  and  snack  bar 
equipped  with  an  electric  popcorn  machine.  It  has  two 
baseball  diamonds,  a boxing  ring,  three  tennis  courts, 
three  badminton  courts,  and  a volleyball  and  basket- 
ball court. 

Athletic  facilities  are  used  on  a free-time  basis  by 
hospital  personnel  and  on  schedule  for  reconditioning 
patients  in  the  convalescent  wards.  Patients  in  the  re- 
conditioning program  use  the  Red  Cross  crafts  shop, 
where  wood-working,  metal-working,  and  other  handi- 
craft facilities  are  available. 

Where  once  there  was  only  mud  and  dust,  black-top 
surfaced  streets  and  sidewalks  now  wind  through  the 
area.  A thorough  landscaping  job  has  been  done; 
palms,  poinsettia,  banana  trees,  and  native  flowers  and 
shrubs  have  been  transplanted  in  attractive  rows  around 
the  buildings. 


But  the  pride  of  the  hospital — on  the  nonprofessional 
side — is  the  garden,  a project  pioneered  by  General 
Ravdin.  Twenty-four  acres  are  under  cultivation  at  the 
present  time,  and  the  area  gets  bigger  with  every 
planting  as  native  gardeners,  under  the  direction  of 
Corp.  Lee  Patrick,  of  Epps,  La.,  move  into  the  jungle 
a little  further. 

Seeds  for  the  garden  were  sent  to  Assam  by  the 
University  of  Pennsylvania  seed  club.  They’ve  resulted 
in  bushels  of  lettuce,  cabbage,  radishes,  string  beans, 
sweet  corn,  tomatoes,  and  other  American  vegetables. 
All  of  the  food  is  consumed  by  hospital  patients  and 
personnel  as  an  adjunct  to  the  regular  menus. 

Near  the  garden  is  a pigpen,  where  native  porkers 
undergo  a fattening  process  and  eventually  wind  up  on 
the  hospital  mess  tables  as  ham  sandwiches.  The  orig- 
inal pigs — actually  wild  boars — were  obtained  from 
nearby  Naga  hill  tribesmen  who  brought  them  down 
out  of  the  hills  for  bargaining  purposes  at  native 
bazaars  near  the  hospital. 

Top  population  in  the  pigpen  was  70  porkers,  but 
the  number  was  soon  depleted  by  the  demands  of  the 
cooks.  The  amateur  breeders  have  found  that  the  pigs 
refuse  to  become  entirely  domesticated.  But  by  fencing 
them  in,  limiting  their  physical  activity,  and  augment- 
ing their  diet  with  juicy  morsels  from  the  kitchen  gar- 
bage cans,  they  get  lazy  and  pick  up  weight — which  is 
the  idea. 

For  all  practical  purposes,  the  hospital  has  become  a 
city  in  itself.  Not  only  has  it  provided  medical  care  of 
the  highest  caliber  for  wounded  Americans  and  their 
allies  but  it  has  become  a “home  away  from  home”  for 
the  doctors,  nurses,  and  GIs  who  comprise  its  staff. 

(Turn  to  page  1386.) 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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MEDICAL  ECONOMICS 

Save  time,  money,  and  work  by  using  our 
simple,  effective  method  of  handling  pa- 
tients’ bills.  One  doctor  said,  "It’s  a god- 
send to  my  overworked  secretary.” 

W rite.  Our  local  auditor  will  call  and 
tell  you  how. 


Much  of  the  credit  for  its  total  accomplishment  is 
due  directly  to  General  Ravdin,  peacetime  John  Rhea 
Barton  professor  of  surgery  and  director  of  the  Har- 
rison department  of  surgical  research  at  the  University 
of  Pennsylvania. 

General  Ravdin  is  quick  to  point  out  that  credit  for 
his  hospital’s  accomplishments  must  be  shared  by  his 
entire  staff- — doctors,  administrative  personnel,  nurses, 
j and  enlisted  medical  personnel — for,  as  he  says,  “I 
j have  only  been  in  the  driver’s  seat.”  Among  the  Uni- 
versity of  Pennsylvania  staff  members  whose  efforts 
have  been  particularly  noteworthy  are: 

Col.  Thomas  E.  Cook,  associate  professor  of  dental 
surgery  at  Pennsylvania,  chief  of  the  hospital  dental 
service. 

Col.  John  McK.  Mitchell,  assistant  professor  of 
pediatrics  at  Pennsylvania,  executive  officer  of  the  hos- 
pital. 

Lieut.  Col.  Francis  C.  Wood,  associate  professor  of 
medicine  and  assistant  director  of  the  Robinette  Foun- 
dation for  the  study  of  heart  disease  at  Pennsylvania, 
present  chief  of  the  hospital  medical  service. 

Lieut.  Col.  James  S.  Forrester,  director  of  the  Wil- 
liam Pepper  Clinical  Laboratory  at  Pennsylvania,  chief 
of  the  hospital  laboratory  service. 

Lieut.  Col.  Philip  J.  Hodes,  assistant  professor  of 
I radiology,  former  chief  of  the  hospital  radiology  serv- 
ice (recently  returned  to  the  United  States). 

Lieut.  Col.  John  Paul  North,  assistant  professor  of 
surgery  at  Pennsylvania,  former  chief  of  the  hospital 
surgical  service  (recently  returned  to  the  United 
States). 

Maj.  Mary  Cornelius,  former  member  of  the  Uni- 
versity Hospital  staff  at  Pennsylvania,  principal  chief 
nurse  at  the  hospital. — War  Depaitment,  Washington, 
D.  C. 
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Crane  Discount  Corporation 

230  W.  4lst  St.  New  York  18,  N.  Y. 


Did  Fleming  Save  Churchill? 

Sir  Alexander  Fleming,  recent  Detroit  visitor,  ex- 
ploded the  journalistic  untruth  which  appeared  in  an 
issue  of  a well-known  pocket-size  magazine  concerning 
his  association  with  the  Hon.  Winston  Churchill.  The 
magazine  article  stated  that  Dr.  Fleming  was  the  main 
figure  in  two  life-saving  epochs,  the  first  beginning 
when  Sir  Alexander  happened  to  be  in  the  neighbor- 
hood when  Churchill  took  an  accidental  ducking  in 
deep  water  and  was  promptly  rescued  by  Sir  Alexander 
after  a valiant  struggle.  (Sir  Alexander  is  said  to  have 
been  an  excellent  swimmer.)  The  second  reported 
episode  occurred  when  Winston  Churchill  was  seriously 
ill  with  pneumonia  and  penicillin  was  said  to  have  been 
administered  to  him  by  Sir  Alexander. 

Dr.  Fleming  said  that  the  entire  article  in  the  mag- 
azine was  complete  fiction  and  that  as  far  as  he  knew 
neither  he  nor  anyone  else  had  ever  saved  Winston 
Churchill  from  a watery  grave  and  that  in  Churchill’s 
attack  of  pneumonia  penicillin  was  not  administered. — 
Detroit  Medical  News. 
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BOOK  REVIEWS 


CLINICAL  HEART  DISEASE.  By  Samuel  A. 
Levine,  M.D.,  F.A.C.P..  Assistant  Professor  of  Med- 
icine, Harvard  Medical  School ; physician  to  Peter 
Bent  Brigham  Hospital,  Boston ; consultant  cardiol- 
ogist to  Newton  Hospital;  physician  to  New  England 
Baptist  Hospital,  Boston.  Third  edition,  revised  and 
reset.  462  pages  with  157  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1945.  Price, 
$6.00. 

This  practical  and  well-written  little  book  is  based 
upon  a series  of  lectures  given  by  the  author  to  general 
practitioners  and  undergraduate  students  at  Harvard 
Medical  School.  It  stresses  problems  of  diagnosis  and 
treatment  of  clinical  heart  disease  and  impresses  the 
reader  with  the  fact  that  accurate  observation,  clinical 
judgment,  and  careful  physical  examination  are  often 
more  important  than  the  use  of  intricate  laboratory 
equipment.  The  physiology  of  the  circulation,  both  nor- 
mal and  pathologic,  serves  as  a basis  in  explaining  var- 
ious clinical  findings. 

The  chapters  on  rheumatic  heart  disease  serve  as  a 
good  working  basis  for  the  general  practitioner  and 
undergraduate  student  as  well.  Until  quite  recent  years 
most  schools  have  failed  to  emphasize  the  fact  that 
rheumatic  fever  involves  the  aortic  valve  more  frequent- 
ly than  is  generally  believed. 

Angina  pectoris  is  given  as  a frequent  complication 
of  aortic  stenosis  and  accounts  for  frequent  sudden 
deaths  in  aortic  rheumatic  valvular  disease.  It  is  the 
opinion  of  the  author  that  angina  pectoris  is  due  to  car- 
diac muscle  anoxemia,  and  the  history  is  a very  im- 
portant part  in  making  the  diagnosis. 

In  the  differential  diagnosis  of  coronary  thrombosis, 
pulmonary  embolism  is  mentioned  as  one  of  the  condi- 
tions one  must  eliminate  before  making  a diagnosis  of 
coronary  thrombosis.  T*he  phlebitis  of  the  leg  veins, 
the  history,  and  physical  findings  may  enable  one  to 
make  the  diagnosis ; if  not,  the  electrocardiogram  may 
be  necessary  to  make  a definite  diagnosis  of  acute  cor 
pulmonale  or  acute  coronary  infarction. 

In  the  treatment  of  coronary  occlusion,  papaverine  is 
mentioned  as  a drug  that  may  possibly  have  some  use. 
Blood  plasma  and  paredrine  are  discussed  as  possibly 
being  indicated  and  used  to  advantage  in  shock  follow- 
ing the  acute  onset  of  the  occlusion.  Quinidine  may  be 
used  routinely  to  prevent  ventricular  tachycardia,  when 
ventricular  premature  beats  are  present,  and  when  the 
patient  can  be  kept  under  careful  observation. 

Dicoumarin  and  heparin  are  mentioned  as  probably 
useful  drugs  to  consider  using  as  preventatives  against 
thrombi  formation  during  the  first  week  of  coronary 
thrombosis. 

In  the  discussion  of  hypertensive  heart  disease,  gallop 
rhythm  is  described  clearly  and  comprehensively. 

The  chapter  on  thyroid  heart  disease  concerns  a type 
of  curable  heart  disease  often  seen  first  by  the  general 
practitioner.  Surgery  and  the  use  of  thiouracil  are  dis- 
cussed under  treatment  of  this  disease. 

Bacterial  endocarditis  is  well  presented,  and  penicillin 
appears  to  be  the  drug  of  choice  in  its  treatment.  The 
author  reports  several  cures  from  the  use  of  this  drug. 

The  chapter  on  congenital  heart  disease  emphasizes 
patent  ductus  arteriosus  as  another  form  of  curable 
heart  disease  amenable  to  surgery. 

The  medicolegal  aspects  of  heart  disease  as  presented 
should  be  valuable  to  physicians  practicing  industrial 
medicine. 

Factors  concerning  prognosis  in  heart  disease  are  also 
given  attention.  The  treatment  of  congestive  heart  fail- 


ure regardless  of  the  cause  is  given  in  detail,  and 
phlebotomy,  an  old  and  tried  procedure,  is  mentioned  as 
worth  considering  in  certain  cases  where  indicated. 

The  section  on  clinical  electrocardiography  is  well 
written  and  illustrated,  and  includes  the  arrythmias, 
heart  blocks,  and  coronary  occlusion.  There  is  also  a 
discussion  on  phonocardiography  or  stethocardiography 
which  may  help  the  owners  of  electrocardiographs 
equipped  with  this  attachment  to  evaluate  some  of  the 
tracings  of  murmurs  and  to  time  the  murmurs  with  the 
heart  sounds. 

THE  PRACTICE  OF  MEDICINE.  By  Jonathan 
Campbell  Meakins,  M.D.,  LL.D.,  Brigadier,  Dep- 
uty Director  General  of  Medical  Services,  Royal 
Canadian  Army  Medical  Corps ; Professor  of  Med- 
icine and  Director  of  the  Department  of  Medicine, 
McGill  University ; Physician-in-Chief,  Royal  Vic- 
toria Hospital,  Montreal;  formerly  Professor  of 
Therapeutics  and  Clinical  Medicine,  University  of 
Edinburgh ; Fellow  of  the  Royal  Society  of  Edin- 
burgh, the  Royal  Society  of  Canada,  the  Royal  Col- 
lege of  Physicians,  London,  the  Royal  College  of 
Physicians,  Edinburgh,  the  Royal  College  of  Phy- 
sicians, Canada,  and  the  Royal  Society  of  Medicine; 
Honorary  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh.  Fourth  edition.  With  517  illustrations 
including  48  in  color.  St.  Louis : The  C.  V.  Mosby 
Company,  1944. 

This  book  is  well  written  and  excellently  illustrated. 
The  illustrations  often  give  a better  description  than 
any  words  could  do. 

The  sulfa  drugs  in  the  treatment  of  various  illnesses 
are  well  described.  Penicillin  treatment  is  discussed. 

Various  conditions  seen  in  war  such  as  crush  syn- 
drome, blast  injuries,  etc.,  are  well  described. 

All  in  all,  this  well-written,  handsomely  illustrated 
book  is  worth  a place  in  the  library  of  any  medical 
practitioner. 

CONTROL  OF  PAIN  IN  CHILDBIRTH.  By 
Clifford  B.  Lull,  M.D.,  F.A.C.S.,  Clinical  Professor 
of  Obstetrics,  Jefferson  Medical  College;  Assistant 
Director,  Philadelphia  Lying-In  Unit.  Pennsylvania 
Hospital,  and  Robert  A.  Hingson,  M.D.,  Surgeon, 
U.  S.  Public  Health  Service:  Director  Postgraduate 
Medical  Course,  Philadelphia  Lying-In  Unit,  Penn- 
sylvania Hospital.  With  an  introduction  by  Norris 
W.  Vaux,  M.D.,  Obstetrician-in-Chief,  Philadelphia 
Lying-In  Unit,  Pennsylvania  Hospital.  One  hundred 
illustrations  in  black  and  white  and  32  subjects  in 
color.  Philadelphia,  London,  and  Montreal : J.  B. 

Lippincott  Company,  1944.  Price,  $7.50. 

In  this  book  Drs.  Lull  and  Hingson  present  a detailed 
and  complete  review  of  all  forms  of  anesthesia  and 
analgesia  used  in  obstetrics.  The  chemistry,  pharma- 
cology, physiologic  action,  and  clinical  use  of  each  is 
considered  separately.  A great  deal  of  emphasis  is 
placed  on  the  proper  selection  of  the  type  of  pain  relief 
suited  for  each  individual  type  of  case.  _ Part  I deals 
with  the  physiopharmacology  of  the  various  types  of 
general  anesthetic  and  amnesic  agents  and  the  physio- 
pharmacology of  the  nerve  block  anesthetics.  Part  II 
considers  the  technics  for  the  relief  of  pain  during  labor 
and  delivery,  management  of  the  third  stage  of  labor, 
the  choice  of  anesthesia  for  cesarean  section,  and  the 
management  of  the  puerperium.  Part  III  deals  with 
(Turn  to  next  page.) 
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the  control  of  pain  in  maternal  complications  and  the 
methods  and  drugs  used  in  the  resusitation  of  the  new- 
born. 

As  would  be  expected,  this  book  goes  into  great  de- 
tail concerning  caudal  analgesia,  but  it  is  a valuable 
reference  book  concerning  all  forms  of  anesthesia  and 
analgesia.  The  authors  have  borrowed  extensively  and 
wisely  from  other  sources  in  order  to  make  this  book 
complete.  The  charts  of  the  pharmacologic  action  of 
various  drugs  are  excellent. 

MODERN  METHODS  OF  AMPUTATION.  By 
Edmundo  Vasconcelos,  Professor,  University  of 
Sao  Paulo.  With  an  introductory  survey  of  the  de- 
velopment of  amputation  by  Maj.  Gen.  Norman  T. 
Kirk,  M.C.,  Surgeon  General,  U.  S.  Army.  New 
York:  The  Philosophical  Library,  Department  of 

War  Medicine,  1945.  Price,  $10.00. 

This  authoritative  and  practical  book  is  one  of  the 
best  presentations  on  amputations  that  we  have  seen. 
The  author  has  offered  a selection  of  technics  for 
amputation  of  the  limbs  that  have  won  recognition 
through  practice  and  long  experience — the  technics  that 
permit  the  best  possible  prosthesis  for  rehabilitation  and 
social  adjustment. 

The  first  and  second  chapters  deal  with  general  con- 
siderations including  classification  and  levels  of  amputa- 
tion. Optimal  levels  in  the  upper  extremities  are  shown 
to  be  different  in  the  white  collar  man  and  the  laborer. 

The  author  prefers  local  or  regional  anesthesia  when 
possible  except  in  Berger’s  interscapulothoracic  ampu- 
tation, or  shoulder  disarticulation.  In  short  operations 
intravenous  anesthesia  can  be  used.  Hemostasis  is  very 
important  and  greatly  facilitates  technic.  Various  meth- 
ods are  described — preventive,  temporary  or  definitive, 
and  secondary.  The  method  of  using  Esmarch’s  bandage 
and  application  of  tourniquet  is  illustrated  in  detail.  The 
open  method  type  of  amputation  is  described,  with 
methods  of  preventing  skin  retraction,  also  use  of  Car- 
rel-Dakin’s  solution. 

The  third  chapter  deals  with  indications  for  amputa- 
tion— serious  injuries  of  the  limbs,  lesions  of  blood  ves- 
sels and  gangrene  infections,  tumors,  and  deformities. 


The  fourth  and  fifth  chapters  cover  amputations  and 
dislocation  of  upper  and  lower  extremities.  Individual 
amputations  are  described  in  detail.  The  technic  is 
taken  up  step  by  step,  including  local  anesthesia,  hem- 
ostasis, skin  incision  for  proper  flap,  and  placement  of 
scar,  care  of  muscle,  bone  cartilage,  synovia,  nerves, 
vessels,  and  tendons,  also  postoperative  care.  This  sec- 
tion is  made  especially  clear  by  the  splendid  drawings 
of  Jose  Goncalves  Filho. 

The  final  chapter  is  on  prosthesis.  This  chapter  illus- 
trates and  describes  the  essentials  of  the  various  types 
of  prosthesis  necessary  for  different  amputations.  The 
author  reminds  us  that  the  function  of  the  surgeon  does 
not  cease  with  the  completion  of  the  amputation ; it 
continues  in  regard  to  the  selection  of  the  prosthesis 
and  the  patient’s  rehabilitation  for  future  work. 

This  book  consists  of  the  official  report  submitted  by 
the  author  at  the  third  Brazilian  and  American  Surgical 
Congress  in  1941. 

The  bibliography  is  rather  complete. 

THE  ETIOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  AMEBIASIS.  By  Charles  Franklin 
Craig,  M.D,  M.A.  (Hon.),  F.A.C.S.,  F.A.C.P., 
Colonel,  U.  S.  A.,  Retired,  D.S.M.,  late  Commandant 
of  Army  Medical  School  and  Assistant  Commandant 
of  Army  Medical  Center,  Washington,  D.  C.,  Emer- 
itus Professor  of  Tropical  Medicine,  Medical  School, 
Tulane  University  of  Louisiana,  New  Orleans.  Illus- 
trated. Baltimore : The  Williams  & Wilkins  Com- 
pany, 1944.  Price,  $4.50. 

In  this  book  of  about  three  hundred  pages  Colonel 
Craig  handles  the  subject  of  amebiasis  under  twelve  dif- 
ferent chapter  headings.  The  arrangement  is  simple  and 
the  student  can  readily  turn  to  the  section  on  epidemiol- 
ogy, pathology,  or  any  other  division  in  which  he  may 
be  interested. 

The  first-hand  information  accumulated  over  years  of 
active  practice  renders  the  book  an  enticing  one.  At  the 
same  time  full  use  and  proper  credit  to  other  writers  is 
noted.  The  book  must  be  studied  carefully — page  after 
page — if  one  is  to  gain  all  the  useful  knowledge  avail- 
(Turn  to  page  1392.) 
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Increased  Flow  and  Thinner  Bile . . . 

AN  ESSENTIAL  IN  THERAPY 


Not  only  in  the  conservative  man- 
agement of  hepatobiliary  disease, 
but  also  before  and  after  gallbladder 
and  common  duct  surgery,  free  flow 
of  thin  liver  bile  is  an  integral  part 
of  therapy.  Impairment  of  bile  flow 
— whether  due  to  secretory  defici- 
ency, faulty  bile  composition,  nar- 
rowed lumina  of  the  biliary  path- 
ways due  to  hyperplasia  or  edema, 
or  biliary  dyskinesia — must  be 
promptly  overcome. 

Decholin  (chemically  pure  dehydro- 
cholic  acid),  by  its  specific  hydro- 

Riedel  - de  Haen,  Inc. 


choleretic  action,  produces  a copious 
flow  of  thin  liver  bile,  under  an  in- 
creased pressure  which  proves  effi- 
cacious in  flushing  the  intrahepatic 
and  extrahepatic  passages,  tending 
to  free  them  of  inspissated  bile, 
gravel,  and  mucopurulent  material. 
In  the  hands  of  many  outstanding 
clinicians  Decholin  is  a sine  qua  non 
in  hepatobiliary  disturbances.  It  is 
contraindicated  only  in  complete 
obstruction  of  the  hepatic  or  com- 
mon bile  duct.  Supplied  in  boxes  of 
25,  100,  500  and  1000  3]4  grs.  tablets. 

• New  York  13,  N.  Y. 
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able.  The  following  paragraph  serves  as  a splendid  ex- 
ample : 

“The  usual  infective  stage  of  Endamoeba  histolytica 
is  the  cyst  and  it  follows  that  patients  suffering  from 
acute  amebic  diarrhea  or  dysentery  are  not  usually  con- 
cerned in  the  transmission  of  the  infection,  as  cysts  do 
not  usually  occur  in  diarrheal  or  dysenteric  stools.  It  is 
the  individual  who  is  apparently  healthy  or  who  is  con- 
valescent from  an  acute  attack  of  amebic  dysentery,  or 
who  has  symptoms  other  than  diarrhea,  and  whose  stools 
are  normal,  who  is  a source  of  infection  to  others,  as 
the  cysts  occur  in  semiformed  or  formed  stools.  Thus, 
in  this  infection  the  individual  suffering  from  the  most 
severe  symptom-complex,  i.e.,  amebic  dysentery,  is 
usually  harmless,  so  far  as  transmission  is  concerned, 
while  he  becomes  a menace  to  those  around  him  when 
his  symptoms  disappear  and  he  has  normal  bowel  move- 
ments, or  is  constipated.  At  this  time  he  becomes  a 
cyst  passer  or  ‘carrier’  of  the  infection  and  it  is  to 
Walker  and  Sellards  (1913)  that  we  owe  the  recog- 
nition of  the  vital  importance  of  these  carriers  in  the 
transmission  of  Endamoeba  histolytica.” 

The  present  incidence  of  10  per  cent  infections,  plus 
the  increases  which  will  ensue  as  our  men  from  over- 
seas return  to  civilian  life,  makes  it  imperative  that 
every  physician  familiarize  himself  with  a disease  that 
too  often  is  casually  considered  as  a tropical  affair,  not 
applicable  to  us  on  this  continent. 

PATIENTS  HAVE  FAMILIES.  By  Henry  B. 
Richardson,  M.D.,  F.A.C.P.,  Associate  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  Col- 
lege; attending  physician,  New  York  Hospital ; visit- 
ing physician,  Bellevue  Hospital.  408  pages.  New 
York:  The  Commonwealth  Fund,  41  East  57th 

Street,  1945.  Price,  $3.00. 

This  book  is  based,  for  the  most  part,  on  a compre- 
hensive study  and  an  appropriate  organization  of  the 
family  as  a unit  in  illness  as  well  as  in  health.  Emphasis 
is  placed  on  the  evaluation  and  approach  to  treatment 
of  the  problems  through  the  concerted  efforts  of  the 
hospital,  physician,  psychiatrist,  medical  social  worker, 
and  public  health  nurse.  In  deciphering  these  problems 
of  the  interrelationship  of  illness  to  the  family  unit,  it 
is  necessary  to  explore  the  family  situations  one  by  one. 
It  is  also  necessary  to  classify  the  families  according  to 
their  dynamic  equilibriums,  thereby  making  it  easier  to 
arrive  at  a better  understanding  of  the  particular  case. 
The  resultant  determination  of  the  psychologic  condi- 
tioning and  the  effectiveness  of  the  treatment  are  then 
established.  In  a measure  this  depends  on  how  well  the 
unbalanced  equilibrium  of  the  family  can  be  met  with  a 
co-ordinated  pattern  of  treatment.  The  capacity  of  a 
family  to  maintain  a stable  equilibrium,  both  internally 
and  in  relation  to  the  environment,  not  only  involves 
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health  and  illness  but  also  social  relationship,  economic 
support,  education,  and  other  contacts  of  the  outside 
world. 

Truly  Dr.  Richardson  herein  supplies  a most  excellent 
and  interesting  synthesis  regarding  the  psychosomatic 
approach  to  the  problem  of  illness  within  the  family 
unit.  This  is  a book  that  is  equally  valuable  to  the  gen- 
eral practitioner,  specialist,  nurse,  or  medical  social 
worker. 

MANUAL  OF  CLINICAL  MYCOLOGY.  A military 
medical  manual  prepared  under  the  auspices  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council.  348  pages  with  148  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1944.  Price,  $3.50. 

This  book  is  an  important  contribution  to  the  subject 
of  mycology.  It  is  one  of  a series  written  to  furnish  the 
medical  departments  of  the  United  States  Army  and 
Navy  with  a compact  presentation  of  the  necessary  in- 
formation in  the  field  of  military  medicine. 

The  authors  have  done  an  admirable  piece  of  work  in 
deleting  nonessentials  and  in  correlating  material  which 
is  commonly  confusing.  There  are  many  illustrations 
and  they  are  well  selected  and  effective.  Each  subject 
is  presented  systematically  and  clearly.  The  authors 
seem  to  have  kept  in  mind  that  their  readers,  for  the 
most  part,  will  be  physicians  who  are  novices  in  the 
field  of  mycology  and  have  provided  chapters  on  the 
fundamentals  of  elementary  mycology  and  common  con- 
taminants. There  is  an  appendix  dealing  with  methods 
and  a formulary  of  up-to-date  prescriptions.  The  book 
is  wholeheartedly  recommended  to  anyone  interested  in 
medical  mycology. 

THE  MARIHUANA  PROBLEM  IN  THE  CITY 
OF  NEW  YORK.  By  the  Mayor’s  Committee  on 
Marihuana.  Pp.  220.  Lancaster : The  Jaques  Cattell 
Press,  1945.  Price,  $2.50. 

So  many  people  were  worried  about  the  marihuana 
problem  in  New  York  City  that  something  was  actually 
done  about  it.  Mayor  La  Guardia  appointed  an  inves- 
tigating committee  and  this  volume  is  the  result  of  its 
work — a very  complete  and  interesting  work,  too. 

The  book  is  divided  into  two  parts — the  first,  a so- 
ciologic study  dealing  with  the  extent  of  marihuana 
smoking,  methods  of  obtaining  the  drug,  localities  where 
chiefly  sold,  linkage  with  crime,  juvenile  delinquency, 
high  school  peddlers,  and  the  like.  One  finishes  this 
section  with  an  enriched  vocabulary  replete  with  such 
words  as  “reefers,”  “sticks,”  and  “tea-pads.” 

The  second  portion  attempts  to  place  the  study  of 
marihuana  on  a controlled  physiologic,  pharmacologic, 
(Turn  to  page  1394.) 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 


CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 
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and  psychologic  basis.  Though  one  might  always  ques- 
tion whether  all  the  studies  are  sufficiently  large  to  be 
statistically  significant,  it  is  doubtful  whether  anyone 
has  made  so  thorough  an  investigation  of  the  varied 
effects  of  marihuana.  From  a simulated  “tea  party,” 
for  example,  it  was  concluded  that  listeners  laughed 
more  at  the  Jack  Benny  program  after  smoking  the 
drug  than  they  had  the  week  previous  without  it. 

This  is  an  interesting  book.  Anyone  who  has  some- 
thing to  do  with  the  marihuana  problem- — be  he  doctor, 
law  officer,  teacher,  or  social  worker — will  learn  much. 
At  least  it  is  an  attempt  to  study  a difficult  problem 
objectively.  Were  other  sociologic  problems  so  ob- 
served, our  frequent  public  hysteria  might  be  better 
rationalized. 


SHALL  WE  NATIONALIZE  MEDICINE? 

Sir:  In  her  criticism  of  my  letter  (April  14,  p.  535) 
pointing  out  the  possible  advantages  of  a national  med- 
ical service,  Dr.  Alcock  (April  28,  p.  610)  implies  that 
she  is  in  favor  of  maintaining  the  status  quo.  The  fact 
remains,  however,  that  the  public  do,  apparently,  desire 
such  a service,  and  as  the  doctors  were  made  for  the 
people  and  not  vice  versa  it  is  difficult  to  see  how  we  can 
deny  them  their  wish.  The  point  I wished  to  make  was 
that  if  a national  medical  service  is  to  be  instituted, 
despite  all  arguments  to  the  contrary,  then  it  is  incum- 
bent upon  us  to  see  that  the  conditions  are  made  as 
favorable  as  possible,  and  that  the  state  of  partial  slav- 
ery which  has  hitherto  existed  is  not  perpetuated.  I 
consider  that  limitation  of  working  hours  and  the  dis- 
sociation of  surgery  premises  from  the  home  should  be 
insisted  upon  in  any  agreement  with  the  Government. 

With  regard  to  the  patient,  I cannot  agree  with  Dr. 
Alcock  that  he  would  be  worse  off  than  at  present. 
From  personal  experience  in  five  different  counties  of 
England  I have  come  to  the  conclusion  that  the  pa- 
tients of  a single-handed  doctor  are  often  greatly  incon- 


venienced by  such  occurrences  as  the  illness  of  the  doc- 
tor or  his  prolonged  detention  as  midwifery  cases,  etc. 

I entirely  agree  that  it  would  be  most  undesirable  to 
curb  a doctor’s  potentialities  by  unduly  limiting  the  size 
of  his  practice  and  paying  him  a fixed  salary.  For 
that  reason  I would  propose  a basic  salary,  plus  a capi- 
tation fee  for  each  patient.  As  regards  those  men  who 
really  feel  that  they  are  not  being  true  to  their  calling 
unless  they  are  always  on  duty,  I can  see  no  serious 
reason  why  they  could  not  be  allowed  to  indulge  in  their 
most  admirable  desire. 

I am  not  a pessimist,  not  the  cynic  that  Dr.  Al- 
cock implies,  but  I have  seen  a great  deal  of  very  real 
distress  among  the  members  of  our  profession ; and  I 
do  think  the  time  is  ripe  for  us  to  realize  that  the  desire 
for  reasonable  working  conditions  is  by  no  means  in- 
compatible with  the  maintenance  of  high  ideals  and  a 
deep  interest  in  one’s  work.  Whatever  his  youthful 
standards  may  be,  there  comes  a time  in  almost  every 
doctor’s  life  when  he  is  physically  and  mentally  incap- 
able of  living  up  to  them,  and  the  sooner  we  confess 
that  we  are  men  and  not  supermen  the  better  for  every- 
body concerned.  Let  us  give  full  scope  to  our  potenti- 
alities by  all  means,  but  at  the  same  time  let  us  refrain 
from  turning  our  lives  into  mere  tests  of  endurance, 
which  can  end  only  in  the  dissatisfaction  and  pity  of  our 
patients  and  the  distress  of  ourselves  and  our  families. 
Martyrdom  is  a thing  of  the  past,  the  age  of  common 
sense  and  moderation  has  arrived.  I am,  etc., 

H.  Dakin, 

British  Medical  Journal  Blackpool,  England. 


Prolonged  malnutrition  is  a much  more  serious  med- 
ical problem  than  famine,  because  it  leads  to  diseases  of 
low  resistance,  the  chief  of  which  is  tuberculosis,  and  to 
conditions  which  may  take  several  generations  to  rem- 
edy. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

27 

0 

1 

0 

6 

9 

1 

3 

i 

0 

Allegheny*  

1297 

53 

91 

7 

163 

415 

114 

88 

55 

42 

Armstrong  

63 

5 

5 

1 

9 

22 

7 

3 

1 

3 

Beaver  

100 

6 

5 

1 

12 

28 

7 

11 

0 

4 

Bedford  

31 

3 

1 

0 

1 

12 

6 

4 

1 

0 

Berks  * 

196 

5 

8 

1 

30 

63 

25 

8 

4 

6 

Blair  

126 

4 

8 

0 

17 

42 

18 

10 

3 

2 

Bradford  

64 

3 

2 

0 

8 

25 

6 

3 

4 

1 

Bucks  

78 

2 

6 

0 

13 

28 

13 

4 

1 

1 

Butler*  

49 

4 

1 

0 

7 

16 

7 

3 

0 

2 

Cambria*  

159 

7 

14 

1 

12 

53 

n 

10 

6 

1 

Cameron  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

50 

1 

5 

0 

4 

16 

3 

9 

3 

2 

Centre  

43 

5 

3 

0 

7 

17 

3 

3 

1 

0 

Chester  * 

112 

4 

8 

1 

15 

40 

10 

8 

4 

2 

Clarion  

26 

0 

1 

0 

4 

5 

6 

4 

2 

0 

Clearfield  

67 

0 

7 

0 

4 

25 

6 

4 

4 

0 

Clinton  

33 

1 

2 

0 

4 

11 

5 

1 

* 1 

0 

Columbia  

36 

2 

1 

0 

1 

14 

2 

3 

3 

1 

Crawford  

56 

0 

2 

0 

4 

19 

7 

3 

1 

1 

Cumberland  * 

66 

0 

5 

0 

9 

20 

7 

4 

1 

0 

Dauphin*  

175 

10 

9 

2 

29 

63 

11 

15 

1 

3 

Delaware  

233 

9 

11 

1 

29 

85 

27 

23 

5 

7 

Elk  

22 

1 

3 

0 

4 

6 

2 

0 

1 

2 

Erie  

187 

11 

18 

0 

25 

57 

17 

7 

8 

7 

Fayette  

127 

11 

15 

0 

15 

39 

10 

8 

8 

5 

Forest  

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Franklin  * 

70 

0 

2 

0 

10 

23 

7 

10 

2 

3 

Fulton  

10 

0 

0 

0 

1 

2 

1 

2 

0 

1 

Greene  

29 

1 

1 

0 

4 

9 

7 

3 

0 

0 

Huntingdon  

32 

4 

2 

0 

4 

10 

4 

2 

2 

0 

Indiana  

71 

2 

7 

1 

7 

31 

1 

5 

5 

0 

Jefferson  

35 

1 

1 

0 

4 

8 

5 

7 

1 

1 

Juniata  

8 

0 

0 

0 

0 

2 

1 

2 

0 

1 

Lackawanna  

292 

11 

8 

2 

42 

101 

14 

19 

10 

14 

Lancaster  

191 

10 

17 

0 

22 

60 

19 

10 

9 

4 

Lawrence  

78 

2 

8 

1 

10 

24 

10 

2 

2 

3 

Lebanon  * 

53 

6 

2 

1 

13 

14 

7 

5 

i 

0 

Lehigh  * 

189 

10 

13 

1 

22 

76 

14 

8 

4 

4 

Luzerne  

317 

10 

15 

0 

43 

102 

18 

28 

12 

15 

Lycoming  

92 

2 

6 

2 

15 

36 

9 

5 

1 

0 

McKean  

30 

3 

1 

1 

7 

10 

6 

3 

0 

0 

Mercer  

84 

7 

3 

1 

10 

23 

9 

3 

3 

2 

Mifflin  

55 

2 

9 

0 

5 

11 

7 

3 

2 

i 

Monroe  

35 

0 

1 

0 

5 

14 

1 

3 

0 

i 

Montgomery  * 

214 

9 

12 

0 

29 

82 

21 

14 

2 

8 

Montour*  

34 

1 

5 

0 

3 

11 

1 

1 

4 

1 

Northampton  

131 

7 

7 

0 

23 

46 

12 

7 

3 

3 

Northumberland  . . . . 

99 

1 

7 

0 

11 

38 

9 

6 

4 

2 

Perry  

17 

0 

0 

0 

3 

5 

4 

3 

0 

i 

Philadelphia*  

2018 

55 

96 

2 

302 

715 

128 

149 

72 

80 

Pike  

6 

0 

0 

0 

0 

2 

0 

1 

1 

0 

Potter  

12 

0 

3 

0 

1 

1 

0 

2 

1 

0 

Schuylkill  

209 

4 

12 

2 

31 

67 

13 

22 

7 

7 

Snyder*  

18 

1 

0 

0 

1 

7 

2 

5 

0 

1 

Somerset  * 

53 

4 

4 

1 

8 

18 

5 

1 

1 

1 

Sullivan  

2 

0 

1 

0 

0 

0 

1 

0 

1 

0 

Susquehanna  

16 

1 

1 

0 

1 

4 

4 

1 

0 

0 

Tioga  

40 

2 

0 

0 

5 

16 

6 

3 

0 

1 

Union*  

19 

2 

0 

0 

4 

11 

1 

0 

2 

0 

Venango*  

55 

1 

7 

0 

4 

23 

4 

3 

0 

0 

Warren*  

30 

0 

1 

0 

2 

13 

3 

2 

1 

1 

Washington  

165 

8 

14 

1 

20 

53 

23 

8 

6 

3 

Wayne*  

18 

• 0 

0 

0 

3 

7 

1 

3 

1 

0 

Westmoreland*  

210 

12 

21 

2 

24 

81 

14 

11 

7 

2 

Wyoming  

16 

0 

1 

0 

1 

6 

2 

0 

0 

i 

York  

State  and  Federal 

145 

6 

11 

1 

26 

44 

20 

9 

5 

2 

institutions  

293 

1 

0 

0 

16 

65 

11 

8 

19 

76 

State  totals  

8918 

333 

531 

34 

1174 

3003 

756 

618 

311 

332 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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ORIENTATION  COURSE  IN  CLINICAL 
ALLERGY 

The  orientation  course  in  clinical  allergy  offered  by 
the  School  of  Medicine,  University  of  Pittsburgh,  will 
extend  through  five  days,  Oct.  1 to  5,  1945,  inclusive,  at 
the  school  on  Bayard  Street,  Pittsburgh,  Pa.  The  fee 
is  $40.00 ; for  veterans,  servicemen,  and  hospital  resi- 
dents $10.00. 

The  teaching  faculty  will  include : 

Harry  L.  Alexander,  M.D.,  Professor  of  Clinical  Med- 
icine, Washington  University  School  of  Medicine,  St. 
Louis,  Mo. 

Maurice  Bruger,  M.D.,  C.M.,  F.A.C.P.,  Associate 
Clinical  Professor  of  Medicine,  New  York  Post-Gradu- 
ate Medical  School,  Columbia  University. 

Milton  Cohen,  M.D.,  Cleveland,  Ohio,  Associate  Edi- 
tor, Journal  of  Allergy. 

Mortimer  Cohen,  M.D.,  Associate  Professor  of  Pa- 
thology, School  of  Medicine,  University  of  Pittsburgh. 

Leo  H.  Criep,  M.D.,  Assistant  Professor  of  Medicine 
and  Lecturer  in  Immunology,  School  of  Medicine,  Uni- 
versity of  Pittsburgh. 

Robert  A.  Cooke,  M.D.,  F.A.C.P.,  Attending  Physi- 
cian and  Director,  Department  of  Allergy,  Roosevelt 
Hospital,  New  York,  N.  Y. 

S.  M.  Feinberg,  M.D.,  Associate  Professor  of  Medi- 
cine and  chief  of  Department  of  Allergy,  Northwestern 
University  Medical  School,  Chicago,  111. 

Frederick  M.  Jacob,  M.D.,  Associate  Professor  of 
Dermatology,  School  of  Medicine,  University  of  Pitts- 
burgh. 

Richard  A.  Kern,  M.D.,  Captain,  M.C.(S),  U.S.N.R., 
Professor  of  Clinical  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia. 

Howard  C.  Marcy,  M.D.,  Assistant  Professor  of  Med- 
icine, University  of  Pittsburgh,  and  Medical  Director, 
Tuberculosis  League  Hospital,  Pittsburgh. 

E.  R.  McCluskey,  M.D.,  Assistant  Professor  of  Pedi- 
atrics, School  of  Medicine,  University  of  Pittsburgh. 

J.  Homer  McCready,  M.D.,  Professor  and  Head  of 
Department  of  Otorhinolaryngology,  School  of  Medi- 
cine, University  of  Pittsburgh. 

Louis  Schwartz,  M.D.,  Senior  Surgeon,  Medical  Di- 
rector and  Chief,  Dermatoses  Section,  U.  S.  Public 
Health  Service,  Bethesda,  Md. 

W.  C.  Spain,  M.D.,  F.A.C.P.,  Chief  of  Allergy  Clinic 
and  Attending  Physician,  New  York  Post-Graduate 
Flospital. 

Louis  Tuft,  M.D.,  chief  of  Clinic  of  Allergy  and  Ap- 
plied Immunology,  Temple  University  Hospital,  Phila- 
delphia. 

Inquiries  should  be  addressed  to  William  S.  McEllroy, 
M.D.,  Dean,  School  of  Medicine,  University  of  Pitts- 
burgh, Pittsburgh  13,  Pa. 


Any  opportunity  which  presents  itself  for  the  phys- 
ical examination  of  any  worker  should  be  considered 
an  opportunity  to  find  tuberculosis  and  to  exert  every 
possible  effort  against  its  spread. — T.  Lyle  Hazlett. 
M.D.,  Indus.  Med.,  March,  1944. 
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